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The economic burden of dementia in China, 1990-2030: implications
for health policy

Junfang Xu,? Jian Wang,® Anders Wimo,¢ Laura Fratiglioni¢ & Chengxuan Qiu®

Objective To quantify and predict the economic burden of dementia in China for the periods 1990-2010 and 2020-2030, respectively, and
discuss the potential implications for national public health policy.

Methods Using a societal, prevalence-based, gross cost-of-iliness approach and data from multiple sources, we estimated or predicted
total annual economic costs of dementia in China. We included direct medical costs in outpatient and inpatient settings, direct non-medical
costs — e.g. the costs of transportation — and indirect costs due to loss of productivity. We excluded comorbidity-related costs.
Findings The estimated total annual costs of dementia in China increased from 0.9 billion United States dollars (US$) in 1990 to US$47.2 billion
in 2010 and were predicted to reach US$ 69.0 billion in 2020 and US$ 114.2 billion in 2030. The costs of informal care accounted for 94.4%,
92.9% and 81.3% of the total estimated costs in 1990, 2000 and 2010, respectively. In China, population ageing and the increasing prevalence
of dementia were the main drivers for the increasing predicted costs of dementia between 2010 and 2020, and population ageing was the
major factor contributing to the growth of dementia costs between 2020 and 2030.

Conclusion In China, demographic and epidemiological transitions have driven the growth observed in the economic costs of dementia
since the 1990s. If the future costs of dementia are to be reduced, China needs a nationwide dementia action plan to develop an integrated
health and social care system and to promote primary and secondary prevention.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

According to the 2013 Alzheimer’s Disease International
report, about 44.4 million people were living with de-
mentia in 2013 and this number is expected to reach an
estimated 75.6 million by 2030." In China, which has the
largest population of people with dementia, the prevalence
of dementia appears to have increased steadily between
1990 and 2010.>° However, this trend might be partly
attributed to temporal variations in the methods used to
estimate such prevalence.* The results of a national survey
in 2008-2009 indicated that dementia was more common
in rural areas than in urban settings.” Given the rapid
growth of the elderly population in China,® dementia is
expected to pose tremendous challenges to the national
health-care system and to the sustainable development of
the national economy.

Most cost-of-illness studies for dementia have been car-
ried out in high-income countries such as Sweden, the United
Kingdom of Great Britain and Northern Ireland and the United
States of America.””"! The economic costs of dementia in China
- which have yet to be investigated in detail - are likely to dif-
fer, both in magnitude and type, from those in such distant
high-income countries.

In this study, we sought to estimate and predict the costs of
dementia in China for the periods 1990-2010 and 2020-2030,
respectively. It was hoped that, by quantifying the economic
costs of dementia, Chinese policy-makers would be motivated
to develop a nationwide action plan, prioritize policies on
dementia-related care and research and reduce the economic
and societal burdens of dementia in China.

Methods

In this cost-of-illness study, we used a prevalence-based, bot-
tom-up approach to quantify or predict the costs of dementia
in China between 1990 and 2030, from a societal perspective.
We categorized all the costs into three classes:'>"* (i) direct
medical costs, that is goods and service costs related to the
diagnosis and treatment of inpatients and outpatients with
dementia; (ii) direct non-medical costs, that is transport costs
and costs related to formal care in nursing homes or informal
care at home; and (iii) indirect costs resulting from dementia-
attributable loss of productivity.

Data sources

We used multiple data sources for all estimates. We used
age-specific prevalence of dementia in China, for the period
1990-2010, derived from a comprehensive systematic review.’
From the electronic health records of the facilities, we collected
cost data for patients with diagnosed dementia who were ad-
mitted either to the Shandong Centre for Mental Health - the
only provincial psychiatric hospital in the eastern province
of Shandong - between 1 January 2005 and 31 March 2014
or to the Daizhuang Psychiatric Hospital - one of the oldest
psychiatric hospitals in China and also in Shandong prov-
ince - between 1 January 2012 and 30 September 2014. The
routine electronic health records include sociodemographic
data and data on clinical diagnosis and disease classification,
itemized costs, e.g. for drugs, examinations and beds. In
each of the two study facilities, dementia was diagnosed and
defined according to the International statistical classification
of diseases and related health problems, 10th revision." We
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Table 1. Estimated numbers of people
with dementia, China, 1990,

