-

I EIEFR S 2022 459 H 55 37 % 55 9 (B 291 ] ) Chinese Circulation Journal , September,2022,Vol. 37 No.9 (Serial No.291 ) 907

1990~2019 &£ 1 [E K £ PkIEXUE MHEF5 4L 1 F sh Bk I im R IB R

IPR, A, B, ROk, FE

e

HIY: #R5] 1990~2019 4 b [5 Bz 2 ERE RORAEES T 32 3h omesems ( NR-CAVD i HH K L AE R R #0281k

ik BT 2019 AERERE ST ( GBD ) £ FEARIUH [E] S 4Bk NR-CAVD $#ls, @ AR . Uk, JE
T2 ARIRAE AR ( DALY )AEFEFRXT 1990~2019 4 H [E e 2Bk NR-CAVD S T HHAR b Sl A T4 iy, IFordr
FERS PR AR B

4554L:2019 4%, " [E NR-CAVD 1Y B A H & 9 5NBORBE T A543 512 86.8[95% ANiff 7 IX i) (UL ) -
68.8~106.5] J1 . 5.5 (95%U1:4.4~6.7 ) Ji{IF1 2 799 (95%U1:2 225~3 396 ), £ N BRI 4 10 A B 22 B AR
BEAY IR 65~69 % Fll 55~59 % . 2019 4 [E] NR-CAVD BIAE R AR AL G 2R AR 35051 R 42.7 (959%UT:34.0~52.1)
/10 JT 1 2.6 (95%U1:2.1~3.2) /10 J1, HIBMERAER PRGBS BRI & T oM. 1990~2019 4, f[EFI4ER
NR-CAVD WAE AR BT SO R R TS, ARIRARAIE T X ARE , 1 DALY 52 FRE#H, A
[ NR-CAVD BIPR FUHEE T 2R AAOK . 5 NR-CAVD JET M AR PR 2R 38 i TR ik i A 5%
rp B SR TE S B0 NR=CAVD FET F il 2 1 T4 BRI BATERRSE BT

4512:1990~2019 4, HE NR-CAVD WY FRACEG 2 M R R Are b S, ARAnbET AR e
M DALY K2 FREEH, BEE A T2, E NR-CAVD (80 TR H 25 082, 1 R BURR (0 87 16 48 i L
FAA NR-CAVD %5 7 4H
KR AN OGO KRR POR A BRI E

The Disease Burden and Risk Factors of Non—rheumatic Calcific Aortic Valve Disease in China and
the World From 1990 to 2019

WANG Menglong, PAN Wei , XU Yao , ZHANG Jishou , WAN Jun.

Department of Cardiology, Renmin Hospital of Wuhan University, Cardiovascular Research Institute, Hubei Key Laboratory of
Cardiology, Wuhan (430060), Hubei, China

Corresponding Author: WAN Jun, Email: wanjun@whu.edu.cn

Abstract

Objectives: To explore the changes in the disease burden and risk factors of non-rheumatic calcific aortic valve disease
(NR-CAVD) in China and the world from 1990 to 2019.

Methods: The Chinese and global NR-CAVD data were obtained from the 2019 Global Burden of Disease (GBD)
database. The morbidity, prevalence, mortality, disability-adjusted life years (DALY) and other indicators were used to
compare the disease burden of China and the world from 1990 to 2019. In addition, the risk factors of NR-CAVD and their
changes were analyzed.

Results: In 2019, the number of patients, new cases and deaths of NR-CAVD in China were 868 (95% uncertainty
interval [UI]: 688-1 065) thousand, 55 (95% UI: 44-67) thousand, and 2 799 (95% UI: 2 225-3 396) , respectively. The age
groups with the largest number of patients and new cases were 65-69 years old and 55-59 years old, respectively. The age-
standardized prevalence and incidence of NR-CAVD in China in 2019 were 42.7 (95% UI: 34.0-52.1)/100 000 and 2.6 (95%

UI: 2.1-3.2)/100 000, respectively, and the standardized prevalence and incidence rate were higher in male than in female.
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From 1990 to 2019, the age-standardized prevalence and incidence of NR-CAVD in China and the world have shown a
continuous upward trend, while the age-standardized mortality and DALY rate have shown a downward trend. The disease
burden of NR-CAVD in China is lower than the global level. The main risk factors associated with NR-CAVD death are high
systolic blood pressure, high sodium diet and lead exposure. The proportion of NR-CAVD deaths caused by high systolic

blood pressure in the Chinese population has exceeded the global level and is still rising.

Conclusions: From 1990 to 2019, the age-standardized prevalence and incidence of NR-CAVD in China showed a

continuous upward trend, while the age-standardized mortality and DALY rate showed a downward trend. With the progress

of aging, the disease burden of NR-CAVD in China will continuously increase, and active prevention and control measures
should be taken to reduce the burden of NR-CAVD in China and the world.
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