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Abstract: Burden of disease means the loss and impact on health,society and economics caused by
disease, disability and premature death,including epidemiological burden and economic burden. Il1-
ness burden study is of great significance for getting information of the harm and trend of disease,
determining the health priorities and making health development strategy. The concept,development
process ,main application indexes,methods,the research results of leading diseases,as well as the
matters needing attention about illness burden,are reviewed and summarized in this paper.
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