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[Abstract] Objective To analyze and compare the disease burden of falls in Chinese population
aged 0-19, in 1990 and 2017. Methods Indicators including number of deaths, mortality rates, years
of life lost due to premature mortality (YLL), years lived with disability (YLD) and disability-adjusted
of life years (DALY), on falls, were gathered from the Global Burden of Disease (GBD) 2017 and used
to describe the disease burden and corresponding parameters on falls, between 1990 and 2017, in
China. Results In 2017, number of death, YLLs, YLDs, DALYs caused by falls were 5 321, 0.43
million person years, 0.14 million person years and 0.57 million person years respectively, among aged
0-19 group. Rates on standardized mortality, YLLs, YLDs and DALY on falls were 1.76/100 000,
141.49/100 000, 46.99/100 000, and 188.48/100 000, respectively. The burden of falls decreased with
the increase of age. Compared with 1990, disease burden of falls decreased in all age groups, both in
male and female, with more seen in the lower age groups. Compared with 1990, the number of deaths,
rates on YLLs, YLDs and DALY's caused by falls decreased by 65.08%, 46.63%, 47.38% and 36.33%
respectively, in 2017. However, the YLDs rate increased by 73.31% between 1990 and 2017. The ratio
of YLLs to DALYs decreased from 90.84% in 1990 to 75.07% in 2017, with a proportion as 17.36%.
Conclusion Compared with 1990, although the disease burden of falls among aged 0-19 group showed
a decreasing trend, falls still caused serious disease burden for the aged 0-19 group. Research that
targeting prevention on falls, should be continued.

[Key words]  Child injury; Falls; Adolescences; Burden of disease; Disability-adjusted of life years

DOI:10.3760/cma.j.issn.0254-6450.2019.11.005



-1364-

HEATIRF 2475 20194F 11 4540555 113 Chin J Epidemiol, November 2019, Vol.40,No.11

B ) 2 B UL ) P 2R AR AT R AR T R
P DIz BRAE " E AR BB S 28U LE A0
PERR A, A AR A e R R KA
Ko E T ILERE WFHRM>Y BKEeHE L
LA S L3 2 A I W A e A e B, R S
JLEE kA Bk E RS P E 0 F
EILTEH RS LA R, e BRI 3 40
P FFET R A HAT, EBR L R i) s 15 B
I H EZESEEAEN LR L AR/ BA T8 1 5 XL
W BRI A 5 TR [ T B A BRI R B 2 3
BBl ARG L R (3 Pl Bl e B e A Bk 2 K
TP JLEE 5 /AR BRI A TR IE R B 5T
JE £ 4> BR <955 71 FH T 28 (Global Burden of Disease,
GBD) 7~ , B e TR E 0 ~ 14 2 JLEE G E B il
AR IES, HIRE 0 ~ 14 2 L R 1 %
PasR4i 2k F5 i 4E (YLD ) 19 37.57% , fi 5 55—, A%
WL E 0 ~ 19 2/ NGB 99 T FH AT 30 4E 11
AT BLAEA T IR, it — 20 I e L3 T AT AR
FHICHIFSE , il T B L2 7 /0 A R A3 1) SR I 4 il
%,

AREHE

L% Rk IR - R B 4 3R %W 7 2017
(GBD2017) & [ %4 , GBD2017 F| S — . Al b
(Y IF T 7 3 4 T b 3 B A T T 1990 — 2017 4F4
FE ELE A HER 1954 EI R IX A B gl
X e B A TR T 2RI R AR

2. I A28 G A RIAE A [R] A VR i S8 R
B, 535K FH E PR 4325 4t ICD-9 FICD-10
BB 432 WL ) GBD SE K 4326, TE4N g At I SC
BROL] s ASBEA ] AR AR FE PR 4 Gt (B3 i ) 25
A 2 A AR ATE R (1) 3 2 rf

