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Mortality study of major non-communicable diseases in Shanghai from 1951 to 1998 LIN Songbai
SONG Guixiang ZHOU Feng et al. Shanghai Municipal Center for Disease Control and Prevention
Shanghai 200336 China

Abstract Objective  To study the transition of major non-communicable diseases NCDs in
Shanghai. Methods Demographic and mortality data since early 1950s in Shanghai was used. Linear
regression model was employed to evaluate the mortality trends of diseases. Results During the past five
decades age-adjusted mortality had been gradually decreasing with leading cause of deaths shifting from
infectious diseases to NCDs. In 1998 the average life expectancy reached 77.03 and the three leading
causes of deaths i.e. tumor cardio-vascular diseases and respiratory diseases accounted for 75% of all
deaths. The crude mortality of major NCDs increased consistently. However the age-adjusted mortality
trends of major NCDs decreased during the past two decades after a 30-year’ s increase. Turnover took place
in the late 1970s for tumors for coronary heart in late 1980s diseases and in the early 1990s for strokes.
For malignant tumors the age-adjusted mortality of breast cancer cancer of colon and rectum did not
significantly decrease in the past two decades. Conclusion The increase of crude mortality of major NCDs
was mainly due to the trend of aging in Shanghai. It is suggested that the risk factors of major NCDs had
decreased to some extent but the behavior and dietary related risk factors remained serious.
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1
1
1. /10 1 /10 I /10
1951 1953 989.31 1212.58 947.11
1963 474.00 784.78 579.62
1973 547.42 678.07 490.08
1986 647.91 590.23 410.10
20 90 1993 727.35 532.31 365.12
1997 732.12 467.99 323.42
1 I 1982
ICD9 1988
NCD
1CDY 1952 36.98%
1998 2.30%
50
1998
2. I1CD9
75.42% 2
2
1 1952 1972 1998
I 1984
% % %
36.98 1 556 5 230 8
9.06 2 32.19 1 34.22 1
593 3 570 4 272 5
529 4 10.09 3 16.24 3
504 5 535 6 6.86 4
PYLL 371 6 0.18 12 0.15 14
> 3.2 7 27.06 2 24.96 2
65 259 8 0.00 14 2.32 7
Al D: 0.86 10 0.03 13  0.01 15
1.
1953
33.62/10 1998 191.20/10
1951 44 .39 1956 6.12/10 1998
176.08/10 1987
1999 56.4/10 1998 82.79/10
78.44 76.38 1966 0.52/10 1998
80.53 1997 16.95/10 1998
73 79 60 849 61 746
77 84 7
50 ~ 60
1984 1956 56.29/10 1997 119.35/
10 1962 95.96/10
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1997 96.91/10
1987 46.13/10 1997
44.14/10
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5.85/10 1997 9.98/10 3
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2. 1986
4 2005
204.31/10 214.15/
10
100.61/10 25.05/10
2010 214.72/10
239.51/10
114.22/10
29.89/10 2005
70 891 2010 77 955
10 60
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y=2.801 7x—3 969.5
y=5.070 6x-9 952.4
y=2.722 4x-5357.8
y=0.969 2x— 1 918.2

y= —1.079 6x+2 277.3
y=—1.740 0x+3 571.9
y=—0.566 6x+1175.3
y=0.416 2x — 820.67

* 1986 ~ 1988 X
v
90
PYLL
1999
36.57%
8.19% 4.73% 2.26% 1.10% 52.85%
1990 31.13% 6.30% 4.59% 3.49%
0.96% 46.47 %
20 50
30
65
1972 5.711% 1996
12.46% 2005
2010 65
14.3% 14.8% °
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