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[ Abstract] Objective To analyze the mortality trend of chronic respiratory diseases (CRD) among residents aged <70
years old in Qinghai province from 2015 to 2022, thus providing a basis for improving the prevention and control
strategies of CRD. Methods The mortality data were collected from the Death Information Registration and Reporting
System of Qinghai Province for the individuals aged < 70 years old, with the underlying cause of death attributed to CRD
from January 1, 2015 to December 31, 2022. Descriptive analysis was conducted via the number of deaths, crude mortality,
and standardized mortality. The Joinpoint model was adopted to calculate the average annual percentage change (AAPC)
to analyze the mortality trend of CRD among residents aged < 70 years old in Qinghai province. Results The crude
mortality of CRD among residents aged < 70 years old in Qinghai province increased from 20.46/105 in 2015 to
24.27/105 in 2022, while the standardized mortality decreased from 32.38/105 in 2015 to 31.59/105 in 2022. However,
both the trends showed no statistically significant differences (all P > 0.05). The crude mortality of CRD varied among
residents aged <70 years in different gender, age, and region groups across different years (all P < 0.05). Among the
residents with different characteristics aged < 70 years old, the crude mortality of CRD in rural areas increased from
21.45/105in 2015 to 31.59/105 in 2022. The crude mortality of CRD showed an upward trend from 2015 to 2022 (AAPC =
4.44%, t = 2.76, P = 0.03). Conclusions From 2015 to 2022, the mortality of CRD among rural residents aged < 70
years old in Qinghai province showed an upward trend. Rural areas, pastoral areas, and elderly male residents are the key
areas and population for the prevention and control of CRD.
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Table 1 Mortality situation and trend of CRD among residents aged < 70 years old of both genders in Qinghai province from

2015 to 2022
53k Atk
o HAET %/ FRALTET 2/ HBET %/ FRALBET %/ ey Pffs
BETHU ) 4 ane (]! ) )
(1/105) (1/1073) (1/1073) (1/1073)
2015 191 23.47 39.01 142 17.44 26.01 7.225 0.007
2016 253 30.48 48.46 111 13.79 19.89 51.117 <0.001
2017 241 28.55 47.33 137 16.83 25.11 24428 <0.001
2018 269 31.85 51.10 156 18.97 27.53 27.118 <0.001
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Table 1 Continued
e debt
i iU TR @ A ] i A TR % A ] P Pt
ane (] A A BE T /1) A A
(1/1077) (1/1075) (1/1073) (1/1073)
2019 265 31.02 44.45 140 17.06 22.14 33.743 <0.001
2020 236 27.44 37.12 132 16.08 20.06 24.791 <0.001
2021 241 28.03 38.54 112 13.64 16.89 41.387 <0.001
2022 272 30.97 41.81 143 17.19 21.69 33.417 <0.001
AAPCIH/% 1.65 -2.13 -0.48 -3.50
ot 1.09 -1.19 —0.26 -1.58
PfH 0.32 0.28 0.81 0.16
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Table 2 Mortality situation and trend of CRD among residents aged < 70 years old in different age groups in Qinghai province
from 2015 to 2022

<30% 30~44% 45~59% 60~70%

0y ik e Pl Pfifs

ans el ) T HUBI ) FET K451 ) FET /81 )

(1/1073) (1/1073) (1/1073) (1/1073)

2015 8 1.15 23 5.05 78 21.73 224 193.11 941211  <0.001
2016 7 1.00 27 5.93 96 26.76 234 190.67 972.594  <0.001
2017 9 1.26 14 3.04 108 29.70 247 202.69 1072507  <0.001
2018 4 0.56 25 5.40 109 29.87 287 22825 1233374 <0.001
2019 6 0.89 17 3.83 94 22.95 288 193.96 1061.790  <0.001
2020 9 1.36 14 3.16 104 24.16 241 164.00 863.933  <0.001
2021 7 1.06 21 474 96 2231 229 155.83 808.939  <0.001
2022 7 1.06 16 3.50 141 31.49 251 173.13 932224  <0.001
AAPCHH/% 0.49 —4.55 0.96 -3.01
i 0.11 -1.22 0.41 -1.89
PfH 0.92 0.27 0.71 0.11
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Table 3 Mortality situation and trend of CRD among residents aged < 70 years old in different regions of Qinghai province from
2015 to 2022

ki AT X
A4y T RHZETIER/  FRMEBETIZ/  FETHL MZETIE/ ARMRBETIES/ BETHL MSETIE/  ARMLIETIE/ 2ffHe Pfie
5 (1/10/9) (1/1073) Jitil (1/10/9) (1/1073) /5 (1/10/9) (1/10/7)
2015 73 12.55 18.23 123 21.45 31.58 137 28.96 55.22 34.768  <0.001
2016 83 1429 18.29 126 21.63 32.18 155 32.88 59.69 40.545  <0.001
2017 85 14.43 21.04 129 21.98 32.46 164 34.01 64.35 44871  <0.001
2018 89 15.04 21.81 143 24.27 34.25 193 39.68 71.64 64.124  <0.001
2019 71 11.84 14.38 171 28.89 38.49 163 33.71 54.34 61.318  <0.001
2020 74 12.30 13.90 135 22.72 29.16 159 32.77 51.43 51.666  <0.001
2021 84 13.97 15.94 147 24.74 32.19 122 25.14 39.87 22.099  <0.001
2022 95 13.64 16.66 177 31.59 39.14 143 31.56 49.97 54772 <0.001
AAPCHH/% —0.30 -3.45 4.44 1.78 -1.20 —4.26
i -0.22 -1.52 2.76 1.09 -0.56 -1.78
Pl 0.84 0.18 0.03 0.32 0.59 0.13
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