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D 2.2
(df=6~8);2 Spearman
(PM,5) (df=3~5);® PM, ,.S0,.NO,. 0,
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2.1 2015 ~ 2.3
1 2015 ~2016 .
xts Pys Psy Pss
(C) 8.3+3.8 1.1 5.3 8.2 11.1 21.2
(C) 16.8 +9.0 -5.9 8.8 18.0 24.4 33.7
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3 75 (RR) ( 5.2 C)
1d 24 3d 44 5d 6d
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(J00499) 103(078~l 6)  1.10(0.93~1.31)  1.15(0.98~1.37)  1.17(0.97~1.42)  1.15(0.97~1.37) 09(0.93~1.30)  1.03(0.79~1.1.35)
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=65 1.00(0.92~1.10)  1.04(0.98~1.10)  1.07(1.01~1.12) * 1.05(1.004.11)* 1.05(1.00~1.11) ¥ 1.02(0.96~1.07)  0.97(0.89 ~1.06)
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1.13(0.95 ~1.34) 12(1.01~1.24)°  1.11(1.00~1.23)*  1.10(0.97~1.23)  1.07(0.97~1.19)  1.05(0.95~1.17)  1.03(0.87~1.21)
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A time-series study on diurnal temperature range and mortality
risk in Shushan district of Hefei city 2015 ~ 2016

Xu Fengsheng' Tian Yuhong® Liang Jinfeng® et al
(' Dept of Epidemiology and Health Statistics School of Public Health Anhui Medical University Hefei 230032;
*Dept of Tuberculosis Prevention and Control Shushan District Center for Disease Control and Prevention Hefei 230030)

Abstract Objective To explore the effect of diurnal temperature range ( DTR) on death. Methods The main
daily meteorological data was collected from 2015 to 2016 including temperature relative humidity PM, ; PM,,
NO, CO SO, and O; and daily death monitoring data of residents in Shushan District during the same period was
collected. A Poisson generalized linear regression model combined with distributed lag nondinear model was used to
estimate the impact of DTR on mortality. By controlling the average temperature relative humidity PM, s NO,
SO, O, and other variables we analyzed the cumulative effect and lag effect of DTR on the occurrence of death.
Results The DTR in this area was positively correlated with the concentrations of main air pollutants such as
PM, ; NO, SO, and O,. The increase in DTR would increase the risk of death. This effect appeared on the first
day after exposure and could last for many days reach the maximum on the third day after exposure. According to
the analysis of cause of death gender age marital status and academic stratification the results showed that car—
diovascular disease elderly people over 65 years old married people and high school education were more sus—
ceptible to the temperature difference between day and night male and female deaths displayed no significant
differences. Conclusion The increase of DTR will increase the risk of death of the population and there is a cer—
tain lag. Therefore it is necessary to reduce the emission of major air pollutants and properly preventive measures
to reduce the negative impact on health when the temperature difference between day and night is large.
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