3. GrMrdE bR AR H GBD2017 45 2R 4t
TRUBET 3 R AR T4k 4 4F (YLL)/YLL % |
YLD/YLD % ;5% 8% % 4F (DALY ) /DALY #A4E

Shy e AR 3 B B L) AR AR U AR
YLL % YLD % DALY FATHE A AR 0 R 1
FFT A RR LIAZ AT IS A T8

4. B 53T ARG S HT T 1990 41 2017 4
[N AR A SE T4 BB TR YLL 3R | YLD % |
DALY 4R, Ry 1 BRI [RIAEAC ARl XA H
M s, {5 T GBD2017 2 BRFRiEAN 1 X FET
% YLL ¥ YLD % DALY £ 4T T hrfb. 4E#4
ZHEL T GBD2017 A A1 Bl 0 BEAT AR 43 2 ik, ol
HHPHAE L ~ 6 d) BEETEAEIL(7 ~ 27 d) JBiA L
Jal(28 ~364d) .1~ .5~ .10~ Fl15~19%4]. i
BB R A A R PR B R 1990 — 2017 4
0~ 19 5 ANFFEAE £ b fb R n 28 10, i 48 3R
] A5 s f P I AR AR O . A48 4R 2017 4 5
1990 4E7AF b 3R = HEHEHR 2017 4E 5 1990 4FA8 4k 2441/
1ZA8HR 1990 F1H )5 X 100% .

H R

1. 2017 4% 0 ~ 19 & AR50 40 . 2017 4F
HEA 5321440~ 195 ABERIEEMAET , B{EI5E
2% 1.76/10 77 . PRIk fE5E inY YLL . YLD 1 DALY
3501k 42.86 J7 NAE | 14.24 J7 NAEF57.10 J7 NAE,
YLL {5 DALY 1 75.07%. YLL#% YLD #HI DALY
KR35 141.49/10 J7 . 46.99/10 J3 1 188.48/10 J7
W1,

(MR oA - BB 5800 ~ 19 8 B EA T
3598 N, AL ER 2.091% . B EEEIIET-3(2.20/
10 J7) .YLL %(176.27/10 J1 ) \.YLD % (57.55/10 J3 )
A DALY % (233.82/10 J7 ) ¥ 5 F & # I SE T2 K
(1.23/10 73 ) .YLL #2(100.81/10 J7 ) . YLD % (34.64/
10 7)) MIDALY #(135.45/10 77), W3 1. B ki
FEYLL i DALY Y L fih 75.39% , 5 2 3 ) &
FHYLL (& DALY Y HE 1l (74.43% ) FaAR—E(F2) .

(2) A8 500 MR B AR AR, B3t 1y
P B PH R, R 25 <1 % L Y P 14

1 19904E5 20174 H 0 ~ 19 % AFEA A B B8] T 40284k

PR 51 ARy L APN§ BET-Z(/10 J7) YLL (/10 77) YLD #(/10 J7) DALY(Ji N4FE) DALY (/10 77)
B 1990 9 740 4.05 327.70 32.52 86.67 360.22
2017 3598 2.20 176.27 57.55 38.18 233.82
AR (%) -63.06 -45.58 -46.21 76.98 -55.94 -35.09
R/ 1990 5499 247 205.30 21.26 50.39 226.56
2017 1724 1.23 100.81 34.64 18.92 135.45
AL (%) -68.66 -50.08 -50.90 62.89 -62.46 -40.22
&t 1990 15239 3.29 268.90 27.11 137.06 296.02
2017 5321 1.76 141.49 46.99 57.10 188.48
AR (%) -65.08 -46.63 -47.38 73.31 -58.34 -36.33




