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[ Abstract] Health damage including chronic disease caused by air pollution have attracted
increasing attention. With the acceleration of industrialization and urbanization, the emission of air
pollutants has increased, and its association with chronic diseases has become a research trending
topic. Cardiovascular disease, cancer, diabetes, and chronic respiratory disease are the major chronic
diseases, causing about 86.6% of the total deaths in China. The prevention and control of chronic
diseases, especially the etiologic prevention, is a major public health issue related to national health.
This article summarizes the recent progress in research of association of indoor and outdoor air
pollution with all-cause mortality, the deaths and disease burden of four major chronic diseases, i.e.
cardiovascular disease, cancer, diabetes, and chronic respiratory disease, and puts forward
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suggestions for the reduction of the burden caused by chronic diseases due to air pollution to
provide a theoretical foundation to revise air quality standards in China.
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