PCTBTEES: 2026 445 53 245 73] Modern Preventive Medicine, 2026, Vol. 53, NO. 7 - 1207 -

<

ARSIk

P AU LB P00 RR B AR T Ml L AT
&N A HISESG

MRRE X R, FRF, 2L, AR BRIV A2 F T

&
T P A P T 75 2 ) o (R R 4 TOBTT 1R 2Bk Bt ) T T 11 571129

HWE: BRY T 2018—2024 4 & # AT FE B0 LB A (cardiovascular disease, CVD)FE T Hb 15 43 A1 FRAE , R R AT
2 NVEEEE PR MG 2 HIIX R4S CVD SBEIET S Z M ESE R . Ak FIAEEADSET- {5 880
RGP R A SE B R CVD FET-HLS AR O, R R R A2 B 2 logistic MIFRIR 34750 CVD SET- 154
W2, 58 2018—2024 4F, HltdE CVD FET-A~2%E 136 378 4, Horh 86.73% R AE R T AET, 9.38% 1A AL YT
DAENHIFET ., WA R R 5 0T 2 B 5 B, LR (0R=1.07,95%CI:1.03 ~ 1.11)8E 5 FREAE S 1 5 B 4
W RIBEK  FETEZ P R AT REPEZ W 5 s SUUBRM HE , BEHE(OR=1.64,95%CI:1.53 ~ 1.76)¥ 5 TRCAE R H s SEIEEHILL,
T (OR= 1.46,95%CI:1.38 ~ 1.54)E A EAE R PIET, M A UE#H (OR=0.49,95%CI:0.45 ~ 0.53) F E 15 & (OR=0.51,95%
CL:0.44 ~ 0.59)7EZ M IE T B P REPERAR ; SCALR BEBR &5, FEAE K P Y FT REPERRAR ; 5 T AAH I, &R R(OR=2.79,95%Cl:
2.56 ~ 3.04)7EF HIET B AT etk s T HAB IO ; S5 XA O AR Eb , & 1 B I & E (OR=1.29,95%CI:1.10 ~ 1.51)7E
FPAET- R REME S T A CVD A SR HIXAI L, TEHbIX (0R=0.66,95%CI:0.63 ~ 0.70) FIPHHHLIX (OR=
0.85,95%CI-0.82 ~ 0.8 LK T REMEREAIN. 45i8 BRI W B RE CVD JET - M IOl 32, Lotk i BRI
Tl SCAFRREEAR AR B R I R R AR B b X BB AR R AR T T BB . BRI, W 25 25 FEASTRIRRAE CVD
HBF I BARE e T TR YOURAC B, 32 5 I R T FURTRA BE A7 5 [R) I S7 I R 3P B A5 4 X/ R RE A 435 45 1) R 4
X, DA I 2 BT 6

SESEAR -0 ARG 5 SET -] 5 2 R 3R

hESES . RI95  XEMREDL:A X EHE:1003-8507(2026)07-1207-06

DOI: 10.20043/j.cnki.MPM.202510184

Place of death and influencing factors among individuals with

cardiovascular diseases in Hainan Province
CHEN Sai-ku, LIU Ying, XUE Tao-tao, WANG Xing-ren, TANG Bing-yan, LI Qi—de, SUN Ding—wei, CHENG Yang,
HE Bin
Hainan Provincial Center for Disease Control and Prevention (Hainan Academy of Preventive Medicine), Haikou, Hainan
571129, China

Abstract: Objective To understand the distribution characteristics of cardiovascular disease (CVD) deaths among permanent
residents in Hainan Province from 2018 to 2024, and to explore the relationship between socio—demographic characteristics,
disease —related factors, regional factors, etc. and the place of death of CVD patients. Methods Using Hainan Province’s
cause—of—death data from the National Mortality Surveillance System, we described the distribution of CVD death places, and
used univariate and multivariable logistic regression models to analyze the influencing factors of CVD deaths at home.
Results From 2018 to 2024, a total of 136 378 CVD deaths were collected, with 86.73% occurring at home and 9.38%
occurring in medical and healthcare institutions. After adjusting for other factors, the analysis revealed that females (OR=
1.07, 95% CI: 1.03-1.11) were more likely to die at home than males; the likelihood of dying at home grew gradually with
age; compared to the Han ethnicity, the Li ethnicity (OR=1.64, 95% CI: 1.53—1.76) was more likely to die at home; compared
to married individuals, widowed individuals (OR=1.46, 95% CI: 1.38-1.54) were more likely to die at home than unmarried
(OR=0.49, 95% CI: 0.45-0.53) and divorced individuals (OR=0.51, 95% CI: 0.44-0.59); the higher the educational level, the
lower the likelihood of dying at home; compared to workers, farmers (OR=2.79, 95% CI: 2.56-3.04) were more likely to die at
home than individuals in other occupations; compared to rheumatic heart disease, hypertension and its complications (OR=

1.29, 95% CI: 1.10-1.51) were more likely to die at home than other CVD subtypes; compared to the Eastern region, the
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Central region (OR=0.66, 95% CI: 0.63-0.70) and the Western region (OR=0.85, 95% CI: 0.82-0.89) were less likely to die

at home. Conclusion The place of death for CVD among permanent residents in Hainan Province is mainly at home, and

patients who are female, elderly, Li ethnicity, widowed, with low educational level, farmers, hypertension and its

complications, and patients in the eastern region are more likely to die at home. Therefore, the specific conditions of CVD

patients with different characteristics should be considered comprehensively to optimize the allocation of healthcare resources

and improve clinical intervention and treatment capacity; meanwhile, a care model combining clinical care and community/

home should be established to improve the quality of end—of-life care.
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Figure 1 Logistic regression analysis of factors influencing CVD deaths at home in Hainan Province, 2018—2024
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