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Analysis of the trend of death and potential life loss of acute myocardial

infarction in Nanning residents, 2015 —2023
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Abstract : Objective To analyze the trend of acute myocardial infarction mortality and potential life loss among residents in
Nanning City from 2015 to 2023, and provide a basis for formulating chronic disease prevention and control policies. Methods

To collate the death cause monitoring data of the whole population in Nanning City. Crude mortality, standardized mortality,
age — specific mortality, composition ratio, potential years of life lost ( PYLL% ), standardized years of life lost (SPYLL% )
and average years of life lost ( AYLL) were calculated. Joinpointlog — linear regression model was used for trend
analysis. Results  From 2015 to 2023, a total of 38 870 deaths from acute myocardial infarction were reported in 12 counties
(cities, districts) of Nanning City, including 22 566 males and 16 304 females. The crude mortality rate was 59. 84,100 000,
and the standardized mortality rate was 53. 70/100 000. The crude mortality rate and standardized mortality rate both showed a
stable trend, with AAPC values of —1.408 and -2.892, and P values of 0. 443 and 0. 054, respectively. The mortality rate
increases with age and shows a linear increase after the age of 40. The proportion of pre hospital mortality in acute myocardial
infarction ranged from 81.53% to 87.29% , which was at a high level, but showed an overall downward trend (AAPC =
-0.552% , P=0.007). The potential life loss rate ranged from 0.33% to 0.42% , with an average life loss of 6. 02 years to
7.03 years, and the trend of change was not statistically significant. However, the potential life loss rate and average life loss
of women showed a downward trend, with AAPC values of —5.941% and -3.475% , respectively, and P values of 0. 01.
Conclusion The mortality rate of acute myocardial infarction in Nanning City is relatively high, and the potential loss of life is
severe. Pre hospital emergency treatment and health education for acute myocardial infarction should be strengthened, and the
elderly and men are the key population for prevention and con.
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Table 1 Mortality Rate and Trend of Acute Myocardial Infarction in Nanning City from 2015 to 2023

P RIBET R (1/10%) FRASET- R (1/10°)

5 'y it 5 S &t
2015 66.36 49.09 58.09 71.40 44.49 57.84
2016 68.24 51.33 60.23 66.76 40. 86 54.00
2017 69.91 56.28 63.30 72.30 47.95 59.91
2018 71.92 58.25 65.36 73.20 48.63 60. 86
2019 72.15 62.08 67.33 71.06 52.20 61.68
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2020 67.46 56. 88 62.39 65.46 46.42 55.84
2021 58.33 46.59 52.65 53.32 34.67 43.88
2022 67.85 49.47 58.95 64.28 39.48 51.69
2023 62.52 42.74 52.94 58.97 33.22 45.95
AAPC(% ) -1.130 -1.762 -1.408 -2.630 -3.225 -2.892
il -1.363 -1.021 -0.767 -2.516 -1.038 -2.310
P{H(95% CI) 0.215¢( —3(.)0§§)S~ 0.307( =5.059 ~ 0.443( -4.918 ~  0.040°( -5.039 ~ 0.2999( -9.032 ~ 0.054( -5.765 ~
.838) 1.650) 2.233) -0.161) 2.954) 0.069)

I a RRGRATI L,

2.2 ZHS RS A L TR OL 2015—2023 4F
B2 BT X)) EAE R R AR O NUFESESE T 3R
AR AR I 2 BoR | J& R 40 % J5 200k O WA SE AL
T-RIF G B PRI I 2 2 o, 2 85 B KL
AR B R OR (2 113.43/710 J3) . WLl 1,

12 000
10 000

8 000

(/1073

6 000

=
2

Tt

4 000

2 000

0-4

5-9

10-14

15-19

)

.

