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The death status and life loss of patients with severe mental disorders in
Wuhan during the period from 2018 to 2022

MEI Shu—fang’, LIU Xiu—jun, HU Ya—ni, CHEN Si-jing, CHEN Wen—cai
"Department of Psychiatry, Wuhan Mental Health Center, Wuhan, Hubei 430000, China
Abstract: Objective To analyze the death status and life loss of patients with severe mental disorders in Wuhan during the
period from 2018 to 2022, in order to provide references for formulating bailout management policy for patients with severe
mental disorders. Methods The death data on gender, age, diagnosis, cause of death, and other related information were
obtained from the National Information System for Severe Mental Disorders during 2018—2022. Excel 2022 and SPSS 21.0
software were applied to analyze the death characteristics, death cause distribution and mortality. Years of life lost (YLL) and
related indicators were used to analyze the life expectancy reduction due to severe mental disorders. Results From 2018 to
2022, a total of 3 557 patients with severe mental disorders died in Wuhan, most of them had schizophrenia (2 541 cases, 71.44%).
There were more male patients (2 019 cases, 56.76%) than female patients (1 538 cases, 43.24%). The average age of death was
58.06 £15.21 years, mainly concentrated in the elderly population over 60 years old (1 719 cases, 48.33%). Significant
differences in mortality rates were observed between 2018 and 2022 (’=58.678, P<0.001), with statistically significant
differences found only among patients with schizophrenia (y*=45.600, P<0.001) and those with mental retardation accompanied
by mental disorders (y’=16.120, P=0.003). Physical diseases were the leading cause of death (2 193 cases, 61.65%). For patients
aged 1-09 years, all causes of death resulted in 83 380.75 person—years of potential years of life lost (PYLL), an average years
of life lost (AYLL) of 30.71 years, and a potential years of life lost rate (PYLLR) of 173.89%. The greatest total loss of life was
caused by schizophrenia, while the highest AYLL was observed for epilepsy with mental disorders (34.08 years). Conclusion
Severe mental disorders are important diseases that cause life loss, and combined physical diseases are the main cause of death
for patients in Wuhan from 2018 to 2022. It is suggested that we should pay more attention to chronic disease management of

patients with severe mental disorders, strengthen bailout, and take multiple measures to reduce the risk of death of patients.

EEBA MO (1992—) , 2 i, A3 TAE IR BN, WF5T 07 1] RS b DA A T2
BIE1EE . 4 3CH , E-mail : chenwencailzu@163.com



PRI BE2F 2025 4E58 52 455 17 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 17

- 3131 -

Keywords: Severe mental disorders; Cause of death; Case fatality rate; Life loss

F RS B A — ARG R A 20 BAE ODURH T JR
B AP RS PO R BT EORT AT B0 23 2417 R
HURS 1A 5 IR PR ORS  RE A2 S Rt A2
FEIN A mik 643 4300 ™ RS s 8 8 B O e
HAERREM ETHERR, KPR A SR
BRI  R ARRER A, HATSERY] 1990—
2019 4, 4Bk PR #2500 105 5% R 2L 75 iy 4
(disability adjusted life year, DALY )& M\ 8 080 J7 3
nE 1.25 12, {2 B 13 24 ETFESE 7 49 Kb
Az Tl 8 28 g A B KPR . EAR HRTE
T3 b DXL A ™ SR A B R 04 B TR 2 AT B
UAEENT PR SR Ziv ) & SN BE ST (NI Ry U S|
AIRESZMAT T4 2R, H T i oA e o
DRI AR 500 ) H [l 2™ B A i B B R g b ik
DT830 7E i ™ FORS P e A5 S8 B L o
2018—2022 4F B BUTT ™ FORS i R A A8 5 O FE T
FEPRIRFE K pesis B FEL T O L S BORs  E RS P B A
A SCRORE FIEOR IR BES B B

1 X&5F%

1.1 % 201841 H 1 H—2022 412 H 31 H
U ERE AR B A R AL TOAR DGR B A Wb 323 K
PTAEBIFR I T ZRGE, WAL A HA A
i | B SRR DL SCACRRFE JBOE AR 2 1%
SAPPIRGL 2 W WIUCRE I TR] ST H 8] AT
PRI A o ™ EOA A RS R A IS W R P o 24 SRR
SRR ) R IR AT A A PR R T ks
PR FIURS #HUR B IR (PR #h A ), 758 O
Fa AR AT TAERLIE (2018 4R o HEERE B
TR G MR R A B TR

