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Abstract

Even though the prevention and control of cardiovascular diseases (CVD) has made preliminary achievements, it is
confronted with several new severe challenges. The prevalence and mortality of CVD in China is continuously rising. It is
estimated that about 290 million patients suffer from CVD. The number of patients suffering from stroke, coronary heart
disease, pulmonary heart disease, heart failure, rheumatic heart disease, congenital heart disease and hypertension are 13
million, 11 million, 5 million, 4.5 million, 2.5 million, 2 million and 245 million, respectively. CVD was still the leading cause
of death in 2016, more than tumors or any other diseases. CVD-related deaths accounting for all deaths were more than 40%.
The CVD mortality rate in rural areas has exceeded and consistently remained higher than that of urban areas in recent years.
The total expenditure on CVD hospitalization has also increased rapidly. Since 2004, the average annual increment speed in
CVD costs has heen much higher than that of China’s gross domestic product. The increased burden of CVD has become the
most important public health issue in China, which should be prevented and controlled urgently.
Key words cardiovascular diseases; risk factor; prevalence; mortality
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3.5 il A
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16 972 182 Fil{EREfE FH iR ZERIAE R A %R 019%™
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FE RN B ATARIT 32 126 B, A AJARIT EUSIh
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