rhEM IR 2025 4F 4551 Bell 327
- EH -
2012—2023 45 R 60 % & U 24 A A 3
FET R AT g i a

TUW BEREC RH TES K& BnE EEE

(#E] B /7 2012—2023 4FF R T AR A A R IET- R G501 AR (Lt 34, 0 g 1 Xk i 1
TR HEE I . A7k R EE PO 2012—2023 48 F0 A W0 A di AR AR BB A Sk 1 % (I PR s -5 A G R [l B 4 1
S35 10 MR 2 - X60~X84 . Y87) 1Y 60 % B L I A4F AFET-A %, ML T- 3 Anfbsb 15 R I0H A it K47
(years of life lost, YLL) & - 14 75 Ay 51 2< 4 (average years of life lost, AYLL) M AN [A)FE RAA A LY , BU 558 AS ) 2 531 0
XAETZ 3R, KA #a AR b R 4 B 48 16 1 49 e (annual percent of change, APC) FISE-Y4F FE AR AL F 43 [E (average an-
nual percent of change, AAPC)#EAT3HT. SR 2012—20234F 60 % [ LA 14 N A ARIET R SAMEFET R AR R
TRERI TR 53 IR 3.54% 55 4.02% T 1% B AL A Gt 5 L (P<0.05) . 2012—2016 4F [ R IET-Z L)
FEH4.53% 1 F+,2016—2021 FFLAAFE ) 8.91% T, A fb M 3AIAAT Go it 22 8 L (P<0.05) o 112020 4F 55 2022 4F ok
AARET R 5 TP (P<0.05) . 2012—2023 4 B 1% B R IET R 5HRLIET- 50 51 LLAE 5 2.86% F13.44% T /%, %
PEAT I LIAE ) 4.21% 1 4.69% W, AR AL BRI Geit 50 L (P<0.05) . A HbIX AR ADIAE A AR TR Y m T
WX, 22 F A it B L (P<0.05) o 2012—2023 4Rk 17 1 X AE N H RIET R ShrfbIE - (5 AH X7
FRIKSF-(P>0.05) , M4 R M X 2A4F N [ AR ST S ARILIET 3R 5 5 LAAF 35 3.44% 55 4.02% F F# (P<0.05) . 60 %
KDL AR N A A S 200 YLL R 5 AYLL 23 5 /1 2012 414 3.03%0 5 18.54 4F T [ 22 2023 4F- 1Y 2.26%0 5 17.50 4%,
AAPC 33 -4.02% 55 -0.60% , AL B Goit 478 L (P<0.05) o HEPTAEAT [ & U & B, 48 il ep
BESET o LR TR S, MR M AET AR AR T s (5 e 2 LT a3 (P<0.05) . g8 HIKTT 6045 K LA
AR N HRIET R B AR, RR R TR A A, A AR A R B RN S T .

[Kg|IA] AR BIEAN BTE WIREGHURE FHEGRAE R B

[FE45ZES] R195;R749 [xakiRiRm] A

Trend change of suicide mortality and disease burden among elderly aged 60 and above from 2012 to 2023 in
Chonggqing. DING Xianbin, YANG Xianxian, JIAO Yan, DING Rui, CHEN Ting, LV Xiaoyan, TANG Jiashi. The Depart-
ment of Non—communicable Disease Prevention and Control, Chongqing Center for Disease Control and Prevention, Chongq-
ing 400707, China. Tel: 023-68803852.

[Abstract] Objective To analyze the trends of suicide mortality and disease burden among the elderly aged 60
and above in Chongqing from 2012 to 2023, providing evidence for targeted interventions. Methods Death cases of
elderly aged 60 and above were extracted from death registration between 2012 and 2023 according to death records
(International Statistical Classification of Diseases and Related Health Problems, 10th version: X60-X84, Y87). The data

