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Dementia burden trends in China—Yao Li et al.

Fig. 3. Modelled burden of Alzheimer’s disease and other dementias attributable to selected GBD risk factors in China, 2023. (A) Number  
of attributable deaths and DALYs; (B) age-standardised attributable death and DALY rates per 100,000 population. These estimates are  
population-level modelled attributable burdens and should not be interpreted as individual-level causal effects.

ASR: age-standardised rate; DALY: disability-adjusted life year
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rates. However, these findings reflect GBD compa- 
rative risk assessment assumptions and should not  
be read as direct proof of individual-level causality 
or proportional preventability.22 Baseline differences 
between risks may also affect comparisons of relative 
growth.25,26 High fasting plasma glucose also contri-
buted a substantial and increasing modelled burden, 
which is biologically plausible given previous evidence 
linking diabetes and chronic hyperglycaemia to  
cognitive decline and dementia through vascular and 
metabolic pathways.27,28 Smoking-attributable ASRs 
were broadly stable, while household air pollution  
from solid fuels declined. These patterns support 
prevention-oriented surveillance but require cautious 
translation into policy.29

Practical implications for China and ageing Asian 
health systems
The findings have several practical implications. First, 
dementia surveillance should routinely report both 

absolute numbers and ASR, because these indicators 
inform different decisions. Second, primary care 
and memory-clinic pathways may need expansion to 
accommodate rising case numbers, particularly among 
very old adults. Third, community-based long-term 
care, caregiver support, and payer planning should 
be strengthened because much of the health loss 
is concentrated in later life. Fourth, urban–rural and 
provincial heterogeneity should be assessed in future 
subnational analyses to avoid masking inequities 
in diagnosis, access, and long-term care capacity.6  
Finally, air-quality improvement, diabetes prevention, 
and tobacco control remain relevant public health 
priorities, but the present ecological estimates should 
be used as supportive surveillance evidence rather 
than causal proof of individual benefit.10,22,24

The 2020–2023 interval overlapped with the  
COVID-19 pandemic, when disruption of chronic  
care pathways, delayed diagnosis, and interruption  
of supportive services were reported in many 




