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Acute myocardial infarction mortality among Chinese residents from 2002
to 2021: an age-period-cohort model analysis
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[ Abstract] Objective To analyze the trends of acute myocardial infarction (AMI)
mortality and influences of age, period and birth cohort on the AMI mortality among
Chinese population, and to provide references for developing AMI prevention and control
strategies. Methods The data of AMI mortality from 2002 to 2021 in China were collected
from the China Health Statistics Yearbook. The age-period-cohort model web tool was used
to calculate the effects of age, period and birth cohort of AMI mortality. Results The AMI
mortality in China showed an upward trends from 2002 to 2021. The AMI mortality for urban
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and rural residents increased from 16.46/100 000 (standardized rate of 26.83/100 000) and
12.00/100 000 (standardized rate of 27.48/100 000) in 2002 to 63.25/100 000 (standardized rate
of 43.39/100 000) and 78.62/100 000 (standardized rate of 81.85/100 000) in 2021, respectively.
The results of age-period-cohort model showed that the net drift values of AMI mortality were
3.023% [95%CI(2.591%, 3.456%)] for urban residents and 7.174% [95%CI(6.475%, 7.878%)]
for rural residents. There were significant differences in the age effect of AMI mortality among
different populations, and the trend of AMI mortality among rural residents was significantly
higher than that among urban residents with age in the same birth cohort. Conclusion
From 2002 to 2021, the mortality of AMI among Chinese residents showed a trend of first
increasing, then stabilizing and decreasing. The elderly population aged 70 and above,

especially those in rural areas, are dangerous populations, which should be concerned about

in AMI prevention.
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Figure 1. Trends of AMI mortality among
Chinese residents from 2002 to 2021
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of AMI mortality among Chinese residents from
2002 to 2021
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Table1. Results of APC model analysis of AMI mortality among Chinese residents from 2002 to 2021

H AIINEHEN SRR
i 22 Z 8K 95%CI i 22 Z 8K 95%CI

HiE (%)
20~24 -0.121 (-0.364, 0.123) -0.201 (-0.596, 0.195)
25~29 -0.169 (-0.359, 0.022) -0.104 (-0.395, 0.187)
30~34 0.015 (-0.131, 0.162) 0.153 (-0.072, 0.378)
35~39 0.071 (-0.060, 0.203) 0.129 (-0.084, 0.342)
40~44 0.224 (0.110, 0.337) 0.181 (-0.002, 0.365)
45~49 0.107 (0.009, 0.205) 0.020 (-0.134, 0.174)
50~54 0.159 (0.078, 0.239) 0.127 (0.005, 0.248)
55~59 -0.104 (-0.171, -0.038) -0.093 (-0.189, 0.002)
60~64 -0.039 (-0.090, 0.011) -0.110 (-0.180, -0.040)
65~69 -0.036 (-0.077, 0.005) -0.129 (-0.182, -0.076)
70~74 -0.064 (-0.108, -0.020) -0.086 (-0.148, -0.024)
75~79 -0.069 (-0.128, -0.011) -0.020 (-0.109, 0.068)
80~84 0.026 (-0.051, 0.103) 0.134 (0.011, 0.256)

B (4F)
2002—2006 -0.020 (-0.036, -0.003) -0.197 (-0.220, -0.174)
2007—2011 -0.019 (-0.045, 0.006) 0.222 (0.188, 0.257)
2012—2016 0.097 (0.076, 0.117) 0.146 (0.121, 0.171)
2017—2021 -0.058 (-0.072, -0.044) -0.172 (-0.190, -0.153)

HAEBRS (4F)
1922—1926 -0.091 (-0211, 0.029) -0.086 (-0.271, 0.098)
1927—1931 0.019 (-0.066, 0.104) 0.005 (-0.120, 0.131)
1932—1936 0.085 (0.023, 0.147) -0.013 (-0.104, 0.078)
1937—1941 0.038 (-0.008, 0.083) -0.005 (-0.070, 0.059)
1942—1946 -0.041 (-0.082, 0.001) 0.021 (-0.031, 0.073)
1947—1951 -0.041 (-0.085, 0.003) 0.057 (0.002, 0.112)
1952—1956 -0.012 (-0.064, 0.041) 0.047 (-0.024, 0.118)
1957—1961 -0.026 (-0.096, 0.043) -0.026 (-0.124, 0.072)
1962—1966 0.031 (-0.050, 0.111) -0.019 (-0.137, 0.098)
1967—1971 0.018 (-0.074, 0.110) 0.046 (-0.091, 0.182)
1972—1976 -0.021 (-0.128, 0.087) -0.035 (-0.199, 0.128)
1977—1981 -0.103 (-0.232, 0.026) -0.152 (-0.349, 0.045)
1982—1986 0.046 (-0.098, 0.190) -0.035 (-0.256, 0.185)
1987—1991 0.118 (-0.062, 0.298) 0.107 (-0.157, 0.372)
1992—1996 -0.047 (-0.366, 0.271) 0.108 (-0.347, 0.563)
1997—2001 -0.017 (-0.599, 0.566) -0.011 (-0.927, 0.904)
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Figure 3. Longitudinal age curves of AMI mortality
among Chinese residents from 2002 to 2021
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Figure 4. RR of the period effect of AMI mortality
among Chinese residents from 2002 to 2021

—
—
19204 19404 19604 19804F
BRI
El5 dEER2002—2021EAMIZET-Z AT H 4R
F% M RRIE

Figure 5. RR of the birth cohort effect of AMI
mortality among Chinese residents from
2002 to 2021
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