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Trend and distribution of death rate of heart disease in Tanggu district in Tianjin Binhai new area from
2011 to 2015

TIAN Wei'?, WANG Ting?, NI Ming*, MA Jun'

(1. Department of Epidemiology and Health Statistic, School of Public Health, Tianjin Medical University, Tianjin 300070, China;
2.Tanggu Center for Disease Control and Prevention,Tianjin Binhai New Area, Tianjin 300450, China )

Abstract Objective: To analyze the trend and distribution of heart disease death rate in Tanggu district in Tianjin Binhai new area from
2011 to 2015, and to provide the basis for prevention and control of heart disease. Methods: 4 553 cases of the death report of heart disease
in the Binhai new area Tanggu of Tianjin from 2011 to 2015 were analyzed. Firstly, The death rate was standardized with the results of
China’s sixth population census in 2010. And then according to the ICD 10 heart disease classification, age, gender and regional
distribution of heart disease deaths were described, and the changes in the death rates of different types of heart disease were analyzed.
Finally, the mortality and composition ratio were compared by x* test. Results: Heart disease was the second important factor leading to the
death of Tanggu residents in Binhai new area. From 2011 to 2015, the heart disease mortality increased with the increase of age. And the
mortalities of elderly group and middle—aged group were higher than that of the youth.Heart disease mortality in winter season was higher
than those in summer and fall. Heart disease mortalities of acute myocardial infarction and other coronary heart disease were higher than the
mortalities of other types of heart disease. Other coronary artery disease mortality rate of women was higher than that of men. Conclusion:
Heart disease is a serious threat to the elderly. The community should strengthen the prevention and control of cardiovascular disease in the
middle-aged and elderly population and improve the quality of life of residents.
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Tab1 The most important 5 causes of death and its formation from 2011 to 2015 in Tanggu, Binhai new area, Tianjin

I UM ST L WEIR R G SR A A
FRE L/ % J5EA7 4 B L/ % JGEA7 F 1% JGEA37 FI RS /% JEA7 KR L/ % A7
2011 26.47 2 31.20 1 18.38 3 6.72 4 4.17 5
2012 27.68 2 30.28 1 20.41 3 6.21 4 3.54 5
2013 27.85 2 32.24 1 19.85 3 5.69 4 3.23 5
2014 29.28 2 31.51 1 17.94 3 7.06 4 3.68 5
2015 27.47 2 31.25 1 20.82 3 6.40 4 4.51 5
19 18777 187.28 DIEFET R AR BB b —2, A
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Fig 1 Mortality rates of heart disease from 2011 to 2015 in Tanggu,

Binhai new area, Tianjin
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Tab 2 Mortality and standardized rates of heart disease from 2011 to 2015 in Tanggu, Binhai new area, Tianjin

R R]/ BT bk Lk At
4 INi¢ HARA/10 7)) ARfR(1710 7)) HER(/1003)  AReR(1/1003)  HE(1/10J7) FRie#(1/10 J1)
2011 799 168.18 84.00 149.37 86.3 160.34 87.47
2012 883 177.22 87.93 172.93 100.92 175.15 93.76
2013 914 176.94 85.24 181.67 103.93 179.23 93.09
2014 971 186.19 85.01 189.45 99.3 187.77 91.28
2015 986 189.17 84.07 180.93 89.65 187.28 87.13
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Tab 3 Mortality of heart disease for residents of different ages from 2011 to 2015 ( 1/100 000 )

AfE/AE 15~ 20~ 25~ 30~ 35~ 40~ 45~ 50~ 55~ 60~ 65~ 70~ 75~
2011 5.00 2.92 2.07 266 1677 2060  40.64 4790 9656 140.63 24040  627.20 1 368.34
2012 0.00 0.00 2.10 481 3140 1242 4414 5612 5974 12169 29728  597.88 1 406.72
2013 11.03 6.86 2.14 6.63 1429 2209 3485 4528 7495 131.05 30053 54856 1 387.57
2014 11.40 0.00 2.16 839 1118 2276 2771 6375 8833 12886 231.38  587.53 1468.79
2015 0.00 0.00  10.65 9.84 1348 3375 2824 7839  97.67 13333 25741 564.97 1226.17

TFAEH <45 %, TAELH 45~65 %, HAEH =65 %
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Tab4 Comparison of deaths in different seasons from 2011 to 2015(r)

N y ey L N N 2011 2012 2013 2014 2015
FHPETFRABAG 2L K 4. TP o w Aew wan per Aed
26 2011-2015 & F M AR XA CRERIFLL g 167 170 199 3 191
TR 2011-2015 AF 2 MO HUESE XL E #& 203 223 223 217 244
IR IBET R T AR O . HfEe X 239 242 233 21 239
R5 2011-2015 FREHEBLOIERFARLIE T2 (1/10 77)

Tab 5 Standardized mortality rates for heart disease of different types from 2011 to 2015 (1/100 000)
PBYEXIREOIER SRR O IR AR OHUESE FHoAl s Co Wt S o JU oAl O MR
Fk otk Fik itk Tk 2k B E:ec3 B E:ecs HE E:ecs
2011 0.20 1.92 0.46 1.27 29.18 25.53 45.63 49.12 5.01 7.73 5.94 3.95
2012 0.38 1.41 1.67 0.98 40.80 38.71 33.12 47.58 5.69 6.19 6.28 6.05
2013 1.77 1.84 0.11 1.15 39.68 42.86 34.17 43.89 3.48 10.22 6.02 3.98
2014 0.65 0.41 0.29 0.20 36.49 41.61 38.15 47.51 3.33 6.58 6.10 2.99
2015 0.16 0.38 0.59 0.33 40.72 40.41 35.14 46.04 2.51 1.42 4.96 1.06
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