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Trend in mortality of acute myocardial infarction in Nan'an District
from 2019 to 2025

RAN Xi, ZHONG Yun, LIAO Xiaocheng, YANG Jie, LI Min
Nan'an District Center for Disease Conirol and Prevention, Chongqing 401336, China

Abstract: Objective To analyze the mortality trend of acute myocardial infarction in Nan'an District, Chongging Munici-
pality from 2019 to 2025, so as to provide a basis for the prevention and treatment of acute myocardial infarction.
Methods Data of acute myocardial infarction cases from 2019 to 2025 were collected through the Chongqing Municipal-
ity Death Cause Surveillance Information System. The crude mortality was analyzed, and the standardized mortality was
calculated using the data from the Sixth National Population Census in 2010. The average annual percent change
(AAPC) was used to analyze the trend in mortality of acute myocardial infarction stratified by gender and age. Results
A total of 1 108 acute myocardial infarction deaths were reported in Nan'an District from 2019 to 2025, with a crude
mortality of 14.23/10° and a standardized mortality of 10.89/10°. The overall trends were not statistically significant
(AAPC=-4.357%, —6.759%, both P>0.05). There were 665 male deaths and 443 female deaths, with a male-to—female
ratio of 1.50 : 1. The crude and standardized mortality for males were 17.31/10° and 13.47/10°, respectively, with trends
not statistically significant (AAPC=-4.697%, —6.543%, both P>0.05). The crude and standardized mortality for females
were 11.21/10° and 8.42/10° respectively, with trends not statistically significant (AAPC=-3.667%, —6.938%, both P>
0.05). The number of acute myocardial infarction deaths in the groups aged <40 years, 40—<65 years and =65 years

was 42, 242 and 824 cases, accounting for 3.79%, 21.84% and 74.37%, respectively. From 2019 to 2025, the crude
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mortality of the groups aged <40 years and =65 years were 1.10/10° and 82.30/10°, respectively, presenting downward
trends (AAPC=-11.809%, —11.342%, both P<0.05). The crude mortality of the group aged 40—<65 years was 8.51/10°,

showing an upward trend (AAPC=5.471%, P<0.05). Conclusions The overall mortality of acute myocardial infarction re-

mained stable in Nan'an District from 2019 to 2025, but the mortality increased among middle-aged population aged

40-<65 years. It is necessary to strengthen early screening and risk factor intervention targeting males and middle—aged

and elderly population.
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Table 1 Mortality of AMI in Nan'an District from 2019 to 2025 (1/10°)
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HFET % PRAEBET 3R HIBET % FREFET =R HFET PRAEBET 3R
2019 18.73 15.43 11.84 10.58 15.27 13.01
2020 22.48 18.52 12.25 9.73 17.35 14.01
2021 18.11 14.02 12.86 9.12 15.45 11.52
2022 16.42 12.29 12.27 8.78 14.32 10.47
2023 11.57 8.66 7.03 4.98 9.27 6.79
2024 17.44 13.39 11.61 8.50 14.49 10.91
2025 16.44 11.96 10.59 7.24 13.47 9.54
AAPC/% -4.697 -6.543 -3.667 -6.938 -4.357 -6.759
tfE -1.350 -1.759 -0.944 -1.771 -1.240 -1.852
Pia 0.235 0.139 0.388 0.137 0.270 0.123
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Table 2 Age-specific crude mortality of AMI in Nan'an District
from 2019 to 2025 (1/10°)
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2025 0.82 9.57 64.46
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