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Abstract: Objective To analyze the trends in incidence of cardiovascular disease (CVD) among residents in
Dongcheng District, Beijing Municipality from 2007 to 2022, so as to provide the evidence for formulating targeted pre-
vention and control measures. Methods Data of the incidence of four subtypes of CVD, including acute coronary syn-
drome, unstable angina pectoris, acute coronary heart disease, and acute myocardial infarction, in Dongcheng District
from 2007 to 2022 were collected through the Beijing Chronic Disease Management Monitoring System. The incidence
rates were calculated and standardized using the data of the seventh national population census in 2020. The trends in
incidence of CVD were analyzed using average annual percent change (AAPC). Results A total of 177 964 cases of
CVD were reported in Dongcheng District from 2007 to 2022, with a crude incidence rate of 1 144.83/10° and a stan-
dardized incidence rate of 1 141.41/10°. The crude incidence rates of acute coronary syndrome, unstable angina pecto-

ris, acute coronary heart disease and acute myocardial infarction were 434.45/10°, 277.04/10°, 272.87/10° and 160.47/10°,
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respectively. The crude incidence rates of CVD and the four subtypes showed an upward trend (AAPC=4.467%,
4.576%, 5.937%, 4.070% and 2.353%, all P<0.05), with unstable angina pectoris rising more rapidly. The crude inci-
dence rate of CVD in males was higher than that in females (1 413.08/10° vs. 884.68/10°, P<0.05), and both of them
showed an upward trend from 2007 to 2022 (both P<0.05), with a faster increase in males than in females (AAPC=
5.552% vs. 2.905%). The crude incidence rate of CVD increased with age (P<0.05), and the crude incidence rate of

acute coronary heart disease increased significantly after the age of 65 years, rising from 477.58/10° at the age of 65-<

75 years to 2 888.02/10° at the age of 85 years and above. Conclusions The crude incidence rates of CVD and its

four subtypes showed an upward trend in Dongcheng District from 2007 to 2022, with unstable angina pectoris rising

more rapidly. Males and older adults are key populations for early screening and comprehensive intervention for CVD.

Keywords: cardiovascular disease; incidence; acute coronary syndrome; unstable angina pectoris; acute coronary heart dis-

ease; acute myocardial infarction
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Table 1 Crude incidence rates of CVD among residents in Dongcheng District from 2007 to 2022 (1/10%)
ey CVD AMEKEE AR A EBLOBUR AEREC AL IUAESE
SN B At A B At A Bt e Bt o e Bt Lk
2007 727.09  820.20 635.58 260.18 287.28 233.53 13590 131.06 140.66 20537 243.73 167.67 125.63 158.12 93.70
2008 82329  917.59 730.76 299.66 330.55 269.34 161.93 161.68 162.18 22293 255.00 191.46 138.77 17035 107.78
2009 926.19 1 094.69 760.83 347.70 410.64 28593 196.59 219.15 17446 229.53 27193 187.93 152.36 19297 11251
2010 911.14 1 063.89 761.37 33820 394.07 283.42 191.85 206.65 177.34 23296 273.63 193.09 148.13 189.54 107.52
2011 973.35 1 140.19 809.88 372.65 432.83 313.69 232.20 249.52 21524 22523 27096 180.43 143.26 186.88 100.51
2012 1 035.36 1 251.13  824.03 39544 47740 31496 24799 28256 21393 24272 294.04 19246 149.21 19693 102.47
2013 1 060.51 1 26598 859.53 406.48 487.33 327.40 253.50 290.70 217.12 245.18 288.21 203.10 15534 199.75 11191
2014 1 157.17 1 386.02 933.74 450.02 539.08 363.08 29631 338.24 255.37 253.54 302.08 206.15 157.29 206.62 109.13
2015 1 17771 1 44421 91891 456.24 560.02 35547 299.71 351.68 249.25 261.43 31897 20555 16033 213.55 108.64
2016 1 294.09 1 620.04 978.60 505.89 636.79 379.20 338.67 409.50 270.10 277.89 339.37 218.39 171.64 23439 11091
2017 1 260.78 1 581.22 952.21 478.69 609.21 353.00 306.82 375.44 240.74 299.58 357.10 244.19 175.69 23947 114.28
2018 1 231.26 1 557.49 91740 475.06 608.54 346.64 320.78 396.13 248.29 277.95 33559 22250 157.46 21723 99.96
2019 1 306.03 1 700.73 927.57 504.28 664.75 350.41 339.26 436.14 24636 294.03 365.65 22535 168.46 234.19 105.44
2020 1 19525 1 52943 876.53 439.45 579.65 305.54 281.43 359.88 20642 312.77 366.15 261.86 161.59 223.54 102.51
2021 1 488.24 1981.86 1018.55 573.61 778.19 37894 393.42 52254 270.56 336.56 417.99 259.09 184.65 263.14 109.96
2022 1 703.36  2216.02 1215.51 629.44 832.65 436.07 421.33 540.03 308.37 438.36 540.65 341.03 214.22 302.69 130.04
AAPC/% 4.467 5552 2905 4576 5879 2659 5937 7.674 3.621 4.070 4416 3.639 2353 3.288 0.705
tE 11.016 13.079  7.125 9593 11979 5348 8968 10.677 5527 8706 9.170 7.496  6.600  9.129 1.882
PAE <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.081
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Table 2 Gender—specific incidence of CVD among residents in Dongcheng District from 2007 to 2022
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Figure 1 Age—specific incidence of CVD among residents in
Dongcheng District from 2007 to 2022
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