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[HZE] BHH i E AR R E TR AR, Fik 2013 4 E &
FLAE R PR W AR A ABE IS TCACE R S AR rb G0 iy s AR [ B AR A 81 {1, 2 v
FHBERE I C ORI D e85 , Ak e AR R A VR R AE T S H I S A A s . 255 20134F,
rhE =25 % ABEIILYE TC 7K (4.8 4 1.0) mmol/L, 3% AR TC /K[ (4.8 +1.0) mmol/L] & T4
K (4.7£1.0) mmol/L], ZFFHE K ABETC e [ (4.941.0) mmol/L], il [ (4.6 4 1.0) mmol/L],
BHRLMETCYI A (4.8 4 1.0) mmol/L, 2FRIET-H1,2.9%HH T AHHEL(264 998 A ) , HiH1 89.3%
SETF Al PR O E (236 540 N, Lot A8 AR IR 23046 (3.7% ) 5 T B4 (2.3%) , 39011 (3.4%)
TN (2.4%) , ZRiB 150 (3.7%) , PERBHAR(2.1%) o H ] AR R AR RE B R SE TR R 19.6/10 07,
LM (21.2/10 J7) T B4 (18.0/10 J3) , 3115 (20.8/10 J7) 3 FAKS (18.2/10 J7) , A FBIF R SE T3
B (23.2/10 J7) , PE A A (15.6/10 73 ) o 2013 AF o [/ A BRE e L 1 s S 000 28 5w il 2k
030 %, ZcPE(0.35% ) & T HM(0.26 4 ) s i ARFIIEE Ak (0.34 %) i3 TAHT (0.28 %) 5 7R
TBAFE R A A I A e (0.36 %), FEMR AR (0.23 %) . S5 g H [ saotof v [\ TRED) 22 5 A 1
FMAFAEE R IR S FIsbIX 225 . Lot i AR Z ek
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[Abstract] Objective To estimate the effect of high total cholesterol (TC) on life expectancy
in China. Methods Population attributable fractions (PAF) of high TC were calculated in both urban,
rural areas and regions, using data related to TC levels from the chronic disease risk factor surveillance
in China, 2013. Together with PAFs, data related to death registry, demographics, attributable deaths
from high TC and its effect on life expectancy, were estimated. Results In 2013, the TC level in
Chinese population aged 25 and above appeared as (4.8 & 1.0) mmol/L, higher in urban areas [ (4.8 +
1.0) mmol/L ] than that in rural areas [ (4.7 % 1.0) mmol/L) ], with the highest in eastern regions [ (4.9 +
1.0) mmol/L ] and lowest in the central regions [ (4.6 % 1.0) mmol/L]. TC level appeared as (4.8 % 1.0)
mmol/L in both sexes. A total of 2.9% of all the deaths were attributed to high TC (264 998 deaths),
among which 89.3% were caused by ischemic heart disease (236 540 deaths). PAF was seen higher in
females (3.7%) than that in males (2.3%), higher in urban (3.4%) than that in rural areas (2.4%), with
the highest in eastern (3.7%) and lowest in western regions (2.1%). Mortality that attributed to high TC
was 19.6/100 000, higher in females (21.2/100 000) than that in males (18.0/100 000), higher in urban
(20.8/100 000) than that in rural areas (18.2/100 000), with the highest in eastern (23.2/100 000) and
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lowest in western regions (15.6/100 000). In 2013, the loss of life expectancy that caused by high TC
was 0.30 year, higher in females (0.35 year) than in males (0.26 year), higher in urban (0.34 year) than
that in rural areas (0.28 year), with the highest seen in the eastern (0.36 year) and lowest (0.23 year) in
the western regions. Conclusion In 2013, the effect of high TC on life expectancy appeared different

between genders, urban and rural areas or regions, with greater impact on females, urban and eastern

areas of the country.
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PRI I R AE T B0 25 T R AE T4, 15 3 o F s 25
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1. I3 TC /K- 2013 43k [{ =25 % AR I
TC /K F H (4.8 + 1.0) mmol/L, Ik i [ (4.8 = 1.0)
mmol/L] & T KK [ (4.7 +£1.0)mmol/L] ; % ¥ % 5
[(4.9£1.0)mmol/L], e fik[ (4.6 £ 1.0)mmol/L ]
51 AL SR K — 30, (4.8 +£1.0) mmol/L.
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A Ry 3.8% . MWYEGINE , Lotk By 438 K PAF

(3.7%) = T B (2.3%) s WIR £ &, 3l i X NG
() 450 R FIBE R 1) PAF Y5535 TAHT s MHLIXF , 425E
Y PAF , 23 805 (3.7%) , i Hk (2.7% ) , 7556
A (2.1% ), e i 0 BE 0G0 PAF, 25 3 i 5
(19.8%) , hB Ak (13.9% ) , Bl i M ki 25 (1) PAF
PUEBim (4.4%) , hEAR(3.2%) . W3R 1.