1.2 ik SRARSERE A CTRAR R FE T i
BORHHATGIT 30T o Wl AR SCTR AR 32 A AR I A
EHG (potential years of life lost, PYLL) -+ Vi 4 4F- %4
(average years of life lost, AYLL) £l ¥ 75 W 7 &
(potential years of life lost rate, PYLLR ), PYLL=Y [L-
(Xi+0.5) Jdi, Horfr L 248 HARAAF AR IS , A AR s
(2021 AR ERBUTT TR (Rl & e T o) A B30 B2 75
o LGE N 82.15; Xi S FR A AR 20 Y 24 P L s i
JEAE HRISET ANEL, HEER 0 Z2HA 70 X UL AR
W FE IR AT AR R T, AREHRA ST
1 ~69 % NBERY PYLL; AYLL=PYLL/ X di, di /&5 4F
W 4158 T2 A PYLLR=PYLL/N N J&4§ 1 ~69 % [y
SAHE,

1.3 %it &2 R Excel 2022 & SPSS 21.0 B

HATGET T, FAECRRA B LA A B B AET 4
fiE R0 FE R Fisher §f DIRG B0 F1 2 K56, K 56 7K
H#E a=0.05,

2 & R

21 HEAATFEHIE 2018—2022 4ERINHATIET
PR A A R 3L 3 557 o), Herp R o SE o
Fe i, 2 541 411 71.44% )  AmAA RS #0565 Hede/s 7
#1(0.20% ) ; B 56.76% , % T4 VEI) 43.24% ; F
IZET- 1% (58.06 + 15.21) %, Z4H (=60 % )1 719
%1 (48.33% ), JLE /DA (<18 %)9 $i](0.25% ), i
TN 25 d ~ 79 4F R A 8K 22 4F 5 FE TR A LAY
W CS W B LU 2R T MR R BRI
HEEZ, 43514 99.80% .48.07% . 74.36% .66.32% .
64.13%,

2.2 REHAE  JREKGAEERSLT B E T, FLEI
PEKRUE RGN 2 193 B (61.65% ). Hofth 691 44l
(19.43% ) N #9908 AH O I K AE 260 i (7.31% ) i
Ak 252 151](7.08% ) . [ A% 156 15 (4.39% ) Fifth 5% 5 4
(0.14% ) o ARV A4 FNH2 W S 76 0 114 86 18] 43
K HA G225 5 (Fisher K36, P ¥ <0.05) ., 5 14
by T FE T 19 B A 38 Sk e 5 PR 5 (1 170/
2 193,53.35% ) MG AH T & (121/260,46.54% )
FMt A (2/5,40.00% ) FET- 1 B E EZE T TE=60 %
LAERHAR, P A1MN(107/252,42.46% ) Fil [ 7% (807156,
51.28%) FET-MUEH EEEPTE 18 ~ 44 4EI B AN
[FHZ WIS A K A XA BB A DC T & RE AT A
RIET- B A G142 5 (Fisher K356, P #]<0. 05) , #i
iR T SSRGS P B i R A B A DGO R RE PR T3 A
PR B IR A (PR ARG AT ) B KRR AT 5
THABS WA IR po 8 H RSB T R T
HAiz Wi ml . Wk 1.

23 T F 20182022 4F i ™ RS A A
BENT-FAEREES (=58.678,P<0.001),
2018 4F (=11.544,P=0.001) A1 2020 4 (,*=4.308,
P=0.038) BHEICLT-Fm Tt Wk 2, SETRE S
h=60 5 EABHE  RILES DI (<18 2)4h, HAl
FAPIS A B HIET R AR W 25 5, W3R 3. 2019
ERE PR B IR (FTEARAEMERS ) B IET R,
2021 F1 2022 AFHRIH T B0 SR B AT R AT AR 5
2018—2022 4FHG # 73 BLAE (,2=45.600, P<<0.001 ) FILk
MEF IR (PEAMMEST)(4=16.120,P=0.003) &
FICT B 2, W 4,



+ 3132 -

AT 22 2025 4545 52 445 17 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 17

R R SRS R R R SR IN LA n (%) |

Table 1 Comparison of death causes among patients with severe mental disorders with different characteristics [n(%) |

s KRB RSB A IR e EAb EFS & HAy PiE
PES 0.037

H(n=2019) 1240(61.42) 159(7.88) 147(7.28) 78(3.86) 0(0) 395(19.56)

