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Fig, 7.1 Age-aduisted {35-74
years old) mortality trends in
CHD, 1980-97, among Asian
countries, USA, and England/
Wales. Moriality rates from
CHD for men and women in
Singapore were the highest
among seected Asian countries,
followed by Hong Kong, CHD
mortality rates in Japan,
Singapore, and Hong Kong
declined from 1280-87. Those

. of Korea and Thailand

increased. (From WHO
1881-99, and data from
Department of Health,
Executive Yan, Republic of
China 1981-99). Age-adjusted
rates were calculated using the
European standard population.
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TUTEHTS CHD RUERQES T, AELHEEREROES ITER L Tz, The WHO
MONICAProject WESTRHRESNEZEE (ZAvF0F, AFVR, 7F R, AXVF, F1E) @
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Fig. 7.2 Age-adjusied incidence raie of acute myscaydial infarction for men and women aged
35-6¢ years in China, Japan, and selected industrialized countries In Europe and USA, 1985-93.
The survey vemrs of the MONICA Project and & Japanesz s iy were from 195587 and 1982-99,
respacthaly. Excapt for Japsnese § ncmgs sl incidance retes veers bnsed on the MONICA Project.
Tha MONICA witeric weie used fur the tegistration of acute myocardial inforction in all Japanese
poguiations. incidence rates of six Japanese ponUlistions and of Ching were far lower than those
of selectad industrialized countriss. The world standard population was used for the caloulation
of agesadjusted Ttes of 35-6% years oid. Abbreviations; Fin-KU0L Fintand-Kuoplo; UNK-BEL:

LR Ba‘ra-z LSA-5TA USA-Standord; FRA-LIL France-Lilfe; ITA-FRE tai\f-rﬂuh CHN-BEE China-Beijing;
PN Jzpsn, (From WD WONICA Project (Runst c!! Pados of al, $954) avd Isomura 1994,

7 —2 HEOESHTHEE LA LEHEREROLE (35655 FRFEEES)
FRALER (HA 19891999, Fo0f (MONICA Project) :1985-1987)
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Fig. 7.3 Seram T2 fevels for men among Asian populations in 1980-2000, and:in the US4 in

196057,

The serurn TC level in Singapora was the highest amanyg the selected Asian populations,

fotiowed by Hong Korig and Japan. That of Japanesé people incressed from 1586-2000 and
cureenily young piople show Tevels tmilar {o their Amarican counterparis. Howeves, there
rermaing a 20 mofd differenca in thess of the elderly Japenese and Americans. The fevels of
Taiwaness and Korean populations were between those of the Japanese and Chinese. Chinese
and some Xarean populations show lower serum JC levels than those of other Industrishized
Asian populitions, The serum TS lavel i the USA dedlingd significantly from 1350-91.
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