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Analysis of death attributable to smoking and drinking and the influence

on life expectancy among residents = 30 years old in Chengdu
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Abstract: Objective To understand the prevalence of smoking and drinking among residents = 30 years old in Chengdu,
and to investigate the death attributable to smoking and drinking and its effect on life expectancy. Methods The data sources
were data of the causes of death of residents in the 2018 Sichuan Health Statistical Yearbook, the health survey data of
Chengdu residents in the natural population cohort in southwest China, and the data of smoking and drinking related diseases
and their relative risk in the global disease burden of the World Health Organization. The counterfactual attribution method
was used to calculate the number of attributable deaths and life expectancy loss caused by smoking and drinking. Results
The life expectancy of 30—year—old residents in Chengdu was 53.91 years (51.52 years for males and 56.48 years for fe-
males). The total number of deaths attributed to smoking was 14 370, with chronic obstructive pulmonary disease (4 926),
lung cancer (4 234), and esophageal cancer (1 578) ranking the top three. The total number of deaths attributed to drinking
was 2 185, among which cerebrovascular disease, esophageal cancer, and liver cirrhosis were the three leading causes of
death attributable to drinking. The loss of life expectancy caused by smoking was 2.03 years (3.47 years for males and 0.39
years for females), and the loss caused by drinking was 0.28 years (0.48 years for males and 0.04 years for females). Conclu-
sion Smoking and drinking cause a great loss of life expectancy of Chengdu residents and impose a huge disease burden on
the death from respiratory system, digestive system, cardiovascular and cerebrovascular diseases.
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Table 1 Prevalence of smoking and drinking in Chengdu by age and gender (%)
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5 kS it % iy it
30 ~34 52.29 421 25.27 26.20 1.70 12.43
35~39 55.66 4.49 25.56 31.91 2.07 14.35
40 ~ 44 53.78 3.54 26.47 37.80 3.03 18.90
45 ~49 56.47 2.76 26.36 40.51 3.60 19.81
50 ~ 54 61.37 1.60 25.49 46.01 4.06 20.82
55~59 63.39 291 30.44 47.20 5.10 24.26
60 ~ 64 55.34 0.82 26.21 41.42 5.31 22.12
65 ~ 69 44.83 0.61 20.90 35.10 4.99 18.81
70~ 74 38.79 2.13 19.81 31.48 5.18 17.85
75~79 34.75 4.07 20.35 25.90 3.33 15.30
Bt 53.86 2.66 25.36 37.67 3.71 18.77
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Table 2 Number of attributable deaths and population
attributable fractions (PAFs) [n(%) ] to smoking-related diseases

in Chengdu by gender
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Table 3 Number of attributable deaths and population attributable
fractions (PAF) (%) to smoking—related and drinking—related
diseases in Chengdu by age

B () W2 A R
30~ 34 73(32.17) 18(4.75)
35~39 124(37.62) 29(7.11)
40 ~ 44 274(37.19) 70(8.84)
45~ 49 689(37.49) 154(9.62)
50 ~ 54 117841.11) 255(11.87)
55~59 1318(43.86) 242(12.38)
60 ~ 64 2 153(40.68) 330(10.77)
65~ 69 2990(34.86) 403(8.74)
70 ~ 74 3267(34.19) 365(7.70)
75~79 3687(31.25) 320(5.63)
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Table 4 Number of attributable deaths and population
attributable fractions (PAF) (%) to drinking—related diseases in

Chengdu by gender
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Table 5 Loss of life expectancy attributable to smoking and drinking among residents aged 30 years and above in Chengdu
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