2000 and 2010
Variable Thousands of people with
dementia®
1990 2000 2010
n=2479.7 n=>5148.4 n=9615.6
Agein
years
60-64 3143 454.6 792.0
65-69 462.0 726.9 1060.7
70-74 654.7 989.7 1569.5
75-79 726.1 1099.1 20274
80-84 655.0 948.3 1956.5
85-89 435.7 598.3 1369.7
>90 2319 3316 839.7
Sex
Male 1313.1 1942.8 36285
Female  2166.6 3205.6 5987.1
Residence
Urban 2109.8 31215 5829.9
Rural 1370.0 2026.9 3785.7
NOTE: Inconsistencies arise in some values due

to rounding.

¢ Estimates based on a systematic review of the
prevalence of dementia in China.’

excluded 26 patients with dementia who
were diagnosed as having other chronic
conditions that needed treatment, e.g.
anxiety, diabetes or hypertension, leav-
ing data from the records of 146 patients
with dementia in our analysis. We also
searched the China National Knowledge
Infrastructure, PubMed and Wanfang
bibliographic databases for studies, on
the use of health resource by people
with dementia in China, published be-
tween 1 January 1990 and 31 July 2015.
The search terms included “Alzheimer’s
disease”, “China’, “cost burden’, “demen-
tia”, “economic burden’, “formal care”
and “informal care” We obtained costs
for outpatient visits and transporta-
tion from a published study."” Data on
demographics and wages came from
the China Statistical Yearbook 2015.'¢
The United Nations population projec-
tions for China'” and predictions of the
prevalence of dementia based on data
from a systematic review’ were used to
estimate the total numbers of people
in China who would have dementia in
2020 and 2030.

Cost estimates

For our estimates we included costs for
hospitalization, formal care, informal
care, loss of productivity, outpatient

Table 2. Predicted age-specific prevalence of dementia and numbers of people with

dementia, China, 2020 and 2030

Age in years 2020 2030
Prevalence  Thousands of cases Prevalence  Thousands of cases
(%) (%)
60-64 1.5 11211 1.7 1879.0
65-69 30 21173 34 2966.8
70-74 53 23407 6.0 3661.7
75-79 9.7 25932 11.0 54775
80-84 16.6 27178 18.8 45479
85-89 27.8 2096.8 31.5 2997.0
>90 474 1082.1 53.9 1760.8
>60° 5.8 14069.0 6.7 23290.7
¢ The values shown cover all of the expected dementia cases aged at least 60 years.
Table 3. Estimated costs of dementia, China, 1990, 2000 and 2010
Cost item Year
1990 2000 2010
Costs per case (US$)
Direct medical costs
Hospitalization cost 37.1 370.0 1004.0
Outpatient care cost 0.5 5.0 148.8
Direct non-medical costs
Nursing home care 474 2224 4 468.1
Transportation 0.5 49 143.8
Informal care 2715 1184.0 46354
Indirect costs
Cost due to DALYs lost 48 229 87.6
Total for cases living at home 3144 1586.8 6019.6
Total for cases living in nursing homes 90.3 625.2 58523
National costs (US$ millions)
Direct medical costs
Hospitalization cost 6.3 933 473.0
Outpatient care cost 1.8 26.1 1431.0
Direct non-medical costs
Nursing home care 23.1 160.3 60149
Transportation 0.1 1.2 67.8
Informal care 8124 52423 383320
Indirect costs
Cost due to DALYs lost 16.7 118.1 8423
Total for all cases 860.4 56414 47161.0
Sex of case
Men 324.7 21286 17796.5
Women 535.7 35122 29364.2
Residence of case
Urban 514.6 33750 285789
Rural 3458 22664 18582.1

