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Analysis of prevalence, mortality and disability-adjusted life year rate of diabetes in Chongqing City
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[Abstract] Objective: To analyze the prevalence, mortality and disability-adjusted life year (DALY) of diabetes in Chongqing City, and provide the
evidence for the prevention and treatment of diabetes. Methods-The data of diabetes death cases of Chongqing recorded in National Death Registration
System in 2018 and the data of diabetes prevalence of Chongqing in 2018 obtained according to Chronic Diseases and Nutrition Monitoring Scheme of
Chinese Residents (Trial) were collected and sorted out. SPSS 25.0 software was used to calculate the mortality, standardized mortality, prevalence,
standardized prevalence, years of life lost (YLL) rate, years live with disability (YLD) rate and DALY rate of diabetes in Chongqing. Results-In 2018,
the diabetes mortality and standardized mortality were 16.20/100 000 and 8.82/100 000 in Chongging, respectively. The mortality of diabetes in women
was higher than that in men (¥*=3.99, P=0.045). In 2018, the prevalence and standardized prevalence of diabetes among residents with the age of 15 and
above were 17.90% and 9.25%, respectively in Chongging. The prevalence of diabetes in men was higher than that in women (y*=18.12, P=0.000). The
rates of YLL, YLD and DALY of diabetes in Chongqing were 2.99%o, 7.44%0 and 10.43%o, respectively. The proportions of YLL rate and YLD rate in
DALY rate were 28.67% and 71.33%, respectively. ConclusionThe disease burden of diabetes in Chongqing is serious, and the mortality and
prevalence of diabetes are high. The YLD rate accounts for more than 70% of DALY rate.
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Tab 1 Statistics of diabetes prevalence among residents over 15 years old in
Chongging in 2018
Prevalence/% X P

Age (O] ©)
Total Male Female Value® value
=15 years old and <30 years old 530 6.82 4.54 2.50 0.113
=30 years old and <45 years old 7.10 10.81 5.06 5.57 0.018
=45 years old and <60 years old ~ 14.63  15.68  13.97 1.22 0.269
=60 years old and <70 yearsold ~ 21.68 20.84  22.38 0.95 0.331
>70 years old and <80 yearsold ~ 22.29  20.80  24.15 1.97 0.160
>80 years old 30.56  34.83  26.37 4.14 0.042

Note: YCompared between male and female.
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Tab 2 Diabetes burden statistics in Chongqing in 2018

Disease burden/%o YLL rate/ YLD rate/

DALY rate/% DALY rate/%

Gender
YLLrate YLDrate DALY rate

Male 3.05 8.25 11.30 26.99 73.01
Female 2.94 7.04 9.98 29.46 70.54
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