)

2]

)

4

55-59

60-64

65-69

70-74

75-79

80-84
8

B 1 2015—2023 455 7 AR ARIS BEa vk O USESE T3
Fig. 1  Mortality Rates of Acute Myocardial Infarction among

Different Age Groups in Nanning City from 2015 to 2023
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Table 2 Trends in Mortality Rates of Acute Myocardial Infarction among Different Age Groups in Nanning City from 2015 to 2023

A 0~19 % 20 ~24 % 25~29 % 30 ~34 % 35~39 % 40 ~44 % 45 ~49 % 50 ~54 %
2015 0.16 0.90 2.37 5.86 9.94 17.21 25.97 56.13
2016 0.18 2.02 4.31 5.04 9.13 19.35 23.52 61.87
2017 0.35 2.34 2.49 7.20 7.70 21.45 20.52 63.57
2018 0.23 2.30 2.60 8.69 9.71 18.60 24.66 56.84
2019 0.30 4.22 2.43 4.99 7.62 18.71 24.03 37.28
2020 0.53 0.75 2.48 5.13 9.82 13.88 21.90 35.37
2021 0.19 2.43 1.11 3.97 6.51 12.49 22.99 27.37
2022 0.30 3.63 2.76 4.95 11.26 17. 46 23.22 36.22
2023 0.20 1.95 1.87 4.47 9.48 22.18 20.77 34.22
AAPC 3.451 6.548 -6.368 -4.646 0.192 -1.107 -1.363 -9.132
t{8 0.659 0.847 -1.541 -1.695 0.082 -0.435 -1.467 -4.121
P1{H 0.530 0.424 0.167 0.134 0.937 0.677 0.185 0.004°




- 3286 - PRAR T BT 2 2% 2024 4F5E 51 %5 18 #]  Modern Preventive Medicine, 2024, Vol. 51, NO. 18

(8:%%)

R 55 ~59 % 60 ~64 %/ 65 ~69 % 70 ~74 % 75 ~79 % 80 ~84 % =85 %
2015 59.33 97.68 175.26 278.48 501.25 914.70 1 910.76
2016 51.95 100.55 162.65 238.57 408.30 816.90 1916.39
2017 50.18 102.27 179.39 241.56 468.97 988.72 2 357.68
2018 51.58 102.27 173.05 254.83 476.30 960. 94 2 526.68
2019 59.68 83.57 151.00 284.33 557.39 991.43 2 666.36
2020 57.65 75.27 131.67 265.24 505.83 915.51 2 347.67
2021 51.19 82.27 113.84 205.76 368.79 623.56 1 727.04
2022 67.67 77.28 136.34 229.45 404.28 749.83 2 089.62
2023 56.52 69. 60 123.50 206. 37 351.60 675.50 1 785.27
AAPC 1.258 -4.698 -5.055 -2.625 -3.066 -3.985 -0.361
tfE 0.988 -5.108 —-4.343 -2.080 -1.719 -2.248 -0.092
P1E 0.356 0.001° 0.003" 0.076 0.129 0.059 0.927
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Table 3 Pre — hospital and In — hospital Mortality Rates and Trends of Acute Myocardial Infarction in Nanning City from 2015 to 2023

BEPIFET BT Ho 2 B
) T : b0 R R \
o TET A *’(]Wg?lz:{ G st WL CEE TET A Fémtii’]TEﬁE B
o) (%) (%)
2015 502 13.16 7.64 3283 86.06 49.99 30 0.79 0.46
2016 539 13.42 8.08 3436 85.56 51.53 41 1.02 0.61
2017 519 12.16 7.70 3714 87.04 55.10 34 0.80 0.50
2018 542 12.14 7.94 3 896 87.28 57.04 26 0.58 0.38
2019 572 12.26 8.26 4071 87.29 58.77 21 0.45 0.30
2020 591 13.68 8.54 3719 86.11 53.72 0.21 0.13
2021 619 14.41 7.58 3 669 85.39 44.95 0.21 0.11
2022 767 16.16 9.53 3974 83.75 49.37 0.08 0.05
2023 778 18.16 9.62 3492 81.53 43.16 13 0.30 0.16
AAPC 3.916 2.460 -0.552 -1.953 -22.380 -23.189
L8 4.018 2.892 -2.654 -1.084 -4.095 -4.398
PE <0.001" 0.023° 0.007° 0.278 <0.001*" <0.001*"
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Table 4 Potential Years of Life Lost due to Acute Myocardial Infarction in Nanning City from 2015 to 2023