-1365-

$20194F 11 26540455 1148]  Chin J Epidemiol,November 2019, Vol.40,No.11

e

9¢LI- 9%'LI- €I'LI- €€9¢—  TTOb-  60°Se-  IE€EL 6879 869L 8ECLv—  060S—  I1T9h—  €99p— 80'0S— 8S'Sh— 80°S9- 99'89- 90°¢9- (%)M
LOSL  SPvL  6€SL 8881  SHSEl  T8EET  669v  ¥IOPE  SSLS 6V IFT 18001  LTOLT  9L'I €Tl 07T 1266 ¥TL1  86S€  LIOT
¥8°06 1906 L606  TO'96T  9S°9TC  TT09¢  II'LT  9TIT  TSTE  06'89T  0€'SOT  OLLTE  6TE  L¥T  SOF 6€TSL  66VS  OFLG 0661 NERCS
[€LT- S€TE~ LSST- 9S°¢- 9W's §5'8- 66'6S  €9€S  €I'19  066T-  S98T-  P6'IE-  $00E- 06'8T- SOTE- TOLS— +S8S— LELS- (%)M I
6€1S 096  €ELSS 68791 8S€6 v6'€CC  81'6L  TS9S  vI'66  1LE8 90°L€E 08Tl 61l W0 LLT €16 681 vTL L10T
0L'0L  ¥S8S  88%L 16891  €L88 88YvC  6b6F  6L9E €519 THOIL  YEIS 9¢€8l 0Ll vLO 09T €S1T  9Sh L69 1 0661 &61~Sl
8- €01T- 1Y€ S8L- 01°0 LTEI-  LOOL  99°SS  8¥'SL  L88T- 9607  8S€E-  I8'8T- T60T- 1SE€E- S68— 0€9p— S66v—  (B)EHIL
8L09  9TLS  €€T9  996¥1  tL'66 L8T61 6985  TOTF  LTTIL  L606 LS 65611 1T 9L0 651 988 st 1€9 L10T
SL'8L  TSTL  8EI8  IFT9 966 €T1TC  ISYE  8ELT 6l 06LTI  9TTL S008T  OL'I 960  6£T 9¢L 1 SLy 91 0661 &v1~0l
SE9I-  SHSI- 9L9I- ShhE-  8P'8T-  bp'8E- 8586 S0T8 8901 LI'Sh—  ¥S6E-  SL'8—  vI'Sh— TS6E- TL8P— TET9- 6709- 8I'€9- (NI
TWLL  989L  OL'LL  6L¥9T  OLTTI  $I00T  TTLE  6£8T  €9%y  8SLTI  1€Y6 I$°6ST 8SI LTT €6l orl 1 8¢ SSL L10T
§S°T6 1606 YEE6  I¥IST  LSILL  60°STE  PL'8T  6SSI  S9IT  L9TET  L6'SST  SHE0E 88T €61 9L€E Y20 € €L6 10T 0661 &6~S
009- 88S— 909-  0S6v—  PSHS—  88°Sh— 89 Iyl 98°9TI 0TOSI €STS—  ITLS—  9U'6b—  LP'TS— 9T'LS— 60°6b— S8SIL- tO'SL- 9889 (%)M
€6°T6  9LT6  6£T6  8TELT 86981  vTHST 8991 vSEl  S€6l  1990T  pKELI  68vET  THT  €0T  SLT 66% 1 6LS 026 L10T
vr'86  SS86  SE€'86 €Ity 8TIIY  bL69F 069  L6'S  €LL  €TSEy  I€SOv  10T9v  60°S  WLY O vLTS  61€T  ¥S6T 0661 v~
8TI- 91—  6I'l-  0909-  €099-  86'9S—  LL'EOT 06061 +81IT OI'19-  €599-  6FLS—  OI'T9- €599- 6b'LS— 8I'TL— $9°SL- 66'L9~ (%)s=HI
€586 9€'86 7986  TE8TH  vL9TE  OFSIS  0€9  LES  60L  TOTTY - 9¢€ITE  1€80S  €8F%  89¢  T8S 78 68¢ €€s L10T
1866 1866 1866 O0I'L801 86196 608611 LOT  S8T  LTT  €0°S80 T €1°096  I8S6IT 1Tl 8601  89°€l €8T  L8IT 9991 0661 P +9¢ ~ 8T
61— €FI-  SPT- 0L6S—  PE6S—  €6°6S—  08'SPT  LLOET 6€SST LY09-  TOE'6S— 1609  LF09- TE6S— 16°09- 8TIL- 9E€IL- 61'IL- (%)M
v8L6  LES6  ¥TL6  SY0TT  ¥9°0ST  ¥Ovel  LLY 80t LES  OLSIT  9S9vT  LT6ST 9T 18T SIT 9T vl ! L10T
SL'66 0866 6966  €0LVS 14919 bLS8y  8€T €T IS SOSHS  LI'SI9  €TY8Y  1T9  00°L I$°S 68 Ly w 0661 PLT~L
SP0- 90—  SPO-  TEPS—  8IPS—  6SHS—  08'8FT 09°EEC SS8ST  €SPS—  6EVS—  6LVS—  €SHS—  6EVS—  6LPS— 8IL9- 09°L9- 16'99- (L) I
8Y°66  LY'66  6V'66 96806  €8LSL  9¢8€0T LY TOY  6TS  STY06  IS'ESL  LOEEOT 6T01  8S8  9LII  9€ vl (44 L10T
€6'66 €6'66 Y666 666861 6L'€SOT €998TT SEI ITT 81 v98861 6STS9T 91'S8TT €9CC I881  009C 601 (34 L9 0661 P9~0
K Er EHH 15 Yy i He  EBEr  EH HE 'Y " Ko Emn  EE Mo ER o EH

