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Abstract: Objective To compare and analyze the current burden status of autism spectrum disorders (ASD) in China
and globally, to extract the epidemiological characteristics and to predict the burden in 2030, based on the analysis of the
global burden of disease (GBD) database, so as to provide reference for the prevention and control of the disease burden
caused by ASD.  Methods Prevalence and disability-adjusted life years (DALYs) data from 1990 to 2019 for ASD in
China and globally were retrieved from the GBD database. Joinpoint regression model was used to analyze the changes in
ASD disease burden and calculate average annual percentage change (AAPC) over time. Auto regressive integrated moving
average model (ARIMA) was constructed to predict the trend of ASD disease burden in China and globally from 2020 to
2030. Results The age standardized prevalence rate and age standardized DALYSs rate in China showed an upward trend
from 1990 to 2019, with an average annual increase of 0. 14% and 0. 15% , respectively, and the increase was higher than
the global average level (AAPC= —10.03%, P<(0.001, AAPC= —0.03%, P<C0.001). It is predicted that the age
standardized prevalence rate and age standardized DALYs rate of ASD in China will both show an upward trend by 2030,
reaching 376.08/10° and 57.90/10°, respectively. In comparison, the global age standardized prevalence rate and age
standardized DALYSs rate of ASD, which are 369.47/10° and 56. 28/10°, respectively, and the trend is relatively stable.
The burden of ASD is biggest for male children under the age of 5 in China and globally. ~ Conclusion Over the past three
decades, the burden of ASD in China has persistently escalated and may exceed the global average in the future, making it
particularly urgent to implement targeted prevention and control measures.
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Fig. 1 ARIMA modeling process
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Tab. 1 ASD disease burden in China and
globally from 1990 to 2019
s s AE W pR A DALYs AR AR AL
X 7 fi) BE iy DALYSE
(1/10%) (1/10%)
o E
1990 431. 37 357. 68 66.47 54. 94
2019 498. 58 372. 30 76.10 57.34
AAPC 0. 50 0.14 0.47 0.15
P1{a <20. 001 <0. 001 <0. 001 <0. 001
4Bk
1990 2 033.63 372. 85 310. 59 56. 69
2019 2 832. 49 369. 39 430. 66 56. 26
AAPC 1.15 —0.03 1.13 —0.03
P {4 <0.001 <0.001 <0.001 <0.001
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Tab. 2 ASD disease burden of different genders in China and globally from 1990 to 2019
pE AR
P s SEWEFR AL DALYs SR B AL s A AR AL DALYs LRI bR AL
Tt SRS Giag DALY it Ao i aEy  DALYSE
(1/10°) (1/10%) (1/10) (1/10%)
J 1
1990 350. 82 564. 70 54.12 86. 75 1564.77 571.17 239. 38 86. 87
2019 404. 76 585. 32 61.85 90. 12 2 163. 38 560.12 329. 45 85. 34
AAPC 0. 50 0.12 0. 46 0.13 1.12 —0.07 1.11 —0.06
P 1A <20. 001 <20.001 <20. 001 <20. 001 <C0. 001 <20. 001 <20.001 <20.001
7
1990 80. 55 138. 44 12. 36 21.18 468. 85 173. 37 71.21 26.23
2019 93. 82 142.75 14. 26 21.94 669. 12 176. 33 101. 21 26. 75
AAPC 0.53 0.11 0. 50 0.12 1. 24 0. 06 1. 22 0. 07
P14 <20. 001 <20. 001 <20. 001 <Z0. 001 <20. 001 <20. 001 <20. 001 <20. 001

Bk ASD B R F1 DALYs R FE AR 14 1 K 2 58 F %
R R DALYs RAE 5 2 UL FAER A &5 .
A3k 439.39/10°,68.67/10°, 80 % K L) I 4F
AR R DALYs g AK, 435 4 260. 99/10°
35.08/10°, W[ 5 % LI F4E 4 ASD HJk Al
DALYs 25 T 28k F ¥ KF.80 2 K UL I 4F
21 ASD HBU%Z A DALY s EHLF 2T HKF,
L2 3,

