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Abstract

Objective: To understand and master the main factors affecting the average life expectancy in
Lijiang city, put forward targeted prevention and control strategies, and provide scientific basis
for making practical health policies. Methods: The mortality data and population data of Lijiang
City from 2018 to 2020 were collected. Excel, SPSS17.0 and the cause-free life table were used to
calculate the mortality rate, constituent ratio and added value of cause-free life expectancy. Re-
sults: From 2018 to 2020, the reported average annual crude mortality rate in Lijiang City was
743.12/100,000. Cardiovascular and cerebrovascular diseases, respiratory diseases, malignant
tumors, injuries and poisoning, and digestive system diseases were the top five causes of death
in Lijiang City, with a total of 8759, 8570, and 8299 deaths reported from 2018 to 2020. The
crude death rates were 678.93/100,000, 662.07/100,000 and 638.43/100,000, respectively, and
the constituent ratios of death were 86.79%, 91.74% and 87.99%, respectively. Cardiovascular
and cerebrovascular diseases were the first systemic diseases causing death in Lijiang City. From
2018 to 2020, 4274, 3887 and 4404 deaths were reported, with crude mortality rates of
331.29/100,000, 300.29/100,000 and 338.79/100,000, respectively. The proportion of death was
42.35%, 41.61% and 46.69%, respectively. From 2018 to 2020, the top five causes of death in Li-
jiang were 9.35 years old, 13.27 years old and 11.77 years old, and the top five causes of death in
three years were 11.46 years old. Cardiovascular and cerebrovascular diseases have the most ob-
vious impact on average life expectancy. From 2018 to 2020, the increase of life expectancy per
capita for cardiovascular and cerebrovascular diseases in Lijiang City is 4.46 years, 6.40 years and
6.86 years, showing an increasing trend. The average increase of life expectancy per capita for
three-year cardiovascular and cerebrovascular diseases is 5.91 years. Conclusion: Cardiovascular
and cerebrovascular diseases, respiratory diseases, malignant tumors, injuries and poisoning, di-
gestive system diseases are the main causes affecting the health of the residents of Lijiang City,
causing early death and affecting the average life expectancy of the residents. Prevention and con-
trol of the top five causes of death are the focus of Lijiang City at present and in recent years.
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3. R
3.1. T-F T HIG{AL

2018~2020 ANV AT AL TN R A I % 5 73 )22 10093 7] 9341 {4, 9432 {5, 5 AHIET- %
k72 782.33/10 Ji. 721.64/10 Ji. 725.58/10 /3, E¥JMIFET 2 743.12/10 75, FHAET ZAE 700/10 Ji
~800/10 Jj 2 (A TR E Ko O M MLE SN . PRGN SBVER . 00 Jeh 2 AL RGN 2
3 YL T JE BAET AT AL BB TR R, 2018~2020 “EAiHRk 5 56T 8759 5. 8570 fi. 8299 i, #h+
FHAET- 23R 43 2 678.93/10 /5. 662.07/10 Ji. 638.43/10 Ji, “FEIEMIET- % 659.76/10 Ji, SET-HARLEL
IR S 86.79%. 91.74%. 87.99%, FIIFIELLL 88.78%. afibi I I A& itk AN YL T J& B AL T 1 5 —fr
RGESR, 2018~2020 fEH S FET-AN 4 I 4274 1], 3887 15l 4404 1, HR75HHAET: %2 331.29/10
Ji~ 300.29/10 Jj. 338.79/10 Jj, k5 MIET % 323.47/10 /5, AT HIRRELAK I 42.35%. 41.61%.
46.69%, FIHIELL 43.53%. (WL 1)

Table 1. Mortality of major systemic diseases among residents in Lijiang City from 2018 to 2020
= 1.2018~2020 FA I EREBRFMRBILTIHER

Efy F B Ik INEE AT % FHAET-#(/10 /) T4 B EE (%)
2018 ¢ Lo 0 I P 1,290,115 4274 331.29 42.35
WP 2R 45 5 2078 161.07 20.59
R i 1297 100.53 12.85
4 J b 847 65.65 8.39
LRGN 263 20.39 2.61
A 8759 678.93 86.79
AP e 10,093 782.33 100.00
2019 £ W lIRER ST 1,294,412 3887 300.29 41.61
WP 2R 45 50 2132 164.71 22.82
B eI 1348 104.14 14.43
40 J b 909 70.22 9.73
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Continued
HIL RGN 294 22.71 3.15
A 8570 662.07 91.74
ER A Ay i 9341 721.64 100.00
2020 4 WDl K= 1,299,925 4404 338.79 46.69
R 2R GE 1587 122.08 16.83
B eI 1162 89.39 12.32
40 Je b 824 63.39 8.74
L RGIE 322 24.77 3.41
AT 8299 638.42 87.99
AP e 9432 725.58 100.00
Bt i IRERS 3,884,452 12,565 323.47 43.53
i FLAE 25,628 659.76 88.78
2T 28,866 753.12 100.00