k7 Hzdlly
(D)1 XTvaA ' TTA (L 01 X1va (01N ATA (01N TTA (L0112 ¥y L1

TV MY T =ty [l S [ (B 47 61 ~ O [ chisly L10T 547 06611

¥



-1366- HER AT F 2475 2019 4F 11 4540555 113 Chin J Epidemiol, November 2019, Vol.40,No.11

350.00 - YLLZE -« yLDZ% 710.00

& 300.00 — DALY%E~JET% ]300 ~
B 250,00 f ' 17.00
i - : 16.00 =
5> 20000 16% <
150,00 F 100 ¥
32 100,00 [ 1300 &
S8 eeeeses d 200

595000 200

i) rilirslalaiiniiialrinlrinlri d00

O o ODQQQ Q@) N o %Q\Q NN \‘o\’\

1 1990—20174EHE 0 ~ 14 % ABEIEFLT % YLL#% |
DALY %1 DALY %754k

. 2017 4F, <1 % JLE P ERE LT 884 A,
0 ~ 19 % 4 PR ELEIBE T B AL 16.61%; <1 2 AR
T3 YLL %%, DALY #3830 55 T 1 ~ 19 % N HAh %
AR, <12 XU IAHTAE L0 ~ 6 d) kA%
e R FH A o, HLERRIAE T4 YLL R FI DALY #4331
910.29/10 J7,904.25/10 J7 F1908.96/10 Ji , ¥ Jy 4%
AEA A e e TR IZ AR YLD R 4.71/10 7, /2%
BAEW P IAE . 1~19 % L, Bl 5 45 I 2H
i, BREIFET 3R YLL % DALY K5 A AR R
M1 ~4 541 LR EREISET- 1499 N, 50~ 19 %
JLE AR FET 1) 28.17% ; F YLL FHI DALY 435
H206.61/10 J7 f1223.28/10 J7 . ZHUE I I 5
PR TR bR T E, k2.

ANFEAERY A YLL 5 DALY 89 e AT, B
FAER I, YLL (5§ DALY ez R, <1%
HIB AR H (0~ 6d.7~27d .28 ~364d.1~4% )5
B LEM YLL & DALY Wl >97%;1~ 5~ |
10 ~ F115 ~ 19 B4 YLL (5 DALY Z#i [, H 6
4351 92.53% . 77.42% .60.78%F151.39%.

2. 1990 4F 5 2017 4F 0 ~ 19 % A BE B 48195 95 11
W

(1) 5 A A28 A0 A5 I - 2017 4F o [ P k{81 38 7
B0 ~19% 5321 A\, FET-%1.76/10 J7 , 5 1990 4F- i
15 239 A F113.29/10 J7 53 51 K 65.08% i1 46.63% o
2017 4F 0 ~ 19 % AFEAS] YLL 2 (141.49/10 J1 )
DALY # (188.48/10 J3 ) # 1990 4F 43 5l 9 /> T
47.38%H136.33%, YLD % (46.99/10 17 ) # 1990 4F-1%
fnT 73.31%. YLL i DALY 9 H 451 i 1990 45 iy
90.84% F[&E75.07%., W32,

