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Trends in asthma mortality in

the elderly
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Asthma deaths Figure 1:  Asthma deaths by age, males and females combined,
England & Wales 1958-1990

Since the mid 1970s, the mumber of dearks
certified s: due mw asthma has increased sub- - O =
stamtially in Enelind and Wales {figure 1) - e
Ir 1948, the number of asthmadeaths peaked 33 .-

e TR I i
at just over 2000, the level previously re- &
corded ot the heighe of the so-called asthima % o
“epidemic”™ in the 60s. This recent increase B ‘%’4‘."
in numbers of deaths his given mse oo the & - m\. -

=

concern thar ssthma is either bicoming more
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The increase in deaths is most marked in
alder age groops. In 1990, one half of all
asthma deaths occurmed in the 6584 goe
groap, and a further 10% occurred in the K54
age group. Because the number of elderly
people in the popadation is incressing, rmtes
of mcartality, e the mumber ot dearhs peryear
per millim population in each age group,

meed po be examinec.

Mortality rates

domality raves within Apecilic e proups
thigure 2} confirm thar the fecent e i
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iz due partly o the incresse in aoes among
the middle-aged and clderly age groups, and
parthy to the increase inthe propoeton of the

population in these age groups.

[ the lasg 15 vewrs, however, asthima maoreal -
ity rmtes have been affected by owo ch Ees
im the way that causes of death are classified

These ook effecr i 1979 apd 1954, The
sharp increse i rates berween 1975 and
18P codicpdod wath ehe abodition of o cod-
111 :|u|q.' |i:|'|k|.||i.: asthoma o |'n'-r|r|'|'.n|i||¢.
bronchiris and emphysema. This resulied in
an overall fnerease of 28% in the number of
dearhs sssdgned o asthana, The smaller in-
crease in rates berween 19583 and 1984 was
psgociated with the implementation of cnd-
il1:.!"r':.l.||1.' 1" (s LALA Facsshee Q212 This
resuleed ina 157% incresse i the farmber of
deaths coded o asthma imehe 73+ age group,

ared & smaller Incremse in FURITHET Slfe RIULIpS.
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busch of the recent increase inasthma moral-
lry Iy obder age groups is attriburable o these
rwo coding changes. Mevertheless, o modest
upward crend not explained by these changes
is evident for mose adult age groups from the
late ¥0s, or carier, through to the mid 50
[figure 3, see explanarory foomate). This up-
ward trend now appears to have levellad-off.

Cher g bonger periced, asthma mortality has
fluctuated up and down. The “epidemic” of
asthma deaths in the &0 affected all ages,
althanagh the proportional increase was lirger
AMAINE WOUNBET BEE IO, This iz niav HETiET
ﬂ“"ll attribared tothe effects of certiin inhiilers
I:[':ll-pn:nalinz forte] which mre no longer rec-
cmmended for treating asthm,

Diagnostic transfer

[ addicion o che effeces of explicit coding
changes, asthma mortalicy rates may also be
affected by the gradual transfer of deaths for-
merlyanribured toother cawses into che group
now labelled as due o asthma (“diagnestic
transher” ),

The causes of dearh most likely tobe confused
with asthma are the ather chronic obsmective
pulmonary diseases (COPDY), be chronic
bronchitis, emphysema and & new clinical
label chromic airwsys chstruction or chronic
obstructive airways disease. Asthma contrib-
ures a small, but increasing, proportion of all
dearhs classified s due o COPDH fipure 41, A
sl shift in dingnosis frem chronic brosechitis
nr{'mph'!,'_t.cmg 1 pstbyma could ehierefore hove
il .._lisp'rnrmn:il'rn:lre effect on asthma ||1|::u'r:|.|:||:'!.'

in the elderly.

A new code for chromic pirways alstroction
wis introduced in the ®th revision of the
Tmireerrant e ] Cleselicarson of Diseases {1017,
||1|.'|1|-|-_'|'||-|:|:'|lt|l T4 lgﬂi‘. e lJ"ll.‘J'L [l'l.ltl:l." is
clear evidence thar diagnostic transfer has
pecutred in OOPD deaths, with chronic
bromchins increasingly replaced by chronic

atrways obstruction (figure 4). The exrent of

diagnosnic transfer from bronchicis to asthma
1s difficule oo devermine,

males and females combined, England & Wales 1971-90
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Summary
The recent incrzase in numbers of de o asthma in

ww! Wales is concentrated in ﬁamﬁﬂ#m

® Rates in the elderly have increased since the late 70s, but coding
changes between 1978 and 1979 and between 1983 and 1984 have
contributed substantially to the increase.

Explanatory footnate
Use of log scales

When plotring morralicy rates, an absolure scale rends o accenmiate changes in
rates inolder age groups where momalivy susually highest, A logzcale cam be used
o enable trends in momality in different age groups to be compared. Onoa log
scale the slope of the curve indicares the direcrion and magninsde of the change
in rarcs, For example, in figure 2 {plorted om an absolure scalel, the 45-64 ame
group appears oo be the mest affecred by the 605 “asthma epidemic™. Infact, the
proportional incrense in mortality was grearest in the younger age groups. When
the same raves are plotved om a log scale (figure 3) it can be seen that the slope
of the curves during the early &0 is grearest in the 014 and 1544 age groups.



