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Abstract: Objective The present case cross—study was conducted to explore the effect of inhalable
particular matters (PM,,) on the daily mortality of cerebrocardiovascular diseases among highly and
long—term exposed residents. Methods The relationship of PM,, and daily deaths of cerebrocardio-
vascular diseases among residents over 65 years old in Taiyuan was analyzed by case cross—study and
conditional Logistic regression in SAS 9.0. Meanwhile, the difference of results between the two—way
contrast and one—way retrospective contrast study was compared. Results The 72 h accumulated PM,,
had the most significant effect. For each 100ppb increase in the average PM,, concentration, the corre-

sponding OR of the effect on the total deaths of cerebrocardiovascular diseases was 1.126, and cardiac
diseases 1.305, ischemic heart diseases 1.296, myocardial infarctions 1.080, cardiac failure 1.136, ar-
rhythmia 1.133, stroke 1.228. Under different air—pollution conditions, pollutant presented different ef-
fects on deaths of cerebrocardiovascular diseases. The effect of PM,, on deaths of cerebrocardiovascu-
lar diseases was higher at the rise period of pollution than others. Comparing the one— and two—way
contrast study, higher estimated value of OR was found in one—way contrast study than in two—-way
contrast study at the rise period, vice versa. Conclusion The current PM,, pollution has caused certain
effect on the cerebrocardiovascular mortality among residents older than 65 in Taiyuan. More stringent
measures should be taken to control the air pollution and lower the PM,, level, and thus reduce the
mortality of cerebrocardiovascular diseases for Taiyuan residents.
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1 KEHHESKIASATBRNFHY (PM,) iR E 51X 5 75,2003-2004

Table 1 Concentration frequency of PM,, in atmosphere and meteorological state in the urban area of Taiyuan from 2003 to 2004

B3 (%)

LI e/ME FRME ¥ % T 1 22
10 25 50 75 90

RATG Ye e

PM o pg/m?) 77.33 112.60 153.50 208.67 294.50 26.80 562.40 17091 86.75

RRAMN

T(°C) -3.50 1.60 11.60 19.80 23.20 -14.30 28.40 10.55 10.27

H(%) 39.00 49.00 63.00 75.00 83.00 20.00 96.00 61.48 16.86

F 2 72h XKKARNFHY (PM,) iR ESEM 100 pg/m* SEREHOCHOIERRETEZENER
Table 2 Correlation between Residents” Daily Deaths of Cerebrocardiovascular diseases and each 100pg/m® Increase in PM,,
concentration in 72 hours
W Sl A2 o0 TS U LA %€ NS DR kS R AU i L 95 9

OR 95%CI OR 95%CI OR 95%C1 OR 95%CI OR 95%CI OR 95%CI OR  95%CI
24 h UCC 1.166 1.026~1.325 1.040 0.869~1.245 0.462 0.298~0.717 7.109 3.762~13.435 1.340 1.215~1.478 0.882 0.813~0.958 1.106 1.041~1.175

BC C 1.035 0.945~1.134 1.020 0.972~1.071 1.039 0.993~1.088 1.017 0.971~1.064 1.127 1.048~1.211 1.116 1.045~1.191 1.019 0.973~1.066
48h UCC  1.465 1.264~1.698 1.575 1.284~1.933 1.184 0.733~1.912 6.261 2.880~13.611 1.587 1.413~1.782 1.045 0.937~1.166 1.308 1.213~1.410
BCC 1.120  1.005~1.249 1.024 0.965~1.087 1.055 0.998~1.116 1.053 0.996~1.113 1.199 1.101~1.305 1.150 1.065~1.241 1.048 0.992~1.108
72 h UCC 1903 1.603~2.260 2.185 1.727~2.764 0.754 0.426~1.333 2.548 1.043~6.227 1.891 1.653~2.164 1.212 1.061~1.384 1.532 1.400~1.675
BCC 1.296 1.144~1.469 1.080 1.007~1.157 1.136 1.064~1.213 1.133 1.062~1.209 1.305 1.183~1.440 1.228 1.124~1.341 1.126 1.056~1.201