(2) 7 Ta] P 530 N B £ 3 o 4H A8 AR A O
2017 AR E 0 ~ 19 2 NHE PR AR B0 2 19 55 Lotk
k2,09 ¢ 1,8 1990 45 (1.77 = 1A Fr¥ém. M4
ST FE, 2017 4F 0 ~ 19 % 55 35 Fl 4 # [R kA2
FETZ N B3 1990 4F- 43 5l 7 T 63.06% F11 68.66% -

51990 4F A L, 2017 4 B B AL T- % | YLL R I
DALY R3] T B 45.58% .46.21% 11 35.09% ; & #
HET- 3 | YLL 3l DALY 3 73 Jll F % 50.08% .
50.90% 11 40.22%% , % 2 19 T B iR BE 0K T 55 36
W2,

(3) RIS 2 AR B B T AR 0 .
1990 4F FL 5%, 2017 4FFR [E 0 ~ 19 B AR
L NBEREIFE T80 AET- R O YLL R \ DALY K1
A T EAR s YLD R0 e 5 (H A5 AR I8 2 A8 fh i
TR A5,

MBCTHF |, (RAFI4 20 PR R B0 0 T~ B0 i s D
TEO~ 1958 AN A KLILE, 2017450 ~
19 2 AR BREIZE T ANEE 1990 4E 9820 9 918 A,
Hr 05 41(0~364 d)HEEIFET A T 2 168 A,
17 21.86%;0 ~ 4 % 2 \FERIERABI 0T 0820 5 943 A,
17 59.92%;5 ~ 19 % Mk />3 975 A, 7 40.08%.

AR AYFET R YLL 3 DALY R W2 #
AR AL T PRI R AR 20174F0~4 %
BB AERRZH (0~ 6 d 7 ~27 d.28 ~364 d.1 ~4 %)Y
PRI ZET- % YLL % DALY 45 1990 4 4 K [ I
FERK 3 >509%;2017 45 ~ 9 2 4H RUERARI S T %4
YLL % Fil DALY #1990 4F 73 5] F F% 45.14% .
45.17%M134.45% ., 10~ 14 F115~19 F LT |
YLL % DALY KA R £ <30%.

5 1990 4EAH L, 2017 4F- 0 ~ 19 24 A\ B [R5 55
B YLL i DALY ] F B 15.77%. ANIRAESRSAL, 5
#HL A YLL 5 DALY FC X4 i F& , (H iR
AT, A 2 IR B AR LEL B, T R B 1 R
15 LIFISAEIRA1(0~6 d.7~27 d.28 ~ 364 d.
1~4% )8 &% L#EM YLL 5 DALY ] JLF- %
HRBECRBEEEY <2%). 1~ .5~ .10~ F115~
194 20 YLL i DALY LUA9] T Bef i B2 a8 v oK, HE Lk
15350°M 6.00% . 16.35% .22.82%F127.31%. W32,

it

AR B, 20174 E 0~ 19 2 Lk
R0 T AT BRI EE A T RE . 5 1990 4EAH LE
20174FEH E 0 ~ 19 27 BREIFET- AL SBT3 YLL %
1 DALY 43 %] F B 65.08% . 46.63% . 47.38% Fll
36.33%, FREEIA N, . E AREEIFET 3 [ YLL
M DALY 1 B B s K T-55 3 R R AR i 4 v
0 ~ 4 % £ A7 0% 2 N R B 51 8 s £ FH T oA Ol B 48
K (¥ >50%), Hxt0~19 % L@ EE KR HT
R BT A ) BUR 7 38K 5 HLAh A5 AT 1 20 AR5 £ 41



FRAEA TR A2 2019 4E 11 HE540 845 111 Chin J Epidemiol,November 2019, Vol.40,No.11