P B 7 ait

PYLL% SPYLL% AYLL(4F) PYLL% SPYLL% AYLL(4F) PYLL% SPYLL% AYLL(4F)
2015 0.58 0.53 8.81 0.17 0.16 3.40 0.38 0.35 6.62
2016 0.62 0.60 9.12 0.18 0.18 3.45 0.41 0.40 6.83
2017 0.63 0.60 9.00 0.18 0.17 3.11 0.41 0.39 6.47
2018 0.64 0.62 8.92 0.17 0.17 2.99 0.42 0.40 6.38
2019 0.62 0.65 8.55 0.17 0.20 2.81 0.41 0.43 6.02
2020 0.59 0.64 8.81 0.14 0.16 2.53 0.38 0.42 6.07
2021 0.52 0.55 8.86 0.12 0.14 2.65 0.33 0.35 6.20
2022 0.65 0.69 9.54 0.15 0.16 3.08 0.41 0.44 6.91
2023 0.62 0.66 9.97 0.10 0.12 2.46 0.37 0.40 7.03
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PYLL% SPYLL% AYLL(4) PYLL% SPYLL% AYLL(4) PYLL% SPYLL% AYLL(4E)
AAPC -0.094 1.943 1.448 -5.941 -3.203 -3.475 -1.063 1.093 0.572
({8 -0.101 2.064 1.677 -3.834 -2.031 -3.450 -1.085 1.047 0.578
P{H 0.923 0.078 0.094 0.006" 0.082 0.011* 0.314 0.329 0.563

I a RERATI L

3 ®

A 5T 45 R B, 2015—2023 A g 7T 12 B
(T X)) 8 A fE RSO WU FE R AL T 3 MRl T
BRI TR = KT, H R RS S b e T % 78
43.88/10 J7 % 61. 68/10 J7 ], 55 2016 44> [H 2 0>
WIFEFEZE TR 64. 12/10 J7 M1 24, & F 2012—2018
AETE KT 2015—2019 4FF B 17 .2015—2019 4F )
7.2016—2022 4F i X 4 i ix R
T A IURE B (%) B 45 T AE T i R ik ik .
PR SO U AU 3 5 R P8 T 17 100 5 L Pk o kg
X G E N2 AL RS RN ] R B
PETEMCAR R s B R RSN A T 7 U 2%
A Bk 2 R A SO WU BE ) 16 B
PRI, BRI , A XoF 55 P g fede e 207 2B T X T
o AR T O U SR B 4R T AR R 2 —

RSB TG Loy Mr 4 SR BoR, m 7l 12 B
(Tl X)) 3 i Bt O LR SR T~ R B AT 35 9 3 4K
1M ETE,40 5 J5 R 06 3 LT, Hod ke Bl ol T4
BORR, 285 % XU EARHRB R, AR
FERH WA o] (A5 0o 1 8 0 BE T 5P 30 4F [R] 3
2 A5 PR R AR I R O JURE BT Y T B S B
R, A7 % /B & R BT 59, B 48 1 ALK, Tl s
2200 DR, IS R AR R, R R A A
(1) 2 O JTLRE A6 M0 R 380 T4 o

ABFFEBEHTBE N FE T F Bl 534 & 81, 2015—2023
AER T 12 BT X)) B R RSO WL BE B T
FET A % b M 3 80% , 5 22 itk F B v K OF, $2 3
2003—2007 4EJL 5T . 1999—2006 4F Kyt ) 4
M X A5 LA B B3 sk AR, g T AN S RaE T
BERTAET 2B 2 O U AE S B T2 48T FE Ay i 2
HNZE, 2R ERN, 20 RIET R &S
4 1 g T S RO S | ST A BRKOPAIR AR A v T =X
e R ARAR M BE R B = A R A T A
FELRIN, BT 12 BT X)) E AR R Ao WUAE
FEBEHIFE T LLfi F 2019 4EFF B 4E T R, XAl fig 5
VAR R T RREL M 1 + 197 fE Rl m T L WA T30 &
SO L 5 95 B IR L 4 B B S R AT Bh A K
W, T TR i T R O, HE B B R T
ARG, AR BT AT K, [ B 3 e A

fat R AR 1 7 3 Ak L B RORRL Ak B R R B BE
LR A AT OAE NS H RgE

AWFFELE T o, mE T SO USSR R Y
WEEIF5 R (PYLL% ) b F 55 = K, I X — #a #
FXFF R, 452017 AEE Y B0 W AE R A R
(PYLL% ) M3, ik F 2014—2020 4E 7 85 A
F 20152019 4F N7 (HAB AL, BT
M) PYLL% 23 AR TR 5. 94% e %, X ]
AE S U4k LoV o RAE A A B A 3 7 =g DL e
PR T7 SR A5 1 A B AR AL A 5%, 1X %% 1 Bl
T2 PR 2 O LA A6 5 350 A VA 5 i i
R T 25 BRSO U AL () s T R
X T3 AR, 5 B SR ISR IR AR, (1% 5 it o — 25 B A e
T R R At O UL S 35000 P A T A it A B
JeE R A R A g R K-

