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7 ol x| R o B | mER A % RERRR R B
TREILH (%) BIHK | BARIER | 99.41 1 95.31 77.16 66,65 | 60,65
o Moo % | GE | ROR MW G | mEW
TREWH (%) i 19,11 J mlljglﬁl 5.86 91,20 77.73{ 94,00 |

1) XA, NTERSAAFEINFZMERRBELT, 1984589 16H,

MF 1 I, SMEF RIS AR E R E S BN, #F H B THEEKZ
W,

2, WAL B e, O 5 % RO SR SE (AR PEE A WO SRS IR A A, T
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SEE MRS AN 36,90—45_65/10 7R in#| 111,49—118,01/10 5, BIE KL =& Hh Myl
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The Statistics for ten leading causes of death

A 0T oy 19824 MR 198247
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Cwewn | UEE EGE memm | TG EGE, memn | TGS ARGE
1 B ®% %R ’ 120.3 | 16.86 | i ff1 & % | 124,44 | 22,26 j O BE 9% | 159,32 ] 23,70
2 Ajﬁfg;{gﬁ‘ 56.6 7.93 | .0 BE ¥ 117,70 [ 21,05 R Mfp 4F % | 103.52 | 15.40
3 | B £ | 54.6 | 7.51 | E M M | 115.15 | 20.60 ‘ E M Bh % | 102,97 | 15,32
A LIS R ‘ 52.1 7.31 |PEWE K W | 48,50 | 8.67 W R ¥ 77,27 | 11,49
5 | BE W | 47.2 | 6.61 | Fk R | 2444 437 | fb F F | 38.25| 5.69
6 | WML & 3%, 39.0 | 5.46 | 4 5 | 18.14 | 3,25 | | 28,48 4.24
7| M B 36.9 5,17 | th F| 11,57 2,07 | ME & B 28.30| 4.21
8 | & F K| 29.1 | 4.08 | R £ M| 11.3¢4 | 2,03 | 4 fi| 19.96 | 2.97
o | ShURhAE | 19.0 | 2,66 | FAJLE * | 514.41 | 1,63 f& & B | 16,83 | 2.50
‘ (IR
0% e8| 141 1,98 | bR B #| 9.03 1,61 | % 4 JL #%* | 655.37 | 1.65
N i 65,57 | 87,54 | | 87.17
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1955-1979 incidence of irfectious diseases in Sichuan province,
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\'ﬁjﬁ‘ﬁﬁﬂzlﬂ%ﬁ Bk B m B K E K BOHK| B K
£ | |
1955 | 115,28 | 769,12 | — | 111.00 = 4.43 | 564.63 |  0.36 1.25
1960 | 51,27 | 66,30 | — | 21495 | 12,82 | 7425 2,07 | 12,73
1965 | 114.88 | 1313.47 | 48579 13791 | 3.87 | 296.17 | 13.46 6.27
1970 131,80 | 83.83 | 910.75 | 49.29 0.85 | 245,95 0.63 3.20
1975 ' 111,61 | 97,30 | 607.09 | 128,82 137 | 217,26 3,96 5.83
1979 | 62,68 | 107,19 | 147,73 | 204,79 1,70 | 107,13 | 13,54 1,33
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Death rate of different cardiovascular diseases in some regions of China

B | & R HOH | ELR | B0R ROR | B0R |t | R
LI i 1960-1979 ] 18.88 | 12,27 \ 8.33 { 7.96 2,39 | 12.55 97.64
A 1973-1975 \ 43.37 | 7.86 | 13,32 ; 8,54 3.41 6.44 58,93
H K il 1973-1975 | 82,01 | 31,38 | . 13,86 2,66 3.07 138.80
oM 1974-1976 x 130,83 | 14,74 | 14,57 16,59 4,33 5,39 78,17
PYNE 1974-1976 | 130,72 | 78,70 ‘ 9.54 13,54 2,68 [ 2.45 73.93
WA FHK | 1974-1976 | 37,56 | 8.88 ' 13.66 6.38 4,11 ! 4,27 | 18.36
BB X | 1957-1977 \ 25,54 | 15,63  23.25 | 11.82 2.86 | 4.38 “ 45,93

RRHME. Beek: cmERARE, BRFL, 19838, H586—592T0,
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1972-1979 percent of main causes of death in Baojing county
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A cemparison af health in the World (1977) ,