were analyzed to calculate indicators such as the mortality rate, standardized mortality rate, years of life lost (YLL) rate,
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and average years of life lost (AYLL), and the composition ratio of different causes of death with using Excel 2010 and
SPSS 26.0. The comparison of mortality rates between male and female, urban and rural area was conducted using the
test. The trend changes of the rates were expressed by the annual percentage change (APC) and the average annual
percentage change (AAPC). Results From 2012 to 2023, the suicide mortality rate and standardized mortality rate of the
elderly aged 60 and above generally showed a downward trend, decreasing by 3.54% and 4.02% ,respectively (P<0.05).
From 2012 to 2016, the suicide mortality rate increased by an average of 4.53% per year, and from 2016 to 2021, it
decreased by an average of 8.91% per year, and both trends were significant (P<0.05). Only in 2020 and 2022, the male
suicide mortality rate was significantly higher than that of females (P<0.05). From 2012 to 2023, the suicide mortality rate
and standardized mortality rate of males and females decreased by an average of 2.86%, 3.44%, 4.21%, and 4.69% per
year respectively, and the trends were significant (P<0.05). The suicide mortality rate of the elderly aged 60 and above in
rural areas was significantly higher than that in urban areas over the years (P<0.05). From 2012 to 2023, the suicide
mortality rate and standardized mortality rate in urban areas remained relatively stable (P>0.05), while the suicide
mortality rate and standardized mortality rate of the elderly aged 60 and above in rural areas decreased by an average of
3.44% and 4.02% per year respectively, and the trends were significant (P<0.05). The YLL rate and AYLL caused by
suicide among the elderly aged 60 and above decreased from 3.03%¢ and 18.54 years in 2012 to 2.26%o¢ and 17.50 years in
2023 respectively, and the AAPC were —4.02% and —0.60% respectively, and the trends were significant (P<0.05). By
comparing the composition of deaths by different suicide methods over the years, it was found that the proportion of deaths
due to pesticide poisoning showed a downward trend, while the proportions of deaths by hanging, jumping from a height,
and drowning showed an upward trend. Conclusion The suicide mortality rate of the elderly aged 60 and above in
Chongging is relatively high. Although demonstrating an overall downward trend, enhanced efforts toward early
identification and intervention for elderly suicide should be enhanced.

[Keywords] Suicide Elderly Mortality Years of life lost Average year of life lost Disease burden Trend
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Fig.1 Trend change of suicide mortality among elderly aged 60 years old and above from 2012 to 2023 in Chongqing
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Fig.2 Trend change of aged standardized mortality of suicide among elderly aged 60 years old and above from 2012 to 2023 in Chongqing
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Tab.1 Trend change of mortality and aged standardized mortality among elderly aged 60 years and above from 2012 to 2023 in Chongqing
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20124 17.13 17.84 15.52 15.32 7.07% 7.01 18.94 19.30 16.34 16.56
2013 4F 19.85 20.60 15.37 15.22 6.79? 6.85 20.71 21.14 17.64 17.88
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Tab.2 Trend change of age specific mortality of suicide among elderly aged 60 years old and above from 2012 to 2023 in Chongqing

K2 2022023 FBRMEEABRERMARTEETWL(/107)

s ] 60~<65 % 65~<70 % 70~<75 % 75~<80 % 80~<85 % >85%
20124F 9.70 12.59 15.95 27.06 30.37 36.37
2013 4F 10.00 14.59 18.41 26.24 35.35 37.16
2014 4F 10.29 13.13 20.98 24.55 32.84 44.20
20154F 11.32 13.13 22.82 26.06 34.96 47.46
20164F 13.56 14.11 19.70 29.29 34.69 47.05
2017 4F 11.69 14.54 19.77 26.81 27.88 48.02
2018 4F 9.87 12.63 13.73 18.72 25.66 38.83
20194F 8.96 12.05 17.77 22.73 21.90 44.14
20204F 5.93 10.52 1527 24.69 30.51 40.02
2021 4F 5.93 8.92 10.36 20.57 23.89 29.61
20224F 7.29 9.54 14.50 21.71 21.34 31.12
2023 4F 6.91 10.20 12.35 15.73 23.42 24.85

AAPC -5.16% -3.63% -4.31% -3.54% -4.02% -3.34%
(95%CI)  (=6.76%~-3.54%)"  (-4.50%~-2.716%)"  (-5.73%~-2.86%)"  (-4.59%~-2.47%)"  (-4.97%~-3.05%)"  (-4.78%~—1.88%)"

L AAPC, SFIAEFE AL T 0 . DAET- AL 2 1 K556, P<0.05 .

