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Abstract: [ Objective ] To quantitatively evaluate smoking attributable deaths, potential life lost, and labor loss of
circulation system diseases in Shanghai residents based on population attributable health effect evaluation method. [ Methods ]
Data retrieved from 2013 Shanghai Non-communicable Disease and Behavioral Risk Factor Surveillance System and relative risk of
smoke exposure from the Global Burden of Disease Study were used to calculate deaths of circulation system diseases, years of potential
life lost (YPLL), and labor loss attributable to smoke exposure. [ Results ] In 2013, there were 3503 deaths of circulation system
diseases attributable to smoking among population aged 35 years and above in Shanghai (3329 males and 174 females). The YPLL was
50493 person years, the index of life lost was 14.41 years, and the labor loss was 10264 person years. The leading index of life lost
was 20.17 years for hemorrhagic stroke, followed by ischemic heart disease (12.83 years). There were 1127 deaths of circulation
system diseases attributable to secondhand smoke exposure (479 males and 648 females), the YPLL was 12395 person years, the
index of life lost was 11.00 years, and the labor loss was 1390 person years. Hemorrhagic stroke had the highest index of life lost
of 17.22 years, followed by ischemic stroke of 9.87 years. The population attributable risk percent of hemorrhagic stroke was the
highest (26.48%), followed by ischemic heart disease (16.60%). [ Conclusion ] There are a large number of deaths of circulation
system diseases ascribing to smoke exposure in Shanghai, with critical YPLL, especially contributed by hemorrhagic stroke.
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Table 1 RR used for smoke and related circulation system diseases—from GBD 2013

e L2 o S Tl it A 2 o H o i 2 oA
() Tschemic heart disease Tschemic stroke Hemorrhagic stroke Other circulation diseases
Age(Years) 73 ( Male ) 4 ( Female ) 75 ( Male ) 4 ( Female ) T ( Male ) % (Female ) T3 (Male ) % ( Female )
35~ 3.924 5.464 3.805 5.357 3.805 5357 3.785 3.740
40~ 3.569 4.859 3.468 4767 3.468 4767 3.451 3.405
45~ 3.246 4321 3.161 4243 3.161 4243 3.146 3.102
50~ 2.952 3.843 2.882 3.777 2.882 3.777 2.868 2.826
55~ 2.685 3417 2.627 3.363 2.627 3.363 2616 2.576
60~ 2.443 3.039 2.395 2.994 2395 2.994 2386 2350
65~ 2223 2.703 2.184 2.666 2.184 2.666 2.176 2.144
70~ 2.023 2.404 1.992 2.375 1.992 2375 1.985 1.957
75~ 1.841 2.139 1.816 2.115 1.816 2.115 1.811 1.787
80~ 1598 1.794 1582 1.778 1.582 1778 1578 1.560
85~ 1.598 1.794 1.582 1.778 1.582 1.778 1.578 1.560
1.2 3843+ A 282 3L ﬁAﬁ%Maﬁﬁﬁ‘ﬁ%Aﬁﬂlﬁ& THII
ARSI R o R T B PR R SR AL T ( population attributable risk percent )''*', 1 F I [K 5€

RANEL, BRIAZER I GBD 143 KA R, % &
AR AT R LR O U | e MM A v |
K2 AABIEER R ST (£ 2 ).

A SO T W AR 5 B 6 R G SE T Y RRAE

R2 BIRARSER ICD 4D M 1ER

T K. T TE 75 i 458 2K 4E (year of potential life lost,
YPLL)"™., 558 Syl 44 (65 % LUF 9 YPLL ), 1 3E
TRBOR PPN WK T B (e 3 0, R 44
BRI 93 R 35~39 %, 40~44 %5, , 854 ~4H,

3&iEF GBD 2013

Table 2 1CD code of circulation system diseases—from GBD 2013

Wi ( Disease )

ICD

{e i PR CoESE ( Ischemic heart disease )
ke i PR A% 2657 ( Ischemic stroke )
i M 4% 71 ( Hemorrhagic stroke )

120-125.9

HABPEFR 255995 ( Other circulation diseases )

(G45-G46.8, 163-163.9, 165-166.9, 167.2, 167.3, 167.5, 167.6, 169.3-169.398
160-161.9, 162.0-162.03, 167.0, 167.1, 167.7, 169.0-169.198, 169.20-169.298
I11-111.9, 148-148.92, 171-171.9, 170.2-170.799, 173-173.9, 128-128.8, 130-131.1, 131.8, 131.9, 134-138.9, 147-147.9,

151.0-151.3, 170.8, 172-172.9, 174-178.9, 180-183.93, 186-189.9, 191.9
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Table 3 Mortality rate of circulation system diseases among

residents aged 35 years and above in Shanghai, 2013

A1t (Total ) BE(Male ) 2 PE( Female )
Disease % (110°)  figE (110t B (110°7)
n Mortality n Mortality n Mortality
rate rate rate
ﬁkm‘ri‘L‘HEﬁ . 16701  176.63 7573 162.89 9128 189.93
Ischemic heart disease
A AL 15498 16391 7267 15631 8231 17127
Ischemic stroke
Hjmlfftﬁlﬂlz?:"l" 4973 52.60 2764 59.45 2209 45.96
Hemorrhagic stroke
IR Z R
E1ﬁ1ﬁﬂ§jﬁﬁﬁ 1710 18.09 813 8.60 897 9.49
Other circulation diseases
it
38882 411.23 18417  387.25 20465 416.65
Total

