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Disability adjusted life expectancy and burden of disease i residents ofZhejiang province YANG Jing SHEN Q ng
HAN X no- pn et alH ealth Bureau of Zhejang Province (Hangzhou 310006 China )

Abstract Objective To estinate the burden of diseases n resdentsofZhejiang provincew ith Sullivanmethod M ethr
ods A ccording to dataofmob ity surveillance and ep dan iological mvestigaton inZhejiang province n 200§ the disabit
ity-ad usted life expectancy( DALE) and disab kd life expectancy (DLE) attributed to diseases were calcu hied fo llow ing the
procedures developed by Sullvan to estmate the burden of diseases Results Totally 27 391 residents were selected w ith
stratif ied cluster random sam pling L ife expectancy of the resdentswas75. 20 years DLE attrbuted to diseases at brth was
5. 90 years DALE of the resdents was 69. 30 years The fist three burden of diseases were non- conmunicab k chmwonic
diseases m uscu bskeletal pain and un ntentbnal n uries and neuw paty and psychopathy. The disab ility-adjusted life expect
ancy w as higher n femak and city residents han that of nm ale and rumral residents But the burden of disease of fan ak and
utban resdentswashigher han hatof malk and mmal resdents Conclisibbn The mapr burden of disea among resdents
of Zhejiang povince is attrbuted to non- communicab ke chronic disease m uscu bskeletal pan and unmtentonal njury, and
neuropathy and psychopathy.
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1 DLE ()
DALE
() DLE
0~ 7. 20 018 0 05 2 91 0. 45 216 015 590 69. 30
1~ . 72 0 16 0 05 2 9B 0. 45 218 015 592 68. 80
5~ 70, 89 0 14 0 01 2 9 0. 45 218 015 587 65. 02
10~ 65. 98 0 14 0 01 2 9 0. 45 216 015 583 60. 14
15~ 6l. 05 0 13 Q 01 2 % 0 44 213 015 579 55. 26
20~ %6. 17 012 0 01 2 9B 0. 44 210 015 575 50, 42
25~ 51, 29 0 11 0 01 2 9B 0.43 2 06 015 568 45, 61
30~ 46. 40 0 10 0 01 29 0 42 202 015 561 40. 79
35~ 41. 59 0. 09 0 01 29 0 42 1. 95 0 14 551 36. 09
40~ 36, 89 0. 08 Q 00 2 8 0. 40 1. 89 0 14 538 31 51
45~ 225 0. 07 0 00 28 0. 39 1 81 013 522 27. 03
50~ 27, 68 0. 07 0 00 275 0 37 172 011 503 22. 66
55~ 23, 37 0. 06 0 00 2 63 0. 36 1. 56 0 09 471 18. 66
60~ 19. 25 0 05 Q 00 2 45 0 33 1. 37 0 08 429 14. 96
65~ 15. 38 0. 04 Q 00 216 0. 30 113 0 07 370 11. 68
70~ 1. 73 0. 03 0 00 187 0. 27 0. 91 0 05 313 8. 60
75~ 8 56 0 02 0 00 145 0 23 0. 70 0 03 243 613
80~ 6 33 0. 01 0 00 105 017 0.52 0 03 178 4 54
2 3 DLE#= DALE# A 3% 5 A (k 2 3) 3 DLE ()
77.86 7290 ,0 -~ DLE DALE
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L3 20,21 68 90 1~ 7672 7371 711 52 6. 61 68 43
» DLE 5~ 7288 69 88 708 52 6. 80 64 66
() 10~  67.97 64 96 705 517 6092 5980
DLE DALE 15~ 6305 60 03 705 512 %6 00 5492
() 20~ 5816 55 16 700 507 5116 50.09
0~ 72 90 7. 86 5 25 6 67 67 66 7120 25~ 53.27 50 29 6 97 4 9 46. 30  45. 29
I~ 7242 7739 527 671 6715 70 68 30~ 48 37 45 40 692 49 4. 45 4050
5~ 6859 7356 521 667 63 38 66 88 35~ 4352 40 61 68 48 3670 35 81
10~ 6369 68 62 518 663 58 51 6199 40~ 3876 35 94 672 46 204 3128
15~ 5878 @3 68 513 6 60 53 65 5708 45~ 34,07 31 32 6 58 4 48 2749 26, 84
20~ 5393 876 508 655 4885 5221 50~ 2048 2673 649 42l 299 2252
25~ 4909 53 85 503 649 44 06 47 36 ss- 2506 22 50 625 385 881 18 65
30~ 4423 &3 495 643 3228 4251 60~ 20.80 18 47 58 340 492 15 06
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40~ 3481 39,29 471 619 30 11 3310
70~ 1306 11 07 462 272 8 44 880
45~ 3026 3456 456 601 25 71 28 54
75~ 9.94 786 3176 16 618 621
50~ 2578 29 88 439 580 21 40 24 08
80~ 756 576 28 12 467 455
55~ 2161 2539 413 542 17 48 19 96
85~ 602 392 206 06 396 3.28
60~ 1765 2105 377 49 13 88 16 13
65~ 1395 16 93 328 420 10 67 1273 3
70~ 1048 13 01 261 361 787 940 (DALE) (DALY)
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Disease burden of cardiovascuhbr diseases anong residents of Kumm ing city CAILe¢ SHU Zhan-kun HE Lm ing et
alDeparment of Health Service M anagem ent and Econom ics, School of Public H ealth, Kurm ng M ed ical University (Kun-
m ng 650031, Chna)

Abstract Objective To expbre he disase hurden of card bvascular diseases(CVD) anong rural and uban resdents of
Kum ing city in 2006 M ethods Panbng district and Shilin county were selected as study area w ih smpl random san pling
m ethod Y ears of life lost(YLL) wasused as them easum ent of disease burden S tandardzed YLL per 1 000 popubton rate w as
cakubied for d fferentarea and sex w ihout agew eighting butw ih 3% discountng e Results Stroke was the kading cause
of pram ature death i both rural and uhan residents The uitban resients had obvbusly higher pram ature m oriality due to ischem ic
heart disease( HD) than the rural resdents 4. (9 vs 1. 44), w hereas the mmalresidents had h igher Y LL rate of stoke(13. 79) and
hypertensive diseases(2. 39) than the uiban residents( 12 3 vs 096). The YLL rate of stroke was higher anong maks han
among fan aks for both mmaland wban residents(16. 31 vs 11. 22 13. 33 vs 11. 34); the sane situaton was found n YLL rate of
HD(453 vs 3.9 in theurban areaand 1L 56 vs 1 32 in the mmlarea). The fan akshad a higher YLL rate of hyperiensive disea
ses than males( 1. 26 vs 0. 70 in the wban area and 259 vs2 19 i the wml ara). Conclision The contw ] and preventon of
CVD should be emphaszed © reduce the disase burden There are significant differences n disease burden caused by prem ature
death of CVD betweenmale and fenak and betv een urban and mml residents
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