DALYs: disability-adjusted life-years; US$: United States dollars.
Note: All the estimated costs were converted to United States dollar (USS) values in January 2015, when

USS$ 1 was equivalent to about 6.2 Chinese yuan.

care and transportation. Our estimates
of hospitalization costs, which included
the costs of all medicines, clinical ex-
aminations, specialist consultations and
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bed care, were based on the mean values
of the costs recorded in the electronic
health records of the two study facili-
ties and the values given in a published
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article’” - all weighted according to the
sample sizes. Our estimates of the costs
of formal care were similarly weight-
ed mean values based on published
data.'®” Informal care costs were esti-
mated assuming that a carer, who might
otherwise be earning the national mean
salary,"” spent a mean of 6.3 hours per
day”’ giving care to each dementia case
in informal care at home. We assumed
that, during the observational periods,
86% of Chinese dementia cases were re-
ceiving informal care at home and that
4.9% of such cases would seek formal
care.”””! We estimated the numbers of
disability-adjusted life-years (DALYs)
lost because of dementia using each
case’s dementia severity score, as-
sessed using the Global Deterioration
Scale,”” and different weights for each
of seven levels of severity.”” Costs of the
productivity lost because of dementia-
related disability were then estimated.
For these estimations, we assumed that
each person aged at least 60 years had
a mean productivity weight of 0.1 and
we used an annual discount rate of 3.5%
to adjust the costs to 2015 values.”
Outpatient care costs included the costs
of treatments and specialist consulta-
tions received in clinics or at home."”
Transportation costs comprised the
costs travelling to and from medical
centres."”

All the estimated costs were con-
verted to United States dollar (US$)
values in January 2015, when US$ 1 was
equivalent to about 6.2 Chinese yuan.

Statistical analysis

We estimated the numbers of people
with dementia in China in 1990, 2000
and 2010 by multiplying the age-specific
prevalence of dementia’ by the cor-
responding numbers of people in each
age group in the population. For our
predictions for 2020 and 2030, we used
age-specific prevalence derived using a
regression model and the relevant data
from a comprehensive review.” We esti-
mated the total annual costs of demen-
tia by multiplying the mean costs per
patient by the total number of patients
with dementia. Total annual costs for
2020 and 2030 were projected using a
dynamic general disequilibrium model*
and assuming that the use of health
resources by a dementia case was con-
stant while the elderly population grew
and the age-specific prevalence of de-
mentia varied over time. We employed
the Laspeyres decomposition method
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to estimate the relative contributions
made by the ageing population and
changes in the age-specific prevalence
of dementia to the predicted future costs
of dementia.”* When the relevant data
on medical costs for particular years
were missing, we assumed that those
costs would have increased by the same
amount as the per-capita gross domestic
product (GDP).

We conducted multiple sensitivity
analyses to assess the impact of varia-
tions in the key input parameters on
our primary estimates. Specifically, we
estimated the total costs of dementia
by (i) using prevalence data derived
from a different systematic review” that
yielded more conservative estimates of
the prevalence of dementia than those
that we used” for our primary estimates;
(ii) assuming that medical costs would
increase 5% every year; (iii) using the
minimum and maximum values - in-
stead of the overall mean - for the hours
spent on informal care;”” (iv) using the
means of the minimum and maximum
values recorded, in China’s 22 prov-
inces, five autonomous regions and four
municipalities, for an informal carer’s
wages — instead of the overall national
mean value; (v) assuming that dementia
cases aged at least 60 years had a mean
productivity weight of 0.50”” instead
of 0.1; (vi) assuming that 70% or 99%
of people with dementia - instead of
86% — would live at home;” and (vii) as-
suming that 60.4% or 0.4% of dementia
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patients — instead of 4.9% — would seek
professional care.”!

