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Estimates of Annual Cardiovascular Disease (CVD) Incidence, Prevalence,
Mortality, and Disability-Adjusted Life-Year (DALY) Rates per 100,000 in
China before and after the Introduction of the 2011 CSC Guidelines, by Sex
(Left Panel) and Age Group (Right Panel), with the Composite Synthetic
Controls. Dots represent the observed CVD burden from 1990 to 2019. Solid
horizontal lines and shaded areas represent the counterfactual estimates of the
CVD burden and the 95% uncertainty intervals in the absence of the 2011 CSC
guidelines, on the basis of 1,000 Markov chain Monte Carlo samplers. Solid
vertical lines indicate the introduction of the 2011 CSC guidelines, and dashed
vertical lines indicate the beginning of the evaluation period (i.e., one-year delay
or gradual impact). Credit: Cardiovascular Innovations and Applications (2023).
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A new study published in Cardiovascular Innovations and Applications
has investigated the effects of the 2011 Chinese Society of Cardiology
guidelines (2011 CSC guidelines) on the overall and subtype specific
cardiovascular disease (CVD) burden in China.

A Bayesian causal impact analysis was conducted to investigate changes
in the burden of CVD overall and 13 subcategories, before and after
release of the 2011 CSC guidelines, by using publicly available data
during 1990–2019.

The 2011 CSC guidelines were associated with moderate declines in
CVD mortality (5.7%; equivalent to 161 per 100,000) and DALYs
(2.9%; 1,429 per 100,000), but small increases in incidence and
prevalence, with an approximately one-year lagged effect. Similar
impact patterns were observed for ischemic stroke, cardiomyopathy and
myocarditis, and aortic aneurysm.

Release of the 2011 CSC guidelines increased intracerebral hemorrhage
incidence, but sharply decreased rheumatic, ischemic, and non-
rheumatic valvular heart disease mortality and DALY rates. The burden
of other CVD subcategories was unchanged. Health worker numbers, 
population size, disposable income, hospital admission rates, and crude
death rates were critical contributors to CVD burden beyond the 2011
CSC guidelines.

The 2011 CSC guidelines decreased the burden of CVD and several
subcategories. However, efforts to enhance health promotion and
strengthen health care remain urgently needed in China.
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