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Abstract

Even though the prevention and control of cardiovascular diseases (CVD) has made preliminary achievements, it is
confronted with several new severe challenges. The prevalence and mortality of CVD in China is continuously rising. It is
estimated that about 290 million patients suffer from CVD. The number of patients suffering from stroke, coronary heart
disease, pulmonary heart disease, heart failure, theumatic heart disease, congenital heart disease and hypertension are 13
million, 11 million, 5 million, 4.5 million, 2.5 million, 2 million and 245 million, respectively. CVD was still the leading cause
of death in 2016, more than tumors or any other diseases. CVD-related deaths accounting for all deaths were more than 40%.
The CVD mortality rate in rural areas has exceeded and consistently remained higher than that of urban areas in recent years.
The total expenditure on CVD hospitalization has also increased rapidly. Since 2004, the average annual increment speed in
CVD costs has been much higher than that of China’s gross domestic product. The increased burden of CVD has become the
most important public health issue in China, which should be prevented and controlled urgently.
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3.5 Jili i/

MRE b RS IR S MR iRk (2015
A )) W 2012 4F Hp E = 40 5 TS 2 BH ZE -V it e
(COPD ) H53h 9.9%, 2013 LEREp T ARASE *) B
/N, 2013 4FE R E = 40 B B COPD JUR%N 7.3%,
B 5 AF 5 38 KRR R B W T . 51990 4EAH EE,
2013 4 COPD bRfb At 1247 i T B, HA54H S T
1990 4F [ 43k K-

Hh [ il R ZE B 3R 0 H X 1997~2008 4F-H [E 60
Z 9% =W B B WA B B AT R IR E RS, E
16 972 182 B ERE B HR IR ZERAE R A %K 019%™,
3.6 LIAESNEE

2017 4%, KRGO ESMEFFE AR 5 228 938
B, P RIMERRFAR BN 162 597 i, (5 H 71%.
2017 4F, [ Pl B 7 s i X 5 B S R O IS
TR 77 305 Bl 58RO IEAEAE TR 65 749 141
AR B Bk 3 B RS M R 45 455 ), F 3 IKANRET
A 19 585 ], FFRAKRSMEN A A ( ECMO ) 5 BIiA
J7 2 002 1], HELC IR B AR B IR AR RS T, 2017
RSN O RS AR TR 559 ], 2017 4FHp [ K i I i
FERAE LR AIBIT 32 126 1, A AIBYT M
KN 98.6%.

X 2008~2012 4 1 [# 157 039 A ) 195 708 1y
U B AT B Ay BT R I, 2 S Ik A
TER RN 0.43%,

HE A 2011 4F v [ e O 16 B0 R A 7 Ak D, rh
R Bl 2t E Bk 2 4E R Ze2y°h 2.8/10 T1, 15
PER R B T4 PE(3.7/10 77 vs 1.5/10 J7,P<0.001 ) 4,
3.7 1E@HEE IR (CKD )

2009 4 9 J % 2010 4 9 #1794 CKD &
R A A P R, E >18 2N CKD SR
R 10.8%, b, DIGHEE/NERIEL 3 (eGFR)
<60 ml/ (min-1.73 m*) ZWIHEREN 1.7%, LR
M/ AUEFEL(E ( ACR ) >30 mg/g iZ WY R E R
9.4%. VIILHER, HEYAH 1.2 CKD B,

¥ A CKD-NET 4 B #z 45 19 o & 45 R K,
27.8% [AERE CKD B350 M8, Hrhid.ong
B IL(17.7% ), HRIEO F13558 (13.0% )N AEH
(9.2% ) .

3.8 SMHE S kg

TR IKR AR RS (LEAD ) 224 A
W LB BNE . LEAD AY 32 2295 IR 2 3l ik ok ki Ak
30% [N I 45 06 R 8. 25% 1 R ofi P O O SR
JF A7 LEAD, LEAD M 38 22 Il B K, M 2.19% %]

27.5% NG

Hh [ [ R i 2 R s 3T E X R 314 84 880
2 >40 % N HE )30 80 ko PR R A 4 R B - Sl ik
SRR R AL S R R 36.2%, Horb &Sl ik b
JRIREE (IMT ) 3G N 26.5%, HiskEs
W% R 13.9%5

B kA (RAS) & A7 3 ko FE il AL
UL A1 JE IS 26 BE, X 2 906 1] RAS H & Bifi iy 18
SERIRFIE R IR, S50 RAS B9 =K BRI 18 4F
) 5 AR K, B S kot FERE AL 5 S ) RAS ML
1999~2000 4F- ) 50% % ¥ 38 fin | 2015~2016 4 1Y
85%; 2 KA R BNIK R AR IR 1) 7 H i A0 BRI,
M 31% FEAKE] 10%; FF4ENLE & B A R A A A
K, WEENTE 2.9%~6.5% =[] ¥,
3.9 LIS BT B E P

gk o i 401 S8 T Y R T BT A VAN S ol 3
FEALHE: 2k IR B K2R G A I R I AR Y
(CPACS). Hp [0y oM 48 95 5 B2 97 ot i ol 3 00 H
(CCC). 0 I 78 99 /51 A A HE L0 A 5 25 5 T il
T H (China PEACE ), 20 UEESE M58
(CAMI) Fnrp 0o — B 48T T8 (BRIG ).
ARG, H O LA U e Y T e, (HA
FETEA R Z4b . China PEACE #F5% ™ i, 5 2001
AL, 2011 4F AMI BB 3 #e BR A8 B A 25 W 4 2
BT R LLFIE N, PCLIGYT 3N, (HER LET
Mo T Bt i 1) B g A 52 DA KR P TR T
AL, STEMI BEMIBE R IE R A B2 T %,
4 O IERIEXBEE

