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Epidemiological characteristics of non — occupational carbon
monoxide poisoning in Beijing, 2018 —2022
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Abstract; Objective  To understand the epidemiological characteristics of non — occupational carbon monoxide poisoning
incidents in Beijing from 2018 to 2022, and to explore targeted prevention and control measures. Methods The data were
from the National Public Health Emergency Reporting Management Information System. Descriptive epidemiological methods
were used to analyze non — occupational carbon monoxide poisoning incidents in Beijing from 2018 to 2022. Relative risk (RR)
was used to assess the risk of morbidity and mortality. Results From 2018 to 2022, a total of 1841 non — occupational carbon
monoxide poisoning incidents were reported in Beijing, with 2729 cases of poisoning and 31 deaths. The annual morbidity and
mortality were 25. 14 and 0. 29 cases per million, respectively. There were two peaks of poisoning cases in spring and winter,
accounting for 49. 98% and 24. 00% of the total cases, respectively. The highest incidence occurred between 8 and 11 o ’
clock, accounting for 22.83% . In the inner suburbs, outer suburbs and urban areas, the incidence of non — occupational
carbon monoxide was 0. 96 cases/100 000, 1.27 cases/100 000 and 18. 79 cases/100 000, and the mortality was 0. 02 cases/
100 000, 0.02 cases/100 000 and 0. 11 cases/100 000, respectively. The poisoning incidents mainly occurred in residential
families in 1633 cases, accounting for 88.70% ; This was followed by 118 restaurants, accounting for 6.41 percent. The
proportion of household poisoning incidents decreased from 92. 10% in 2018 to 84. 13% in 2022. The proportion of poisoning
incidents in restaurants increased year by year from 4.23% in 2018 to 10.05% in 2022. The proportion of poisoning cases
occurring at home decreased from 86.39% in 2018 to 71.84% in 2022. The proportion of poisoning cases in restaurants
increased from 9. 88% in 2018 to 20. 57% in 2022. Conclusion The incidence and death risk of non — occupational carbon

monoxide poisoning in Beijing is not balanced among regions, and the proportion of poisoning incidents in restaurants is
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increasing year by year. Targeted measures should be taken to strengthen the prevention and control work in the outer suburbs

and key restaurants.
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Table 1 Occurrence, incidence and death of non — occupational

carbon monoxide poisoning incidents in Beijing from

2018 to 2022

PO e T~ T T TR T T
G2) () () (Eon ()
2018 709 992 11 45.70 0.51
2019 439 632 8 29.34 0.37
2020 258 408 4 18.95 0.19
2021 246 381 4 17.40 0.18
2022 189 316 4 14.44 0.18
Mt 1 841 2729 31 25.14 0.29
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Table 2 Non - occupational carbon monoxide poisoning incidents in different months in Beijing from 2018 to 2022

iy BB KRB FETTH B
Elid HIRE L (% ) FHE AL (% ) e AL (% )
496 26.94 646 23.67 11 35.48
2 322 17.49 404 14.80 3 9.68
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P RAETEDL RHRTEBL FET L
K HIE L (% ) FHH ML (% ) EiE HRLE (% )

3 228 12.38 314 11.51 6 19.35
4 72 3.91 101 3.70 2 6.45
5 33 1.79 72 2.64 1 3.23
6 31 1.68 69 2.53 0 0.00
7 54 2.93 129 4.73 1 3.23
8 52 2.82 157 5.75 0 0.00
9 19 1.03 72 2.64 1 3.23
10 66 3.59 110 4.03 2 6.45
11 183 9.94 267 9.78 1 3.23
12 285 15.48 388 14.22 3 9.68
it 1841 100. 00 2729 100. 00 31 100. 00
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Table 3 Non - occupational carbon monoxide poisoning incidents in different time periods in Beijing from 2018 to 2022

B RSB KR SET B
i AR (% ) T L (% ) FFEL H AL (% )

00:00 ~00:59 46 2.50 65 2.50 0 0.00
01:00 ~01:59 28 1.52 53 1.52 1 3.23
02:00 ~02:59 30 1.63 45 1.63 0 0.00
03.:00 ~03:59 44 2.39 74 2.39 0 0.00
04:00 ~04:59 28 1.52 41 1.52 0 0.00
05:00 ~05:59 33 1.79 57 1.79 0 0.00
06:00 ~06:59 57 3.10 81 3.10 3 9.68
07:00 ~07:59 72 3.91 99 3.91 0 0.00
08:00 ~08:59 238 12.93 321 12.93 2 6.45
09:00 ~09:59 124 6.74 158 6.74 3 9.68
10:00 ~10:59 154 8.37 206 8.37 3 9.68
11:00 ~11:59 68 3.69 85 3.69 0 0.00
12:00 ~12:59 56 3.04 96 3.04 1 3.23
13.00 ~13:59 114 6.19 149 6.19 6 19.35
14.00 ~ 1459 97 5.27 120 5.27 0 0.00
15:00 ~15:59 108 5.87 147 5.87 1 3.23
16:00 ~16:59 92 5.00 115 5.00 0 0.00
17.00 ~17:59 75 4.07 102 4.07 2 6.45
18:00 ~18:59 69 3.75 99 3.75 4 12.90
19:00 ~19:59 67 3.64 129 3.64 2 6.45
20:00 ~20:59 82 4.45 185 4.45 2 6.45
21:00 ~21:59 62 3.37 133 3.37 0 0.00
22.00 ~22:59 52 2.82 91 2.82 0 0.00
23:00 ~23:59 45 2.44 78 2.44 1 3.23
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Table 4 Number of non — occupational carbon monoxide poisoning incidents in different places in Beijing from 2018 to 2022

BIH

FIE FeAlbsz e

i Tl HRH(%) TR HRE(%) TR HURH(%) it
2018 30 4.23 653 92.10 2 0.28 709
2019 30 6.83 388 88.38 2 0.46 439
2020 18 6.98 223 86.43 4 1.55 258

2021 21 8.54 210 85.37 9 3.66 246
2022 19 10.05 159 84.13 3 1.59 189
J=S28 118 6.41 1 633 88.70 20 1.09 1 841
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Table 5 Number of non — occupational carbon monoxide poisoning cases in different places in Beijing from 2018 to 2022

I

FIE etz e

%\ TR FRI(%) | RRECE)  RRE(%) | RREB)  ERE(%) R
2018 98 9.88 857 86.39 2 0.20 992
2019 82 12.97 507 80.22 2 0.32 632
2020 50 12.25 296 72.55 38 9.31 408
2021 60 15.75 287 75.33 16 4.20 381
2022 65 20.57 227 71.84 6 1.90 316
it 355 13.01 2174 79. 66 64 2.35 2 729
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