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Abstract:
trend among residents in Xuhui District of Shanghai. [ Methods ] Data obtained from Xuhui District residential death registration

[ Objective | To estimate and analyze the disease burden of diabetes mellitus (DM) and explore its possible

system (1999-2011) were employed to select 1780 residents under 80 years old with DM as primary death cause. The disease burden
of DM was estimated by disability adjusted life year (DALY) which included years of life lost (YLL) and years lived with disability
(YLD). The time trend of DALY were predicted by establishing a Grey Dynamic model. [ Results ] The DALYs of DM of Xuhui
residents under 80 years of age over the past 13 years were higher than those of emerging market economies and China in 2004.
The estimated YLD, accounting for 67.5% of total DALY, was much higher than the YLL no matter what gender was concerned.
The DALYs of males showed a time trend tendency (1=2.92, P <0.01) while no such trend was found in females. The short-term
estimated DALY for residents under the age of 80 years based on Grey Dynamic model were 7.66 and 8.26 per 1000 people for
year 2012 and 2013, respectively. [ Conclusion ] The burden of DM in Xuhui District is heavy and shows a time tendency in
men. Disabled burden of DM is higher than death burden.
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Figure 1 Diabetes mortality rates of residents under 80 years of age

in Xuhui District, Shanghai
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Table 1 YLL, YLD, DALY of residents under 80 years of age with DM as primary death cause in Xuhui District, Shanghai

B (Male ) ¥k (Female ) 411 (Total )

e YLL YLD D/[\)ﬁifwi,r‘rl}()\oﬂ Rar{i%ﬁder YLL YLD D/[\)iiiir‘rlj()\of) Rarjli%der YLL YLD DADiAifli;rl}O\OO Rar)li%der
1999 0.64 1.07 1.71 0 1.74 4.54 6.28 0 1.18 2.46 3.64 0
2000 1.14 1.92 3.06 1 1.81 4.70 6.51 0 1.47 3.05 4.52 1
2001 1.07 1.80 2.87 2 1.58 4.12 5.70 0 1.32 2.75 4.07 1
2002 1.72 2.88 4.60 3 2.38 6.20 8.58 3 2.05 4.24 6.29 3
2003 1.73 2.89 4.62 4 2.61 6.79 9.40 4 2.16 4.49 6.65 4
2004 1.67 2.79 4.46 3 D7) 5.76 7.98 3 1.94 4.02 5.96 3
2005 1.86 3.12 4.98 6 2.58 6.70 9.28 5 2.22 4.60 6.82 6
2006 1.98 3.32 5.30 7 2.49 6.46 8.95 5 2.23 4.64 6.87 7
2007 1.43 2.39 3.82 3 2.22 5.76 7.98 3 1.82 3.78 5.60 3
2008 2.37 3.96 6.33 9 1.62 422 5.84 0 2.00 4.14 6.14 5
2009 1.66 2.78 4.44 3 1.78 4.62 6.40 3 1.72 3.57 5.29 3
2010 2.76 4.62 7.38 11 1.29 3.36 4.65 0 2.03 4.20 6.23 7
2011 2.71 4.54 7.25 12 1.88 4.89 6.77 6 2.29 4.76 7.05 12
F 1.75 2.93 4.68 2.02 5.24 7.26 1.88 3.90 5.78
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Figure 2 Time trends of difference values between male and
female for YLL and YLD among residents under 80 years of age
in Xuhui District, Shanghai
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Table 2 Predicted values and residual errors of DM DALYs by Gray

Dynamic model of male residents in Xuhui Districts, Shanghai

Ay DALY SZFr{H DALY Fiife Hh2ze
Year DALY actual value DALY predicted value Residual e
1999 1.71 —

2000 3.06 3.09 -0.03
2001 2.87 3.33 -0.46
2002 4.60 3.60 1.00
2003 4.62 3.88 0.74
2004 4.46 4.18 0.28
2005 4.98 4.51 0.47
2006 5.30 4.87 0.43
2007 3.82 5.25 -1.43
2008 6.33 5.66 0.67
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ARG DALY SEFRfE DALY il ff k¥ e
Year DALY actual value DALY predicted value Residual e
2009 4.44 6.11 -1.67
2010 7.38 6.58 0.80
2011 7.25 7.10 0.15
2012 — 7.66 —
2013 — 8.26 —
2014 — 8.91 —
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