1980 K | SLBECHR R G ISWEITA | 15—64% A 655 LIEA | 60%LLE

O R ) | AH B
| i) ‘ Cla) | (%) |OF (%) JDL‘EW‘I %) MBI (%) (%)
T 18 ; 103 % 59 36 ‘ 59 : 6 8.6
3k i 26 154 Loo46 44 52 3 4.7
heTO% M 27 ) 78 62 42 55 \ 4 6.0
T i 20 \ 115 56 38 59 1 4 6.6
moom| e 122 | 50 0 / ‘ / 1.9
o H 17 30,17 68 33 ; 63 i 6 8.6
no A 14.5 10 72 23 | 68 | 9 11.7
% M 6 16 72 26 ‘ 66 l‘ 11 14,5
¥ ) K| 22 71 24 65 ! 13 17.4
B S 9 28 69 24 J\ 66 \ 10 J 11,9

L K%, Demographic yearhook, 1980. United Nations, New york, 1922,
» World IHcalth Statistics Annual, 1931-vital Statistics and causes of Death.
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A comparison of rate of main infectious diseases (per10,000) .

" w Lm 1 M o M
‘ (19794%) (1978%) ‘ (1979%)

ik, @K | 40,95 8.61 \ 0.23
% Rhoi IR 973,72 282,99
A g ‘ 3.46 0.26 ’
R | 33,12 63.79 ’ 0.65
P 2 ‘ 3.08 11,50 ' 1,18
S/ L 1.95 | 1.16 ‘ 0.01
Wi % ‘ 151,14 119,25 ‘ 6.25
I ¥ ; 400,15 ’ 331,86 ; 0.38
BbmeR EA S 0.02 | 2.18 ‘ 0.00
B ‘ 267.65 284,90 )
# ; 0.67 0.00 \ 0.00

KL EIE, HiEWorld Health Statistics Annual 1980-1981 Infectious Disease Causes, H9% 1T,
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A comparison of causes of death in regions of Sichuan province (1980) ,

#% s mEGHEE | R B oW & o A wo B
BH 2B x 16.3 ‘ 47 4 13,0 35.0
T B a 22,1 7.0 7.1 9.5
MEIR T 9 7.9 6.2 8.7 8.4
{5 * } 2.0 5.9 5.5 7.2
18 1 7 5595 ; 4,5 5.1 8.0 6.9
B W \ 4,2 4.3 8.0 8.6
PR R { 1.1 2,2 4.1 3.8
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The Change cf general death rate of china (per 1,000) .
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. | |
Wil — | — ] 8.z \ 5.8 | 5,52 5.61 |  5.27
! |
AEF Y 25.0 | 18.0 ' 10.80 9.55 | 7.31 , 7.36 6.29

TE R, World Health Statistics Annual 1981-vital Statistics and Causes of Death, P, 464
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CHARACTERISTICS OF DISEASE TYPES IN CHINA AND

ITS RELATIONSHIP TO ECOLOGICAL GEOGRAPHY

Chen Guojie
(Chengdu Institute of Geography, Academia, Sinica)

Abstract

The evolution of health and diseases is related to the developmemt of
human ecological environment, Since the beginning of the century, disease
tvpes in the world have changed; (1) acute diseases caused by biological infe-
ction have dropped substantially while non-infectious chronic diseases have
increased, (2) Progress has been made in the battle against infantile and chi-
ldren‘s diseases, at the same time, aged diseases have increased, (3) diseases
induced by nutritional deficiency have been abated while those caused by
over-nutrition have increased_  (4) endemic diseases origiginating from the
natural environment are decreasing; diseases caused by pollution resulted
from man-made-environment are increasing,

Health level and disease types of the Chinese peopie are evidently related
to China‘s ecological environment, the major emphasis being the character of
transijtion, It includes, (1) China is following the precedent set by developed
nations, ancient (acute-bjological infectious) diseases are bheing superseded by
modern (cardijovascular diseases and cancer) affliction_  (2) viewing disease
types from an ecological geography,China is not only different {from develop-
ed nations, but also from developing nations, (3) There exist both Kinds of
diseases, endemic diseases and ‘technogenic diseases‘, in China_  (4) Urban
disease t\pes close to those of developed nations while Rural disease types are
similar te those of developing nations, Examining its disease t)pes life
expectancy, aged structure and mortality, China assumes a median position
now_ It is related to its ecological and social character of geography By the
end of the century, China’s disease pattern will appear very similar to that
of developed nations_ It means that Cardiovascular diseases and cancer will
be the leading causes of death in China_  Strategies in the realm of health
care and medicine in China must be continued to reduce bio-infectious disea—
ses while struggle against cardiovascular diseases and cancer must be develop-—
ed quickly, The main emphasis must be gradually placed on the prevention
of cardjovascular diseases and cancer,



