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Abstract. This study servers as a statistical analysis of the top 10 causes of annual
mortality across nine provinces and cities in China, including the regions of Bei-
jing, Tianjin, and Hebei, and the Guangdong, Hong Kong, and Macao Greater
Bay Area over the period of 2013–2022. The findings indicate that malignant neo-
plasms and cardiovascular disease are the two dominant contributors to mortality
in these regions. Furthermore, an extensive literature review is conducted on the
top 10 causes of death in Beijing as documented by the Beijing Health and Health
Big Data and Policy Research Center in 2021. This systematic analysis enabled
us to engage in a discursive examination of various care modalities for elderly
residents in nursing homes who are grappling with these conditions. Due to space
limitation, part of the review and expectation is attached to this article as URLs in
the appendix.
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1 Introduction

Every year in China, a significant number of patients succumb to various diseases, with
heart diseases, malignant tumors, cerebrovascular diseases, respiratory diseases, injuries
and poisoning, among others, being the most persistent contributors to the country’s
mortality rate. Although the ranking of these diseases may differ slightly across cities,
they are largely uniform, and thus, pose a significant risk to the general population. The
situation is especially dire for the elderly demographic, who, owing to their advanced
age, are susceptible to underlying illnesses, and when afflicted with these diseases, are
more likely to experience comorbidities and death.

Consequently, a comprehensive data analysis is conducted herein on the causes of
death, mortality rate, and composition in various provinces and cities across China. The
analysis was supplemented by referring to a substantial number of authoritative medical
studies on relevant diseases. The findings herein are reliable and assumed to be highly
accurate.

The objective of the research is to provide professional, data-driven recommenda-
tions and guidance to nursing homes and other community institutions, with the goal of
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contributing to the “development of the elderly care enterprise and industry” mentioned
in the 20th National Congress report [1].

2 Data Collection and Analysis

2.1 Data Analysis

The data collected was performed with the SPSS software to construct bar graphs and
display the mortality rate (1/100,000) as the dependent variable at the y axis, and the
cause of death as the independent variable as the x axis (see Fig. 1).

From the bar charts, it was clear that malignancy and heart disease had the highest
mortality rates. It is evident of the high mortality rates of malignant tumor, heart disease,
circulatory disease, and tumor, among others, and next the results are refined in a region-
wise manner.

Further analysis was conducted using SPSS software to construct bar graphs for
malignancy and heart disease, treating the mortality rate (1/100,000) as the dependent
variable at the y axis, the name of the cause of death as the independent variable at the
x axis, and the provinces as the labels (see Fig. 2).

The bar chart provided a more explicit distribution of mortality rates frommalignant
tumors and heart disease in Macao, Beijing, Hebei, Tianjin and Hong Kong. The bar
charts revealed that the mortality rates for malignant tumors were relatively consistent
across regions, with Hong Kong having the highest rate, whereas the mortality rates for
heart disease varied greatly, with Macau having the lowest rate and Tianjin having the
highest rate. The results showed that the mortality rate for malignant tumors was not
significantly correlated with the regions, whereas the mortality rate for heart disease
showed a stronger correlation with the regions.

Fig. 1. Figure of mortality rate (1/100,000) and the cause of death
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Fig. 2. Figure of mortality rate (1/100,000) and heart disease & therioma

2.2 Based on Beijing’s Data: Implications for Nursing Homes in Treating Elderly
with Underlying Diseases

The Beijing Center for Health Data and Health Policy Research, published in 2021,
identified the top ten diseases contributing to mortality in Beijing and classified them
into thirteen categories. This study provides an overview of the nursing home care
required for each disease and suggests methods to improve the care services provided.
The first two diseases are listed here, with the remaining eleven diseases being accessible
through attached links at the end.