Hh L I AL DX 3R TAERRSE T 40 241
R G, X PiIA TAE b s R g A5 ) 52
itn,  JFJR LA I B 6 R 2R 11 i AN RELE & T T,
b R BEB TG TARTEAWARZR it 77 HUS U]
AL

SRy 25 RN [ G AR A TUAE iR 4533 H 11 52
Jii, P AR A K, 2017 453 A 30 H,
[ % AR Al 2 R 2 32 1 AR W) 4T o0 M B
HUC ST T B RIEAR A T AR iR 45300 H 3L )23 8 i
EHIPNE . IVAE N T LT I )Z 5 1l
Temathl e, HLJ2 ML TR AN PEAS T AR
TR T GAHC TAE, BB Z BEITHLAY
5 R g g I A B [A] A

107 B R AR AR 25 6 T A b v 1 s iR
H, VAR AL, BEBLA A AT T T
FARITUL . SEARITYL, MBS LRSS T Wit

S
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WD A FAFR R . BEDTE 15 N HA B, SEEm
JEF F¥% 16.07/9.42 mmHg ( 1 mmHg=0.133 kPa ), &
MR R R 1.1% W IR 2 33.1%, 259
RIT A SEREE A, O IR & 7 fa B
1% 55.9%, Wiizerh &R fa s FEA% 55.2%

5 DREmERETFSER

H 1980 47 LAk, Hh [l = B 0 i 1 7835 AR bR
I KR TR BE AR BN RTS8 I AR b, oo fi o 7
I 1 B 2 P AE PR RE n

2016 4, [E B BE O i 045 AR BE SN
YR 2 002,19 5 AW, o [a) 309 0 B s R B Y
12.57%; Hop, IR 1002.63 J7 AWK, i 6.30%,
ik I 457 999.56 T3 AWK, i 6.27% . Uil I8 s 1
F B AR, LSRR R (738.24 J7 AWK )
FIRAESE (640.30 J7 AWK ) hE, 5l 36.87% Fil
31.98%; HAMKY AR MLE (240.70 J5 AU ) Filfsi
M ( 142.91 77 AWK ),

1980~2016 4, F =] ik 1 357055 £8 3 Hh e AR
BRI 9.85%, PR [RIH H BE s AR B AF
BIHAER (6.33% )o /U BN L5995 459 A Be AR B
AEIIE S HEAR DO INAEAE (12.16% ). Sl ii 0o
i (11.42% ). AMI (10.73% ). faiN i (9.48% ).
TR IR ( 7.45% ). 1o I 4 U 3 R B TG ( 5.77% ).
IR (1.20% ). 1980~2016 4FKH 95 Hi BE A
YRR 13.59%

2016 40 i 1L A5 2 95 1 A B L 2% FH - AMIT Ry
190.85 127T, fBi N Ik 254.19 427T, Mk FEFE R
601.05 1270, H 2004 4Lk, AFEHER > 5N
29.15% . 16.88% #i1 22.24%. 2016 4= AMI Y #4143 ¢
T Hh 26 056.9 JT, FEN IR 17 787.0 JC, Akif#
FE R 9 387.0 G, H 2004 4ELIA, IS KHE E 4
SR 7.12% . 5.90% 1 2.30%.

PEOCNEFRERSARE

FTEHEFHFR LR FEFR BRCERmPC &
SPETR( Hiihth . e HEE. MARN, TEE ., ABHE.
FREERE . FH FR . FL N AAE FHH, W
EX, EHX. RTY., RKW., BHIER, ki, K4,
SR, IRFAHE. RER, AT, KRB kIR ) AHREHR
XKFEWELTRIZEER (AT R, ZFL. ZHME ); TEA
RBAELER (F0E ), kX RFHF—ER (22 ); 8
FIURAF R (kA Fird ) GHRERXFHELTE N
Erk (2%, 4. 28, 25, HUE, BEE ¥
ik, RA, LB ); PEARMKE 306 EfR(HEE );
WAREHRFEABEZHRIT (HIAM% ) ; ARKRFEFRHRA
ETAZR(HRFIE); LRRFARER(AR—); BEL
AFtXNAEFTERARBIAGIR A (FH%ER, ZRA );

REAFHRNEFTERSTALRTAR TS (NLE ); P&
T EFEA (% ); FERERMG IS P o BREEEMN
(R ; I B S IR e b (JEHE ) ; 28
fd E R e R AANE (EXLE); PREEFHFRLTH
FER( Y IER)

ZRWE: LWk, 2Ly

S 30k
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