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Mortality and probability of premature death due to four chronic diseases in
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Abstract: Objective To understand the mortality and probability of premature death due to malignant tumors, cardio—
cerebrovascular diseases, diabetes and chronic respiratory diseases in Taizhou City, Zhejiang Province, so as to provide
the basis for the improvement of chronic diseases prevention and control strategies. Methods The death data of the
four chronic diseases among local residents in Taizhou City from 2019 to 2022 were collected through Taizhou Chron-
ic Disease Information Management System, and the crude mortality, standardized mortality (standardized by the data
of the seventh national population census in 2020) and probability of premature death were calculated. The trends in
mortality and probability of premature death were analyzed using annual percent change (APC). The attainment of prob-
ability of premature death due to the four chronic diseases were evaluated using the target values and predicted val-
ues in 2025 and 2030. Results There were 119 899 deaths from the four chronic diseases in Taizhou City from
2019 to 2022, with the crude mortality of 494.48/10° and the standardized mortality of 410.68/10°, which was no sig-
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nificant changing trend (APC=4.680% and -2.795%, both P>0.05). The probability of premature death decreased from
10.39% to 8.69% (APC=-6.027%, P<0.05). The crude mortality and standardized mortality in males were higher than
those in females (562.13/10° vs. 424.08/10% 461.67/10° vs. 353.81/10% both P<0.05). The crude mortality and standard-
ized mortality in rural areas were higher than those in urban areas (499.65/10° vs. 480.52/10% 429.20/10° vs. 365.68/10%;
both P<0.05). The probability of premature death in women and rural residents showed downward trends (APC=-
8.210% and -7.558%, both P<0.05) from 2019 to 2022. The standardized mortality and probability of premature
death due to malignant tumors showed downward trends (APC=-6.090% and -8.019%, both P<0.05). The crude mortal-
ity of diabetes showed an upward trend (APC=18.654%, P<0.05). The predicted values for probability of premature
death due to due to the four chronic diseases in 2025 and 2030 were 7.27% and 5.40%, respectively, and were low-
er than the target values of 10.02% and 8.77%. Conclusions From 2019 to 2022, there was no significant trends in
the mortality of four chronic diseases in Taizhou City, with rural men being the key population for prevention and
control. The probability of premature death showed a downward trend, and it was expected to achieve the target in
2025 and 2030.
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Table 1 Trends in mortality and probability of premature death
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due to four chronic diseases in Taizhou City from 2019 to 2022
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Table 3 Trends in mortality and probability of premature death

due to four chronic diseases stratified by urban and rural areas

PN I HIPET- %/ FREPET R/ 5
(1/1077) (1/1077) WE 1%
2019 28 738 47421 444.99 10.39
2020 28 634 471.88 406.96 9.51
2021 29 378 484.42 382.66 8.73
2022 33 149 547.51 413.26 8.69
APC/% 4.680 -2.795 -6.027
H 2215 -1.034 -4.326
PE 0.157 0.410 <0.001
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Table 2 Trends in mortality and probability of premature death

due to four chronic diseases stratified by gender
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2019 538.57 498.48 13.75 407.13 385.43 6.85
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o 2.198 -0.987 -3.048 2.235 -1.107 -9.696
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Table 4 Trends in mortality and probability of premature death due to different chronic diseases
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(1/1073)  (1/1077) (171073)  (1/1077) (1710J3)  (1/10J7) (1/10J5)  (1/10J7)
2019 191.86 185.85 6.89 16.19 15.24 0.33 209.86 192.74 2.93 56.30 51.16 0.53
2020 192.47 173.25 6.38 17.98 15.46 0.33 215.37 180.23 2.63 46.06 38.02 0.39
2021 188.62 157.36 5.65 20.88 16.59 0.34 227.02 173.05 2.61 47.90 35.66 0.33
2022 193.68 155.64 543 27.24 20.62 0.42 262.29 190.94 2.61 64.32 46.06 0.44
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PAE 0.907 0.036 0.016 0.022 0.096 0.165 0.065 0.825 0.192 0.632 0.707 0.531
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Table 5 Predicted probability of premature death due to four

chronic diseases (%)
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