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Trend in disease burden of asthma attributable to tobacco in China from
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Abstract: Objective To investigate the trend in disease burden of asthma attributable to tobacco in China from 1990
to 2021, so as to provide the basis for improving intervention measures of asthma. Methods Data on asthma-related
mortality and disability—adjusted life years (DALY) attributable to tobacco among adults aged =30 years in China from
1990 to 2021 were collected from the Global Burden of Disease (GBD) 2021 database. Age—standardized mortality and
age—standardized DALY rate were calculated using the GBD world standard population structure to analyze the tobacco—
attributable asthma burden. The average annual percent change (AAPC) was employed to evaluate temporal trends in the
age—standardized mortality and DALY rate from 1990 to 2021. Results In China, the age-standardized mortality and
age—standardized DALY rate of asthma attributable to tobacco decreased from 0.73/10° and 22.20/10° in 1990 to 0.17/10°
and 6.64/10° in 2021, showing downward trends (AAPC=-4.603% and -3.888%, both P<0.05). Among males, the tobac-
co—attributable age—standardized mortality and age-standardized DALY rate declined from 1.44/10° and 41.05/10° in
1990 to 0.36/10° and 12.79/10° in 2021 (AAPC=-4.369% and -3.810%, both P<0.05). Among females, the correspond-
ing rates decreased from 0.21/10° and 5.37/10° to 0.03/10° and 1.08/10° (AAPC=-6.074% and -5.074%, both P<0.05).

In 2021, males had higher tobacco-atiributable age—standardized mortality and age-standardized DALY rate for asthma
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than females. Both the mortality and DALY rate of asthma attributable to tobacco increased with age, peaking in the

age group =80 years at 7.84/10° and 112.07/10°, respectively. Conclusion From 1990 to 2021, the disease burden of

asthma attributable to tobacco showed a declining trend in China, with males and elderly population aged =80 years

bearing a relatively heavier disease burden.
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Figure 1 Age-standardized mortality and age-standardized DALY rate of asthma attributable to tobacco in China from 1990 to 2021
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