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Evaluation of the disease burden of hepatitis C in China, 1990—2019

LI Sheng-hao', ZHANG Li*, ZHANG Rui-xian’ (1. Department of Hepatology, Kunming
Third People’ s Hospital /Yunnan Infectious Diseases Clinical Medical Center, Kunming
650041, China; 2. Department of Hepatopancreatobiliary, The First People’s Hospital of
Yunnan Province, Kunming 650041, China; 3. Department of Disease Control and Prevention ,
The First People’s Hospital of Yunnan Province, Kunming 650034, China)

[ Abstract] Objective To analyze the changing trend of disease burden and epidemic situation of hepatitis C in Chi-
na from 1990 to 2019, and provide scientific basis for promoting the elimination of hepatitis C. Methods Data of
the Global Burden of Disease Study 2019 (GBD 2019) were used to analyze the 30-year changing trend and current
situation of the occurrence, onset, disability-adjusted life year (DALY) and years of life lost (YLL) of hepatitis C in
Chinese population, GraphPad Prism 8. 0 was used for mapping. Results In 2019, standardized DALY rate of the
total disease burden of hepatitis C in China was about 101/100 000 person-year; the standardized incidence of acute
hepatitis C was about 47/100 000; the peak incidence of hepatitis C-related chronic liver disease was in population of
40 — 44 years old, and standardized morbidity was about 1 247/100 000. From 1990 to 2019, the total standardized
incidence and standardized morbidity of hepatitis C dropped to the trough in 2015, and then rose sharply in the fol-
lowing 4 years; standardized DALY rate has been declining for 30 years. Conclusion Hepatitis C-related chronic
liver disease is the main disease burden of hepatitis C; due to the short treatment cycle and good efficacy of direct
antiviral drugs, it is recommended to strengthen publicity, strengthen hepatitis C screening, and promote the con-

struction of a healthy China.
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Table 1 Disease burden of hepatitis C in China, 2019
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Figure 3 Disease burden of hepatitis C-related chronic liver

disease in different age groups, 2019
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Figure 4 Disease burden of hepatitis C-related liver cancer

in different age groups, 2019

2.3 1990—2019 4 /& &5 & P IF % % % fi 42 4L
A #1990 4F DU B P B B T R A O 9k
R AR AL & 9 RN 88/10 T B 4E F [& & 2015 4§
A (38/10 J1) . HoJa 4 4382 BT, 2019 422y
55/10 3 s bk o 32 A8 1 3 5 A Ak & i 2 5
1990.2015.,2019 4E43 5124 2 153/10 J5.762/10 J5 .
1254/10 1 H L EH & T 5 1. #5fk DALY M
1990 4F 1) 254/10 T3 & AE T FE 2 2019 4E/9 101/10 J7,
BrE¥E Tk, WK S,

1001 xgRE—g [P0
N \ A P e 2
A N L 2000 S
i O DALY % ¥
N 1500 7
: =
i 1000 S
Bl Neeceeooe E
« i
S 500 2
....0...’.."... ﬁ

0l = $ SR & S

N $ $ 3 45
S $ o > >

5 19902019 4F vy [ 7Y B 95 35 V5 T 28 B B #0248 1 3

Figure 5 Changing trends of disease burden of hepatitis C in

China, 1990 — 2019
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Figure 6 Changing trends of disease burden of acute hepati-

tis C in China, 1990 — 2019
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Figure 7 Changing trends of disease burden of hepatitis C-

related chronic liver disease in China, 1990 — 2019
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Figure 8 Changing trends of disease burden of hepatitis C-

related liver cancer in China, 1990 — 2019
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