F4 20B3FLBEMISSTRULERERRGEFRVREAZETRERETSE (%)

Table 4 Smoking population attributable risk percent of circulation system diseases among residents aged 35 years and above in Shanghai, 2013

(%) &J&Iﬂlﬁlbﬂl‘?ﬁ ﬁkm‘riﬂﬁlﬁ* tﬂﬁﬂ‘fftﬂfﬁiqj Fﬁ’,ﬂﬁ%%éﬁﬁm
Ischemic heart disease Ischemic stroke Hemorrhagic stroke Other circulation diseases
Age( Years) 9 (Male ) % ( Female ) 53 ( Male ) % ( Female ) 93 (Male ) % ( Female ) 9 (Male ) % ( Female )

35~ 53.41 3.45 52.37 3.37 52.37 3.37 66.67 0.00
40~ 57.98 6.50 57.00 6.35 57.00 6.35 66.67 0.00
45~ 58.75 6.81 57.81 6.66 57.81 6.66 61.54 0.00
50~ 5431 6.14 53.40 6.00 53.40 6.00 50.00 0.00
55~ 49.81 3.27 48.94 3.20 48.94 3.20 48.28 0.00
60~ 42.82 0.61 42.00 0.59 42.00 0.59 43.40 0.00
65~ 32.52 1.01 31.81 0.99 31.81 0.99 32.00 0.00
70~ 22.82 2.73 22.28 2.68 22.28 2.68 20.31 0.00
75~ 16.21 2.34 15.80 2.29 15.80 2.29 15.97 1.05
80~ 10.20 0.87 9.96 0.85 9.96 0.85 10.26 0.53
85~ 9.72 0.24 9.48 0.23 9.48 0.23 9.21 0.20
A1t (Total ) 16.60 0.76 15.90 0.84 26.48 1.39 21.28 0.33

2.3 ROB-FEAGAFE D K

2013435 % e LA b Jar B UH TR WA ) 10 34 3R
GEBRALT-A 3503 N, H1E3320 A, Ltk174 A
YPLL 24 50493 A4, FALFRECH 14.414F, 5557 )14
KR 10264 NAF(FRS5 ),

VST AT W R g e i O IR AT N B,
1331 A, Hr B 1262 A, 69 A; YPLL A 17071
NAE, TR 16299 NAF, 2k 772 NAE; 553075
iR 2893 NAE, K 2836 NAE, Lok 57 NAE,
U AT R AR 1St e i 2 v B AR AE T B, YPLLAIR
i IR IO (E T DR o (e G DI DA 1 B =1
TIla&. BEkE, BrE(14514E ) B80S T4
PE(12.544E ) (%5 ),

24 ZFIRRE-FRAOGAFEREIK

2013 4235 % Je L Ja B H PR F =4 9 1 346
REPIRAT A 1127 N, BE479 N, o648 A,
YPLL 4 12395 A4E, RIEFRECH 11.00 4, 573h J14
G R 1390 N (£S5 ).

VAR T AR A Sl i i 2 h AE T N B 2,
469 N, Hor B 199 A, k270 X3 YPLL A 4629
NAE, VN 1863 NAE, Lotk 2766 N4 578071
1 K 318 NAE, BN 152 NAE, 2ol 166 NAE,
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Table 5 Health damage of circulation system attributable to smoking and secondhand smoke exposure among residents aged 35 years

and above in Shanghai, 2013

A (Total ) T (Male ) 21 ( Female )
kA Fa L ¥ VA kA Fa L
plraii SO ol R ol ) R
oA  Discase) e Oue VRS Ouey The v TR 00 T Oy JEE T O
O YPLL e Joyy Labor loss (\n yooYPLL 1oy Labor loss G YPLL lo Labor loss
( Person (Year) ( Person year ) ( Person (Year) ( Person year) ( Person (Year) ( Person year )
year ) year ) year )

RO IEG (Tschemic heart disease )

WE 4 ( Smoking ) 1331 17071 12.83 2893 1262 16299 1292 2836 69 772 11.19 57

~F 4 ( Secondhand smoke ) 459 4340 9.46 342 191 1787 9.36 176 268 2553 9.53 166
el P k25 HR (Tschemic stroke )

W24 ( Smoking ) 1225 14845 1212 2065 1156 14070 1217 2020 69 775 11.23 45

~ T4 ( Secondhand smoke ) 469 4629 9.87 318 199 1863 9.36 152 270 2766 10.24 166
MR 4% 7 ( Hemorrhagic stroke )

WZ 4 ( Smoking ) 767 15472 20.17 4510 736 14912 2026 4390 31 560 18.06 120

—F4 ( Secondhand smoke ) 199 3426 17.22 730 89 1433 16.10 345 110 1993 18.12 385
HABAEIA R GBI ( Other circulation diseases )

W4 ( Smoking ) 180 3105  17.25 796 175 3030 1731 784 5 75 15.00 12
411 (Total )

W4 ( Smoking ) 3503 50493 14.41 10264 3329 48311 1451 10030 174 2182 12.54 234

“F4 ( Secondhand smoke ) 1127 12395  11.00 1390 479 5083 10.61 673 648 7312 11.28 717
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