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[ Abstract] Objective To examine the association between self-rated health status (SRH)
and all-cause and cardiovascular mortality. Methods A total of 512 713 adults aged 30-79 years
from 10 areas of China were followed from baseline (2004-2008) until 31 December 2016 in the
China Kadoorie Biobank study. Global and age-comparative SRH [general self-rated health status
(GSRH) and age-comparative self-rated health status (ASRH), respectively] were asked in baseline
questionnaires. Causes for mortality were monitored through linkage with established Disease
Surveillance Point system and health insurance records. Multivariable Cox proportional regression
models were used to estimate the HRs and 95%CIs for the association between SRH measures and
all-cause or cardiovascular mortality. Results During an average of 9.9 years' follow-up, 44 065
deaths were recorded, among which 17 648 were from cardiovascular disease. Compared with
excellent GSRH, the HR(95%CI) for all-cause and cardiovascular mortality associated with poor
GSRH was 1.84(1.78-1.91) and 1.94(1.82-2.06), respectively. Relative to better ASRH, the HR(95%CI)
for all-cause and cardiovascular mortality associated with worse ASRH was 1.75(1.70-1.81) and
1.83(1.73-1.92), respectively. Conclusion In this large prospective cohort study in China,
participants reporting poor GSRH or worse ASRH had significantly higher risk of all-cause and
cardiovascular mortality.
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