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Changes in disease burden of dengue among Chinese children aged 0 to 14 years from 1990 to 2021
GAOQO Lijuan,LAI Lingqgiao, HE Chunxia, LAN Junwei (Lishui Municipal Central Hospital s Lishui 323000,
Zhejiang sChina)

Objective To analyze the disease burden of dengue among Chinese children aged 0 to 14 years from 1990
to 2021,s0 as to provide insights into prevention and control of dengue.  Methods Based on the Global Burden of
Disease 2021 database, the incidence. prevalence, mortality and disability adjusted life years (DALYs) of dengue among
children aged 0 to 14 years in China from 1990 to 2021 were collected and analyzed. Average annual percent change
(AAPC) and annual percent change (APC) were calculated by utilizing the Joinpoint regression model to examine the
trends in disease burden of dengue among children aged 0 to 14 years in China across genders and age groups.  Results
Significant upward trends were observed in the incidence and prevalence of dengue among children aged 0 to 14 years in
China from 1990 to 2021,and the incidence and prevalence rates of dengue increased by 407. 97 % and 410. 39% in 2021 as
compared to those in 1990 (AAPC=5.47% and 5. 45% ,P<C0. 05) , while significant downward trends were observed in
the mortality and DALYSs rate from 1990 to 2021 (AAPC=-8.50% and -7.52% ,P<C0.05). The burden of dengue was
similar among children between genders,and the incidence of dengue was slightly lower among male children than that
among female children. In addition, the lowest incidence and prevalence of dengue was found among children aged less
than 5 years,and the mortality and DALYs rates were both higher among children the rate were the lowest, while the
mortality and DALYs rate were higher among children aged less than 5 years than those among children aged 5 to 9 years
and 10 to 14 years. Conclusion Although the mortality and DALYs of dengue decreased significantly among Chinese
children aged 0 to 14 years from 1990 to 2021, the incidence and prevalence increased remarkably. Key interventions and
prevention and control should be given to children at different age groups based on disease burdens in order to reduce the
disease burden of dengue among children.
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Table 1 The disease burden of dengue among children aged 0 to 14 years by sex and age group in China in 1990 and 2021
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Table 2 The incidence, prevalence, mortality, DALYs rate and trends of dengue among children aged 0 to 14 years by sex and age group in 1990 and 2021
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