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2014-2020 75 5 T e 5 AMIZ SR 70 491 4, Frdb & 950 54.71/10 7 ;38T 50 832 il , bk st T-%
36.55/10 J7 . Ak R R A AAPC(95%CI) H 2.86%(95%CI : 0.42%~5.35% ) , Fo b 5B Lo MeEbrAb & ik
R AAPC (95%CI) 43 5 9 4.30% (95%CI : 1.24%~7.45% ) F1 0.78% (95%CI : ~0.89%~2.47%) . Joinpoint
X 50 11 1 A5 T8 2 7 45 SR b 7, 30~ L 40~ 2 4 4 AT bR Ak & 90 56 18 4 o B R, AAPC(95%CT) 4333 R
8.92% (95%CI : 2.23%~16.06% ) 1 6.32% (95%CI : 3.30%~9.44% ) ; Firr 5 P & AE I 20 184 1< Ha $4 B Sy 1]
1,30~ .40~ 50~ % AF AL 1Y AAPC(95%CI) 43 ) 4 11.25% (95%Cl - 3.54%~19.54%) .6.73% (95%ClI :
2.63%~10.99%) Fll 6.72% (95%CI : 2.98%~10.60%) . FrALIET KA AAPC JC 2 F 454k . DALY
2014 4F 14 7.49/1 000 |- F+ % 2020 4E 14 8.61/1 000, AAPC K 1.97%(95%C1:0.36%~3.60%) ., 4 7§
5T M 2014-2020 4F AMIFRAL K H 2 B THE S, o 30~49 G R AR L R RIS K B2 . AMI
FRACFET- AR A R o 53 oMo i 2 1 Tt s

[RiE] AMEOIUERE; AWR; JETR; PORidH; FIERAEE b

HEE&WH R E RRTE S $ L (21-1-4-rkjk-1-nsh) ; T B AL FHHAELE S AA

Analysis on incidence, mortality and disease burden of acute myocardial infarction in
Qingdao, 2014-2020

Sun Xiaohui', Duan Haiping’, Yu Canqing®, Zhang Wenzhong®, Zhang Jing", Yang Xuefen', Zhang Hud',
Xue Xiaojia', Zhao Yuanyuan', Zhang Zengzhi’, Zhang Jintai®, Mao Conglin’, Zhu Zhigang®, Wang Kang®,
Ma Haiyan®, Zheng Xiaoyan'’, Yan Hongxuan®, Wang Shaojie', Ning Feng
'Department of Chronic Non-communicable Disease Control, Qingdao Prefectural Center for Disease

2,11

DOI:10.3760/cma.j.cn112338-20220825-00733

R EH 2022-08-25 KX KU

SIRARE  AMNGERE, BOEEF-, A, 45 . 2014-2020 453 8 iy S PR UEFE K0 4 BT A RHIE K pis S 2047 0], o
BRI F A8, 2023, 44(2): 250-256. DOL: 10.3760/cma.j.cn112338-20220825-00733.

Sun XX, Duan HP, Yu CQ, et al. Analysis on incidence, mortality and disease burden of acute myocardial infarction in
Qingdao, 2014-2020[J]. Chin J Epidemiol, 2023, 44(2):250-256. DOI: 10.3760/cma.j.cn112338-20220825-00733.




FRAERA T AR 2023 4E2 H S 44 4545 2 1] Chin J Epidemiol, February 2023, Vol. 44, No. 2

Prevention and Control, Qingdao 266033, China; * Department of Epidemiology and Health Biostatistics,
School of Public Health, Qingdao University, Qingdao 266071, China; * Department of Epidemiology and
Health Biostatistics, School of Public Health, Peking University, Beijing 100191, China; * Department of
Cardiology, Affiliated Hospital of Qingdao University, Qingdao 266003, China; ° Department of Chronic
Non-communicable Disease Control, Shinan Distrrict Center for Disease Control and Prevention,
Qingdao 266072, China; °Department of Chronic Non-communicable Disease Control, Huangdao
District Center for Disease Control and Prevention, Qingdao 266000, China; "Department of Chronic
Non-communicable Disease Control, Jiaozhou County Center for Disease Control and Prevention,
Qingdao 266000, China; °Department of Chronic Non-communicable Disease Control, Shibei District
Center for Disease Control and Prevention, Qingdao 266012, China; ’Department of Chronic
Non-communicable Disease Control, Chengyang District Center for Disease Control and Prevention,
Qingdao 266108, China; "’ Department of Chronic Non-communicable Disease Control, Licang District
Center for Disease Control and Prevention, Qingdao 266000, China; ' Department of Community
Health, Qingdao Prefectural Center for Disease Prevention and Control, Qingdao 266033, China
Corresponding author: Ning Feng, Email: ningf1010@126.com

