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Analysis of the Prevalence and Economic Burden of Diabetes in
Guandu District of Kunming
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[ Abstract] Objective  To analyze the prevalence and economic burden of diabetes in Guandu district of
Kunming. Methods We used probability proportional to size (PPS) sampling method to select representative
sample of 4595 residents aged 18 or over from this district. Each participant received face to face questionnaire
interview and physical examination. We applied different methods to measure the direct, indirect and intangible costs
of diabetes. Results In the study population, the overall prevalence of diabetes was 6.2%, and females had higher
prevalence of diabetes than males (6.2% vs. 5.6%, P<0.05) . The DALY/1000 population of diabetes was 3.52,
among which males and females were 5.18 and 6.70, respectively. Mean unit direct costs, indirect costs and
intangible costs of diabetes were 3464.49 Yuan, 84.48 Yuan and 4 045.97 Yuan, respectively. The total economic
burden of diabetes was 401.84 million Yuan. Intangible costs represented the largest component of economic burden
of diabetes, followed by direct costs. Conclusion The huge economic burden of diabetes has become the cause for
concern in Guandu district. Effective measures are needed to reduce the economic burden of diabetes.
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Tab. 1 The prevalence of diabetes for different genders and ages [n (%) ]

5 18~34 % 35~44 % 45~54 % 55 ~64 % =65% A1t
B 39(2.7) 14(1.6) 30(2.6) 37(3.6) 2(3.0) 122(5.6)
o M 66(4.5) 10(1.1) 32(2.8) 51(4.9) 5(7.6) 164(6.8)°

5HRMHE, "P<0.05.
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Tab. 2 The YLL, YLD and DALY/1000 population of diabetes in Guandu district

LGl YLL/1 000 YLD/1 000 DALY/1 000

EERis 1.02 4.16 5.18

7k 1.22 5.48 6.70

&it 1.12 2.40 3.52
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Tab. 3 The economic burden of diabetes in Guandu district (Yuan)
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B 2 875.00 14.35 153.52 229.35 927.82 4200.04 124.32 5828.42" 252.57
otk 1496.38 40.04 164.44 159.00 1177.04 303691 160.80 301345 172.79
&t 2 005.41 30.68 160.54 184.63 1083.23  3464.49 84.48 4045.97 401.84

S, “P<0.05.
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