x3 FETT2h KSATBRNTARY (PM,) RESEM 100 pg/m’ EERSACKODERRETLZENEKR
Table 3 Correlation between residents” daily deaths of cerebrocardiovascular diseases and each 100jng/m3 increase in PM,,
concentration in 72 hours of Different Season
e 0t P o RS A JULAE 2 IRYS =3 DR E IR X L I 1 A 9 9
OR  95%CI OR  96%CI OR 957C1 OR 98%CI OR  99%CI OR  99%CI OR  99%CI
7# 24h UCC 0.748 0.523~1.070 0.217 0.112~0.419 3.313 0.768~14.291 0.583 0.115~2.958 1.299 0.987~1.711 0.390 0.300~0.507 0.735 0.616~0.877
BCC 1.333 1.039~1.711 1.203 1.045~1.386 1.114 0.975~1.272 1.158 1.013~1.322 1.839 1.490~2.270 1.682 1.395~2.028 1.142 1.002~1.302
48h UCC 0.659 0.436~0.998 0.065 0.030~0.145 0.365 0.095~1.397 0.080 0.017~0.383 1.088 0.798~1.484 0.455 0.334~0.620 0.728 0.594~0.892
BCC 1.357 1.016~1.812 1.412 1.201~1.660 1.275 1.093~1.488 1360 1.166~1.586 1.734 1.374~2.188 1.651 1.341~2.032 1.303 1.120~1.514
72h UCC 0.438 0.254~0.756 0.022 0.008~0.062 2.135 0.590~7.734 0.020 0.003~0.122 0.679 0.455~1.014 0.563 0.382~0.829 0.690 0.532~0.895
BCC 1.689 1.192~2.394 1.615 1.333~1.956 1.506 1.254~1.808 1.608 1.339~1.930 1.786 1.364~2.338 1.771 1.389~2.257 1.518 1.270~1.815
5 24h UCC 0.242 0.149~0.394 0.048 0.022~0.105 4.109 0.273~61.809 22.379 2.144~233.546 0.221 0.154~0.315 0.639 0.458~0.891 0.476 0.378~0.600
BCC 0.627 0.446~0.881 0.772 0.646~0.923 0.690 0.581~0.820 0.631 0.532~0.749 0.515 0.399~0.666 0.698 0.553~0.882 0.654 0.552~0.775
48h UCC 0.233 0.127~0.430 0.094 0.038~0.230 0.141  0.005~3.828 9.492 0.704~128.058 0.278 0.182~0.426 0.356 0.236~0.539 0.384 0.289~0.509
BCC 0.775 0.512~1.173 0.632 0.510~0.785 0.615 0.500~0.755 0.545 0.444~0.669 0.551 0.406~0.748 0.683 0.516~0.905 0.564 0.460~0.691

FA R

72h UCC 0.873 0.437~1.747 0.488 0.174~1.369 0.116  0.008~1.596 0.255 0.156~0.416 0.133 0.082~0.215 0.231 0.167~0.320
BCC 1.377 0.849~2.234 0.562 0.440~0.717 0.627 0.496~0.791 0.567 0.450~0.716 0.742 0.526~1.046 0.836 0.608~1.149 0.565 0.448~0.711
Fk 24h UCC 2412 1.813~3.210 2.604 1.793~3.781 0.261  0.081~0.840 1.135 0.913~1.409 1.229 1.011~1.494 1.371 1.192~1.576
BCC 1918 1.566~2.349 1.210 1.092~1.341 1.326 1.204~1.460 1.287 1.170~1.416 1.245 1.078~1.439 1.422 1.242~1.629 1.289 1.173~1.418
48h UCC 3.196 2.313~4.418 5.514 3.495~8.701 0.920 0.375~2.258 1.832 1.439~2.331 1.817 1.442~2291 1.959 1.671~2.297
BCC 1.966 1.556~2.484 1.333 1.188~1.495 1.425 1.277~1.590 1432 1.285~1.595 1.525 1.293~1.799 1.652 1.418~1.925 1.437 1.290~1.600
72h UCC 2.767 1.886~4.059 4.528 2.699~7.596 31.054 8.021~120.225 2268 1.712~3.006 2.581 1.955~3.407 2.444 2.025~2.949

BCC 1.552 1.181~2.038 1.315 1.153~1.500 1.323 1.167~1.501 1.374 1.214~1.556 1.500 1.241~1.814 1.563 1.311~1.863 1.379 1.219~1.560
%4 24h UCC 0.866 0.712~1.052 1.083 0.812~1.445 0.026  0.009~0.079 0.261 0.077~0.887 1.466 1.256~1.711 0.715 0.638~0.801 0.933 0.856~1.017
BCC 0.805 0.701~0.924 0.884 0.824~0.948 0.926 0.867~0.989 0.903 0.845~0.965 1.050 0.940~1.173 0.932 0.845~1.029 0.895 0.838~0.956

48h UCC 0.926 0.728~1.179 1.631 1.169~2.276 0.113  0.027~0.486 1.920 1.567~2.351 0.854 0.720~1.012 1.119 0.990~1.265
BCC 0.893 0.751~1.064 0.897 0.815~0.988 0.965 0.882~1.056 0.955 0.873~1.045 1.187 1.029~1.370 1.002 0.883~1.138 0.943 0.862~1.031
72h UCC 1.402 1.054~1.864 2.809 1.898~4.156 0.168 0.042~0.679 3.024 2.378~3.847 0.928 0.744~1.159 1.460 1.255~1.699
BCC 1.369 1.117~1.677 1.115 0.990~1.256 1.256 1.125~1.403 1.214 1.087~1.355 1.771 1.489~2.107 1.418 1.219~1.649 1.213 1.088~1.354

N Yy N LA 2 y NP N 2 Alz, iy > y
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