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SHTEABMETSHS5.

In consideration of the fact that ischemic heart disease has been lately in-
creasing in our nation, an analysis was made in terms of mortality and its time
course between “the well-known” (A) and total (B) populations. The data base on
death cause of ‘‘the well-known” was obtained from reviewing the newspaper
edited in 1973 and in 1953. The mortality rate from heart disease in the recent
year between the two groups revealed 29.4% (the first rank) in A and 12.5%
(the third) in B. Twenty years ago it was 18.6% (the second) and 7.3% (the
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sixth), respectively. That the increase in ischemic heart disease was the main

cause of the.increase in all heart disease was demonstrated. It is our conclusion

and may be a serious problem that the increase in ischemic heart disease in “the

well-known” than in the total population would be related to more modernized

and westernized patterns of life in the formeér.
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Table 1. Cause of death and its numbers
among ‘‘the well-known’’ in 1973.
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Table 2. Cause of death and its numbers
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among the total population in 1971.
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Table 3. Cause of death and its numbers
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Table 4. Cause of death and its numbers
among “the well-known” in 1953.
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Table 5. Cause of death and its numbers
among the total p‘qpulation in 1953.
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Fig. 1.

Percentages of the 3 main causes of death - - heart desease, malignancy and

cerebrovascular accident - - in both years (1973 in the left panel and 1953 in
the right) among 3 populations (A: “the well-known”, B:
of the total population, C: the total population)

“the high-aged”




98 DI S

Table 6. Cause of death and its numbers
among the high-aged group of the
total population in 1953.
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(1) HemEEE 36.688% (29.21%)

(2) EvsEy 23,9824 (19.09%)
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(4) B % 4,1294 ( 3.29%)
(5) * o fi (38.0 %)
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