- 738 -« BT EE2E 2022457 565 34 55780 Prev Med, Jul. 2022, Vol. 34 No.7

C A
Pl DX B A AL M I 25 2R 73y

Wi, WA, s, P

LRI DX 95 T 4 il O bk, Wi 4424 312030

FEE: BB TH2020 ARG IX R R E 0, A e B R R ARG . A g
P I TR B R GE 2020 FHTHE IXAET IR BT . AFSABERE Ok, T80T 3Rk 2020 47 AR e 1 3E
itk SOTANFIES) . AFEE ATEPET R RS AL TRV AEWF AL (YPLL) . “PEIAAEEL (AYLL) FNE e
A% (YPLLR), PRI IX i RAEMINEEN . &R 2020 X P40 RIET- %K 636.97/10 77, FrfbIET-3% N
494.72/10 5 o BAYESET-HR N 712.67/10 J7, pRALIET- 3K 512.23/10 J7; L PESET- 5K 564.75/10 11, FpibsbT-% N
473.25/10 77 5 BT R G TPt (=59.628, P<0.001). RHAEIEHIIN, FET R TR Lt, =854 mREHIRES,
13 910.90/10 77 . Rk IX JE RACH LG MR 32, (5 TEFER Y 85.60% , FET-3 K 545.27/1077 5 Wi FLAFEH 7331k
PR BRI . AR WP RS b, SRR SE R BT A A B . B K. T
FE NS . SR 09 YPLL i, 913 015.00 A4E, YPLLR 4 1.88%; fifiifihEm AYLL e, N 10.374F, &g
S TR DU L R SRS M 2 2020 AP X R R A0 IR, st MR B TAE, $tmm R I
KR S B Ak

FESSES: R195.3 XERARIRAD: A XEHS: 2096-5087 (2022) 07-0738-05

Surveillance on causes of death in Keqiao District
XIE Sihua, FU Lingjuan, HUANG Zhuoting, YE Mengjia
Department of Chronic Diseases, Keqiao Center for Disease Control and Prevention, Shaoxing, Zhejiang 312030, China

Abstract: Objective To analyze the causes of death in Keqiao District, Shaoxing City in 2020, so as to provide the
evidence for formulating the disease control strategy. Methods The dead cases' gender, age and causes of death in
Keqiao District, 2020, were collected from Shaoxing Municipal Public Health Information System, and the mortality was
estimated and standardized by the 2020 Chinese standard population. The gender— and age—specific mortality and distri-
bution of causes of death were analyzed, and the years of potential life lost (YPLL), average years of potential life lost
per death (AYLL) and YPLL rate (YPLLR) were calculated to evaluate the life lost. Results The crude and standard-
ized mortality rates of registered residents in Keqiao District were 636.97/10° and 494.72/10°, respectively. The crude
and standardized mortality rates were 712.67/10° and 512.23/10° in men and 564.75/10° and 473.25/10° in women, and
a higher mortality rate was seen in men than in women (¥’=59.628, P<0.001). The mortality reduced and then in-
creased with age, and peaked among residents at ages of 85 years and older (13 910.90/10°). Chronic disease was the
main cause of death, accounting for 85.60% of all causes of death and showing a mortality rate of 545.27/10°. Cancer,
cardiopathy, cerebrovascular disease, injury and poisoning, and respiratory diseases were the five leading causes of
death, and lung cancer, gastric cancer, colorectal cancer, liver cancer and pancreatic cancer were the five leading
causes of cancer—related mortality. The highest YPLL was caused by cancers (13 015.00 person—years), with a YPLLR
of 1.88%, and the highest AYLL was caused by injury and poisoning (10.37 years). Conclusion Chronic non—communi-
cable diseases, such as cancer and cardio—cerebrovascular diseases, were main causes of death among residents in Keq-
iao District in 2020. The management of chronic diseases requires to be reinforced to improve the quality of life.
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21 mTHIL 2020 AR IXHCESETS 4 397 B,
FET-HHK 636.97/10 J1, PRfLIET 3Ny 494.72/10 J7
HYEFET 2 402 1], BT FN 712.67/10 J1, brfkst
T2 512.23/10 J7; PEBET: 1 995 i, FET R A
564.75/10 J3, FRALBET-F N 473.25/10 J15 HPESE
TR E Tt (1=59.628, P<0.001). %JLIET %