Results

The total number of people with demen-
tia in China was estimated to be about
3.5 million in 1990, 5.1 million in 2000
and 9.6 million in 2010 (Table 1). The
overall prevalence of dementia among
people aged at least 60 years was pro-
jected to increase from 5.8% in 2020 to
6.7% in 2030 (Table 2). The total number
of people with dementia in China was
projected to reach 14.1 million by 2020
and 23.3 million by 2030.

Between 1990 and 2010, the mean
annual costs of formal and informal care
for each dementia case increased more
than 60-fold and more than 18-fold,
respectively (Table 3). Over the same
period, the national total annual costs of
dementia increased more than 50-fold,
from about US$0.9 billion in 1990 to
approximately US$ 47.2 billion, or about
0.7% of China’s GDP in 2010.

The total costs of dementia were
projected to reach US$69.0 billion in
2020 and US$ 114.2 billion in 2030
(Fig. 1). The ageing population and in-
creases in dementia prevalence appeared
to be the major driving factors for the
high costs of dementia in 2010-2020
and the ageing population also appeared
to be the dominant force behind the
growth of dementia costs between 2020
and 2030 (Fig. 2).

Fig. 1. Estimated total annual costs of dementia, China, 1990-2030
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Note: All the estimated costs were converted to United States dollar (USS) values in January 2015 — when

USS$ 1 was equivalent to about 6.2 Chinese yuan.
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According to our estimates, the
costs of informal care for dementia
accounted for 94.4%, the total costs of
dementia care in China in 1990, decreas-
ing to 92.9% in 2000 and 81.3% in 2010
(Fig. 3). In contrast, the costs of formal
care accounted for just 2.7% of the total
costs in 1990, increasing to 2.8% in
2000 and 12.8% in 2010. Hospitaliza-
tion costs accounted for only about 1%
of total costs in each year between 1990
and 2010.

The results of our sensitivity analy-
ses indicated that variations in informal
care hours, prevalence of dementia and
productivity weighting had a substantial
impact on estimates of the total costs of
dementia, whereas changes in medical
prices, wages and the proportions of
patients living at home or seeking pro-
fessional care had relatively little impact
on such estimates (Table 4).

Discussion
Increasing costs of dementia

In China, from an age of 60 years, the
prevalence of dementia almost doubles
every five years and, as elsewhere,”®”
about half of those who have survived to
an age of at least 90 years are affected by
dementia. According to our estimates,
the economic burden of dementia in
China will increase substantially over
the next few decades and this increase
will be driven primarily by population
ageing and the increasing prevalence
of dementia. Our estimates of the total
costs of dementia in China for 2010
and 2030 represent about 7.8% of the
estimated US$ 604 billion global cost
in 2010 and 10% of the forecasted
US$ 1110 billion global cost in 2030."7
Our primary estimates of dementia costs
are probably underestimates as they ig-
nore the effects, on the costs of care, of
home visits by professional careers, the
predicted increases in the prevalence of
diabetes, hypertension and other risk
factors for dementia® and the predicted
increases in the use of medical services
and devices.

Our analyses indicated that, in
China, informal care accounted for more
than 80% of the total dementia costs in
2010. This proportion is consistent with
the global trend revealed by a systematic
review’! but higher than the proportion,
of about 60%, reported for low- and
middle-income countries by the World
Health Organization.’” In China, the
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care of an elderly family member is
traditionally perceived as an act of filial
piety and dementia cases are therefore
generally kept out of nursing homes.'>*
In rural areas there is also a lack of facili-
ties and professional carers for dementia
cases.” There is no consensus on how to
estimate the costs of informal care — with
regard to care hours, costs per hour or
types of caregiver - or the potential in-
direct costs, e.g. of lost productivity, in-
curred by informal caregivers.”'**” As in
previous estimates of the global costs of
dementia,”"” we assumed that informal
caregivers would be earning the national
mean wage if they were not caring for
dementia cases. Our estimates of the
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costs for hospitalization due to dementia
indicated that such costs increased more
slowly between 2000 and 2010 than be-
tween 1990 and 2000. It seems likely that
hospitalization costs became more stable
in 2003, when the Chinese government
launched a programme of health-care
reform designed to make medical treat-
ment more accessible.” Our data also
revealed a substantial increase in the
proportion of the total costs of dementia
care attributed to formal care between
2000 and 2010. In countries with rapid
economic growth, the responsiveness
of the quantity demanded for a service
to a change in the income of the people
demanding that service, that is, the