-1367-

WA KRR . WFFT 4 R EAEFIRT 0 ~ 19
B N B ST A T A 1 BRI, R e <5 %
JUEEBRARI T B B BCR IR W 35 I B A3 2 1y 1A
F U AKE BT LB (B Y 56 1 AR
NWEFKEEL RFEEZEHY, 0~19% L
T PR 1 HH A B AR TR D BT 40 A ok 2R B P
RIRFEDIMC. MEPELT LR, BRATFIRA .
Ak HE R BT DA R e
it A T AR B T, #E 2 PRBE R 0 R 2R AN T el
Xof P AR AL ) L B B0 7 A A 40 3 s B HH K 5 25 T
BAEH . A, BEE 2 0F & R AT L3 A AF kAR
L 2 I 851 A F 400, 0 5% 22 1 90 97 40 35 A G 1)
R AN £, Rl ) LSRR A5 T BRI
YER™ . 2011 47 55 e & A 1 (b DL 3E &% e 4028
(2011 —2020 4F ) YK B A L2 PR 473 5 FE T~ R AE N &
AL Tetn 2 — A 1 T 2 E A REBUN T RA
TR )L AR N B L0 AT s sk, 2
T B 1 R & A BT F B )L i A R A L 1T
B 8k R AR T B 22 9k 5 S T L A Y
WERZ—.

ARWFFELE R W, 5 1990 4F L # , 2017 4R 3% [
0~ 19 % AHf DALY %44 T FREAY R BT, YLL 4
Jr R, YLD %4 B 7, YLL 5 DALY LA or
TR, AT RS IR [ BT R S5 K RN B T R 5 AT B
a0 T S5 1) R AR R B RIR AT B T, BRSO R R
TREE B o [RIE o B /s A DGR T 1A B a5 i 51
— G , TR A A A TR, o7 R 1 o L P
AR B Bl S A L2 B ()RR )i

FIRIT 304K TRE 0 ~ 19 2 A BRI Z 77 4H
AT B AR E 0 ~ 19 22 A BE I I Y 3=
BB B2 — o X FRE LB R A AR B T
Meta 73 A7 485 5 s, 3% B L3 B & A %0 6.5%
(95%CI:4.7% ~ 8.9%) "> A3 TE =Ko ARBFSE
WRI,0~4%5 NHEELEIFET- % [ YLL # DALY %
53R T 5 ~ 19 2 NBE AT LAZ AR 5 i —
AT BB TS s o Rl A 5 5 ) F 9 R 5%
TAERA R, B ARITAF A Wi Z A% (A L]
o LE B A R RIER LT 5EEEERLL
Bt D L BRI T AL B A AR AR R 220, B
VA DT TR A T A 114 ) L A
THFR AN, ZHOLE AT 5 LS, L
B L BT R o . AETBE L E A E
J5 18T o 5 1 o A O L4053 T IO 3R
W AT Bl B R ELAAR A B ELAAR E BT

BEL, FFEAT0PA, T i % e T 7 ) L3 B 430 7 1 114 AH
KRR 5 EIPREORIA A —E 2500, JLTE 2Bk
B4 il A T AR — kS LB DA
N, P2 TF R AR A A 5T P S 2k, pE ST
Jr AR A Al B TR T s oY, AR
T A R A 0 LB T AR A5 T AR X N R
HAR,

RS A R BR M . RIARDF 5T fi FH GBD2017
BRI 0 B H | B fE 78 GBD2017 J5 ik 2 I i Ry bR
PR E GBD2017 45 & AR R AR A G
RS AS 2, AT RE X5 56 5 B P A A B e
M. HVk, 22T GBD2017 B4 (19 v Ko vk, A 0F 5%
RUNERFE E BRFRER 0 ~ 17 % ABEVE Jy L8 ARE
PEFT A3 BT, 0~ 19 27 PN F8 A 1% 21 X 43t A i LA
GBD2017 2 L% 4f 1 47 i 41 R 4 28 47 L 3 A4y
Mro R ASHFSE o ol = b3 s AN it b IX e el A
[F) 285 R b DX 1) SRR 9305 1 HH AT, X S8 AT s
B — I RS SR .

