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Abstract

Background: Leishmaniasis is a vector-borne natural foci disease that is endemic in 96 coun-
tries. The research used the database of global burden of disease (GBD) to describe the global
epidemic and trend of leishmaniasis between 1990~2019 and provided theoretical support for
the prevention and control of leishmaniasis. Method: GBD 2019 provided the age-standardized
incidence rate (ASIRs), age-standardized disability-adjusted life years (DALYs) rate, all aged in-
cident cases and DALYs, with socio-demographic index (SDI). We analyzed the global leishma-
niasis prevalence trend age and sex differences from 1990 to 2019 and the relationship between
ASIR and SDI in 2019. Result: The incidence of leishmaniasis decreased from 1990 to 2019 and
was negatively correlated with age, with no significant difference between men and women.
ASIRs of leishmaniasis increased first and then decreased with the increase of SDI. Conclusions:
According to GBD database, the incidence and DALYs of leishmaniasis decreased globally from
1990 to 2019, but remained prevalent in some countries. It is important to focus on leishmania-
sis epidemiology in low and medium SDI regions, which is of great significance for public health
prevention and control.
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Table 1. Global leishmaniasis incidence between 1990 to 2019

%% 1.1990~2019 F£HKF+ EFELHFERFNR

1990 2019 1990~2019

age-standardized age-standardiz

DALY DALYs EAPC of Percentage
Group No.*10? eIPiA(\JI(_)\((J(;StEO No.*10? edel??(l)_oYogage DALYs change ratio of
[95% CI] P 050 Cl] [95% CI] I\?o. losvocy  No-[95%CIl DALYs (%)
44324.69 6967.03
74.14 9.39 -5.33
Overall [16190.21~ N [3752.07~ - -~ - —84.28
142054.58] [26.92~236.57] 16193.82] [5.00~22.22] [-6.45 to —4.19]
Sex
15331.92 2902.56
52.46 7.82 -4.89
Female [5325.03~ N [1703.13~ N _ - -81.07
£1028.07] [18.39~173.3] 5713.00] [452~15.94]  [-5.99 to —3.77]
28992.77 4064.47
94.99 10.87 -5.60
Male [10909.31~ ~ [2017.41~ ~ _ - —85.98
91605.64] [3543-29875] {0, ¢ [5.38~28.15]  [6.73 to —4.45]

FES H BRI 5% EF X [A]; DALYs: 15k G aaE.
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Figure 1. Global distribution of leishmaniasis age-standardized incidence rate in 2019
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Figure 2. Global distribution of leishmaniasis estimated annual percentage change of age-standardized incidence rate be-
tween 1990 to 2019
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1990~2019 4E3A], AERFIAH S5 ) DALY o FREE R34, M 1990 [f) DALYS A 4,432,469
(95% Cl: 1,619,021~14,205,458), [% | 2019 411 696,703 (95% Cl: 375,207~1,619,382), | f& ik % 84.28%;
DALY M 1990 £ [f] 74.14 (95% Cl: 26.92~236.57)/10 /3[4y 2019 4[] 9.39 (95% CI: 5.00~22.22)/10 /3,
N P& EAPC i 4-5.33 (95% CI: —6.45~—4.19)/10 J5 (¥ 2).

Table 2. Global leishmaniasis DALY's between 1990 to 2019
%= 2.1990~2019 F£ £ TkF 2% DALYs i

1990 2019 19902019
. . Percentage
Incident cases ASIR per Incident cases ASIR per :
Goup  No*10? 100,000 No.*10? 100000  EAPCOTASIR  change ratio of
[95% CI] No.[95%Cl]  [95%Cl]  No.[95%cCl] O [95%Cl] '”C'd?([};)cases
9687.18 6573.85
17.15 8.70 -1.42
Overall  [8017.17~ - [4976.09-~ - a2 3213
sty beos2orn EEROT esa1142 isseo
Sex
4028.11 3385.49
14.62 9.02 091
Female  [3217.33- - [2452.51~ - ot ~15.95
S0 a] [L64-1815]  L2edT [653-1216]  [12710-0.55)
5659.07 3188.36
19.61 8.41 188
Male  [4700.65- 8 [2467.43~ o e 4365
o451 56] [1622-2395]  jorel  [648-1085]  [23610-14]

5 H R RO 95% B A5 X 18]); ASIR: FEARL AR

2019 EHLHRR I, FIH- 20 SN RSB B AR NS L el sk e B2 2= 5, BRIk SDI X i
TR BRI S5 R NBCE S T A, HoA SDI KISAR SRR . R 805 A0 175 100, 15 4F 18 2 1l
SN, RIWETTRY)LT, HERENBI 500%LL . K5 A BGE S E R KR T, 5~9
AR AR NBOER B e, s Nk 100,000 A (K 3).
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Figure 3. Age distribution and gender ratio of leishmaniasis incident cases in 2019
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Figure 4. Scatter plot of leishmaniasis age-standardized incidence correlated with socioeconomic index in 2019
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A SWAERIR Z 00 BERE AR NSRS B SRR, S ABEER 1CRm)
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BIREEERIVTATESE T RAE . AW FCES IHME JURSREEAR R E R BFIa] . SRR AN 0 R0 %
AR AR AT B, X 1990~2019 4F [ A BRFM S AT i 0l w10 K ak T kAT 1k
FI T

AR 2019 FEJLAEF AR, Bir b T NN S5 307 1L bk T 2902 423k ASIRs S fHhIX, 1 4=
BR L ROR LA N R R X B Z BT ST 27K, ASIRs mff X 2 7E—i . X L8 R
XZB ZFERMEW, WAESE, THE SRR, BRI, BT, B R
RGN R AT REAE S ERREVF ZAE AT 29010 748 . [N, BREARAR AT 78 5 808 @ i AR A 5 A2k
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