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Abstract: [ Objective ] To analyze the diabetes mortality in residents in Shanghai from 2002 to 2014, and to understand
the characteristics of diabetes deaths and mortality rate trends. [ Methods ] Deaths with diabetes as the primary cause of death
were retrieved from the Death Registration and Reporting System of Shanghai during 2002-2014. Calculations included diabetes
mortality rate, annual percentage change (APC), cause-eliminated life expectancy, and potential years of life lost (PYLL) rate to
analyze diabetes mortality status, trends, and concomitant diseases with their impacts on life expectancy. [ Results | In 2014, the
diabetes mortality rate in Shanghai was 40.75/10°, 58.28% more than that in 2002. From 2002 to 2014, the deaths from diabetes
showed a rising trend (APC=3.27, P<0.05), and the rise significantly accelerated after 2009 (APC=5.96, P<0.05). In 2014, diabetes
caused 5847 deaths, accounting for 4.90% of total deaths. Diabetes deaths resulted in reductions of 0.49 years in residents’ life
expectancy, 1.92 person years in average PYLL and 0.78%o in PYLL rate. Those = 65 years old accounted for 86.39% of diabetes
deaths. Major concomitant diseases included cerebrovascular disease, coronary heart disease, chronic lower respiratory diseases, acute
myocardial infarction, and malignant tumor. [ Conclusion | An increasing diabetes mortality rate and an accelerated upward trend
since 2009 are identified in residents in Shanghai, and deaths due to diabetes are mainly found in the middle and old aged residents.
Strengthened community management and family care of diabetes are required to control the development of diabetes and related
concomitant diseases and improve patients’ quality of life.
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Table 1 Overall mortality rate and diabetes mortality rate in residents in Shanghai during 2002-2014

BBET-(Overall ) WiEPRI ( Diabetes )
Ay
Year FETH(TT) FET-#(/10 77 ) FRABFELH (/1077 ) FELH(TT) FETZH (/1077 ) FRABFEL=H (/1077 )
n Mortality rate Standardized mortality rate n Mortality rate Standardized mortality rate

2002 9.65 726.12 304.66 0.34 25.75 9.85

2003 10.04 751.27 294.20 0.39 29.53 10.57

2004 9.63 715.79 279.74 0.37 27.79 9.75

2005 10.21 753.40 280.63 0.40 29.66 9.91

2006 9.78 717.26 263.53 0.39 28.64 9.31

2007 10.21 743.57 259.42 0.41 29.79 9.25

2008 10.68 771.86 251.49 0.41 29.75 8.90

2009 10.64 762.97 240.61 0.42 30.32 8.78

2010 10.84 77143 231.44 0.45 31.95 8.79

2011 11.08 783.19 22343 0.48 34.27 9.18

2012 11.70 822.40 223.66 0.53 37.52 9.52

2013 11.64 814.96 220.48 0.54 37.70 9.62

2014 11.94 832.06 222.83 0.58 40.75 10.04
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Figure 1 Trends of diabetes mortality rate (/100000) in residents in Shanghai during 2002-2014
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Figure 2 Age-specific diabetes mortality rates (/100000) in residents in Shanghai, 2014

2.4 ¥ERIAHTTAEM B IR

2014 4F [T 48 B BTG BB R v 4 RO PR

IRl 2B PR AT 5847 N, 5 A 2 Kol PRI A8 & 1Y
32.26%; ARASHEIR Jhy Ho At E [5) B A B PRI Y

A 18124 A, HEFET-RUN 15.18%; HHRAIL 12277 N, HUTA MR ICE 19 67.74% , X HB



- 556 - http://jeom.scde.sh.cn:8081  FREE ST K~ (] Environ Occup Med ) 2016, 33(6)

S AR AT A 3 A 5 1 0 A g | SR R L SO
PEPE R IR T . Ak O ILRESESE L& 2,
2.5 ¥R T TR A A0 B

20144 b fa RV 82.29 %, Hh B34k
80.04 %, L 84.59 % o LBRMEIRIGARATEIA 5 i B HA
PRI 049 % (Hrh 044 %, Lo:0.53 % ),

2014 4 [ g s R PRI IE T S B PYLL R
11252.50 A\4F, Hirp 3344 8030.00 A4E, 4 3222.50
N4 FBERRA LT T80 A PYLL h 1.92 A4,
Horh 8 1 2.89 NAF, Lotk 1.05 NAE; [ROB R LT
FHPYLL R N 0.78 %0, H A B YE1.12%0, &1k
0.45%o,

®2 2014 F LT EEMERBILTHMEER

Table 2 Major concomitant diseases of registered diabetes deaths in Shanghai, 2014
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