- 1268 - PR TR A2 2016 4E9 A4 3754591 Chin J Epidemiol, September 2016, Vol.37,No.9

- AT -

LT T 2010—2015 A8 PEAR AL Yt e i
IR RS

R Eds FRAE HaEsk Wt

100013 4L 7% 7 & R T b7 42 4] F S 15 B3t oo
BAE4E# . 2R, Email: ligangen@126.com
DOI:10.3760/cma.j.issn.0254-6450.2016.09.017

(ZE] BHH RS 2010—2015 40050 UL Gt pa (it ) R ATHE R
EMEFE R R, Tk RADRIE T R AT W R 555 2010 —2015 424650
TP E RAE T B O 7R, N H WHO MR v oA i M AE AR Ak SE T 18 70 4 2
FIAZET LU FI DU A8 s A HE R . S8 2010—20154F , Jbat i P48 A 8 M 29,5 Bt
T2 90% , 12 PEWS AF WA AR AL AE T %M 332.43/10 J7 R 451 280.02/10 J5 o DU 18 M35 - S 2 M
12.81% FFESN11.11%. Lh2015 4R SEuETTAA, T3 DU 2808 0 FLAEHE SN 14.63%, B 55 2025 4F
el B bR (12.23%) 476 16.4% 09 F BEAs 1] 2ot DU S8 PR FACAE S 7.54% , #H 5 2025 4
HA%(7.03%) 45 6.8% 1 N FE2S 1] o 2015 430 5T 7 30 X DU 218 M 05 - SE A 5y 9.729% , &R Xy
13.67% 50X = TIIX . 4518 dbatiitg HestT - RA A8 bn Bk 2 A A EI K, U2k
MM L SEAE 3R 5 e v o, L — 25 TR P B T RS ], DGR E AR A
25X 25 [ HFg.

[X@iR] 1S PEARE YR RIEER; JET%; 25X 25 Hin

EETA Jlut HARRA 4 (7142038)

Probability of premature mortality caused by non-communicable diseases in Beijing, 2010-2015
Li Gang, Su Jianting, Wei Zaihua, Gao Yanlin, Deng Ying
Department of Information and Statistics, Beijing Center for Disease Control and Prevention, Beijing
100013, China
Corresponding author: Li Gang, Email: ligangen@126.com

[Abstract] Objective To understand the probability of premature mortality caused by
non-communicable diseases (NCD) in Beijing from 2010 to 2015. Methods The data of deaths from
Beijing vital registration system were used to analyze age-standardized NCD mortality rates,
proportion of NCD deaths in age group <70 years and premature NCD mortality. Results NCD
deaths accounted for 90% of the total deaths in Beijing. Age-standardized NCD death rate decreased
from 332.43/100 000 in 2010 to 280.02/100 000 in 2015. Meanwhile, the probability of deaths from
four NCDs between in age group 30-70 years (premature NCD mortality) decreased from 12.81% to
11.11% in Beijing. The premature mortality of four NCDs in men was 14.63%, and compared with
2015 baseline, it would decrease by 16.4% to reach 2025 goal (12.23% ), and the probability of
premature mortality four NCDs in women was 7.54%, and compared with 2015 baseline, it would
decrease by 6.8% to reach the 2025 goal (7.03% ). People living in suburb areas had a higher
probability of premature NCD mortality (13.67%) than those living in urban areas (9.72%) in Beijing
in 2015. Conclusions The premature NCD mortality was much higher in men than in women in
Beijing. More attention should be paid to the control of risk factors for NCD premature deaths,
especially in men and in suburb residents, to reach the 25X 25 goal.
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