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The analysis on chronic diseases and death causes of retired cadres in chengdu area from 2006 to 2009
Fan Huimin ,Yan Xiang® ,Rong Jian ,Shen Guilin ,Li Yu,Liu Fang
(Chengdu Military General Hospital ,Chengdu 610083, China)

Abstract: Objective  To evaluate the situation of chronic disease and death causes among the retired cadres in Chengdu area
from 2006 to 2009,grasp the laws of development of age-related chronic diseases and explore the medical care interventions of the
age-related diseases to provide a scientific basis for prevention and treatment of age-related diseases of cadres. Methods According
to the medical record data of annum health examination and hospitalized patients in our hospital from 2006 to 2009, using ICD-10
codes for the standard classification,data of patients aged—=65 years were analyzed. Results (1) The result demonstrated that the
retired cadres suffered from 14 major categories 221 kinds of diseases,and 96. 21% of them suffering from two kinds of diseases or
more. (2) The top five major categories of diseases for prevalence rate were genitourinary system diseases(83. 18%) , circulatory
system diseases(79. 06 %) ,endocrine and metabolism system diseases(29. 09 %) , respiratory system diseases(24. 11%) ,and diges-
tive system diseases(22. 98%). (3) The most common diseases of high morbidity were respectively benign prostatic hyperplasia(72.
25%) ,hypertension(58. 16 %) , coronaryartery disease(40. 89 % ) ,cerebral infarction(35. 03%) ,and diabetes(25. 97 %). (4) The top
four death causes were malignant tumor(31. 03%) , cardiovascular disease(26. 43% ), respiratory disease(14. 37%) and digestive
disease(13. 22%). Conclusion Most of the retired cadres suffer the diseases with more categories and more kinds. We should take
more attention to the prevention and control of chronic diseases of retired cadres to reduce the morbidity and mortality.
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