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[Abstract] Objective To quantify the burden of cardiovascular disease (CVD) deaths that
attributed to metabolic disorders in population aged =25 years in Jiangsu province. Methods The
data we used were from the following three sources: 1) 2015 Jiangsu Chronic Disease Risk Factor and
Nutrition Survey, 2) death surveillance, 3) results of the 2016 Global Burden of Disease Study, based
on population attributable fractions (PAF), to analyze related parameters as mortality, years of life lost
(YLL), life expectancy (LE) and premature mortality. Results Most people died from ischemic
stroke (IS) showed the standard mortality as 87.48/100 000. High SBP appeared as the major cause on
CVD deaths. PAF with high cholesterol and high BMI decreased along with the increase of age while
high fasting plasma glucose increased. Deaths due to ischemic heart diseases, IS or hemorrhagic stroke
that attributed to metabolism disorders would reduce the LE by 1.08, 1.07 or 0.55 years, respectively.
Males appeared to have higher YLL than females and were more likely to die from premature CVD, as
the consequence of having metabolism disorders. Conclusions Blood pressure control should be
considered an important approach to reduce the burden of CVD. According to the characteristics of
gender-related risks and the distinct impact of age-related metabolism disorders on different CVD
diseases, stratified strategies should be strengthened for comprehensive prevention and control of
CVD, in Jiangsu province.

[Key words] Metabolism disorders; Cardiovascular disease; Population attributable fraction;
Burden of disease
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