ZE LA, BT Ak O IURE BE Y B 45 S8 R
PR T BN BRI ML AR 25 45 BRG] 5% ), R B
SEAH , TR Sk b 190 B R4 ) 2PE O U BE 1) &
A BEARILAE TSR A E i 2k o
FRMRER AR AEEE TR S R

S E 3k

[1] Walker AL, Sorensen T, Gabriel PP, et al. Ticagrelor use in acute
myocardial infarction; balancing evidence — based medicine with
affordability [ J ]. Journal of the American College of Clinical
Pharmacy, 2018, 1(2): 58 —61.

(2] EZO ARG RO AR5 B A5 2022 [ M. b
S v PR B AR R A Y A, 2023
TheNational ~ Center  for  Cardiovascular  Disease.  China
cardiovascular health and disease report 2022[ M |. Beijing: Peking
Union Medical College Press, 2023. (In Chinese)

(31 VR AR X g R TR A A B R BT S [ EB/OL].

[2024 - 08 — 14 ]. http://tjj. gxzf. gov. cn/tjsj/yjbg/qq _267/
12373225. shtml.
Guangxi Zhuang Autonomous Region Bureau of Statistics. Research
on addressing population aging in Guangxi[ EB/OL]. [ 2024 - 08 -
14]. http://1jj. gxaf. gov. en/\jsj/yjbg/qq_267/12373225. shiml.
(In Chinese)

(4] frdy, Bouk, E 4%, 5. FE 2002 -2016 478 2.0 UESESE TS
I ] pAEpOR I 238 ,2019,23(1) =5 -9, 28.

Yu Q, Wang B, Wang Y, et al. Mortality of acute myocardial
infarction in China from 2002 to 2016 [ J]. Chinese Journal of

Disease Control & Prevention, 2019, 23 (1): 5 -9, 28. (In



- 3288 -

PRAR T BT 2 2% 2024 4F5E 51 %5 18 #]  Modern Preventive Medicine, 2024, Vol. 51, NO. 18

[10]

[11]

[12]

Chinese)

TR AR, TR, F. 2012—2018 4R KT A M0 UBESE
SRAETRAF AT ]. v S s TR S 4 ], 2021,29 (1)
33 -36.

Ding XB, Jiao Y, Mao DQ, et al. Trend analysis of morbidity and
mortality of acute myocardial infarction from 2012 to 2018
inChongging [ J ]. Chinese Journal of Prevention and Control of
Chronic Diseases, 2021, 29(1): 33 —=36. (In Chinese)
KA, S5 AR, S RBAE REE T 2047 2015—2019 4EH
BT R ORI R E AT )] AL TS
Wipii 2% ,2021,32(2) 139 —42.

Zhang YL, Zhang P, Xu CZ, et al. Analysis with the big data of
the epidemic trend of acute myocardial infarction in Yichang in
2015 - 2019 [J].
Medicine, 2021, 32(2): 39 —=42. (In Chinese)

JERAE FELEEE, A i I 2015—2019 4F )N T St U AESE
TR SR AR AT [ ] BRI 5 ,2022,49 (4) .577 -
580, 586.

Zhou ZH, Yuan XX, Zhou SC. Analysis of myocardial infarction

Journal of Public Health and Preventive

death characteristics and disease burden inGuangzhou:2015 —2019
[J]. Modern Preventive Medicine, 2022, 49 (4). 577 - 580,
586. (In Chinese)

SRIEAE, 250, Wi, . LT A T DX R 2016—2022 4E0 )L
REAEEIFETOIROL MM [ ] . (BT 5 B e i2F , 2023, 18(5)
523 -526.

Zhang 77, Li H, Chen J, et al. Analysis of myocardial infarction
mortality among residents in yangpu district of Shanghai from 2016
t0 2022 [ J]. Health education and health promotion, 2023, 18
(5): 523 -526. (In Chinese)

FE, AR, SR 5EK, A TR T 15 ~ 69 X R AR IR
BB A B R A [ T]. b E i REHCR ,2019,35(2) 1109
-115.

