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Abstract ; Objective
Chinese residents from 2002 to 2021.

To analyze the pneumoconiosis mortality change trend,

Methods

influencing factors and differences between
Using the Joinpoint model of crude pneumoconiosis mortalityrate and
standardized mortalityrate, the annual percentage change ( APC) and mean annual percentage change ( AAPC) were
calculated. The effect of three effects on pneumoconiosis mortality changes was analyzed by the age — period — cohort model.
Results The urban standardized mortality rate showed an overall downward trend (APC = —0.2% , P >0.05) and increased
in rural areas from 2004 to 2021 (APC =7.9% , P <0.001). The age effect showed that both urban and rural pneumoconiosis
mortality rate increased with increasing age. The period effect increased with time, and it was different between urban and rural

areas, with the risk of urban death decreasing, and the risk of rural death increasing. The cohort effect showed that the risk of

death decreased with later birth, and the rural resident birth cohort showed a fluctuating trend. Conclusion The increasing
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effect of age, period and cohort will affect rural pneumoconiosis mortality more than in urban areas.
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Fig.1 Trends in Crude Mortality Rates of Pneumoconiosis in Urban and Rural China from 2002 to 2021
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Fig.2 Trends in Standardized Mortality Rates of Pneumoconiosis in Urban and Rural China from 2002 to 2021
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Table 1 Results of the age — period — cohort model for urban and

rural pneumoconiosis mortality
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Fig.3 Age distribution of pneumoconiosis mortality rate among people aged 20 ~ 89 years in urban and rural areas
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Table 2 Age distribution of pneumoconiosis mortality among 20

~89 among Chinese urban and rural residents (1/100

000)

pE il M

(%) TR 95%Cl W 95%Cl

20 ~24 0.013  0.002~0.103 0.009  0.000 ~0.445
25 ~29 0.017  0.005~0.063 0.006  0.001 ~0.057
30 ~34 0.020  0.008~0.053  0.015  0.006 ~0.037
35 ~39 0.031  0.016~0.060 0.057  0.034 ~0.094
40 ~ 44 0.059  0.036~0.098 0.103  0.068 ~0.156
45 ~49 0.105  0.071~0.157  0.206  0.147 ~0.287
50 ~54 0.201  0.146~0.277  0.575  0.447 ~0.738
55 ~59 0.331  0.256~0.428 1.122  0.912 ~1.380
60 ~ 64 0.695 0.558~0.866 1.967  1.610 ~2.402
65 ~69 1,212 0.915~1.604  3.155  2.404 ~4.142
70 ~74 2.100  1.574~2.824  3.358  2.462 ~4.580
75 ~79 3.424  2.538~4.619  4.868  3.444 ~6.880
80 ~ 84 5.071  3.731~6.893  7.200 4.893 ~10.595
85 ~89 8.320 6.041 ~11.459 12.477  7.729 ~20. 141
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Fig.4 RR values of pneumoconiosis mortality in people aged 20 ~89 years in urban and rural areas 2002—2021
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Table 4 RR values of pneumoconiosis deaths in the urban and rural birth cohort

A A (4F) - il - Ar
RR1{H 95% CI RRAH 95% CI

1915—1919 0.946 0.575 ~1.557 0.190 0.072 ~0.500
1920—1924 1.574 1.107 ~2.238 0.218 0.117 ~0. 406
1925—1929 2.058 1.498 ~2.828 0.306 0.195 ~0.481
1930—1934 2.160 1.594 ~2.926 0.407 0.279 ~0.596
1935—1939 1.715 1.277 ~2.304 0.622 0.452 ~0.855
1940—1944 1.160 0.869 ~1.550 0.552 0.408 ~0.748
1945—1949 0.952 0.718 ~1.263 0.597 0.458 ~0.778
1950—1954 1.025 0.787 ~1.334 0.705 0.558 ~0.891
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ARSI () RR 1Y 95% CI RR 1Y 95% CI
1955—1959 1.000 1.000 1.000 1.000
1960—1964 1.249 0.906 ~1.722 1.431 1.104 ~1.854
1965—1969 1.325 0.895 ~1.960 2.562 1.888 ~3.477
1970—1974 1.334 0.809 ~2.200 3.576 2.389 ~5.352
1975—1979 1.309 0.666 ~2.572 3.215 1.824 ~5.668
1980—1984 0.225 0.040 ~1.278 2.341 0.929 ~5.902
1985—1989 0.506 0.121 ~2.111 3.661 0.784 ~17.104
1990—1994 0.375 0.049 ~2.899 2.293 0.067 ~77.961
1995—1999 0. 340 0.011 ~10.689 0.153 0.001 ~5 397.512
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birth cohort
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