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[ Abstract] Objective To assess the disease burden on uterine fibroids in China in 1990 and
2016. Methods Data were extracted from the Global Burden of Disease Study 2016. Burdens of
uterine fibrosis among different age groups and provinces were measured in 1990 and 2016, with key
indicators including number of cases, prevalence rates, disability-adjusted life year (DALY) and the
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rates of DALY. The WHO world standard population, 2010-2035 was used to calculate the age-
standardized rates. Results In 1990 and 2016, there were 13 695 567 and 27 169 312 women aged 15
years and older, suffered from uterine fibrosis respectively, with prevalence rate as 2.48% and 4.10%,
DALY as 146 045.05 life years and 281 976.67 life years, and the DALY rate as 26.40/100 000 and
42.50/100 000, in 1990 and 2016 respectively. Both the prevalence rate and the DALY rate increased
with age, reaching the peak on the 45-49 years-old, in both 1990 and 2016. Women aged 40-54 years
accounted for 55.60% (1990) and 66.74% (2016) of the total cases while 48.37% (1990) and 60.65%
(2016) of the total DALY. The first three provinces with highest DALYs were Shandong (1990: 12
574.67 life year; 2016: 22 728.12 life year), Henan (1990: 10 849.29 life year; 2016: 18 454.32
life year) and Jiangsu (1990: 10 501.55 life year; 2016: 18 274.10 life year), while the three provinces
with leading standardized DALY rates were Heilongjiang (1990: 48.20/100 000; 2016: 47.00/100 000),
Shanxi (1990: 44.50/100 000; 2016: 47.70/100 000) and Tianjin (1990: 43.80/100 000; 2016: 46.40/100
000) in both 1990 and 2016. Compared with 1990, the number of cases with uterine fibroids increased
by 13 473 745 (with rate of change as: 98.38%), standardized prevalence rate increased by 1.88%,
DALY value increased by 135 931.62 life years (with the rate of change as 93.08%) and standardized
DALY rate increased by 5.92% among Chinese women, in 2016. Conclusion Menopausal women
were the ones hard hit by uterine fibrosis. Compared with data from 1990, the disease burden of
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uterine fibrosis increased rapidly in China, in 2016.
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