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Fig1 Joinpoint regression analysis of trends in burden of Crohn’s disease globally and in China, 1990-2023
A-D: Trends in ASIR (A), ASPR (B), ASDR (C), and ASMR (D) globally; E-H: Trends in ASIR (E), ASPR (F), ASDR (G), and
ASMR (H) in China. The blue scatter points represent the observed age-standardized rate, and the solid red lines represent the trend
lines fitted by the regression model. ASIR: Age-standardized incidence rate; ASPR: Age-standardized prevalence rate; ASDR: Age-
standardized disability-adjusted life year rate; ASMR: Age-standardized mortality rate.
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Fig2 Age and gender distribution of Crohn’s disease burden globally and in China, 1990 and 2023
A: Crude incidence rate in 1990; B: Crude prevalence rate in 1990; C: Crude DALY rate in 1990; D: Crude mortality rate in 1990;

E: Crude incidence rate in 2023; F: Crude prevalence rate in 2023; G: Crude DALY rate in 2023; H: Crude mortality rate in 2023. DALY:

Disability-adjusted life year.
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Fig3 Age-period-cohort model analysis of Crohn’s disease incidence and mortality globally and in China
A: Global incidence; B: Global mortality; C: Incidence in China; D: Mortality in China. Each panel contains 4 parts: upper left (local
drift) showing the APC for different age groups, with the solid line representing the local drift; upper right (age effect) showing
age-specific incidence/mortality after removing period and cohort effects; lower left (period effect) showing the relative risk (RR)
over time; and lower right (cohort effect) showing the RR for different birth cohorts. The shaded areas indicate the 95% confidence

intervals. APC: Annual percentage change.
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Fig4 Forest plot of Mendelian randomization causal effects of Westernized dietary-related lifestyle and adiposity

metrics on Crohn’s disease risk
BMI: Body mass index; OR: Odds ratio; 95%CI: 95% confidence interval.
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Fig5 Historical trends and BAPC model-based future projections of Crohn’s disease burden globally and in China, 1990-2035
A: Predicted global ASIR; B: Predicted global ASPR; C: Predicted global ASDR; D: Predicted global ASMR; E: Predicted ASIR in
China; F: Predicted ASPR in China; G: Predicted ASDR in China; H: Predicted ASMR in China. The solid blue line represents the
historical observed data from 1990 to 2023. The solid red line represents the predicted trend from 2024 to 2035. The light shaded band

represents the 95% confidence interval. BAPC: Bayesian age-period-cohort; ASIR: Age-standardized incidence rate; ASPR: Age-

standardized prevalence rate; ASDR: Age-standardized disability-adjusted life year rate; ASMR: Age-standardized mortality rate.
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