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Mortality characteristics and trend of coronary heart disease in Jiangbei
District from 2014 to 2023
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1.Jiangbei District Center for Disease Control and Prevention, Ningbo, Zhejiang 315020, China;
2.Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou, Zhejiang 310051, China

Abstract: Objective To investigate the mortality characteristics and trend of coronary heart disease in Jiangbei District,
Ningbo City, Zhejiang Province, from 2014 to 2023, so as to provide evidence evidence for improving coronary heart dis-
ease prevention and control strategies. Methods Data on mortality of coronary heart disease in Jiangbei District from
2014 to 2023 were collected through the Ningbo Chronic Disease Collaborative Management System. The crude mortality
was calculated, and the China—standardized mortality was calculated using the the Seventh National Population Census
in 2020. The average annual percent change (AAPC) was used to analyze the trends in mortality of coronary heart dis-
ease across different gender and age group from 2014 to 2023. Results A total of 1 171 deaths of coronary heart dis-
ease in Jiangbei District from 2014 to 2023 were reported. The crude mortality and standardized mortality were 44.98/10°
and 33.00/10°. The crude mortality was higher in males than in females (50.55/10° vs. 39.69/10°, P<0.05). The crude
mortality increased slowly in the group aged 15-<60 years, rose rapidly after =60 years, and peaked at 1 386.80/10° in
the group aged =85 years. The crude mortality of coronary heart disease was higher in the =60 age group than in the
15-<60 age group (168.11/10° vs. 4.84/10°, P<0.05). The crude mortality of coronary heart disease in the total popula-

tion, males, and females increased with age (all P<0.05). From 2014 to 2023, the standardized mortality of coronary
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heart disease in the total population, males, and females showed upward trends (AAPC=4.565%, 3.416%, and 6.398%,
all P<0.05). The crude mortality in the =60 age group showed an upward trend (AAPC=6.199%, P<0.05), while the
trend in the 15-<60 age group was not statistically significant (P>0.05). Conclusions From 2014 to 2023, the mortali-

ty of coronary heart disease in Jiangbei District showed an upward trend. Males and the elderly population had higher

mortality with increasing trends, making them key populations for coronary heart disease prevention and control, while

the young and middle—aged population had relatively stable mortality.

Keywords: coronary heart disease; mortality; trend
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Figure 1 Gender— and age—specific crude mortality of coronary heart disease in Jiangbei District from 2014 to 2023
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Table 1 Gender—specific mortality of coronary heart disease in Jiangbei District from 2014 to 2023 (1/10°)

e Sk Lk EIN

HIBET % TPARAET R HFET % HARIET R HIFET % HARIET %
2014 39.53 32.49 19.46 17.29 29.31 25.34
2015 39.35 30.09 29.82 26.09 34.49 28.23
2016 44.82 34.97 35.88 30.39 40.26 32.74
2017 36.87 26.88 32.19 25.81 34.48 26.31
2018 44.24 3225 38.39 30.14 41.24 31.19
2019 50.47 34.23 35.22 26.45 42.65 30.54
2020 61.65 39.24 51.77 36.62 56.58 38.12
2021 49.59 32.38 50.18 37.30 49.90 34.59
2022 67.06 4213 53.08 37.77 59.84 39.98
2023 66.89 4231 45.33 32.57 55.73 37.65
At 50.55 35.04 39.69 30.77 44.98 33.00
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Table 2 Mortality of coronary heart disease in Jiangbei District
from 2014 to 2023

15~<60 % =60 %
Ay BT HFET %/ BET HIBET -3/
ik (1/1077) A% (1/1077)
2014 9 5.56 62 118.15
2015 5 3.15 79 142.05
2016 9 5.74 90 153.36
2017 7 4.56 79 126.33
2018 11 7.13 94 145.55
2019 7 4.49 104 155.34
2020 4 2.53 147 212.68
2021 6 3.69 131 185.04
2022 8 4.86 160 218.75
2023 11 6.68 148 192.54
At 77 4.84 1 094 168.11