Fig. 2. Attribution of the causes of the changes in total annual costs of dementia care,

China, 2010-2030
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Fig. 3. Relative contributions made by six cost items to the total annual costs of
dementia care, China, 1990, 2000 and 2010
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income elasticity of demand, usually
increases the use of formal care. Given
the Chinese tradition of home care and
the debate over whether formal care can
ever meet all of the emotional and psy-
chological needs of dementia cases,’*”’
it remains to be seen whether increasing
wealth in China will have much effect on
the uptake of formal care for dementia
cases. However, it seems possible that
China’s one-child policy, which was
implemented in the late 1970s and only
phased out from 2015, will leave too
few adults in the 2030s to give sustain-
able informal care to all of the dementia
cases.”

Implications for health policy

In China, public health policy needs
to be tailored to address the economic
burden posed by dementia. There needs
to be greater focus on developing an

22
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integrated health and social-care sys-
tem, including improvements in the ef-
ficiency of dementia care and improved
health education and financial and social
support for dementia cases and their
caregivers. Dementia care might be
integrated with the national programme
for critical illness insurance. Informal
caregivers could be taught knowledge
and skills relevant to dementia care.”
Central or local governments could
adopt preferential tax policies or offer
other financial incentives to encour-
age nongovernmental organizations to
participate more in dementia-related
care services and education.
Policy-makers also need to estab-
lish a strategic action plan designed to
promote the primary and secondary
prevention of dementia. In the past few
decades, epidemiological studies have
identified several modifiable risk fac-
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tors for dementia, e.g. cardiovascular
disease, that can be targeted for primary
prevention."' Current intervention strat-
egies against cardiovascular disease are
likely to be effective in delaying demen-
tia onset. The declining incidence of de-
mentia in some high-income countries
may be attributable to improvements in
the control of other risk factors such as
diabetes, hypertension and smoking.*~**
In addition, in settings where effective
medical and social-care interventions
are available, screening for the early de-
tection of dementia may be cost-effec-
tive.’" Geriatricians in clinical settings
should be alert to the first symptoms and
signs of the dementia syndrome. Early
interventions for dementia may delay
entry into nursing homes and reduce
the overall costs of care.*

Strengths and limitations

Our estimates were based on data from
multiple sources. The cost data on the
use of health resources by dementia
cases were from itemized routine hos-
pital records, prevalence data were from
a comprehensive systematic review’ and
United Nations population projections
and data from the National Bureau of
Statistics of China represented the most
authoritative sources for demographic
and income data. Our study had several
limitations. First, given the consider-
able variations in economy, cultures,
health-care systems, social welfare
and traditions across China, cost data
from two health facilities in Shandong
province are unlikely to be nationally
representative. We partly addressed this
concern by weighting our estimates and
performing multiple sensitivity analyses.
The values for income per capita, health
expenditure and hospital costs for Shan-
dong province are similar to the mean
national values.” Second, the growth
rate of medical prices is generally faster
than that of the GDP values we used to
fill gaps in the data on dementia costs.
Given the increasing awareness and use
of health services for dementia, it also
seems likely that the costs of medical
services will increase more rapidly in
the coming decades than by 5% annu-
ally, that is, by the rate we used in our
sensitivity analysis. Third, as people
with dementia often suffer from other
chronic health conditions,”**' comor-
bidities might reduce the accuracy of
our estimates of dementia costs. Fourth,
data on the proportion of patients with
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Table 4. Changes in the estimated annual costs of dementia according to variations in the key parameters considered in sensitivity
analyses, China, 1990, 2000, 2010, 2020 and 2030

Parameter varied Changes in estimated total costs,* US$ billions (%)