S 241.97/10 J1, HA B 302.11/10 J1, LtEN
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Table 1 The mortality among residents of different age groups in
Keqiao District in 2020

% Male % Female 42 NFEALL

AR/ ) FET-3R/ L BETTR L BETTR/
4 Agel E (1/1077) E (1/1077) E (1/1077)
Year (s Mortality/ s Mortality/ (e Mortality/
Deaths Deaths Deaths
(110 (1/10°) (110
<1 7 253.53 4 155.04 11 20595
1~ 2 13.66 0 0 2 7.13
5~ 3 18.46 3 20.20 6 19.29
10~ 3 20.97 0 0 3 10.80
15~ 3 18.71 3 19.54 6 19.11
20 ~ 6 31.39 5 26.73 11 29.09
25 ~ 6 25.89 4 17.41 10 21.67
30 ~ 8 3274 5 18.53 13 25.29
35~ 4 24.03 9 45.03 13 35.49
40 ~ 13 66.44 6 28.01 19 46.36
45 ~ 27 106.35 22 77.89 49 91.36
50 ~ 83 259.98 46 123.09 129 186.16
55 ~ 116 414.26 74 23497 190 319.35
60 ~ 157 654.11 85  353.56 242 503.72
65 ~ 227 978.74 112 487.83 339 73453
70 ~ 359 1 998.00 196 1 089.43 555 1 543.42
75 ~ 319 3 511.67 204 2 343.48 523 2 940.02
80 ~ 399 6 67224 350 5 525.73 749 6 082.51
=85 660 14 461.00 867 13 519.41 1 527 13 910.90
At 2 402 712.67 1995 56475 4397  636.97
Total
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Table 2 Top five causes of death in Keqiao District in 2020

B Male % Female NN
ase ased A
. T L . L N A L .
SEI Cause of death T (1107) Jigi iz (1/107) g O (1107) G fir
14 Propor— Propor— 14l Propor—
Mortality/ Rank Mortality/ Rank Mortality/ Rank
Deaths tion/% Deaths tion/% Deaths tion/%
(1/10°) 1/10°) (1/10°)
SEME MR Cancer 824 244.48 34.30 1 504 142.67 25.26 1 1328  192.38 30.20 1
L Cardiopathy 379 112.45 15.78 3 428 121.16 21.45 2 807 11691 18.35 2
JiRi 114595 Cerebrovascular disease 425 126.10 17.69 2 362 102.48 18.15 3 787  114.01 17.90 3
AR Injury and poisoning 223 66.16 928 4 222 62.84 11.13 4 445 6447 1012 4
I 2R 5695495 Respiratory disease 204 60.53 849 5 127 35.95 637 5 331 47.95 753 5
R 3 2020 AFATHF XA R4 RAT =758
Table 3 The top three causes of death in different age groups in Keqiao District in 2020
0% ~ 15% ~ 454 ~ =65 %
- P A% ames A P 4 P 4
W g E )7 S E | E )i S ETA )i
1nonm It (11077) t oy  H oy
Rank  Cause Cause Cause Cause
Mortali-=  Propor— Mortali=  Propor— Mortali-=  Propor— Mortali=  Propor—
of death of death of death of death
ty/(1/10%)  tion/% ty/(1/10°)  tion/% ty/(1/10°)  tion/% ty/(1/10°%)  tion/%
1 BffebEE 1084 4545 BOIAURE 12.28 41.67 WM 14926 5639 LM 77847 2597
Injury and Injury and Cancer Cancer
poisoning poisoning
2 SRRH 434 1818 CEMEAIH 9.00 3056 fAfEATREE 3037 1148 OB 61774 20.61
Congenital Cancer Injury and Cardiopathy
anomaly poisoning
3 AL bR 325 13.64 LYER 1.64 5.56 i LA A 2256 852 JWIERT 59420 19.82
Cancer Cardiopathy Cerebrovas— Cerebrovas—
cular dis— cular dis—
ease ease

