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Analysis on causes of death and cause—eliminated life expectancy in residents of Tanggu in Tianjin, 2016
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Abstract Objective: To explore mortality rate, main causes of death and cause eliminated life expectancy in Tanggu residents in 2016.
Methods: The death registry data of Tanggu residents in 2016 were collected. The underlying causes of death and classification codes were
identified according to “International Classification of Disease, 10th edition”. These data were analyzed using SAS statistical software,
DeathReg 2005 software and life expectancy management system. Results: In 2016, the crude death rate of Tanggu residents was 664.43/
100 000, and it was 730.05/100 000 in men and 593.91/100 000 in women, respectively. The main cause of death in Tanggu was chronic
non—communicable diseases, accounting for 91.47%. The mortality of most diseases in male was higher than in female. More than 80% of
the deaths caused by heart disease, cerebrovascular disease, and respiratory diseases occurred in the age group over 65 years old. About 2/3
of the deaths caused by tumors occurred after the age of over 65 years, and 1/3 occurred between the age of 15 to 64 years. The top three life
expectancy lost diseases were heart disease, tumor, and cerebrovascular disease, with a 5.52 years, 4.04 years, and 2.72 years life increases
after elimination of these death causes, respectively. Conclusion: Chronic non-communicable diseases were the major reason for death and
life expectancy lost disease in Tanggu residents, and it is urgent to take effective measures to controlit it.
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Fig 1 Age —specific mortality rate of residents in Tanggu, Binhai
New Area, Tianjin, 2016
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Tab 1 Mortality (1/100 000) and constituent ratio (%) of main diseases for residents in Tanggu, Binhai New Area, Tianjin, 2016
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Tab 2 Distribution of the top five causes of death among people of different ages in Tanggu, Binhai New Area, Tianjin, 2016

different ages in Tanggu, Binhai New Area, Tianjin, 2016
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Tab 3 Cause eliminated life expectancy (years), life expectancy growth (years) and growth rate (%) of major diseases for Tanggu residents
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