3. AR A R AE T NHC: 2013 4R TR F I X
NHFEEERIFET A K264 998 A, HiH 89.3%5E Tl ifi P
LG (236 540 N) o ZePEIAFSET AZ(139 890 A)
(125 108 ), 3871 (150 792 A) & FAR A
(114 206 N\ ) ; AR FRIARFET - AN Bl =1 (129 625 0),
PUEREAR (57 760 N) . W1,

4. e BT P PRI BB T #8 : 2013 4F, 3% =] iy JIH [
B RIFET- %6 19.6/10 71, PR (21.2/10 7)) & T H M
(18.0/1077) , 317 (20.8/10 J7 ) i FAAT (18.2/10 97 ) 5
ZRA A P PE T R b i (23.2/10 J7 ), PU s e Mk (15.6/
1077). W1,

5. e JIEL [ P T ) B 2 4 52 0 < 2013 AF g I [
B IR E A a2k 0.30 %8, (035 %)
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it
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R 2013450 [ A R EE AR R AME (%) J3RZET B HFZET R (/10 J7)

Bl R B it

R PN JARHBET 5| N E JHKBET 15| UNEIEL JHHAET= IS
GaNIE] NEL HETH SHE N PET SHE N FET-H

I 14.8 109 516 15.7 3.8 15 592 22 23 125 108 18.0

’s 19.9 127 024 19.3 3.8 12 866 2.0 3.7 139 890 212

it 172 236 540 17.5 3.8 28 458 2.1 2.9 264 998 19.6

Wi B 16.0 61433 16.5 3.9 8 687 2.3 2.7 70 121 18.8

s 22.0 73 692 20.9 3.9 6979 2.0 44 80 671 22.8

At 18.8 135 126 18.6 3.9 15 666 22 3.4 150 792 20.8

=i W 135 48 083 14.9 3.6 6905 2.1 2.0 54988 17.0

s 17.5 53332 17.4 3.8 5887 1.9 3.1 59218 19.4

it 15.4 101 414 16.1 3.7 12 792 2.0 2.4 114 206 18.2

KB 17.5 54161 18.8 41 7720 2.7 3.0 61 881 21.5

“ 223 61429 22.6 3.9 6315 2.3 46 67 744 24.9

At 19.8 115 590 20.6 4.0 14 034 25 3.7 129 625 232

g % 11.1 29511 13.5 3.0 4395 2.0 2.0 33906 15.6

“ 17.3 39 790 19.2 35 3918 1.9 3.7 43708 21.1

it 13.9 69 301 16.3 32 8313 2.0 2.7 77 614 18.2

PuEs 5 15.9 25844 13.6 44 3478 1.8 1.7 29322 15.4

e 19.3 25 804 143 4.4 2633 15 26 28 438 15.8

At 17.4 51 649 14.0 44 6111 1.7 2.1 57 760 15.6
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X T (%) 2 e AL RS e T 7 i () Jo i I U A e i A )

At Bk pegiéa Hit Hik pegéa At Eilea Lotk
Wi 77.36 74.84 80.18 77.71 75.12 80.60 0.34 0.29 0.42
Akt 75.10 72.38 78.24 75.38 72.63 78.57 0.28 0.24 0.33
R 77.18 74.59 80.04 77.54 74.91 80.45 0.36 0.32 0.41
s 75.83 73.29 78.78 76.10 73.51 79.14 0.28 0.22 0.36
(LR 73.54 70.66 76.96 73.77 70.87 77.23 0.23 0.21 0.26
At 75.77 73.11 78.83 76.07 73.37 79.18 0.30 0.26 0.35
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52010 4F W 25 SEAR HE, 2013 43k BB I
5 TC/KF T, e P b IXC i 3 TC ~F-347K
M 2010 4F 4 3.93 mmol/L | Tt % 4.8 mmol/L, 41
T 22%, B R HBIX . LA KSEAH BRI 2
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