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[ Abstract] Objective To analyze the effect of meteorological conditions on mortality and
population susceptibility of patients with acute myocardial infarction (AMI) in the Shantou area and
to provide a scientific basis for the local public health system to prevent AMI. Methods The AMI
mortality data recorded in the resident cause of death surveillance database of Shantou from
January 1, 2015, to December 31, 2020, were collected and the distribution lag nonlinear model was
used to analyze the diurnal temperature range (DTR) and relative humidity (RH) on AMI mortality
and the lag effect. Results There were 13 932 deaths due to AMI in Shantou during the study
period, with a male-to-female sex ratio of 1.3 : 1. There was a significant association between high
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diurnal temperature difference exposure and low RH exposure and AMI deaths, with both single-day
lag effects appearing and reaching a maximum at lag 2 day (RR=1.019, 95%CI: 1.000-1.039; RR=
1.018, 95%CI: 1.003-1.034); the cumulative lag effect was all maximal at lag 0-14 day (RR=1.199,
95%CI: 1.025-1.401; RR=1.279, 95%CI: 1.117-1.465). The elderly (=75 years) and female
populations were susceptible to high DTR exposure and low RH exposure conditions. Conclusions
There was a significant association between DTR and RH and mortality of AMI in Shantou with a
significant lag in their effects. Both female and elderly populations >75 years old were susceptible
populations under high DTR and low RH exposure conditions.
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