2 BRI, BRI A P E 0 ~ 19 2 ABERE l—
P T FH N ARSI AT X ) L = AR 13 B A A2 F
98, Lh0 ~ 4% NI 8 SONHE, il A 6 B
R ) BT AR R AL H R TR T T R L

/AR BRI TIB TAE
FUBEAIE A4 27 T R AP 1A e

Z % X #t

[1] Haagsma JA, Graetz N, Bolliger 1, et al. The global burden of
injury: incidence, mortality, disability-adjusted life years and
time trends from the Global Burden of Disease Study 2013 [J].
Injury Prev,2016,22(1) : 3-18. DOI: 10.1136/injuryprev—2015—
041616.

(2] DA BB il R, ARG HE b, b % T

FEA . o 5 R AR (R JE s AR A ik
2007.
Disease Control and Prevention Bureau and Statistics
Information Center of Ministry of Health, Chinese Center for
Disease Control and Prevention. National report on injury
prevention in China[R]. Beijing: People’ s Medical Publishing
House,2007.

[3] Lee JC, Tung KT, Li TMH, et al. Fall-related attendance and
associated hospitalisation of children and adolescents in Hong
Kong:a 12-year retrospective study[J]. BMJ Open,2017,7(2)
e13724. DOI:10.1136/bmjopen-2016-013724.

[4] Linnan M. Child mortality and injury in Asia: survey results and
evidence[EB/OL]. [2018-12-27]. Florence, UNICEF Innocenti
Research Centre, 2007. https://www.unicef-irc.org/publications/
482~child-mortality-and-injury-in-asia-survey-results-and-eviden
ce.html.

(5] PR BT ] v O PR AR AL e s BB il v, IS¢
DA AERGEE Borbo. ST A 4 20170M . HE
AU P EREE R AT, 2018
National Center for Chronic and Non-communicable Disease
Control and Prevention, Chinese Center for Disease Control and
Prevention, National Health and Family Planning Commission
Statistical Information Center. China death cause monitoring
dataset 2017 [ M ]. Beijing: China Science and Technology Press,
2018.



1368+ PR T A 245 2019 4F 11 A 5540455 111 Chin T Epidemiol,November 2019, Vol.40,No.11

[6] BPAE, 225, M AE i B A, LB AN Bk A [T ] M R
2 HL PR, 2015, 4(2) : 1-4. DOI: 10.3868/.is5n.2095-1566.
2015.02.001.

Xia QH, Jiang Y. Challenges and opportunities in the prevention
and control of fall[J]. Injury Med: Electr Ed, 2015,4(2) : 1-4.
DOI: 10.3868/j.iss1.2095-1566.2015.02.001.

FRE XU T XV 25 1990 4F 5 2010 4F [/ AR 45 7 5
FSRMTLT ] AR BIT BR 222475, 2015, (4) :321-326. DOIL:
10.3760/cma.j.issn.0253-9624.2015.04.009.

Wang LJ, Liu YN, Liu SW, et al. Status injury burden in 1990
and 2010 for Chinese people [J]. Chin J Prev Med, 2015, (4) :
321-326. DOI: 10.3760/cma.j.issn.0253-9624.2015.04.009.
RIS , A0l RS, 4. 19904F 5 2013 4F [ 0 ~ 14 % L
3 B LA BT (D], AR AT IR 27 2% K, 2017, 38 (10)
1335-1341. DOI:10.3760/cma.j.issn.0254-6450.2017.10.008.

Ye PP,Jin Y, Er YL, et al. Disease burden of injuries in children
aged 0-14-year-old in 1990 and 2013, in China [J]. Chin J
Epidemiol, 2017, 38 (10) : 1335-1341. DOI: 10.3760/cma.j.
issn.0254-6450.2017.10.008.

Global Burden of Disease 2017 Mortality Collaborators. Global,
regional, and national age-sex-specific mortality and life
expectancy, 1950-2017: a systematic analysis for the Global
Burden of Disease Study 2017[J]. Lancet, 2018, 392 (10159) :
1684-1735. DOI: 10.1016/S0140-6736(18)31891-9.