Tab.3 Trend change of death disease burden of suicide among elderly aged 60 years old and above from 2012 to 2023 in Chongqing
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il Bk otk Bl Aef a1t
YLL %R AYLL(4F) YLL % AYLL(4F) YLL % AYLL(4F) YLLZR AYLL(4F) YLL# AYLL(4F)
20124F 3.24%o 18.91 2.81%o 18.11 1.22%o0 17.19 3.54%o 18.68 3.03%0 18.54
2013 4F 3.76%o 18.94 2.80%o0 18.21 1.33%o0 19.56 3.84%o 18.54 3.29%0 18.63
2014 4F 3.50%0 18.69 3.05%0 18.14 1.71%0 19.51 3.71%0 18.31 3.28%0 18.43
20154 3.98%0 18.74 2.98%0 18.02 1.88%o 19.32 3.93%0 18.32 3.49%0 18.43
2016 4F 4.12%o0 19.32 3.28%o 17.79 1.71%o 18.53 4.34%0 18.63 3.70%0 18.62
20174F 3.96%0 19.18 2.96%o 18.18 1.86%o0 19.30 3.94% 18.67 3.46%0 18.75
20184F 3.16%o 18.90 2.42%o 18.34 1.55%o0 18.84 3.13%o 18.63 2.79%o 18.66
20194F 3.28%0 18.97 2.46%o 17.54 2.11%o 19.87 3.09%o 18.07 2.87%o 18.33
2020 4F 2.89%o 18.29 2.01%o 17.51 1.67%o 19.16 2.68%o0 17.75 2.45%0 17.96
2021 4F 2.39%o 18.06 1.82%o 17.12 1.28%o0 18.64 2.40%o 17.46 2.10%o 17.64
2022 4F 3.03%0 18.08 1.84%o 17.03 1.12%o0 17.89 2.91%0 17.63 2.43%o 17.66
2023 4F 2.49%0 17.65 2.04%0 17.33 1.24%o 17.67 2.64%0 17.47 2.26%0 17.50
AAPC -3.44% -0.60% ~4.78% -0.60% -1.19% -0.20% -4.11% -0.60% -4.02% -0.60%
(95%CD) (-4.50%~  (-0.80%~  (-5.73%~  (-0.70%~  (-2.96%~  (-0.60%~  (-5.07%~  (=0.70%~  (-4.97%~  (=0.70%~
-2.37%)"  -0.40%)"  -3.83%)"  -0.50%)" 0.60%) 0.20%) -3.15%)"  -0.50%)" -3.05%) -0.50%)
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Tab.4 The proportion of suicide causes among elderly aged 60 years old and above from 2012 to 2023 in Chongqing

F4 202—2023FBRMH60F R EEENBREEAHKER

At 7] 2 MR R i AL BET W oAby o 2 Hoph gy =
20124F 47.13% 28.50% 8.75% 2.31% 4.26% 9.05%
2013 4F 47.78% 29.08% 9.75% 2.86% 3.23% 7.30%
20144F 44.24% 31.58% 10.96% 2.83% 2.57% 7.82%
20154F 39.05% 34.17% 13.19% 3.47% 2.26% 7.86%
20164F 39.75% 32.94% 14.01% 3.35% 2.69% 7.26%
2017 4F 37.00% 34.08% 14.41% 5.55% 2.13% 6.83%
2018 4F 35.38% 32.87% 17.00% 4.58% 3.07% 7.10%
20194F 29.65% 35.09% 20.27% 5.73% 2.75% 6.51%
20204F 26.01% 37.63% 21.51% 6.61% 2.22% 6.01%
2021 4F 25.18% 39.65% 21.78% 7.17% 1.92% 4.30%
20224F 22.75% 39.27% 23.03% 7.12% 3.06% 4.77%
2023 4F 22.76% 38.35% 24.72% 7.05% 2.37% 4.75%

AAPC -7.27% 2.91% 10.16% 11.69% -2.97% -5.68%
(95%CI)  (-8.69%~-5.86%)" (1.93%~3.89%)" (8.35%~11.93%)"  (8.54%~14.90%)" (-8.01%~2.16%)  (~7.32%~-4.04%)"

T AAPC, S FRAE L A e 1) A ARSER R BB 28 K 5 , P<0.05.
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