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ABSTRACT Objective: To analyze the composition and trend of disease death among residents in the Heilongjiang Province from
2013 to 2017, and therefore provide reference data to improve the awareness of disease prevention and treatment and strengthen the
healthy living concept of residents in the Heilongjiang Province. Methods: The statistical methods were used to analyze the changes the
composition and trend of disease death among residents elicited from the National Health Statistics Network Direct Reporting System.
Results: The sex ratio of death in the whole province is higher than that in females. The death rate of residents in the province is above 70
years old. The top three causes of death in the province were: circulatory diseases, tumors, and respiratory diseases. Furthermore, cardio-
vascular disease, acute myocardial infarction, and coronary heart disease have higher mortality in circulatory diseases. Conclusion:
Strengthening the prevention and treatment of circulatory diseases, malignant tumors and respiratory diseases may be helpful to reduce
the incidence and death of diseases.
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Table 1 The proportion of death age from 2013 to 2017

The proportion of death age in 2013-2017

0% 2%

Age (year) Death Toll Constituent Ratio (%)

0-15 7241 0.62

>15-30 12398 1.66

>30-50 114802 9.79

>50-70 443858 37.86
>70 594114 50.67
Total 1172447 100.00
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Fig.1 The proportion of death age from 2013 to 2017
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Table 2 Death constitution of residents in whole province (according to disease system)

Year Total Population Death Constitute ~Circulation System Tumour Respiratory System Injury and Digestive System
(Num) (Num %) Disease(Num %) (Num %) Disease(Num %)  Poisoning(Num %) Disease(Num %)
2013 37792116 235410 0.75 131157 55.71 61926 26.31 13717 5.83 10363 4.40 5996 2.55
2014 37469552 235676 0.63 126449 53.65 64848 27.52 15677 5.65 9967 4.23 5646 2.40
2015 36900421 234109 0.63 124972 53.38 65476 27.97 15360 5.56 9383 4.01 5625 2.40
2016 36590063 232799 0.64 124915 53.66 65000 27.92 14793 6.35 88253.79 5561 2.39
2017 36006163 234453 0.65 126401 53.91 65426 27.91 14767 6.30 8269 3.53 5544 2.36
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Fig.2 Death constitution of residents in whole province (according to disease system)
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Table 3 Death constitution of residents in whole province (according to disease system)

Rank Discase 2013 2014 2015 2016 2017
Num %) Num %) (Num %) (Num %) (Num %)
1 Cerebrovascular Disease 62301 26.46 60169 25.53 59068 25.23 58314 25.05 57578 24.56
2 Coronary Heart Disease 53928 2291 54642 23.19 56687 24.21 58111 24.96 60774 25.92
3 Acute Myocardial Infarction 32044 13.61 31884 23.53 31982 13.66 31185 13.40 31046 13.24
4 Lung Cancer 21957 9.33 23046 9.78 23298 9.95 23218 9.97 23046 9.83
5 Liver Cancer 13791 5.86 13864 5.88 13646 5.83 13161 5.66 12678 5.41
6 Chronic Respiratory Disease 7950 3.38 9557 4.06 9956 4.25 9507 4.08 9424 4.02
7 Gastric Cancer 5563 2.36 5792 2.46 5554 237 5375 2.31 5409 2.31
8 Pneumonia 4302 1.83 4452 1.89 3817 1.63 3522 1.51 3537 1.51
9 Vehicle Traffic Accident 3481 1.48 4785 2.03 4506 1.92 4122 1.77 3939 1.68
10 Liver Disease 3506 1.49 3327 141 3202 1.37 3087 1.33 3042 1.30
11 Other Disease 3426 1.46 3789 1.61 4008 1.71 4292 1.84 4606 1.96
12 Suicide 1636 0.69 1487 0.63 1485 0.63 1338 0.57 1228 0.52
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Fig.3 Death constitution of residents in whole province (according to disease system)
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