1990 2000 2010 2020 2030
Prevalence of dementia® —0.5 (—62.3) —1.6(-27.8) —15.8(-33.5) —25.0(-27.6) —34.6(-23.1)
Medical costs
5% annual increase between 2010 and 2030, ND ND ND +7.3 (+9.6) +31.7 (+21.7)
instead of 0%
Informal care in hours per day
25 instead of 6.3 —0.5 (—56.9) —3.2 (-56.0) —23.1 (—49.0) —33.8(—49.0) —56.0 (—49.0)
8.9 instead of 6.3 +0.3 (+39.0) +2.2 (+38.4) +15.8 (+33.5) +23.1 (+33.5) +38.3 (+33.5)
Wage for caregivers®
Minimum instead of mean ND —1.2(=214) —9.3(-19.8) —13.7(-19.8) —22.6(-19.8)
Maximum instead of mean ND +2.1 (+37.6) +5.5 (+11.7) +8.1 (+11.7) +13.4 (+11.7)
Productivity weight for those aged > 60
years
0.5 instead of 0.1 +0.2 (+27.2) +1.5 (+27.5) +11.2 (+23.8) +16.4 (+23.8) +27.2 (+23.8)
Percentage of cases living at home
70% instead of 86% —0.1(-14.5) —0.8 (—14.0) —-0.3 (-0.5) —04(-0.5) —0.6 (-0.5)
99% instead of 86% +0.1 (+11.8) +0.6 (+11.4) +0.2 (+0.4) +0.3 (+0.4) +0.5 (+0.4)
Percentage of cases seeking professional
treatment
60.4% instead of 4.9% +0.1 (+8.5) +1.1 (+19.0) +6.1 (+13.0) +9.0 (+13.0) +14.8 (+13.0)
0.4% instead of 4.9% +0.01 (+0.6) +0.1 (+1.5) +0.5 (+1.1) +0.7 (+1.1) +1.2 (+1.1)

ND: not determined; US$: United States dollars.
¢ Compared with the primary estimates of costs.

® Prevalence values given in one systematic review,’ that is, 1.3% in 1990, 2.9% in 2000 and 3.6% in 2010, instead of the values used for the primary estimates, that is,

4.9% in 1990, 54% in 2000 and 7.5% in 2010

¢ We used the national mean of the minimum per-capita wages recorded in China's 22 provinces, five autonomous regions and four municipalities, that is, US$ 1006.6
in 2000 and USS 3872.6 in 2010, or the national mean of the corresponding maximum wages, that is, USS 1812.6 in 2000 and US$ 57744 in 2010, instead of the
overall national mean wages of US$ 1505.3 in 2000 and US$ 5893.4 in 2010. We predicted the corresponding values for 2020 and 2030 from the values for 2010.

Note: All the estimated costs were converted to United States dollar (US$) values in January 2015, when USS 1 was equivalent to about 6.2 Chinese yuan

dementia seeking professional care were
very limited. Finally, while we used a
dynamic model in our projection to
account for the ageing population and
changes in prevalence of dementia over
time, alterations in other factors - e.g.
use of medical devices, prevalence of
risk factors for dementia and the hiring
of professional caregivers - may have
reduced the accuracy of our predictions.
If, in the future, additional data become
available, alternative approaches such as
micro-simulation may provide better
cost estimates.”>”

In conclusion, demographic and
epidemiological transitions in the past
two decades have driven substantial
growth in the economic costs of de-
mentia in China. This trend is likely
to continue over the next two decades.

Given the huge economic burden of
dementia, policy-makers in China are
advised to make dementia a national
health priority and to develop a stra-
tegic nationwide action plan. Failure
to take appropriate action now will
allow the economic burden of demen-
tia to grow even further and could,
in the long-term, cause dysfunction
throughout China’s entire health-care
system. M
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Résumé

Charge économique de la démence en Chine de 1990 a 2030: conséquences sur la politique sanitaire

Objectif Calculer et prévoir la charge économique de la démence en
Chine pour les périodes sétendant de 1990 a 2010 et de 2020 a 2030
respectivement, et analyser les conséquences potentielles sur la
politique nationale de santé publique.

