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(YLDs) #of5 %A% A4 (DALYs), FWM B TLRAFETHLT IR APO AT, &R EAF AMI
EmEBEGFLIA RS A E 2012 5469 29.86/10 # .24.52/10 & EFF £ 2018 449 52.67/10 % ,39.56/10 %,
APC 4314 12.41% 5 11.18% , T A H ¥ £ F A 4it 5 & XL (P<<0.05), 2012 & AMI 5% it % 5 47 1L % 5
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Trend analysis of disease burden of acute myocardial infarction
in Chongqing City during 2012—2018"
DING Xianbin,JIAO Yan ,XU Jie ,SHEN Zhuozhi ,MAO Degiang
(Institute of Chronic Disease Control and Prevention ,Chongqing Municipal Center for Disease Control
and Prevention ,Chongqing 400042 ,China)

[Abstract] Objective To investigate the change trend of disease burden of acute myocardial infarction
(AMD in Chongqging City to provide the basis for carrying out the AMI prevention and control. Methods The
data of AMI cases were selected from the Chongqing municipal surveillance data of cardiocerebrovascular dis-
eases during 2012 —2018. The AMI incidence rate,age standardization incidence rate ( ASIR),mortality rate
and age standardization mortality rate (ASMR) ,years of life lost (YLLs) ,years lived with disability (YLDs),
disability adjusted life years (DALYs) were statistically analyzed. The trend change of the incidence rate was
presented by adopting the annual percent change (APC). Results The incidence rate and ASIR of AMI were
increased from 29. 86/100 000, 24. 52/100 000 in 2012 to 52. 67/100 000, 39. 56/100 000 in 2018, APC was
12.41% and 11. 18% respectively,and the difference of change trend had statistical significance (P <C0. 05).
The mortality rate and ASMR of AMI in 2012 were 20. 05/100 000 and 16. 37/100 000 respectively,which in
2018 were 37.49/100 000,27.73/100 000 respectively,the difference of change trend had no statistical signifi-
cance(P>>0.05). The rates of YLL, YLD and DALY in Chongqing City were increased from 3. 80%,,0. 62%
and 4.42%,in 2012 to 6. 29%0.1.05%0 and 7. 34% in 2018, APC was 7. 79% ,11.63% and 8. 33% respectively.
The difference of change trend had statistical significance (z=6. 72, P<C0. 05). Conclusion The incidence rate
of AMI and DALY rate in Chongqing City are increased rapidly. The mortality rate and YLL rate maintain the
relative stability. The tertiary prevention of AMI in Chongqing City should be strengthened.
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W5 AR B SE DALY s KLFE i 310 75 Ay B 2k 4
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FRTT AMI & % % 5 br 4k &0 40 B 2012
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B 1) C4F) KA FrAb & i % 93 BE T Ak s 58
2012 29. 86 24,52 20. 05 16. 37
2013 31. 89 25.43 24. 34 19. 68
2014 37.68 29.35 35. 20 27.56
2015 45.15 35.61 49.75 38. 40
2016 51.35 38.73 36. 34 27.16
2017 60. 00 47.74 36.07 28.37
2018 52.67 39.56 37.49 27.73
APC(Y%) 12.41 11.18 10. 08 8.55
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APC(Y%) 7.79 —0.50 11.63 2.02 8.33
¢ 1.75 0.95 6.72 0.83 2.08
P 0.14 0.38  <<0.05 0. 44 0.09
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