3.2. REEMES®

2018~2020 AFEFHVLTH 25/ 7L T R A TUN 3 dr i E & T HKR I 9.35 %\ 13.27 %, 11.77 %, =
SR R0 FLFETJE RS A7 P S8 (B 2 11.46 % o O I I Xk A 2 T 5 i d5 R B I, 2018~2020
SR 1T 25 Co 00 1 9 8 A\ H TR 5 e B (B A O 4.46 %, 6.40 %, 6.86 ¥, & LFHHIkaS, =HEE0
06 1L s N3 TR 75 A P 3 0B 2 5.91 % . (W& 2)

Table 2. 2018~2020 increase in life expectancy (years) per capita to major causes of disease death in Lijiang

5% 2. 2018~2020 FEM I A F EHRF L E AL TREAE S E(S)

2018 4 2019 4 2020 4
25 E B IEH - \ \
B At AN B zh AABE B ik AN
F 0o 05 1005 97 4.92 4.15 4.64 5.81 6.90 6.40 6.04 7.43 6.86
E R ERN T 1.59 1.49 1.57 2.72 3.09 2.95 1.66 1.69 1.71
FBNE R 1.63 1.13 1.42 231 1.31 1.90 1.62 1.11 1.42
4t b 175  0.88 1.37 2.19 0.98 1.68 1.73 0.89 1.37
T R GTR 048 017 0.35 0.56 0.17 0.34 0.63 0.23 0.41
&t 1037 7.82 9.35 13.59 12.45 13.27 11.68 11.35 11.77
4. +ig
4.1 &R

2018~2020 SERNYL T JE B AE MR A M A TR 2 743.12/10 /3, HAvO & B . WP RS0 . %
YRR . B R PR T A R GO R I BV T R RGBT AT AR TR R, SRR TR
& 659.76/10 i, TG Z 88.78%, X FiAER RNV A RA i AR EEERH, XMAmE
B, EEN. BT A R 45 R 1] [3] [5], 2018~2020 SERNIL T 21 TLAE T IR A A3 75130
Fr - FYIIGE S 11.46 2 o 43 AT R B0 Co 106 1 A5 92 995 A2 3 J M VL 71 JB BRAE T2 (1) 28 — 37 R G P 9593 , 2018~2020
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AR SRS FHFET 2 323.47/10 Fi, ‘EXIMIERLL 43.53%, X ASHAEE Hdrsoni i N E, —4FE 200N I
BRI N T A P E A& 5.91 %, IR KR A SE AR ) A, A0 Hr s S T S B AR ) [6].

4.2. FBRM
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PR JRORE PRI RRRIAE. MERRE )L IUTSN, ARG B EOR ISR T, IR
ARYES R 3t B B A R e

5.2.2. AR AMAMARR, WEBRMERIES S TIENH

MR E 2, B BT E AT PR B vE A RIBUR . ARAERE SR AL BORIR =, [ &5 S e Ve
VAN AR SREE , RIEBUA A1 R A B b OIS BOIR i e AR A FE AR S5 T H « 12 B (IX)
0 5 LTI LA 0 D2 7 AUAA AR AEURT 8 DX PO Co i MU RO R S AR PRI R G« B PR <518 MR Bl
BIEORIES, UL EERBEER S WG, BT A BARTT, SRRz TE. 2RET R
PR AR TARSCPr, Atk DAMRSS 67T, Wi @ tEmbhia iRk . FommpiEmpe . Bkt
JRBEST DANU ZE AR A UM R EAMAIE L] PO T2 AL T ST e te s K H e
S DR 2R AR AT S R A SR A B T I S5 4t SC iR 3 AN P O S A BR B R AR R PR
PGIEACR T« B E U N2IT AR N R B PANUR BEBOR SRR 2R By AN HL A SE
TENFHE LR . S ANRERDIITE T B3 T PO U i PR A B2y T AR 55 (8]
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X e L P A6 5 MUK PR S8 S SR 2N T /b v ML JF ACRE RIORE PR3 I AORE R R AE R . 2) WP A
FE St o LB O T, BRI 4 e oo S50 I LA K 05 ANV A, B R O A R 1 v M
NHEMEE G BT IV B 2590 S LB ERAH S, PRGN PR TR o 3) $2 Lo il L
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s AR, JFRCAE AR 5515, BEAE SRS Ta) 3 D Ji] Bl 0 S R SR e DR e R RGB RS 32
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R, PRRERIE IR S B PE T .
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LM, W5EE . BUEMLES 2 AR B AR SO E A0 B N SRR A A Bk AN L7 1
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KRB PR 05 o 2 T B AR LR [9] -
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