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Epidemiological burden of tetanus in China from 1990 to 2021
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[Abstract] Objective Tetanus is a serious infectious diseases with high mortality, which is an important global
public health issue. This study aims to analyze the epidemiological burden and changing trends of tetanus in China
from 1990 to 2021, providing a basis for disease prevention and control. Methods Epidemiological indicators and
global socio-demographic index (SDD related to tetanus in China were retrieved and collected from the 2021 Global
Burden of Disease database (GBD 2021). The trend analysis of the incidence rate, mortality rate and disability-ad-
justed life years (DALYSs) rate of tetanus in China from 1990 to 2021 was conducted by Joinpoint 5. 3 software. Results

From 1990 to 2021, the age-standardized incidence rate (ASIR), age-standardized mortality rate (ASMR), and age-
standardized disability-adjusted life years (DALYs) rate of tetanus in China decreased significantly (average annual
percent change [AAPC]<C0, P<C0.001), with males being significantly higher than females. The crude incidence
rate, crude mortality rate, and crude DALYSs rate for all age groups showed overall declining trends, with the lar-
gest decline in the 0 — 14 years age group. In 2021, the crude incidence rate, crude mortality rate, and crude DALYSs
rate of tetanus in the population aged 70- years were higher than those in the population aged 0 — 14, 15— 49, and
50 — 69 years groups. The ASIR, ASMR, and age-standardized DALYSs rate of tetanus in China in 2021 were lower
than the global level, only higher than those in the high SDI regions. Conclusion From 1990 to 2021, the disease
burden of tetanus in China varied with gender and age, with an overall declining trend over time. It is necessary to

strengthen tetanus health education for males and the Z=70 years population, and to improve the overall level of pri-
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mary prevention measures for tetanus.
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Table 1 Disease burden of tetanus in China, 1990 — 2021
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(7 418~39 641) (1.37~7.04) (2299~11 842) (0. 42~2. (176 298~954 058) (30. 11~162.58)

12 002 2.38 4573 0.92 353 396 68. 62
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Figure 2 Joinpoint regression model of tetanus ASMR by gender and crude mortality rate by age groups in China, 1990 — 2021
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Figure 3 Joinpoint regression model of tetanus age-standardized DALY's rate by gender and crude DALY rate by age groups in

China, 1990 — 2021
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Table 2 Disease burden of tetanus by gender in China, global and in different SDI regions, 2021 (/100 000)
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WX

Gtk Ltk JEYUS Btk Ltk Bk Gtk Ltk JERLS

i 0.08 0.04 0.06 0.02 0.01 0.02 0.91 0.69 0.80
(0.02~0.20) (0.01~0.09) (0.02~0.13) (0.01~0.06)  (0~0.03)  (0.01~0.04) (0.26~2.32) (0.24~1.58)  (0.27~1.75)

2R 0.82 0.56 0.69 0.32 0.26 0.29 20. 71 18.38 19.53
(0.33~1.40) (0.24~0.92) (0.30~1.09) (0.13~0.56) (0.11~0.44) (0.13~0.45)  (8.00~36.83) (8.38~31.62) (8.59~32.34)

1 SDI 0.02 0.01 0.01 0 0 0 0.11 0.07 0.09
X (0.01~0.04)  (0~0.02)  (0.01~0.03) (0~0.01) (0~0) 0~0) (0.04~0.27)  €0.03~0.15)  (0.03~0.19)

i SDI 0.12 0.05 0.08 0.03 0.01 0.02 1.40 0.87 1.13
X (0.03~0.25) (0.02~0.08) (0.02~0.15) (0.01~0.06)  (0~0.03)  (0.01~0.04)  (0.34~2.85)  (0.28~1.61) (0.36~1.95)

# SDI 0.63 0.28 0.45 0.17 0.09 0.13 8.36 5.56 6.93
X (0.26~1.15) (0.11~0.48) (0.21~0.76) (0.07~0.32) (0.04~0.17) (0.06~0.22) (3.35~15.74) (2.57~10.51) (3.08~12.01)

H % SDI 1.18 0.92 1.05 0.43 0.38 0. 40 24.19 22.38 23.27
X (0.43~2.08) (0.35~1.68) (0.40~1.79) (0.14~0.79) (0.14~0.68) (0.15~0.70)  (7.28~49.66) (9.00~43.26) (8.37~43.09)

ik SDI 2.24 1.58 1.91 1.20 0.91 1.05 61.77 51.97 56. 82
X (0.85~3.90) (0.67~3.55) (0.90~3.12) (0.46~2.10) (0.38~2.15) (0.51~1.77) (25.16~110.84) (21.63~116.03) (28.84~93.56)
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