[ Abstract] Objective To describe the characteristics and change trends of incidence,
mortality and disease burden of acute myocardial infarction (AMI) in Qingdao from 2014 to 2020.
Methods We analyzed the incidence data of AMI retrieved from Qingdao Chronic Diseases
Surveillance System. The average annual percent change (AAPC) of morbidity and mortality of AMI
were evaluated by using Joinpoint log-linear regression model. Disability adjusted life year (DALY)
was used to estimate disease burden of AMI in Qingdao. Results A total of 70 491 AMI cases and
50 832 deaths of AMI occurred in Qingdao from 2014 to 2020. The age-standardized morbidity and
mortality were 54.71/100 000 and 36.55/100 000, respectively. During 2014-2020, the AAPC of
age-standardized morbidity was 2.86% (95%CI: 0.42%-5.35%), and 4.30% (95%CI: 1.24%-7.45%)
in men and 0.78% (95%CI: —0.89%-2.47%) in women, respectively. The log-linear regression model
showed that age-standardized morbidity in age groups 30-39, 40-49 years increased rapidly, with
the AAPCs of 8.92% (95%CI: 2.23%-16.06%) and 6.32% (95%CI: 3.30%-9.44%), respectively. The
trend was also observed in age groups 30-39, 40-49 and 50-59 years in men, with the AAPCs of
11.25% (95%CI: 3.54%-19.54%), 6.73% (95%CI: 2.63%-10.99%) and 6.72% (95%CI: 2.98%
-10.60%), respectively. There was no significant change in age-standardized mortality. The DALY rate
increased from 7.49/1 000 in 2014 to 8.61/1 000 in 2020, with the AAPC of 1.97% (95%CI: 0.36%
-3.60%). Conclusions The age-standardized morbidity of AMI in men increased in Qingdao,
especially in those aged 30-49 years, while age-standardized mortality rate of AMI was relatively
stable from 2014 to 2020. The burden of disease of AMI increased in both men and women.

[Key words ] Acute myocardial infarction; Morbidity; Mortality; Burden of disease;
Average annual percent change
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1. AMI %235 58 S M) 43 A 2014-2020 4F- 7 5%
7R R AMI B AR A5 & 70 491 451, 4L & 9 % h
124.89/10 J3 ArAb &R %0 54.71/10 5 o W LobEdi
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2. AMIFE TR KM 5] 43 i : 2014-2020 475 5
7 AMIZET 50 8324 HIFET %4 90.06/10 7 , FRALFE
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369.47,P<0.001), W2,
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2014 4917 126.65 61.52 3874 98.73 43.57 8789 112.59 52.50
2015 4979 128.01 60.07 3867 98.11 41.67 8 846 112.96 50.88
2016 5524 140.39 63.99 4 305 107.73 44.21 9 829 123.93 54.10
2017 5271 132.37 59.47 4185 103.15 42.59 9456 117.62 50.93
2018 5 848 144.54 65.31 4299 104.04 41.67 10 147 124.08 53.41
2019 6 469 158.01 71.42 4576 109.13 43.96 11 045 133.28 57.59
2020 7321 177.35 79.41 5058 119.28 46.08 12 379 147.93 62.62
&it 40 329 144.26 66.11 30 164 105.90 43.42 70 491 124.89 54.71
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2014 3405 87.71 39.86 2981 75.97 3171 6386 81.81 35.85
2015 3500 89.99 39.22 3119 79.13 31.76 6619 84.52 35.52
2016 3976 101.05 42.69 3519 88.06 34.42 7 495 94.50 38.57
2017 3917 98.37 41.39 3 405 83.92 33.20 7322 91.08 37.26
2018 3957 97.80 40.43 3411 82.55 31.45 7368 90.10 35.93
2019 4148 101.32 41.36 3380 80.61 30.58 7528 90.84 35.99
2020 4441 107.58 42.71 3673 86.62 30.77 8114 96.96 36.73
At 27 344 97.81 41.13 23 488 82.46 31.93 50 832 90.06 36.55
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B 2014 34 388 8.86 33021 8.51 1367 0.35
2015 34720 8.93 33336 8.57 1384 0.36
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2018 39291 9.71 37 602 9.29 1689 0.42
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it 457 452 8.11 437 538 7.75 19914 0.35
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