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Gender-related global disease burden in age-related macular degeneration
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Abstract: Objective To explore the relationship between gender and the global burden of Senile macular degeneration (SMD)
by using Disability Adjusted Life Years (DALY) and its implications for public health policy. Methods An international database
observation study was conducted to extract the global gender-specific SMD burden values, rough disease burden rates and age-stan-
dardized disease burden rates from 1990 to 2017 from t“2018 Global Burden of Disease Study” published by the Global Health Da-
ta Exchange database,and to analyze and compare the impact of socioeconomic related gender differences on SMD disease burden.
Results The gender-specific global burden of disease, DALY and its rate in all age groups caused by age-related macular degenera-
tion, were on the rise from 1990 to 2017.Among them, the disability-adjusted life years for women increased from 151 958.39 in
1990 (95%Ul: 208 911.03-102 688.65) to 2017.In 2010, 307 576.72 (95%UI: 421 655.58-209 694.25) of males were from
102 999.44 (95%Ul: 142 727.58-69 913.40) in 1990 to 223 157.46 (306 692.81-153 280.42) in 2017,and the disability-adjusted
life-year rate of females was from 5.68 (95%UI:7.80-3.84) in 1990 to 8.08 (95%UI:11.08-5.51) in 2017.From 3.79 (95%UI:5.25
-2.57) in 1990 to 5.82 (95%UI:8.00-4.00) in 2017, the age-standardized disability-adjusted life-span rate for women decreased
from 7.28 (95%UI: 10.00-4.92) in 1990 to 7.16 (95%UI:9.81-4.88) in 2017.However, age-standardized disability-adjusted life-
span rate for men with age-related macular degeneration was 7.16 (95%UI:9.81-4.88).From 6.13 in 1990 (95%UI:8.47-4.15) to
2000, after a short fluctuation, it finally rose to 6.26 (95%UI:8.64-4.31) in 2017.Mann-Whitney test showed that there were signifi-
cant gender differences among the three groups (P <0.01).Conclusions In the past 28 years, the disease burden caused by age-
related SMD has been on the rise in general, and the disease burden of women is greater than that of men.The findings of this
study will help to raise public health departments attention to the global burden of disease in age-related SMD and formulate more
optimized policies to deal with the treatment of SMD.
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