Tang C, He QP, Guo LY, et al. Survey on health literacy and its
influencing factors among residents aged 15 — 69 inNanning city,
Guangxi[ J]. Chinese Journal of Health Education, 2019, 35(2) .
109 - 115. (In Chinese)

RN, FRREBL. 2013—2017 4R M T 20O WU SE TR AT FRAE
e fath oy i )] AR m BT 2, 2020 ,46 (1) :38 -42.

Wu JG, Zheng MR. Analysis of epidemic characteristics and trends
of acute myocardial infarction inGuangzhou from 2013 to 2017[J].
South China Journal of Preventive Medicine, 2020, 46(1): 38 —
42. (In Chinese)

Leeder S, Raymond S, Greenberg H, et al. A race against time:
the challenge of cardiovascular disease in developing economies
[M]. New York; Columbia University, 2005.

Tk 2O U SE 28 2 5 0 5 B AU T R 5 P B AR I G R
[J]. BB~ ,2008,29(5) 1627 -628.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Ding QL. Morbidity and mortality: The relationship between sex
and age in patients with acute myocardial infarction [ J]. Anhui
Medical Journal, 2008, 29(5): 627 —628. (In Chinese)
K0 B, 2T 1961 {5 2t VR AE A0 45 e R 1) 235 4
Frld ] RO LR 24,2007 ,23 (4) <312 - 313.
Zheng XT, Li GP. Analysis of age of onset and sex distribution in
1961 cases[ J]. Journal of Clinical Cardiology, 2007, 23(4) ; 312
—-313. (In Chinese)
A el 5. 20032007 4R 4L T R 24
PO WUESESE T AR A RRAE [J ], iR AR TR 2~ 22 35, 2012,
46(7) :651 —652.
Wei ZH, Gao YL, Su JT, et al. Distribution characteristics of
acute myocardial infarction deaths in Beijing from 2003 to 2007
[J]. Chinese Journal of Preventive Medicine, 2012, 46(7) : 651
—652. (In Chinese)
VLIET, EFEAE, 500, 4. 1999—2016 4F K HT 20 HUEESE
BERTAET A T-ERHE ) ] . PR AR TR PR 22 2% 35, 2020,54 (1)
99 - 103.
Jiang GH, Wang DZ, Zhang H, et al. Epidemiological
characteristics of pre — hospital mortality due to acute myocardial
infarction from 1999 to 2016 in Tianjin city[ J]. Chinese Journal of
Preventive Medicine, 2020, 54 (1) : 99 —103. (In Chinese)
Gillum RF. Sudden coronary death in theUnited States: 1980 —
1985[J]. Circulation, 1989, 79(4) . 756 -765.
RH], R —. PR ONUESE S Bl 2B BT RS [T]. h e
Bl Z=,2008, (7) :594 —596.
Song L, Hu DY. Acute myocardial infarction and pre — hospital
emergency medical services [ J |. Chinese Journal of Internal
Medicine, 2008, (7): 594 —596. (In Chinese)
VLIET. K Hs RE IR SR B0 & T 5Y - 2002 4£[ M]. b
AU AR Tl R4, 2005.
Jiang GH. Survey on nutrition and health status ofTianjin residents
-2002 [ M]. Beijing: Chemical Industry Press , 2005. (In
Chinese)
TR, B, B IER , 55, 2017 AEHE RO RIS R R SE T
FRIEA BT[] BRI 5 2%, 2019 ,46 (17) :3256 —3259.
Ding XB, Zeng YS, Mao DQ, et al. Characteristic of myocardial
infarction incidence and mortality inChongqing,2017[ J]. Modern
Preventive Medicine, 2019, 46(17) : 3256 —3259. (In Chinese)
NGRS, B, AT , 5. 2014 - 2020 427 & i 2otk JUURE
FERRAR SETFRFFAE PR AT [T ], PR AT iR 2 2%
:,2023,44(2) :250 -256.
Sun XH, Duan HP, Yu CQ, et al. Analysis on incidence,
mortality and disease burden of acute myocardial infarction
inQingdao, 2014 — 2020 [ J]. Chinese Journal of Epidemiology,
2023, 44(2) : 250 -256. (In Chinese)

I #5 H #3.2024-04-16



