BT EE: 20244F2 H %5 36 35528 China Prev Med J, Feb. 2024, Vol. 36, No.2 - 147

LT T LU D5 T B 4 il cho S PG B RIRE, WYL B 3112015 2.8 Hi i Ll K i p s il vty . WYL Hid 311201

. gERTE
2015—2021 4587 L X 4 S5 PEpe AE T
LR GEREE A

BHER', ELAR, #RBR', FER', FBRK', AFF', K’

WHE: BW T%ZOIS—ZON@ﬁ‘}'I‘IﬁT%ME SRR BRI L O I A S M IR R PR ISR T . FLAE
WER S AR a s il M MG B P SR MR MK . % BT 1 s W A E AR SR 2015—2021 4E58F 1
X 4ZB MR- VR, THEHAET R | ARRAE T R AIRSCAE S SRR E I3t (AAPC) J3HiET 3 R A0A%
AR EH; SR 2025 4 H1 2030 4F ELAEAE RS G BRI 4 2@ PR B IAARIE L. R 2015—2021 45 L
X 4SS HERIET=36 130 4, HIFETR K 445.20/10 07, FRfbsET-% 0 237.81/10 77, HE FREHEE (AAPC=—1.427%
-4.051%, #1P<0.05); FIEHERT9.99% FFEZE7.82% (AAPC=-4.123%, P<0.05). MEVERRE . 0% 55 90 Fi i
PENEI RGP AL IET - 24 2 R (AAPC=-3.017%, —4.999% F1-6.024%, ] P<0.05), BEIRIGFRLIET HAR I
LR (AAPC=-0.847%, P>0.05), &M P AERERE TR (AAPC=-4.167%, P<0.05), BRI . O
PR FMEPEIEI 2R G AL R R I B AR (AAPC=0.638%, -5.250% #1-2.022%, ¥1P>0.05)., 428k
I L AEAE AT H4 B AT R [ 4.00%, TII 2025 4T R 2030 47 FLSEAE R T R [ 2 6.64% F15.42%, BIILT HAR{H 7.99% Fil
6.99%, £5it 20152021 457 1L X5 R 4 JS M8 M AU TR AR MR 22 T Rk 34, JHG rpotetd: o BB 3 T e e A
5B, TR 2025 4F 1 2030 4F 4 2808 M RO SR Rk 3 HARE

KR 12, FAEHESR,; TR,

FESES: RISL3 CERARIRED: A XEHE: 2096-5087 (2024) 02-0147-05

Mortality and probability of premature death due to four chronic diseases

in Xiaoshan District from 2015 to 2021
JIANG Yuanyuan', WANG Dongfei', LIN Junying', LI Yurong', GAO Yuanyuan', ZHAO Fangfang', XU Hong’
1.Department of Chronic Disease Control and Prevention, Xiaoshan District Center for Disease Conirol
and Prevention, Hangzhou, Zhejiang 311201, China; 2.Xiaoshan District Center for Disease Control
and Prevention, Hangzhou, Zhejiang 311201, China

Abstract: Objective To investigate the mortality, probability of premature death and trends due to malignant tumors,
cardio—cerebrovascular diseases, diabetes and chronic respiratory diseases in Xiaoshan District, Hangzhou City from 2015
to 2021, so as to provide the basis for the formulation of chronic diseases prevention and control strategies. Methods
The deaths of the four diseases in Xiaoshan District from 2015 to 2021 were collected from Zhejiang Provincial Chron-
ic Diseases Surveillance Information Management System. The crude mortality, standardized mortality and probability of
premature death were calculated. The trends in mortality and probability of premature death were analyzed using aver-
age annual percent change (AAPC), and the attainment of probability of premature death due to the four diseases was
evaluated using the targets of probability of premature death control in 2025 and 2030. Results Totally 36 130 deaths
due to the four diseases were reported in Xiaoshan District from 2015 to 2021. The crude mortality and standardized
mortality were 445.20/10° and 237.81/10°, which appeared a tendency towards a decline (AAPC=-1.427% and -4.051%,
both P<0.05), and the probability of premature death decreased from 9.99% to 7.82%, (AAPC=-4.123%, P<0.05). The
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standardized mortality of malignant tumors, cardio—cerebrovascular diseases and chronic respiratory diseases appeared a