Méthodes A l'aide d'une approche sociétale relative au codit brut de la
maladie fondée surla prévalence et de données provenant de différentes
sources, nous avons effectué une estimation et une prévision du codt
économique annuel total de la démence en Chine. Nous avons pris en
compte les colits médicaux directs dans les services de consultation
externe et en milieu hospitalier, les colits non médicaux directs — les
colits de transport, par exemple — et les co(ts indirects dus a une
perte de productivité. Nous navons pas tenu compte des co(ts liés a
la comorbidité.

Résultats D'apres nos estimations, le codt annuel total de la démence
en Chine est passé de 0,9 milliard de dollars des Etats-Unis (US$)
en 1990 a 47,2 milliards d'US$ en 2010, et nos prévisions indiquent qu'i
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atteindra 69,0 milliards d'US$ en 2020 et 114,2 milliards d'USS en 2030.
Le cott des soins informels représente 94,4%, 92,9% et 81,3% du colt
total estimé pour les années 1990, 2000 et 2010, respectivement. En
Chine, le vieillissement de la population et la prévalence croissante de
la démence étaient les principaux facteurs de l'augmentation des co(its
liés a la démence prévus entre 2010 et 2020, et le vieillissement de la
population était le principal facteur contribuant a I'augmentation des
collts liés a la démence entre 2020 et 2030.

Conclusion En Chine, les transitions démographiques et
épidémiologiques ont entrainé depuis les années 90 une augmentation
des colits économiques liés ala démence. Afin de réduire les futurs co(its
liés a la démence, la Chine doit élaborer un plan d'action d'ampleur
nationale a I'égard de la démence pour pouvoir mettre en place un
systeme de santé et de services sociaux intégré et promouvoir la
prévention primaire et secondaire.
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Pesiome

JKoHoMUUecKoe bpems gemeHuun B Kutae, 1990-2030 rr. lMocneacrems gns nonuTnknM B o6nactu

3paBOOXpaHeHUA

Lenb [latb KOMMUECTBEHHYIO OLIEHKY SKOHOMMUYECKOrO bpemeHy
nemveHumn B Kntae 3a nepriog ¢ 1990 no 2010 rof v CnporHo3nposaTh
ero Ha nepmop ¢ 2020 no 2030 rof, a Takxe M3yynTb BOSMOXHbIE
nocneacTBua ANA HaUWOHAaNbHOW MOAUTUKKU B 06NacTu
0O0LLECTBEHHOTO 3APaBOOXPAHEHIS.

MeTtoabl Vicnonb3ya nNoAxo[, OCHOBAHHbLIM Ha MOAcYeTe
oblen cToumocT 6onesHu ana obuecTsa B 3aBUCUMOCTM OT
PaCNpPOCTPAHEHHOCTW, 1 AAHHbIE 113 HECKOMBKIX MCTOUYHNKOB, aBTOPbI
onpeenvn v Npeackasany CyMMapHble rof0BbIE SKOHOMUYECKME
M30EePKKN, Bbl3BaHHbIE flemeHUVeN, B Kiutae. YuMTbiBanUCh Npamble
Me[VUMHCKME PacXofbl Ha NeyeHne B yCIoBUAX ambynatopum
M CTaUMOHapa, NpAMble HeMeAWLMHCKME pacxoabl (Hanpumep,
TPaHCMOPTHbBIE PACXOAbI) U KOCBEHHbIE M3AEPXKKM, CBA3AHHbIE CO
CHVKEHMEM MPOM3BOANTENBHOCTY TPyaa. ABTOPbLI HE YUMTbIBAN
PaCX0fbl, Bbl3BaHHbIE COMYTCTBYIOLIMMM 3a00N1€BaHNAMMN.
Pe3ynbtatbl bbi10 NOACUMTAHO, UTO CyMMapHaA rofoBasd CTOMMOCTb
nemveHunn 8 Kntae ysenuumnach ¢ 0,9 mnpg gonnapos CLUA 8