2.4 20202030 P B L5 Ak ASD % 5% fi 124
Hamm  FEFd E ASD A bR Ak 0 R RAR I AR
1k DALY's 2 (1) J5 4 Bsf [] )7 51§44l - auto. arimaO) o
B shi e L AIC F1 BIC £ 4 19 #5 % % ARIMA
(1,2, (AIC=122.74,BIC=118. 74) , ARIMA (1,
2,0) (AIC = 145. 88, BIC = 143. 21), 1 M 75 K 5
Ljung-Box {78 Q=05. 83, P=0. 15, f 7 5% 2% & i

R EERR. R EN AMCRECH 0, Ak
FuN A EN Y RS O STHEURTE X ¥ v oy LU
BE R . PN 25 S R, 2020—2030 AF H [E ASD 4R
W bR AL BB R AR WS bRk DALY s R R4k FF+
HFE B A I 2020 4y 372. 64/10° Fil 57.39/10° |
F+ 2 2030 4E 1 376. 08/10° Fl 57. 90/10° ;2030 4E 4>
Bk ASD 4F % 5 Ak HOE 208 369, 47/10°, 4F % A5 ik
DALYs %} 56.28/10° , & PR, WHE 2,

RIS
3.1 ASD % % # &2 Bk KA} %818 F Joinpoint

[ U= A5 R 3 B 1990—2019 4F ASD i 2 4H /9
e 47 ASD B 51 HH BUIR 42 3R 0 A A A B R 22
St X b Bl AR R A GE T ASD B B H Sk
0 S B B B L T SR T AT R fh T T TR A AL

He &



+ 1352 -

TR JLE G A G 2024 4F 12 A5 32 B4 12 ]

Chin J Child Health Care,Dec. 2024, Vol. 32,No. 12

#Fz 3 1990—2019 rE 5 2ERAFAE R4 ASD 9 g IF AL (1/10°)
Tab. 3 ASD disease burden in different age groups in China and globally from 1990 to 2019(1/10°)
() = = 1999 - = 2019
TEERE SEEHE TE DALYs % 2 DALYs % PEERE 2EREKE  PE DALYs ¥ 2Bk DALYs %
<5 439. 58 431. 67 69.12 67.27 457.03 439. 39 72.14 68. 67
5~ 423.10 420. 03 66. 43 65. 40 442. 00 425. 05 69. 59 66. 29
10~ 400. 53 408. 57 62.72 63. 54 427. 60 410. 67 67.03 63.91
15~ 384. 17 398. 64 59. 90 61.73 410. 91 395. 98 64. 14 61. 34
20~ 375.12 388. 33 58.23 59. 85 399. 46 383. 05 62. 20 59.11
25~ 366.57 381.07 56.63 58.37 380. 13 372.28 58. 87 57.14
30~ 358. 29 373. 64 55.08 56. 93 368. 87 362. 32 56.91 55. 34
35~ 341.52 362. 28 52.24 54.91 356. 13 352. 09 54. 67 53. 44
40~ 332.10 358.50 50. 55 53.98 338. 04 341. 65 51.58 51.53
45~ 320. 62 346. 05 48.52 51.73 324. 37 334. 00 49.18 50. 07
50~ 312. 88 335. 90 46. 94 49.78 311. 33 325.02 46.78 48. 29
55~ 300. 49 324. 87 44. 56 47. 62 301. 29 317.96 44.77 46. 68
60~ 285.29 313.14 41.78 45. 30 288. 38 307. 64 42. 33 44.56
65~ 268.51 299. 34 38.70 42.63 273.69 298. 16 39.55 42.54
70~ 250. 83 284. 82 35.49 39. 87 263. 33 294. 24 37. 40 41. 26
75~ 232.87 273.12 32.47 37.65 250. 07 283.67 34. 90 39.12
80~ 202. 84 247. 88 27.62 33.37 217.13 260. 99 29.52 35.08
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