[10] Global Burden of Disease 2017 Causes of Death Collaborators.
Global, regional, and national age-sex-specific mortality for 282
causes of death in 195 countries and territories, 1980-2017: a
systematic analysis for the Global Burden of Disease Study 2017
[J]. Lancet, 2018, 392 (10159) : 1736-1788. DOI: 10.1016/
S0140-6736(18)32203-7.

Global Burden of Disease 2017 DALYs and HALE Collaborators.
Global, regional, and national disability-adjusted life-years
(DALYs) for 359 diseases and injuries and healthy life expectancy
(HALE) for 195 countries and territories, 1990-2017: a
systematic analysis for the Global Burden of Disease Study 2017

[}

[7

[8

[l

[9

[

—
—
—_

[

L

[J]. Lancet, 2018, 392 (10159) : 1859-1922. DOI: 10.1016/
S0140-6736(18)32335-3.
Zhou MP, Wang HD, Zhu J, et al. Cause-specific mortality for
240 causes in China during 1990-2013: a systematic subnational
analysis for the Global Burden of Disease Study 2013 [J].
Lancet, 2016,387(10015) : 251-272. DOI: 10.1016/S0140-6736
(15)00551-6.
Khambalia A, Joshi P, Brussoni M, et al. Risk factors for
unintentional injuries due to falls in children aged 0-6 years: a
systematic review[J]. Injury Prev, 2006, 12(6) : 378-381. DOI:
10.1136/ip.2006.012161.
AR, B A, P E LT AMAE 2002 — 2012 4R BE A5
J % Meta 23 M7 (], P 24 TLAE L 2014, 35 (10) « 1534~
1539. DOI: 10.16835/j.cnki.1000-9817.2014.10.035.
Li ML, Mao X, Shi Q, et al. Meta-analysis of fall injuries
incidence among children and adolescents between 2002 and
2012 in China[J]. Chin J Sch Health,2014,35(10) : 1534-1539.
DOI:10.16835/j.cnki.1000-9817.2014.10.035.
Spiegel CN, Lindaman FC. Children can’ t fly: a program to
prevent childhood morbidity and mortality from window falls
[J]. Am J Public Health, 1977, 67 (12) : 1143-1147. DOI: 10.
2105/AJPH.67.12.1143.
Sy ITEZ N B I N w3 | W 1 7S 2 T A e B B BYE S
PO [T AR 15 22 7, 2017, 21(8) = 775-779. DOI:
10.16462/j.cnki.zhjbkz.2017.08.006.
Yan B, Huang LM, Peng JJ, et al. An evaluation on effectiveness
of intervention for children fall injury in Shanghai[J]. Chin J Dis
Control Prev, 2017, 21 (8) : 775-779. DOI: 10.16462/j.cnki.
zhjbkz.2017.08.006.
Sleet DA. The global challenge of child injury prevention[J]. Int
J Environ Res Public Health, 2018, 15(9) : 1921. DOI: 10.3390/
ijerph15091921.

(AR H 451 :2019-01-23)

(ARG - 2R AY)

PERITRERESE/NEREZRSHRARZR

(Pt IR DU DS HEF )

B8 A JEA X M LRI
el A it

BERRE IR

B4R v

Bl 2 4miE xR B oy fi JCIE fir

AL RYK et BT
HEEL (R ERE. R SRE)
£/ P I 496 EEYRoH T
W R4 (A LIRIEAN
B JrRISC 7 a4 i
WA WK B BUGEAT
o P A W] TR
xR X H X B PR
HEE o7 o oAt
Z/NF L R IELL IR
APLAE [URESS Jiti /N I 5B
JE R FEI7hR e B
BB B 9= TR THE
* M E P RICH:
TR VR VR ER
RENR o f& I8 E sk
AR B BRI XX JE kB

fifi AR Tr Rk

PR P REISEE

e W W oih Wil ik
U3 X B T B A
FR ] 7R fil 4 (G fi &g

o L) B AR PR
A s AN X
IR %22 SIS SR
BB T B # K Kk AR

IS £ % TR b4
KR8 PN Pl AE L%
B BT £ OB bk
FIHE ER%E ETE B
R Ko Tk % & Mg
e AT M4 TR
TRMTR: TR TR A5 R
RRA AR



