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Epidemiological characteristics of stroke mortality in Yuyao, Zhejiang Province, 2015-2022
YU Jiawei', GU Yongquan®
1. The Affiliated Yangming Hospital of Ningbo University Hospital, Yuyao, Zhejiang 315400, China;
2. Yuyao City Center for Disease Control and Prevention, Yuyao, Zhejiang 315400, China

Abstract: [Objective] To analyze stroke mortality data from Yuyao, Zhejiang Province, from 2015 to 2022, and to provide references for the
development of effective stroke prevention and control strategies in Yuyao and similar county-level cities or districts. [Methods] Data on all
stroke-related deaths in Yuyao from 2015 to 2022 were collected. Metrics including crude mortality rate (CMR), Chinese-standardized mortality
rate, world-standardized mortality rate, truncated mortality rate (35—64 years), cumulative mortality rate (0—74 years), premature mortality rate,
potential years of life lost (PYLL), average years of life lost (AYLL), PYLL rate (PYLLR), and average annual percentage change (AAPC) were
calculated. Differences between groups were compared using the Chi-square test. Linear regression was utilized to calculate AAPC and analyze
mortality trends. [Results] From 2015 to 2022, a total of 6 533 stroke deaths were recorded among residents in Yuyao, with ischemic stroke
accounting for 70.60% and hemorrhagic stroke accounting for 29.40%. The average CMR was 97.67/100 000, China-standardized mortality rate
was 45.82/100 000, and world-standardized mortality rate was 32.10/100 000. No statistically significant differences were observed in CMR,
China-standardized morality rate, or world-standardized mortality rate over the 8 years (all P>0.05). Stroke deaths primarily occurred in winter
(from December to February of next year), accounting for 31.21% of the cases. Male stroke mortality rate (108.15/100 000) was significantly
higher than female mortality rate (87.49/100 000, x’=73.195, P<0.001). Stroke mortality rate increased significantly with age (,..,=17 839.150,
P<0.001), peaking at 1 867.82/100 000 in the >85-year-old age group. Hemorrhagic stroke mortality rate was higher than ischemic stroke
mortality rate in the 10—64-year-old age group, whereas ischemic stroke mortality rate exceeded hemorrhagic stroke mortality rate in those aged
65 years and above. The PYLL caused by stroke mortality was 11 014.00 person-years, with an AYLL of 10.98 years, and a PYLLR of 1.87%o.
[Conclusion] Stroke mortality in Yuyao has remained relatively stable. A community-based comprehensive chronic disease intervention
mechanism should be established, with a focus on males and the elderly. This mechanism should integrate community health education, stroke
risk assessment, screening and intervention, two-way patient referral systems, and tiered rehabilitation services to reduce mortality rate and
mitigate life expectancy loss.
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Table 1 Mortality rates of different types of stroke among the residents in Yuyao, 2015-2022

HM PRI 2 H Hemorrhagic stroke B PER A Ischemic stroke fikiZeH &1 Total stroke
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Year Gender Num- CMR standard- standard- Prema- Num- CMR standard- standard- Prema- Num- CMR standard- standard- Prema-
berof /107 ized mor- ized mor- ture berof /107° ized mor- ized mor- ture berof /107 ized mor- ized mor- ture mor-

deaths tality rate tality rate mortality deaths tality rate tality rate mortality deaths tality rate tality rate  tality
/10 /107 rate/% 1o~ /107 rate/% /107 /107 rate/%
2015 lij?ale 182 44.00 23.86 18.62 0.89 226 54.64 28.95 22.00 0.53 408 98.64 52.81 40.62 1.41
Fi‘temale 136 32.15 18.25 11.63 0.39 243 57.44 31.27 18.73 0.38 379 89.58 49.52 30.36 0.77
it
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emaile
Hit
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ale
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At
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2021 B
Mal 147 35.82 17.38 13.41 0.78 345 84.07 32.23 21.87 0.54 492 119.90 49.61 39.85 1.31
ale
b_)fzemale 97 22.88 10.81 7.12 0.32 293 69.11  31.09 18.06 0.21 390 91.98 41091 25.18 0.53
fit
Total 244 29.24 14.15 10.12 0.54 638 76.47 31.75 21.87 0.37 882 105.71 45.89 31.99 0.91
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&1 (%) Tablel (continued)
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Figure 1 Monthly trends in stroke deaths among the residents in
Yuyao, 2015-2022
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Figure 2 Age distribution of stroke mortality rate among the
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—— M PEf% A< Hemorrhagic stroke
—h— BRILPERG A Ischemic stroke
—¥— A& Total stroke

e

45~ 50~ 55~ 60~ 65~ 70~ 75~ 80~ >85

AL/ %
Age group / years

B3 20152022 4Rk o RORIFIZE B AS shRET AR 1% 53 71
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