B IE TR E T ot 5 A A 5T 4
el g WTRE S H MR S R R TR . AR
SEfE R R AT 5 1) 2014—2023 4EVTIL X e L i
FRIET- R F T (AAPC=4.565%) , =T 4= Ek
T DR AET R K HE (AAPC=2.85%), kT4
AT 7 e FE T R K MU (AAPC=5.89%) ',
PRI D AT R AL FRAK S, H T
FERet, B A EI TR, AR 0 e L b
PETAE YTACK U FET 3R 34K ] EAZ AE PR Wi
et . IAHCRRRARA R, SEERBERS 0 HH 1 1 I
THARLARE

B AFIE I, e O HLAET R R LT
HTE 60 & J5 S E T SR, AR R e O
AT L 2 . T RE T T2 A B IIRER
HaEiR, kAR 2RI P AS R SR AEE,
AN A& FFET KBS 17 =60 % AR AR O
HIAET R BT, T 15~<60 % i 45 A\ BERF
FE, REETHES. Xk TRES A 251
TS F6 T A~ A it 1 St s R 2 DA 56 . — D T
TLAGIX 04 AR i T R 0 4 [ S 35K 5 55—
I, 15235 TITACIX AR R RGeS A T WA H A
WA, X FEARBAELLT 3 AN — = idbIX 4
SRR WA FF B R E [ 112, JFRREETF T X6 5 1L
FE . BEIRIR . i IAE A R e AT A f B B
TR 2018 4F 12 AR, 1AL XAE AT T ME— 0
H o, SR 52000 1 A8 = fi A FHE I i e 5 25
AT IERALTAERSTH, %5 il xm s A

FEROREHERI A ZE AT B0, A SRR O SE T
Ry SIRAEN TR RCODIRIX, TALX A5 T
O P2 138 K 5 A0 LR P8 FEE T 3R 7 1Y T2 4
7, BERADEREIGASMERROARCE, AR
FHAEANBE 2B,

Zg B Rk, 2014—2023 4E7TAL X e IR AET -
LTS, Bk BEARSE R T R R
S, PEEARIET R . NI XA
BEXT 55 MR AR AR AR S e AR ERR AL e o Bl 4
i, WS fER R R O 2 RUR R AR
W, HE— DR BR A . AR A —
JRBRAE . R A0Sy 2O WUEESE | O SO 55 5609 I
R RAHTIGIRERIE . WA A ST IR )
VI €T R X RSy ) AT - OB RN b s Ak EN O AL TS
AN ZIEEAE S SN, SrHr e e s A
TS AT G IRIRI 2R, LASK it B ELA X 1) 25
A T

Sk

(1] 20, RN SR SRR OHERT CT 55 5 I RE~A A 1Y
WFEERE (] . BRI S, 2021, 15 (5): 406-411.

(2] FEHE . PR A RS PO S 2024) O MAHORT A
BB RRATRA [J] . ELmARETTT, 2025, 23 (9):
771-793.

[3]  Global Burden of Cardiovascular Diseases and Risks 2023 Collabo-
rators.Global,, regional, and national burden of cardiovascular dis-
eases and risk factors in 204 countries and territories, 1990-2023
(7] .J Am Coll Cardiol, 2025, 86 (22): 2167-2243.

(4] A NRILHIE e NREUM 2023 4R [ 522 i ol K e 2y
i [EB/OL] . [2026-02-24] .https://www.gov.cn/lianbo/bumen/
202410/content_6979487.htm.

[5] XU, frgrm, dpmiar, &5 . (b g R S s it
2023) ERUFEE (1] . HEOMAEZGE, 2024, 29 (4): 305-324.

(6] MEZCIMER G, TELOMEERE SRS RS A . T
ORI S PO 2023 2 [J] . PREIAEHAGE, 2024,
39 (7): 625-660.

[7] VIRANI S S, NEWBY L K, ARNOLD S V, et al.2023 AHA/
ACC/ACCP/ASPC/NLA/PCNA guideline for the management of pa-
tients with chronie coronary disease: a report of the American
Heart Association/ American College of Cardiology Joint Committee
on clinical practice guidelines [J] .Circulation, 2023, 148 (9):
9-119.

[8] LIXH, DAZH, REN X L, et al.Trends and distribution of cor-
onary heart disease mortality rate in Hexi Corridor, Gansu, China
from 2006 to 2015 [J] .Rev Cardiovasc Med.2021, 22 (3):
1003-1008.

(9] MEZRgitR . HLkERADEEA R FLY) —ANHER
M 8 [EB/OL] . [2026-02-24] . https://www.stats. gov.cn/

(FHEE5121T)



