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Abstract: Objective To investigate the changing trends in injury mortality among permanent residents in Jingzhou City,
Hubei Province from 2017 to 2022, so as to provide the basis for formulating injury intervention measures. Methods
Injury death data of permanent residents in Jingzhou City from 2017 to 2022 were collected through the Population
Death Information Registration and Management System of Chinese Disease Prevention and Control Information System.
The crude mortality of injury was analyzed and the standardized mortality was calculated using the data from the Sixth
National Population Census in 2010. The changing trend in injury mortality was analyzed using the annual percent
change (APC). Results There were 29 220 injury deaths among permanent residents in Jingzhou City from 2017 to
2022, with a crude mortality rate of 88.61/10°. The crude mortality rate of injury was higher in males than in females
(101.04/10° vs. 75.97/10°, P<0.05). The crude mortality rates of injury in males, females and the whole population all
showed upward trends (APC=6.572%, 9.232% and 7.731%, all P<0.05). Males, females and the whole population at the
ages of 65 years and above appeared upward trends in crude mortality rates of injury (APC=4.603%, 5.064% and
4.851%, all P<0.05). No significant trends were observed in the crude mortality rate in the residents aged <15 years
and 15 to <65 years (both P>0.05). The top five causes of injury death were suicide (25.81/10°), falls (24.38/10°),
motor vehicle traffic accident (17.23/10°), drowning (8.61/10%), and other unintentional accidents and harmful effects
(5.63/10%). From 2021 to 2022, falls rose to the first cause of injury mortality. Conclusions The crude mortality of

injury among permanent residents in Jingzhou City from 2017 to 2022 showed an upward trend. Males and residents
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aged 65 years and above should be prioritized for intervention measures. Notably, falls have become the top cause of in-

Jury from 2021 to 2022.
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Table 1 Trend in gender—specific injury mortality in Jingzhou City from 2017 to 2022 (1/10°)
ey Fk Ergis EIN
HAET- % FrRfbAET- % LT % I R A HAET- % i R A
2017 86.61 78.09 62.01 45.50 74.45 61.46
2018 97.19 85.11 70.84 49.49 84.11 66.85
2019 92.03 78.48 67.07 46.12 79.46 61.88
2020 99.19 82.25 73.52 47.10 86.34 64.21
2021 107.29 79.32 81.12 43.47 94.45 61.21
2022 125.51 86.89 104.11 53.31 115.03 69.94
APC/% 6.572 1.061 9.232 1.221 7.731 1.204
fE 4.495 0.981 4.293 0.668 4.351 0.914
PAH 0.011 0.382 0.013 0.541 0.012 0.412
&’ 2 20172022 4SRN AR R RIS T R (1710 J7)
Table 2 Trend in age—specific crude injury mortality in Jingzhou City from 2017 to 2022 (1/10°)
. <15% 15~ <654 =65 %

; B ok EIN Bk Eegc3 EINi Firk gy EIN
2017 12.18 9.11 10.76 57.66 25.05 41.56 380.64 317.53 346.60
2018 14.11 8.34 11.44 62.20 25.75 44.15 418.19 359.00 386.15
2019 13.78 6.43 10.33 57.98 22.49 40.19 402.90 347.27 372.16
2020 12.47 8.79 10.76 58.96 23.12 41.12 438.63 366.01 398.71
2021 9.08 6.50 7.93 61.39 22.76 42.52 426.97 354.71 387.89
2022 14.61 9.57 12.31 63.41 27.58 46.01 506.50 447.15 474.82
APC/% -1.453 -0.538 -1.101 1.303 0.402 1.201 4.603 5.064 4.851
fH -0.319 -0.117 -0.277 1.542 0.183 1.003 3.524 2.823 3.128
P{E 0.766 0.913 0.795 0.198 0.864 0.373 0.024 0.048 0.035
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