- 2018 - rRAEA TR A AR AR 2021 4E 11 H5E 42 855 11 ] Chin J Epidemiol, November 2021, Vol. 42, No. 11

A -

FEETH 20002019 4F- 38 #4328 1l 5 E AL T
BT

kR kg T EfEiE IEE
R AT By TR 4 4] 5 300011
@A i B ¥, Email : jiangguohongtjcdc@126.com

(FZE] HK  25H72000-2019 4 KELTTIE B Al AL T 1A b, AiE RAKET &
N A FE R W R 1, P N D B SR IR R AL R o 2T 2000-2019 4F R HE T 18 % 3858 1
FERCTROE , A R0 A XA R AL G HLAE T 3R P E O AR R A A TR . R A
Joinpoint [B1 5 43 B A [5] A HE 1 728 £k #a #4315 7 Y 4R 2 A8 A6 A 43 L (AAPC) AR B2 AR A6 A 43 1L
(APC). Z5FR  2000-20194F, K HE 1 18 [ 3838 405 JE T~ 26 919 4, 3111 53 1k o b AL 21.28% T B 3]
18.38% 3T et M 7.01% 151 6.28% ; 4k AL 59.16% T %1 55.59% , A AT Lotk i 12.55% 1T+
] 19.75% . 2000-2019 4F 4TI 3 4% 38 30 15 F HIIE T- %0 14.08/10 J57~7.89/10 J7 , hrAbFET -2 K 13.28/
107 ~5.51/10 77 , it FAET R K 0.70%~0.38% . FET R AL A T-HER AT 5 0 18] S B THE T RE,
Fe e AP T D . 2000-2019 4 B PEFRIEBE TR 4 20.97/10 J5 ~8.01/10 7, & ¥4 5.10/10 J7 ~
2.85/10 J1 o HHEFET KT Tt PRI T M. 2000-2019 4538 7 A AL SE T 28 6.99/
10 77 ~2.46/10 J7 , 448 4 19.85/10 T3 ~8.75/10 T3 o ARATFCT /K- i T4k Tl , ST 400 T el A e .
ol I S 503 A T K i B REAAR, DA 2016 4F 2R A g R 4T, 2016-2019 4F AR ALAET 2R APC
H-18.55%. L5 ATIE B AW EIET K H BT R A, ELITLAE BE AR T D], AT 4E ok
o A 38 S W i S IR 018 T TR it 58k A A8, oA ke 2 3 0B s ) T SN B 1k R TR IR
NN

[k82iR] ik, =cm; JEr¥

E & H : 2BGE LA A EKE H (RSGP-0233)

Analysis on mortality trends of road traffic injury in Tianjin, 2000-2019
Zhang Shuang, Zhang Hui, Wang Zhuo, Wang Dezheng, Jiang Guohong
Tianjin Centers for Disease Control and Prevention, Tianjin 300011, China
Corresponding author: Jiang Guohong, Email: jiangguohongtjcdc@126.com

[ Abstract] Objective To investigate the mortality trends of road traffic injury in Tianjin
from 2000 to 2019, understand the mortality of road traffic injury in different populations and
provide evidence for the prevention and control of road traffic injury. Methods Mortality data of
road traffic injury in Tianjin during 2000-2019 were collected from the Population Based Mortality
Surveillance System in Tianjin. Population data of permanent residents were collected from Tianjin
Municipal Public Security Bureau. The crude mortality rate, the Chinese age-standardized rates, and
premature mortality probability and gender and area specific constituent ratio were calculated. The
trends in different populations were analyzed by using Joinpoint regression analysis. The average
annual percent change (AAPC) and annual percent change (APC) were calculated. Results From
2000 to 2019, a total of 26 919 deaths due to road traffic injury occurred in Tianjin. The death
constituent ratio decreased from 21.28% to 18.38% in urban males and the death constituent ratio
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in urban women declined from 7.01% to 6.28%. The death constituent ratio declined from 59.16%
to 55.59% in rural males, whereas the death constituent ratio in rural women increased from
12.55% to 19.75%. From 2000 to 2019, the crude mortality rate of road traffic injury declined from
14.08/100 000 to 7.89/100 000, and the age-standardized mortality declined from 13.28/100 000
to 5.51/100 000. The probability of premature mortality was 0.70% in 2000 and 0.38% in 2019. The
mortality rate and premature mortality probability of road traffic injury increased first, then
decreased slightly and then decreased rapidly. The mortality of road traffic injury increased with age.
From 2000 to 2019, the mortality of road traffic injury in males was higher than in females, but
showed a rapid decline. The age-standardized mortality rate was 20.97/100 000-8.01/100 000 in
males, and 5.10/100 000-2.85/100 000 in females. Compared with the urban area, the mortality rate
in rural area was higher, but declined more rapidly in recent years. The age-standardized mortality
rate decreased from 6.99/100 000 to 2.46/100 000 in urban area, and from 19.85/100 000 to 8.75/
100 000 in rural area. As the population with the highest mortality of road traffic injury, the morality
rate in males in rural area had decreased rapidly since 2016, the APC of age-standardized mortality
rate from 2016 to 2019 was -18.55%. Conclusions The effect of the road safety promotion in
Tianjin was significant. The mortality of road traffic injury showed a downward trend, especially in
recent years. It is necessary to strengthen the prevention and control of rode traffic injury in males,
rural residents and elderly people.
[ Keywords] Accident, traffic; Mortality rate
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