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Trend analysis of death comorbid with chronic kidney disease in
Ningbo from 2002 to 2017
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Abstract: Objective To analyze the epidemiological features of death comorbid with chronic kidney disease in Ningho, and to
provide reference for chronic kidney disease prevention and control. Methods The information about death comorbid with chronic
kidney disease in Ningbo from 2002 to 2017 was collected. The crude mortality, standardized mortality and the proportions of
primary death causes were calculated. The annual percentage change (APC) was used to evaluate the trends of the mortality
comorbid with chronic kidney disease. Results From 2002 to 2017, the average annual crude mortality rate and standardized
mortality rate of Ningbo residents comorbid with chronic kidney disease were 13.31/100 000 and 9.89/100 000, respectively. The
crude mortality rate was 14.25/100 000 in males, which was higher than 12.37/100 000 in females (P <0.05) . The crude
mortality rate was 14.88/100 000 in urban residents, which was higher than 12.32/100 000 in rural residents (P <0.05) . The
crude mortality rates of Ningbo residents comorbid with chronic kidney disease from 2002 to 2017 showed an increasing trend and
increased with age (P <0.05) . The primary causes of death comorbid with chronic kidney disease were urogenital diseases,
endocrine nutritional and metabolic diseases, circulatory diseases, tumors and infectious diseases or parasitic diseases,
accounting for 44.45%, 24.32%, 13.51%, 6.50% and 3.97%, respectively. Conclusion The crude mortality rates of Ningbho
residents comorbid with chronic kidney disease from 2002 to 2017 showed an upward trend. Men, the elderly and the urban
residents were at high risk. The death comorbid with chronic kidney disease mainly attributed to urogenital disease.
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