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[ Abstract] Objective To evaluate the impact of COVID-19 prevention and control measures on the disease burden
of upper respiratory infections (URIs) in China. Methods Age-standardized incidence rate, mortality rate, and di-
sability-adjusted life-year rate in Global Burden of Disease (GBD) 2021 database were used to describe the disease
burden and compared before and after the outbreak of COVID-19. The disease burden in 2022 — 2024 was predicted
by the autoregressive integrated moving average model in R 4. 4. 0 software. Results The disease burden of URIs in
China showed a fluctuating downward trend from 1990 to 2021. Age-standardized incidence rate. mortality rate,
and disability-adjusted life-year rate showed a downward trend from 2018 to 2019. The age-standardized incidence
rate decreased from 137 869. 97,/100 000 (95%UI ; 121 058. 04/100 000 = 158 137. 76/100 000) in 2019 to 137 060. 04/
100 000 (95%UI: 120 167.04/100 000 = 156 888. 93/100 000) in 2020. The age-standardized mortality rate were
0.15/100 000 (95% UI;: 0. 09/100 000 = 0. 40/100 000) and 0. 15/100 000 (95% UI: 0. 09/100 000 — 0. 38/
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100 000), respectively. The age-standardized disability-adjusted life-year rate decreased from 51. 76/100 000
(95%UI ; 32.16/100 000 — 77. 43/100 000) to 51. 44/100 000 (95%UI;: 32, 19/100 000 — 76. 90/100 000). In
2021, the above-mentioned indicators were higher than those in 2020, but still lower than those in 2019. The au-
toregressive integrated moving average model predicted that over the next three years., the age-standardized incidence
rate and disability-adjusted life-year rate might show an upward trend, and the age-standardized mortality rate was
likely to decline. Conclusion The disease burden of URIs in China shows a downward trend, and declines signifi-
cantly after the outbreak of COVID-19. After COVID-19 being categorized as a class B infectious disease managed

with class B measures, the age-standardized incidence rate increases, which reflects the effectiveness of the COVID-19

prevention and control measures on reducing the disease burden of URIs.
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Table 1 Age-standardized incidence rate of URIs in China, 1990 — 2021 (/100 000)

AR ASIR (95 %UI) ASMR (95 %UI) ASDR(95 %UI)
1990 4 138 639.99(121 828.35~158 841.89) 3.0900.56~4. 64) 140. 67(65.28~190. 68)
1991 4F 138 506. 19(121 654. 66~158 659.59) 3.02(0.56~4.34) 139. 16(65. 43~185. 26)
1992 4 138 375.89(121 485.51~158 468. 47) 2.88(0.57~4.01) 135.14(65.13~177.47)
1993 4 138 256. 75(121 377. 81~ 158 282. 33) 2.79(0.57~3.79) 131. 67(64. 38~171.93)
1994 4F 138 156.45(121 304. 11~158 603. 85) 2.68(0.54~3.60) 127.45(63. 02~165. 96)
1995 4 138 082.81(121 254. 41~157 876.83) 2.58(0.54~3.38) 123.48(62.71~161.33)
1996 4 137 998.52(121 230.61~157 807.59) 2.42(0.54~3.19) 118.10(62.33~156.47)
1997 4 137 882.98(121 122. 76~157 795. 62) 2.28(0.52~2.98) 113.36(61. 33~148. 48)
1998 4f 137 768. 750120 978. 82~157 767. 48) 2.15(0.52~2.83) 108, 74(60. 33~143.10)
1999 4 137 688. 14(120 910. 45~157 756. 93) 2.02€0. 50~2. 64) 104. 27(59. 28~137. 81)
2000 4 137 673.13(120 897.58~157 807.01) 1.86(0.51~2. 45) 99, 13(58. 81~131. 41)
2001 4F 137 812.28(121 021. 82~157 914. 72) 1. 68(0. 50~2. 22) 93.57(58. 12~124. 25)
2002 4F 138 103.16(121 290. 69~158 270.52) 1.43(0.49~1.91) 86.70(56.47~116.47)
2003 4 138 440. 80(121 648. 12~158 825. 34) 1.25(0.50~1. 65) 81.09(55. 12~110. 32)
2004 4F 138 720.16(121 924, 89~159 334, 08) 1. 08(0. 48~1.39) 76.36(53.53~104.49)
2005 4F 138 836.52(121 999, 72~159 671.24) 0.89(0.45~1.18) 71.68(50.99~99. 34)
2006 4E 138 723.16(121 814. 41~159 466.53) 0.72(0.39~1.01) 67.43(47.91~94,43)
2007 4F 138 452. 08(121 496.97~159 111.95) 0.61(0.37~0.95) 64. 04(44. 04~90. 70)
2008 4F 138 126. 62(121 141.13~158 639.82) 0.5000.36~0. 85) 61.21(41.36~87.27)
2009 4E 137 850. 32(120 833. 61~ 158 242.51) 0.43(0.32~0.79) 59. 08(39.57~85. 16)
2010 4 137 727.22(120 657. 66~ 158 027.05) 0.36(0.28~0.70) 57.22(37.61~83.19)
2011 4 137 793. 19(120 722. 41~157 925. 33) 0.30(0.23~0. 65) 55.77(35. 85~82. 08)
2012 4F 137 968. 28(120 904. 05~157 995. 82) 0.26(0.19~0.59) 54.71(34.89~80.77)
2013 4F 138 182.62(121 116. 71~158 196. 30) 0.23(0. 16~0. 58) 53.99(34. 23~80. 70)
2014 4F 138 366.31(121 302.94~158 250. 68) 0.20€0.14~0.51) 53.40(33.63~79.92)
2015 4F 138 448.98(121 445.95~158 186. 04) 0.19C0. 12~0. 49) 52.98(33.32~79. 66)
2016 4F 138 392.46(121 388.80~158 242. 88) 0.18€0.12~0. 46) 52.65(33.06~79. 26)
2017 4F 138 241.28(121 278.95~158 193. 66) 0.17€0. 11~0. 44) 52.29(32. 68~78.61)
2018 4F 138 049.02(121 162. 62~158 136. 16) 0.16(0.10~0. 40) 52.01(32.41~77.52)
2019 4E 137 869. 97(121 058. 04~ 158 137. 76) 0. 15(0. 09~0. 40) 51.76(32. 16~77. 43)
2020 4F 137 060. 04(120 167. 04~156 888.93) 0. 15C0. 09~0. 38) 51.44(32.19~76.90)

2021 4 137 469. 88(120 734. 95~157 418.50) 0.15€0.09~0.37) 51.56(32. 04~77.02)
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