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Epidemiological Characteristics and Trend of Death from Cardiovascular and Cerebrovascular Diseases

in Kazuo County,Chaoyang City from 2015 to 2019
ZHAO Yi
(Department of Chronic Disease Prevention and Control,Kazuo County Center for Disease Control and Prevention,
Chaoyang 122000,Liaoning,China)

Abstract: Objective To analyze the epidemiological characteristics and changing trends of cardiovascular and cerebrovascular disease deaths in

Kazuo County, Chaoyang City from 2015 to 2019, in order to provide a basis for relevant administrative departments to formulate prevention and
control strategies.Methods Collecting the death cases of the registered population in the system of the China Centers for Disease Control and
Prevention —the cause of death monitoring system from January 1, 2015 to December 31, 2019.The disease code adopts the rules of the second
edition of the 10th revised edition of the International Statistical Classification of Diseases and Related Health Problems (ICD-10), which was
applied uniformly internationally, to classify and code diseases and determine the underlying cause of death, calculate mortality and standardized
mortality. Results From 2015 to 2019, the total number of cardiovascular deaths in Kazuo County was 9710, with an average annual mortality rate
of 459.85/100,000 and a standardized mortality rate of 576.52/100,000.Among them, the average annual crude death rate for men was 456.55/
100,000, the standardized death rate was 632.41/100,000, the average annual death rate for women was 464.16/100,000, the standardized death rate
was 575.24/100,000, and the crude death rates for men and women was no statistically significant difference between the standardized mortality rate
and the standardized mortality rate (P>0.05);With age, the mortality rate of cardiovascular and cerebrovascular diseases gradually increases, reaching
a peak after 85 years of age; the mortality rate of myocardial infarction from 2015 to 2019 had been increasing year by year, with an average annual
increase of 3.20%.The mortality rate of other coronary heart diseases and the standardized mortality rate showed an upward trend year by year, with
an average annual increase of 24.90%. The standardized mortality rate of cor pulmonale showed a downward trend, with an average annual decrease
of 19.80%;the difference was statistically significant (P<0.05).Conclusion Cardiovascular and cerebrovascular diseases are the main cause of death
for residents in this area. The elderly are the key population for prevention and treatment. Myocardial infarction and coronary heart disease are the
main diseases currently prevented and treated.In the daily prevention and control of chronic diseases, attention should be paid to strengthen the
prevention and control of cardiovascular and cerebrovascular diseases, strengthen the health management of patients with cardiovascular and
cerebrovascular diseases, and move the prevention and control ports as far forward as possible to reduce the death rate of residents from
cardiovascular and cerebrovascular diseases.
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