4 (n=1538) 953(61.96) 101(6.57) 105(6.83) 78(5.07) 5(0.33) 296(19.25)
AEE <0.001

<18(n=9) 6(66.67) 0(0) 3(33.33) 0(0) 0(0) 0(0)

18 ~ 44(n=641) 284(44.31) 49(7.64) 107(16.69) 80(12.48) 2(0.31) 119(18.56)

45 ~59(n=1188) 733(61.70) 90(7.58) 64(5.39) 54(4.55) 1(0.08) 246(20.71)

=60(n=1719) 1 170(68.06) 121(7.04) 78(4.54) 22(1.28) 2(0.12) 326(18.96)
A <0.001

KM 73 54 (n=2 541) 1580(62.18) 175(6.89) 181(7.12) 124(4.88) 3(0.12) 478(18.81)

WURHE BT (n=140) 76(54.29) 10(7.14) 5(3.57) 16(11.43) 1(0.71) 32(22.86)

GBI IR (n=55) 22(40.00) 3(5.45) 1(1.82) 5(9.09) 0(0) 24(43.64)

PP A (=7 ) 3(42.86) 0(0) 0(0) 1(14.29) 0(0) 3(42.86)

TR T EOR A (n=144)  76(52.78) 24(16.67) 15(10.42) 6(4.17) 0(0) 23(15.97)

KA R R (PR A

436(65.07) 48(7.16) 50(7.46) 4(0.60) 1(0.15) 131(19.55)
) (n=670)
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Table 2 Total mortality rate of patients with severe mental disorders in Wuhan, 2018—2022
TEHRHEL BT AETR [(n(%) ]
R far 5 i I 5 i Pl
2018 44 400 23 607 20793 713(1.61) 424(1.80) 289(1.39) 0.001
2019 45478 24106 21372 859(1.89) 482(2.00) 377(1.76) 0.066
2020 46 145 24379 21766 689(1.49) 391(1.60) 298(1.37) 0.038
2021 46 920 24768 22152 619(1.32) 348(1.41) 271(1.22) 0.085
2022 47 949 25186 22763 677(1.41) 374(1.48) 303(1.33) 0.154
F 3 2018—2022 FFR LT ™ E RGP BEAT S AR AT R [n( %) |
Table 3 Mortality of patients with severe mental disorders by age group in Wuhan, 2018—2022 [n(%) ]
A
FHF) <18 % 18 ~44 % 45~59 % =60 % P
2018 5(1.13) 138(0.65) 244(1.58) 326(4.42) <0.001
2019 2(0.50) 159(0.74) 309(1.95) 389(5.06) <0.001
2020 0(0.00) 134(0.63) 228(1.38) 327(4.07) <0.001
2021 0(0.00) 108(0.51) 197(1.15) 314(3.73) <0.001
2022 2(0.66) 102(0.48) 210(1.21) 363(3.98) <0.001
PE 0.114 0.001 <0.001 0.002
T P PR B ORGSR R S AR IR A AE TR I BT E 25 5 5 P R AN R AT B ™ SRS o i F8 3 AT TR 1 e ) B f b a4
F 4 2018—2022 R DU ERG ARG B ML T (%) ]
Table 4 Cause—specific mortality of patients with severe mental disorders in Wuhan, 2018—2022 [n(%) ]
221
B WMIE NIRRT R G o R P
[ (PEAAG PR )

2018 515(1.62) 28(1.26) 14(1.65) 0(0.00) 29(2.24) 127(1.57) 0.259
2019 618(1.90) 27(1.01) 11(1.48) 1(0.95) 26(1.89) 176(2.17) 0.008
2020 502(1.53) 32(1.07) 8(1.12) 2(1.79) 29(2.07) 116(1.45) 0.161
2021 439(1.31) 22(0.65) 12(1.76) 2(1.28) 26(1.87) 118(1.49) 0.004
2022 467(1.37) 31(0.78) 10(1.48) 2(1.07) 34(2.41) 133(1.73) <0.001
PE <0.001 0.126 0.890 0.828 0.842 0.003

T P BRI HR MRS H A S W ADE T ARG 25 5 s P R AR RS W ™ R s A0 T T I ) AR Al 3
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Table 5 Life loss of patients with severe mental disorders in

Wuhan, 2018—2022
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Table 6 Life loss of patients with severe mental disorders by
different causes in Wuhan, 2018—2022
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