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Highlights:

(1) Based on the Global Burden of Disease 2021 database, this study systematically assessed the
burn disease burden at the level of provincial-level administrative regions in China from 1990 to
2021, and revealed the regional heterogeneity under the background of the overall decline in
burn disease burden in China.

(2) This study identified that the key target groups for prevention and control are men, young
children, the oldest-old population, and population in provincial-level administrative regions
with high burn disease burden, such as Yunnan Province and Guizhou Province. It also found
that some developed regions, such as Beijing and Shanghai, presented the characteristics of
relatively high age-standardized years lived with disability rate and relatively low
age-standardized years of life lost rate, which could provide evidence for prevention, treatment,

rehabilitation, and resource allocation for burns.
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[ Abstract] Objective To analyze the characteristics and changing trends of burn disease
burden in the Chinese population based on the Global Burden of Disease (GBD) 2021 database.
Methods This study was a secondary study based on public databases. Data related to burns
caused by "fire, heat, and hot substances" in 22 provinces, 5 autonomous regions, 4 municipalities,
Hong Kong Special Administrative Region, and Macao Special Administrative Region of China except
for the Taiwan region of China from 1990 to 2021 were extracted from the GBD 2021 database.
Stratified analyses were conducted by gender, age bracket, and provincial-level administrative
region. Disability-adjusted life year (DALY) rate, years of life lost (YLL) rate, years lived with
disability (YLD) rate, and their age-standardized rates were used to evaluate the burn disease
burden. The changing trends of burn disease burden among populations across different genders,
age brackets and provincial-level administrative regions in China from 1990 to 2021 were compared.
The burn disease burden among populations across different genders, age brackets and
provincial-level administrative regions in China in 2021 was evaluated. Results From 1990 to
2021, the burn disease burden in the Chinese population decreased overall. The overall
age-standardized DALY rate (95% UI) of burns in the Chinese population decreased from 135.6
(109.8 — 158.4) x10™° in 1990 to 33.6 (27.0 - 41.8) x10™° in 2021, with a decline of 75.2%. The
age-standardized YLL rate and age-standardized YLD rate of burns also decreased, with declines of
81.4% and 54.5%, respectively. Compared with that in 1990, the age-standardized DALY rates of
burns in all provincial-level administrative regions decreased in 2021, but the magnitudes of decline
varied. In 25 provincial-level administrative regions, the decline in age-standardized DALY rate of
burns was more pronounced in women than in men, whereas the opposite pattern was observed in 8
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provincial-level administrative regions. The burn DALY rate decreased relatively rapidly in young
children aged 1 to <2 years, while it decreased relatively slowly in the oldest-old population aged >
80 years. In 2021, differences in burn disease burden were observed among populations across
different genders, age brackets and provincial-level administrative regions in China. In all age
brackets, burn DALY rates in men were higher than those in women. Among age brackets, the burn
DALY rate (95% UI) was the highest in the >80 years age bracket, at 147.3 (114.5-176.3)x10. In
2021, the top 3 provincial-level administrative regions with relatively high age-standardized DALY
rates of burns, in descending order, were Yunnan Province, Guizhou Province, and Shanghai, with
values of 45.4 (37.2-58.7)x107°, 43.8 (34.3-55.4)x107°, and 43.3 (29.6 - 62.2) x107°, respectively.
Conclusions From 1990 to 2021, the burn disease burden in China showed an overall downward
trend. However, men, young children, the oldest-old population, and population in provincial-level
administrative regions with high burn disease burden, such as Yunnan Province and Guizhou
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Province, should still be regarded as key targets for burn prevention and control.

[ Key words ] Burns; China; Age factors; Sex factors; Time factors; Global Burden

of Disease; Disability-adjusted life year
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Figure 4 Declines in age-standardized disability-adjusted
life year rates of burns among populations across different
genders and in the general population in provincial-level

administrative regions of China in 2021 compared with 1990
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Table 1 Burn disease burden among populations across different provincial-level administrative regions in China in 2021
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