FEFREE R 2007,27(5): 657~660 China Environmental Science

KSR TRS b MBI MR AR

RHa7E 2 A g L S WIaE e B U T 2R PR T (LR SR B WET KU 310058: 2. KTH T
i TR B 42 O BT BUM 310006)

WE: VP R BRI 75 % Ao 0L 05 JE 1 0 S R0 7 B 1) 43 J2 0 9 28 SCRBE U, 2T T A Tl 2002~2004 45 fin] 7 rf
NITUREAS) (PM ) H 1S40 SR 0T R I 15 ABERE ELCo i P s SE T (19 2GR, A I 23 BT 1 LA S 75 eI (NO, R SO St fil HE R &5 L e
W, VR UG DN 280 A5 e BT bl 2 B W00 2d,PMyo. SOa+ NO, FFRMR BERERE BN 10 0 g/m® 15 ABECH I A i SE T 1KLL AL EL(OR) 23
524 1.006[95% 1] {5 [A](CI):1.003~1.009],1.017(95%CI:1.007~1.028)F1 1.020(95%CI:1.009~1.032). 215 YA rf PM, o 52 5| SO, 541,54
WAL VHEIS AT FE,OR {E24 1.004(95%CI:1.000~1.009). At i Geh i W G 4t -7 5 3

KRR O KT Y AT AR A AT IRl ap )t

RESES: X503.1,RI8 XHRARIRAE: A XERS: 1000-6923(2007)05-0657-04

The case-crossover studies of air particulate matter pollution and cardiovascular disease death. REN Yan-jun', LI
Xiu-yang', JIN Ming-juan', CHEN Kun'", XIANG Hai-qing®, LIU Qing-min® (1.School of Medicine, Zhejiang University,
Hangzhou 310058, China; 2. Hangzhou Center for Disease Prevention and Control , Hangzhou 310006, China). China
Environmental Science, 2007,27(5): 657~660

Abstract: For assessing the acute effect of air particulate matter (PM,) pollution on the crowd death of cardiovascular
diseases(CVD); using time-stratified case-crossover design, the relation of air absorbable PM,, daily average
concentration short-time increase with the CVD daily mortality of 2002~2004 years in Hangzhou City was analyzed,
meanwhile, the acute health effect of other gaseous pollutants (SO, and NO;) was analyzed. After being adjusted for
meteorological factors, the single-pollutant models showed that an increase of 10pg/m®in PM,,, SO, and NO, 2d before
was associated with 0.61%(95% CI: 0.28%~0.94%), 1.73%(95% CI: 0.68%~2.79%) and 2.02%(95% CI: 0.85%~3.20%)
increase in the CVD mortality respectively. In multi-pollutant models, PM,, did remain the short-term effect though the
estimate seemed to be less after being adjusted for SO,, while other co-pollutants had no stastistically significant effect on
cardiovascular deaths.
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Table | Summary of average daily concentrations of air
pollutants and meterological factors in
Hangzhou city, 2002~2004
bR R SR ME R ER0E((Y) IQR’
5 25 50 75 95
PM;g
3 34 14.0 476.0 47.080.0113.0145.0232.0 65.0
(ng /m)
S0,
3 34 14.0 132.0 25.036.0 46.0 61.0 93.0 25.0
(pg/ m)
NO,
3 34 18.0 135.0 30.042.0 53.0 67.0 91.0 25.0
(ng/ m’)
T(C) 3.6 -14 364 35100 17.8 246 30.7 14.6
H,(%) 3.6 26.0  99.0 46.061.0 73.0 84.2 95.0 23.2
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Table 2 Odds Ratios(OR) for cardiovascular disease mortality with an increase

of 10pug/m’ in air pollutants in Hangzhou city

SRR Mo 50 NO:
OR 95%CI OR 95%CI OR 95%CI

Py LA R 1.006  1.003~1.009 1.017  1.007~1.028  1.020 1.009~1.032
EACE 2//Li

PM,+S0, 1.004  1.000~1.009 1.007  0.991~1.022

PM,+NO, 1.004  0.999~1.009 1.010  0.993~1.027

S0,+NO, 1.008  0.990~1.025  1.013  0.994~1.033

PM+S0,+NO, 1.004  0.999~1.009 1.002  0.983~1.021  1.009  0.989~1.029
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