2.2.1 Heart Disease (HD)

Heart disease is a paramount contributor to mortality and requires cognizant consid-
eration and action on the part of nursing homes. Manuel Martínez-Sellés et al. (2009)
posited that the advanced age of patients should not be subjected to undue distress, and
that palliative care affords these individuals the ability to manage their symptoms while
being situated in a familiar and comfortable environment [2]. Paulo Roque Obreli Neto
et al. (2011) recommended that family physicians and pharmacotherapy professionals
be involved in formulating service plans, asserting that proactively preventing coronary
heart disease is more cost-efficient than its treatment [3]. Carlos Rodríguez Pascual et al.
(2011) noted that the life expectancy of the elderly is lower compared to their younger
counterparts, and that interventions should be executed in the short- or medium-term to
improve their quality of life [4]. An interim analysis of the GREACE trial by Vasilios G.
Athyros et al. (2013) indicated that the clinical benefits of statin therapy increase with
age, and that the benefits are comparable in patients with coronary heart disease [5].
Eva Prescott et al. (2019) emphasized the significance of cardiac rehabilitation, which
is characterized by risk factors, psychological distress, and exercise capacity [6]. Hai-
jiang Dai et al. (2022) discovered three primary modifiable risk factors in their study of
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IHD: dietary risk, high systolic blood pressure, and elevated LDL cholesterol levels. [7]
Kelsey C. Stoltzfus et al. (2020) found that the odds of death due to heart disease varied
according to age at diagnosis, gender, race, marital status, stage of primary cancer, time
of diagnosis, and surgical intervention [8].

Nursing homes should establish a professional medical team to perform a compre-
hensive and multifactorial medical analysis and evaluation of the patient. They should
respect the patient’s preferences, minimize unnecessary pain and medical expenses in
the late stages, regulate the patient’s diet, closely monitor their blood sugar levels, pay
attention to their psychological state, and encourage physical activity. Caregivers should
be trained in heart disease to prepare the elderly for its potential risks. Nursing homes
should enhance the clothing, food, and living conditions of the elderly with heart disease,
provide themwith appropriatemonitoring equipment, and formulate healthy living plans.
They should also closely monitor elderly individuals who are at risk of heart disease and
provide treatment options as needed. Additionally, nursing homes should collaborate
with hospitals to improve the availability of heart disease medications and work with
blood centers to ensure timely blood supply and maintain the elderly’s overall health.

2.2.2 Respiratory Diseases (RS)

As one of the leading contributors to mortality, respiratory diseases demand attention
from nursing homes. Antoine Guillon et al. (2020) conducted an 8-year study in France
and found an increasing number of elderly patients being admitted to ICUs for respira-
tory diseases, accompanied by a rise in mortality rates [9]. Lucile Laporte et al. (2018)
advised the expansion of healthcare spending for patients with respiratory diseases,
given that an aging population increases the utilization of such resources [10]. Anabela
Silva (2021) compared self-care and rehabilitation care interventions for patients with
COPD, and a review of 11 rehabilitation care indicators from eight relevant literature
experiments demonstrated that rehabilitation care enhances health quality [11]. Alastair
Watson et al. (2021) argued that healthcare providers should be aware of respiratory
viruses and the importance of diagnosing patients and detecting respiratory virus out-
breaks, especially for preventing transmission among the elderly [12]. Chisato Ohashi
et al. (2022) contend that COPD causes frailty and that the development of health support
systems is instrumental in helping patients maintain adequate nutrition, engage in phys-
ical activity, and participate in social activities, thereby preventing frailty [13]. Gulshan
Sharma et al. (2006) conducted a study on respiratory changes in the elderly population
and concluded that the elderly are more prone to ventilatory failure and at greater risk
of contracting respiratory diseases, while [14] Jarosław Stoliński et al. (2016) provided
a surgical approach aimed at improving the function of the respiratory system in elderly
patients [15].

Nursing homes caring for elderly individuals with respiratory diseases should (1)
conduct assessments of the type of virus and its contagiousness, (2) evaluate the physical
condition of the elderly and the feasibility of rehabilitation training, (3) support and
improve medical systems, if the funds and resources permit, (4) intervene in elderly
patients with respiratory diseases, (5) and provide individualized care programs for
those undergoing respiratory surgery. The continued growth of the aging population will
likely result in an increase in the number of elderly individuals with respiratory diseases,
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necessitating focused attention from nursing homes. Scientific assessment tools and
consideration of the elderly’s ability to improve their disease through exercise, improved
diet, and socialization should also be taken into account, as these measures have been
proved to be effective for disease relief.

3 Conclusion

In conclusion, the research highlights the need for nursing homes to (1) prioritize good
interventions for both the disease and overall well-being of the elderly, (2) improve
the medical system for various diseases and enhance the standard of care, and (3)
increase attention towards elderly patients’ mental health and encourage a positive
outlook towards life.

Despite the insights garnered from this study, it is acknowledged the existing limi-
tations. In terms of research methods, the sample size of collected data is insufficient,
and in terms of research subject, the connection between theory and specific practice
is inadequate. Future research endeavors should aim to increase the sample size of col-
lected data and delve deeper into the analysis, as well as to increase the focus on practical
research for different disease care modalities in nursing homes.
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