1990 rogy ao 47,2 mnpa nonnapos CUA B 2010 roay; cornacHo
NPOrHo3am CTOMMOCTb JOCTUrHET 69 mnpa fonnapos 8 2020 rogy
1 114,2 mnpa nonnapos 8 2030 rogy. V3aepKkn HeoduLmansHoOro
yxofla cocTaBunv 94,4;92,9 1 81,3% ot obLLei NoACUMTaHHON CyMMbI
pacxofoB B 1990, 2000 1 2010 rogax cooTBeTcTBEHHO. B Kntae
OCHOBHbIMM NMPUYMHAMN YBENNYEHIA MPOrHO3MPYEMON CTOMMOCTM
nemveHunn B neprog ¢ 2010 no 2020 rof cTanv CTapeHne HaceneHns
1 POCT PaCNPOCTPAHEHHOCTV leMEHLMI; aBTOPbI Ha3Bav CTapeHne
HaceneHrA rMaBHbIM GaKTOPOM, KOTOPbI 0OYCNOBUT yBennUeHne
cTommocTnt fiemerunn mexay 2020 1 2030 rogamu.

BoiBog B Kutae gemorpaduyecknin n anmaemmonormyeckmia
nepexofbl CTanu NPUYMHON yBENUYEHNA SKOHOMUYECKIX N3ePKek,
BbI3BaHHbIX AemeHuuel, ¢ 1990-x ronos. Ytobbl CHM3WTL Byaylive
pacxofbl, Kntato TpebyeTca obuieHalvoHanbHbIv niaH AeicTaiin
no 6opbbe C gemeHUMern ana pasBUTUA KOMMIEKCHON CUCTEMbI
3[PaBOOXPaHeHNA 1 COLMANbHOW NOMOLWW W ANA COAenCTBMA
PACMPOCTPAHEHMIO MEPBUYHON 1 BTOPUYHOV NMPOPUNAKTUKN.

Resumen

La carga economica de la demencia en China, 1990-2030: implicaciones para la politica sanitaria

Objetivo Cuantificary predecir la carga econdmica de la demencia en
China durante los periodos comprendidos entre 1990 y 2010 y entre
2020y 2030, respectivamente, y analizar las posibles implicaciones para
la politica sanitaria publica del pafs.

Métodos Utilizando un enfoque social, basado en la prevalencia y
coste bruto de la enfermedad, asf como informacién de varias fuentes,
se estimé o se predijo el total de costes econdmicos anuales de la
demencia en China. Se incluyeron los costes médicos directos en
entornos ambulatorios y hospitalarios, los costes no médicos directos
(por ejemplo, los costes de transporte) y los costes indirectos derivados
dela pérdida de productividad. No se incluyeron los costes relacionados
con la comorbilidad.

Resultados El total de costes anuales estimados de la demencia en
China aumento de 900 millones de ddlares estadounidenses (USD) en
1990 a 47 200 millones de USD en 2010, y se prevé que aumentaran

hasta los 69 000 millones de USD en 2020 y los 114 200 millones de
USD en 2030. Los costes de la atencion informal sumaban un 94,4%,
un 92,9% y un 81,3% del total de costes estimados en 1990, 2000 y
2010, respectivamente. En China, el envejecimiento demogréfico v la
creciente prevalencia de la demencia fueron los principales impulsores
del aumento de los costes de la demencia previstos entre 2010y 2020,
y el envejecimiento demogréfico fue el principal factor que contribuyo
al crecimiento de los costes de la demencia entre 2020 y 2030.
Conclusion En Ching, las transiciones demograficas y epidemioldgicas
hanimpulsado el crecimiento observado en los costes econémicos de la
demencia desde la década de los 90. Si el objetivo es reducir los futuros
costes de lademencia, China necesita un plan de accién nacional contra
la demencia para desarrollar un sistema de atencion sanitaria y social
integrado y fomentar la prevencion primaria y secundaria.
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