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[Abstract] Objective To analyze the disease burden of stroke and its health loss attributable
to passive smoking in people aged 60 years and over in Jiangsu province. Methods Data were
retrieved from the Chronic and Non-communicable Diseases and Risk Factors Surveillance in Jiangsu
in 2013 and the death registry system in Jiangsu. Combined with the method in Global Burden of
Disease Study 2016 (GBD2016), the indicators, such as population attributable fraction (PAF) and
disability-adjusted life years (DALY) for stroke due to passive smoking were calculated. Results In
2013, the mortality rate, age-standardized mortality rate, DALY and DALY rate of stroke in people
aged 60 years and over in Jiangsu were 718.15/100 000, 439.28/100 000, 1 179 602 person years
and 9 234.99 /100 000, respectively. Year of life lost (YLL) accounted for 87.00% of the total DALY.
The DALY and corresponding rate of stroke increased rapidly with age, and were higher in
women (612 084 person years and 9 319.71/100 000, respectively) than those in men (567 518 person
years and 9 145.33/100 000, respectively). The prevalence of passive smoking was 34.04% in people
aged 60 years and over in Jiangsu. The PAF, attributable DALY, attributable DALY rate and its age-
standardized rate of stroke due to passive smoking in people aged 60 years and over in Jiangsu were
3.88%, 45 769 person years, 358.12/100 000 and 920.64/100 000, respectively; and were also higher
for men (4.35%, 24 687 person years, 397.82 /100 000 and 515.30/100 000, respectively) than those
for women (3.44%, 21 056 person years, 320.60/100 000, 405.34 /100 000, respectively). Conclusions
The disease burden of stroke was heavy in the elderly in Jiangsu, and passive smoking might have
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great influence on the disease burden of stroke. Prevention and control of stroke and passive smoking

exposure should be taken actively to improve health for the elderly.
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