223 SEMERREAETE AL 2020 AEATHR X R R AETS
ST AL B IR o iR . B K. A
AR AR . BE . K. ERE
s MR . B . K. FLRIE AU
BT R S T L (¥=62.779, P<0.001) .
BV LT T FE A B 2E = TC g TR A
L (¥=10.750, P=0.096). VL% 4.

23 FEZARFHENESRESN  FERHXE
AR A IS AT T FE R 43 3 A G g . s A
B MGG . ORI R G090, YPLL 4351
g 13 015.00, 4 57250, 2 677.50. 1 872.50 Al
827.50 NAF, AYLL 735074 9.90, 10.37, 3.42, 2.33
251 4, YPLLR 73510 1.88%. 0.66%. 0.39%.
0.27% F1 0.12% Hi FA R TE T34 Lot b i ISz
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Table 4 The top five causes of cancer—related mortality in Keqiao District in 2020

% Male . Female EINGNI|
Wi - FET-H, R i SEToR/ L . FET-H, R
Rank f%irfi - <1/107j> It %ﬁy’?ﬁ - (1/107@ It fﬁiﬁ - (1/107.3‘) It
Disease Mortality/  Propor— Disease Mortality/ ~ Propor— Disease Mortality/ ~ Propor—
Deaths Deaths ) Deaths
(1/10°) tion/% (1/10°) tion/% (1/10°) tion/%
1 it 258 76.55 31.31 Jitizi 114 32.27 22.62 it 372 53.89 28.01
Lung Lung Lung
cancer cancer cancer
2 g 119 35.31 14.44 B 54 15.29 10.71 B 173 25.06 13.03
Gastric Gastric Gastric
cancer cancer cancer
3 KI 94 27.89 11.41 K 52 14.72 10.32 K 146 21.15 10.99
Colorectal Colorectal Colorectal
cancer cancer cancer
4 JivsE 88 26.11 10.68 FLIE 42 11.89 8.33 JiFs 129 18.69 9.71
Liver Breast Liver
cancer cancer cancer
5 B 55 16.32 6.67 JHE 41 11.61 8.13 eI 77 1115 5.80
Esophageal Liver Pancreatic
cancer cancer cancer
F 5 2020 FHIHF X B FT T FE R B0 i R A O
Table 5 The life loss due to the top five causes of death in Keqiao District in 2020
% Male 4 Female EIN
SER YPLL/ YPLL/ YPLL/
Cause of N AYLL/  YPLLR/ A NAE AYLL/ YPLLR/ Wi NAE AYLL/ YPLLR/  Mifii
death Person— 4E Year % Rank Person—  4F Year % Rank Person— 4E Year % Rank
year year year
SEMERTIRE Cancer 7 450.00 9.14 2.21 1 5 565.00 11.15 1.57 1 13 015.00 9.90 1.88 1
5455 M BE Injury 2 985.00  13.51 0.89 2 1 587.50 7.22 0.45 2 4 57250  10.37 0.66 2
and poisoning
Jigi 1M1 9% Cerebrovas- 1 867.50 445 0.55 3 810.00 2.24 0.23 3 2 677.50 3.42 0.39 3
cular disease
L Cardiopathy 1 275.00 3.38 0.38 4 597.50 1.40 0.17 4 1 872.50 2.33 0.27 4
WEIE TP Respi-— 610.00 299 0.18 5 21750 173 0.06 5 82750 251 0.12 5

ratory disease
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PRALFET %N 494.72/10 T3 (4 652.27/10 J1), H P70 ARBFFRGR BN, 2020 FEHIHFIX 85.60%
Sl 512.23/10 75 (42[H 806.38/10 1), Lotk JEREEMRIET, JERIFT =000 5l B g . O

3 it it
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