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[ Abstract] Objective To analyze epidemical features and time trend of acute myocardial infarc-
tion (AMI) deaths in China from 2002 to 2016. Methods AMI mortality data for Chinese residents from
2002 to 2016 were collected and the Joinpoint model was used to analyze the time trends in AMI mortality
of various populations and different age groups. Results In the past 15 years, the age standardized mor-
tality rate of AMI in China increased rapidly. In 2002 — 2007, AMI mortality of urban population were
higher than that in the rural, and rural rates exceeding urban rates after 2007. The age standardized rates
of AMI in urban males, urban females, rural males, and rural females increased from 2002 to 2016. The
average annual percentage change ( AAPC) was 5.6% , 6. 1% , 9.4% , and 9.9% , respectively. The
age-specific mortality rates increased rapidly among young middle-aged male and elder female. Conclu-
sions The mortality rate of AMI increased from 2002 to 2016, among which the AMI mortality rate in ru-
ral residents was increasing rapidly. The death of AMI in urban and rural areas among young middle-aged
male and elder female showed a significant growth trend.
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Figure 1 Age-standardized rates of AMI mortality for
Chinese from 2002 to 2016
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Figure 2 Age-standardized rates and truncated
rates (35-64) of AMI mortality for
different population from 2002 to 2016
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F1 AFABESHAFEREL 2002 -2016 4 AMI ARfL R AL H I (% )
Table 1 Annual changes in AMI mortality rates for different population and different age groups from 2002 to 2016( % )

A W Bk 2otk RA G PRk
(%) A APC AAPC Ay APC AAPC Ay APC AAPC i APC AAPC
Fifb% 2002 -2007 2.1 5.6" 2002 -2007 0.5 6.1 2002 -2005  -3.7  9.4" 2002 -2005 0.5 9.9%
2007 2016 7.7% 2007 -2016  9.4% 2005-2008  44.2° 2005 -2009  28.1
2008 -2016 3.9° 2009 -2016 4.6
WAz 20022007 2.7 5.1 2002 -2007  -2.0 2.9 2002-2005  -7.3 7.6 2002 -2005 -3.8 6.2
2007 -2016  6.4° 2007 -2016  5.8° 2005 -2008 31.3 2005 -2008  26.5
2008 2016 5.6 2008 -2016 3.2
20 ~ 2002 -2004  82.2° 8.7" 2002 -2006  14.9 3.2 2002 -2008  29.9* 11.9 2002 -2005 -53.5* 2.4
2004 2011 7.1 2006 -2016  -1.2 2008 -2016 0 2005 -2008  173.8
2011-2016 -9.8 2008 -2016  -4.7
25~ 2002 -2006 0.0 5.6" 2002 -2004 -36.2  -0.9 2002 -2005 -16.4 9.8 2002 -2005 -10.6 8.6
2006 -2016  7.9° 2004 -2016 6.7 2005 -2016 18.3% 2005 -2016  14.5°
30 ~ 2002 -2004  22.4 9.5" 2002 -2007 -14.1  -0.2 2002 -2012 50 123" 2000 -2011 2.4 7.4
2004 2016 7.5° 2007 -2010  34.2 2012 -2016 32.8 2011 -2016  17.0
2010 -2016  -2.4
35 ~ 2002 -2004  39.5 8.4> 2002 -2007 -5.6  -0.8 2002 -2012 6.1 10.2 2002 -2007 7.1 2.9
2004 -2016  3.9* 2007 -2016 2.0 2012-2016  21.1 2007 -2011  -9.0

2011 -2014 26.5
2014 -2016 -12.4

40 ~ 2002 -2014 5.6° 3.5 2002 -2004  41.6 4.5 2002 -2008 20.3 11.0° 2002 -2004 -31.2 4.6
2014 -2016  -7.9 2004 -2007 -11.9 2008 -2016 4.4 2004 -2007  64.0
2007 -2010 13.3 2007 -2016  -1.2
2010 -2016  -4.0
45 ~ 2002 -2007  -8.6* -0.2 2002 -2004  32.1 2.3 2002 -2005  -17.6 5.5 2002 -2006  -1.1 5.3
2007 -2011 16.5* 2004 -2007 -23.6 2005 -2008 23.1*% 2006 -2009  23.0
2011 -2016  -3.6° 2007 -2010 18.7 2008 -2016 4.9 2009 -2016 2.1
2010 -2016  -2.2
50 ~ 2002 -2004  35.3 9.5 2002 -2004  28.0 6.2 2002 -2005 -8.7 10.1 2002 -2004 -13.5 5.4
2004 -2007 -6.8 2004 -2007 -15.0 2005 -2008 42.5 2004 -2016 8.9¢
2007 -2016  10.4* 2007 -2016 9.8 2008 -2011  -10.4
2011 -2016 19.5
55 ~ 2002 -2011 6.5¢ 4.4> 2002 -2004  20.7 4.1 2002 -2005 0.0 7.4 2002 -2009 13.3* 6.8
2011 -2016 0.8 2004 -2016 1.6 2005 -2008 30.0 2009 -2016 0.6
2008 -2016 2.7
60 ~ 2002 -2007 0.9 5.6 2002 -2007  -4.7 3.5 2002 -2005  -14.6 7.2 2002 -2005  -8.7 7.9
2007 -2016 8.3" 2007 -2016 8.3° 2005 -2008 39.7 2005 -2008  39.7
2008 -2016 5.6 2008 -2016 4.2
65 ~ 2002 -2007  -2.2 4.2b 2002 -2007  -3.3 3.0 2002 -2005 -7.6 9.2 2002 -2009 13.9¢ 11.6°
2007 -2016 7.9* 2007 -2016 6.7° 2005 -2008 37.2 2009 -2016 9.3¢
2008 -2016 6.8
70 ~ 2002 -2007 0.0 3.2b 2002 -2007 0.8 3.2 2002 -2005 -5.6 8.1 2002 -2009 14.1¢ 11.4°
2007 -2016 5.1° 2007 -2016 4.6" 2005 -2008 35.0 2009 -2016 8.7¢
2008 -2016 4.7
75 ~ 2002 -2007 4.8° 3.7 2002 -2014 5.6° 4.4 2002 -2005 -4.0 8.9 2002 -2005 1.5 10.0"
2007 -2016  -2.4 2014 -2016  -2.1 2005 -2008 39.2 2005 -2009  25.6
2008 -2016 4.1 2009 -2016 5.6
80 ~ 2002 -2007  -1.5 4.3 2002 -2007 0.8 6.4" 2002 -2005 -6.4 7.7 2002 -2005 -1.3 9.3
2007 -2010  15.8 2007 -2016 9.7* 2005 -2008 35.7 2005 -2009  27.9
2010 -2016 3.9¢ 2008 -2016 0.2 2009 -2016 4.4
=85 2002 -2007 4.0 8.7" 2002 -2007  -2.1 8.1" 2002 -2005 6.5 12.2° 2002 -2006 6.9 12.3
2007 -2016  11.3* 2007 -2010  26.3 2005 -2009 44.2*% 2006 -2009  44.7
2010 -2016 8.5 2009 -2016 -0.7 2009 -2016 3.4

VE: IR APC AT SETT# 8 P <0.05 ;" (RFIHHAFEING AAPC i AT SEi T 1 3, P <0.05,
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Table 2 Model fit evaluation in Joinpoint regression model
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