tendency towards a decline (AAPC=-3.017%, —-4.999%, and -6.024%, all P<0.05), while there was no significant trend
in the standardized mortality of diabetes (AAPC=-0.847%, P>0.05). The probability of premature death due to malig-

nant tumors appeared a tendency towards a decline (AAPC=-4.167%, P<0.05), while there was no significant trends

seen in the probability of premature death due to diabetes, cardio—cerebrovascular diseases and chronic respiratory dis-
eases (AAPC=0.638%, —5.250% and -2.022%, all P>0.05). The average probability of premature death due to the four
diseases decreased by 4.00% each year, and decreased by 6.64% in 2025 and 5.42% in 2030 as predicted, which

were both lower than the target values of 7.99% and 6.99%. Conclusions The mortality and probability of premature

death due to the four diseases appeared a tendency towards a decline in Xiaoshan District from 2015 to 2021, with the

probability of premature death of malignant tumors decreased significantly. It is predicted that the probability of prema-

ture death of the four diseases can reach the target in 2025 and 2030.
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Table 1 Trends in mortality and probability of premature death due to four chronic diseases in Xiaoshan District from 2015 to 2021
Bt s EIN i
GOy e ﬂfﬂ% 1‘/‘?:“6 R e ﬂfﬂ% ﬁfﬂc e JET: %EZ/E ﬁfﬂc I
A Y T S SR S 7
(1/1007)  (1/1097) (1/1077) (1/1077) (1/1077) (1/1077)
2015 2 904  532.07 297.19 12.61 2 375 41857 244.63 7.34 5279 47422 271.88 9.99
2016 2 866  523.71 291.35 12.62 2 281  401.19 230.81 7.08 5 147  461.28 261.74 9.85
2017 2 894 522.02 280.48 11.82 2 146 372.80 212.31 6.78 5 040  446.00 247.53 9.29
2018 2 846  503.16 263.79 11.53 2 174 370.18 201.46 6.25 5020 43542 233.53 8.88
2019 2 912 504.33 257.05 11.05 2 164  361.07 192.86 5.71 5 076  431.36 225.89 8.39
2020 2 902 49271 240.12 10.46 2 319  379.12 197.78 6.14 5221 43484 219.65 8.30
2021 2 967 49354 235.31 10.06 2 380  380.88 191.72 5.60 5 347  436.12 214.10 7.82
AAPC/% -1.353 -4.103 -3.923 -1.518 -3.972  -4.429 -1.427 -4.051 -4.123
N -8.085 -16979 -14.215 -1.953 -4.529  -6.018 -12.632 -15.869 -16.418
PH <0.001 <0.001 <0.001 0.051 <0.001 0.002 <0.001 <0.001 <0.001
2.2 REAF R MR T F AT EA Y 97.44/10 J3 1 22.40/10 J7, FCrpoBAkAmR | 0o ik o

GAEIIE L BRIRI o O I R P R, R
Guy AT MIAETS 15 112, 1 088, 16 023 £1 3 907
%, MLAET- 55 M 186.21/10 J7 . 13.41/10 J7 .
197.44/10 J3 F1 48.14/10 J1, ¥JTCHH R AMb#a (P>
0.05); BREFET-F 5514 110.86/10 J7 . 7.11/10 J7 |

e S LR E WIS N A S ST N S
(P<0.05), BEPRIRHRALIET RA DLIA AR fLa s (P>
0.05), EMEMEFACERE 7.31% F%ZE 5.61% (P<
0.05) 5 BHIRI . O i i A58 I RN P P I 2R 5 5
FICHER I R WL AR bk (P>0.05), W 2.

R 2 20152021 4F5F L XA [ FPSE P PR A0 TR AN RSB R AR 34

Table 2 Trends in mortality and probability of premature death due to different chronic diseases in Xiaoshan District from 2015 to 2021
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Table 3 Trends in probability of premature death due to four chronic diseases by gender in Xiaoshan District from 2015 to 2021 (%)
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