WUl oK 2E e i CBE 2 W) 20254F 1 A

JOURNAL OF ZHEJIANG UNIVERSITY (MEDICAL SCIENCES) January 2025
Open Access DOI1:10.3724/zdxbyxb-2024-0610
AL LA,

A ERESAEPE 2 8l bk s DR FE AR P
FARES ) 22 50 o2

R T L EET,E A LAH RV RITEE B IEF !

. W FEAFEFZEROCODENR BRI EREZOCNE ) TFAENFSHATRE L
L%, b 100191

2. W EARFEZERIERTATREZFAE PO, 4L 100191

[ ZE] a6, L TA2AHEERA=(GBD)2021 AF K238, 5 H7 1990—2021 44 (=5 [m]
HASAE B Ak IR R (CAVD) R 2 e M3 Ao 585 £ 5+, ok AERIERYS e
S AE BT E 7 M 55 3 BCGBD 1990—2021 4 CAVD A8 % 3 I8 , 47 895 & bt B3

B A EBUK A G E (YLD) Fo 4 52598 2 A 4 F (DALY) 5 45 47 2 R F) M 5 F= S84
L A AR R AL B KA J01np01ntE])3/\7]‘ﬁ'1‘|' T SF T AL G 4L (APC) Fo-F
TG W (AAPC), %4 £.2021 F 43K CAVD B H3A 1332 5 4], 5142 7%
Bl T, FEAF B IR E FIM(193.2/10 7 ) & T4 (128.9/10 7 ) . b5 Eo
B T,65~<85 ¥ ABE L CAVD & %49 64.0%,85 % A LR ZEF L 16.1%.,
1990—2021 4, B M Ao d b CAVD %5% %34 £ Bk LA 3 AAPC 271 4 0.72%
F20.57%, B P3G 0E K, B35 4 2000—2010 435 K 5 e, s 3 ik 40 4%, 2015—
Q15 A TR, RTESNHEFEANEZFRFRIERKROAT 65 AT EL
PEMETEA MM 245 B ESS YA LB E P RN LT R
(117.3/10 77 ) A1t B 1(99.1/10 7 ), YLD FFaF#3 Kk wm L 4248 Z ) Fse
FEOHRFRBMPTFMIYEH T, DALY RE/KE THRMEY 1285 % AVl b
BEPE LAY AW EE AR E, ER.CAVD R i f2 f 2 B 5 0915
Fa s db R 2, FHRL L AR ZI LR R R R 1S 4R L E, EDUR T
ASPEAL ) T TR R o

[REIF | B 2R R IR 2 HREIR 042 R £ 57 Fb 5 £ 7
[HESES | R542.5 [ XEkARERD | A

Sex and age distribution of global disease burden of calcific

Wk H I (Received) :2024-11-04 &R 18] H 1] (Revised ) :2024-12-16  $32 HI (Accepted) :2024-12-31 W25 k& &
H 1 (Online) :2025-01-15

E£T1H (Funding) : H X & s A& 1181 (2023YFC2414403)

% —1E& (First author ) XS T, =6 B IH , 352 ZH0 1L RAR R 45 F9 ME U JIE S5 A0 SEWF 5% 5 E-mail : sangengsai@163.
com; ORCID : 0009-0002-3035-6414

@15 1E5& (Corresponding author ) :7E M5 , FALERIW, 32 NFEE5H9PE.0WEG KO IKA AR SCHFSY ; E-mail : wangyp007@
163.com; ORCID : 0000-0003-1755-4897



- 22 - WL R 2R (R4 RT) Journal of Zhejiang University (Medical Sciences)

aortic valve disease

DENG Xiangning', SUI Xinyu', LI Nan®>, FENG Jieli', CHEN Shaomin', XU Xinye',
TANG Yida', WANG Yupeng' (1. Department of Cardiology, Peking University Third
Hospital, National Health Commission Key Laboratory of Cardiovascular Molecular
Biology and Regulatory Peptides, Beijing 100191, China; 2. Research Center of Clinical
Epidemiology, Peking University Third Hospital, Beijing 100191, China)

Corresponding author: WANG Yupeng, E-mail: wangyp007@163.com, ORCID: 0000-0003-
1755-4897

[ Abstract | Objective: To analyze sex and age distribution of global disease burden
of calcific aortic valve disease (CAVD) from 1990 to 2021. Methods: CAVD data during
1990—2021 were obtained from the IHME website for Global Burden of Disease (GBD).
The prevalence, mortality, years lived with disability (YLDs), and disability-adjusted life
years (DALYs) were analyzed by gender and age groups. Joinpoint regression was used to
calculate annual percentage change (APC) and average annual percentage change (AAPC).
Results: In 2021, there were 13.32 million CAVD patients and 142 000 deaths caused
by CAVD globally. Age-standardized prevalence was higher in males (193.2/10°) than
that in females (128.9/10°). Patients in 65-<85 age group accounted for 64.0% of total
cases, while those =85 years old accounted for 16.1%. From 1990 to 2021, prevalence
increased in both sexes with an AAPC of 0.72% for males and 0.57% for females,
respectively. Prevalence grew fastest from 2000 to 2010, slowed thereafter, and declined
from 2015 to 2021. In <65 years old, the mortality of males was 2.4 times higher than
that of females, while in =85 years old, mortality of females (117.3/10°) exceeded that of
males (99.1/10°). YLD rates increased with age, and were higher in males for all age
groups. DALY rates decreased overall but increased in =85 years old, with a greater
increase in females. Conclusions: There are significant gender and age disparities in
global disease burden of CAVD, with the elderly, especially super-elderly females
deserving particular attention. It is recommended to develop personalized intervention

strategies for these populations.

[ Key words| Calcific aortic valve disease; Global burden of disease; Gender

differences; Age-specific differences
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[ FBHRIE | 45100 £ S Bk & 55 (calcific aortic valve disease, CAVD) ; A& 3K % 93
12 (global burden of disease, GBD) ; & J& 45 47 5 +F 4% #F 5 P (Institute for Health
Metrics and Evaluation, IHME) ; 4 5% 4% % 2 44 (year lived with disability, YLD ) ; 4
7% B & 45 (disability-adjusted life year, DALY ) ; 4 % 44 & 4>}t (annual percentage
change, APC) ; -F 3% 5 T AL & 4 It (average annual percentage change, AAPC) ; 7~ #
P X 8] (uncertainty interval , UT)
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Figure 1 Global burden of calcific aortic valve disease in 2021 by sex
and age
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Figure 3 Trends in global burden of calcific aortic valve disease among 65 years of age and older patients by sex and age
during 1990 and 2021
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