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Outline

• Trends in cardiovascular disease (CVD)

• Highlight of trends in selected related risk 
factors

• Current and planned future actions to 
address heart health in China



Recent remarkable economic development, society 
changes, and shifts in people’s lifestyle and healt h 

conditions



Economic development: Trends in GDP and GDP per 
capita in China: 1990 - 2006
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I. Trends in cardiovascular 
disease (CVD): mortality and 

morbidity

§In 2008, the death rates of CVD in China 
exceeded those in the U.S. !

§Chronic disease accounts for  >80% 
of total death in China !



Trends in mortality in China among urban residents:
1990 - 2003
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Data from the Chinese Ministry of Health: Annual St atistical Reports of Death, Injury and Cause of Dea th  in China.
These are aged standardized mortality rates. Average  annual increase rate was calculated based on reg an alysis.
§, NEMD, Nutrition, endocrinology and metabolism re lated disease. The coding system of NEMD was changed  in 
2003, i.e., several diseases were grouped into othe r categories. (Wang et al, IJO, 2007)
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Trends in mortality in China among rural residents:
1990 - 2003

Data from the Chinese Ministry of Health: Annual St atistical Reports of Death, Injury and Cause of Dea th  in China.
These are aged standardized mortality rates. Average  annual increase rate was calculated based on reg an alysis.
§, NEMD, Nutrition, endocrinology and metabolism re lated disease. The coding system of NEMD was changed  in 
2003, i.e., several diseases were grouped into othe r categories. (Wang et al, IJO, 2007)



Changes in mortality rates and disease patterns: 
1991-2000
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Prevalence of CVD has been increasing in China

(Wang et al, IJO, 2007)



II. Highlight of trends in some 
selected related risk factors

Changes in lifestyles
• Changes in diet
• Decrease in PA
• Smoking 

Changes in health 
conditions

• Increased obesity,

• Hypertension
• Metabolic syndrome
• Type 2 diabetes 



Prevalence (%) of hypertension, type 2 diabetes, an d 
dyslipidaemia among adults in China in 2002

0.16 billion15.922.218.6Dyslipidaemia

20 million2.72.52.6Type 2 diabetes

0.16 billion18.020.218.8Hypertension

Number of 
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affected

WomenMenMen and 
women

Based on data collected from the 2002 China National Nutrition and Health Survey. 

(Wang et al, IJO, 2007)



Prevalence (%) of hypertension among Chinese adults  
has increased: 1991-2002
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Based on data collected from adults aged >=18 years old in the 1991 nationwide survey of blood 
pressure level and hypertension and the 2002 China National Nutrition and Health Survey, and 
from adults aged 35 to 74 years in the International Collaborative Study of Cardiovascular Disease 
in Asia (InterAsia) conducted during 2000 to 2001 (ref 5,9,26,27).
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Awareness, treatment, and control of hypertension 
among Chinese adults remain very low in China: 1991 -2002
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Based on data collected in the 2002 China National Nutrition and Health Survey and the 1991 
nationwide survey of blood pressure level and hypertension in China (59,26,27). The figures (%) 
were among those who were diagnosed as having hypertension based on physical examination 
or taking hypertension treatment.

(Wang et al, IJO, 2007)



Prevalence (%) of overweight and obesity has increa sed: 
among adults (> 18 y) based on WHO or Chinese BMI standard: 

1992 - 2002
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Based on data from the 1992 and 2002 China National Nutrition Surveys. 
The WHO standard, obesity was defined as BMI>=30 and overweight 25<=BMI<30; 
Chinese standard, obesity BMI>=28 and overweight 24<=BMI<28. 
*The combined prevalence, prevalence of obesity was not reported.
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(Wang et al, IJO, 2007)
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Prevalence (%) of metabolic syndrome in adults in C hina
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ATP III, the Third Report of the National Cholesterol Education Program (NCEP) Expert Panel on Detection, Evaluation, 
and Treatment of High Blood Cholesterol in Adults (Adult Treatment Panel III). MS is defined as having three or more of the 
following abnormalities: (1) WC >102 cm in males or >88 cm in females; (2) blood pressure 7130 mmHg systolic or 785 mmHg 
diastolic; (3) serum triglyceride 71.7 mmol/L; (4) HDL-C <1.04 mmol/L in males or <1.29 mmol/L in females; (5) fasting blood 
glucose 76.1 mmol/L. The data are nationally representative.
Modified APT III:  Used recommended regional cutoff for HDL cholesterol of <1·0 mmol/L for men and women, and WC > 90 cm 
for men and > 80 cm for women.

(Gu et al, Lancet. 2005;365:1398-405) 



Observed and projected trends in prevalence 
of type 2 diabetes in China

(Chen and Wang, CVD Prev Contr 2009)



Diet: Trends in people’s animal source food consumption:
1982 - 2002 (g per reference man per day)
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*Based on nationally representative data collected in the 1982, 1992, 2002 China National Nutrition Surveys. 
Dietary intake was assessed based on one 24-hour recall and household food weighing method. 

*Reference man: adult male with light physical activity level.  (Zhai et al, 2005)
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Diet: Shifting From a Low- to High-Fat Diet, among Chinese  
Adults Aged 20-45, CHNS 1989-97
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III. Current and planned future 
actions to address heart health 

in China



Some examples
Ø Disease monitoring effort 

Ø Enhancement of health care / insurance systems

Ø Health promotion and health education
Ø smoking, diet

Ø “Chinese Hypertension Prevention and Control Guidelines” 
2005

Ø “Chinese Adults Dyslipidemia Prevention and Control 
Guideline” 2007

Ø Effort to control and prevent obesity

Ø Healthy China 2020
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