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Burden and changing trend of urolithiasis in China, 1990—2019.

an analysis of the global burden of disease
SU Xiaozhe' ZHAO Yanchun® YANG Sixing'
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Abstract Objective: To describe and analyze the trend of the disease burden of urolithiasis among Chinese

residents from 1990 to 2019, in order to provide reference for the prevention, diagnosis and treatment of urolithia-
sis. Methods: Based on the global burden of disease data in 2019, the number of cases, incidence rate, number of
deaths, mortality rate, disability-adjusted life years(DALYs) , years lived with disability(YLDs) , years of life lost
with premature death(YLLs) and other indicators were selected to calculate and analyze the change trend in differ-
ent years and between different genders, so as to describe the burden of urolithiasis. Results: Compared with
1990, the age-standardized incidence, age-standardized mortality and age-standardized DALYSs rate of Chinese resi-
dents in 2019 decreased by 44. 8%, 83.3% and 68. 6%, respectively. In 2019, the global age-standardized inci-
dence of urolithiasis, age-standardized mortality rate and age-standardized DALYs rate decreased by 17.8% .,
33.3% and 36. 7%, respectively. In China, compared with 1990, the age-standardized incidence of urolithiasis,
age-standardized mortality rate and age-standardized DALY rate in 2019 decreased by 48. 2% , 70. 7% and 66. 9%
in males and 34. 2%, 78.4% and 72. 4% in females, respectively. Conclusion: Since 1990, the burden of urolithi-
asis has gradually decreased in China, but the incidence is still at a high level, and the morbidity, mortality and
DALYs rate of men are much higher than that of women. Therefore, we need to adopt various strategies to solve
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the problem of prevention and treatment of urolithiasis.
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