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The state of death and the cause of death insevere psychotic

patients who were managed in Sichuan 2011 -2013
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[Abstract JObjective To analyse the state of death and the cause of death in severe psychotic patients who were managed in Si-
chuan. With statistics information the intervention methods are investigated to reduce the death rate. Methods The fundamental in—

formation additional information and following — up information of patients were statistically analyzed from 2011 to 2013.
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Results 3248 patients who account for 1.89% of all managed psychotics died from 2011 to 2013. 2757 cases were schizophrenics
(84.88%) .169 cases were patients with mental retardation( 5.20%) . 164 cases were epilepsy by people with mental disorders
(5.05%) . 92 cases were patients with bipolar disorder ( 2.83%) .46 cases were schizoaffective disorder patients( 1.42%) .20 cases
were paranoid psychosis patients( 0. 62% ) . Death rate across years is of statistical significance( P <0.01) . The death rate of patients in
cities and that of rural patients was different( P <0.01) . The five major causes of death were body disease others accidents mental
illness related complications and suicide. 0.62% to 1.15% patients were treated effectively before they died. Conclusion The treat—
ment and management should be strengthened in order to reduce the mortality of severe psychotics. Better diagnosis and treatment is the
key factor to reduce the mortality of severe psychiatric patients.
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1 2011 -2013
35548 30571 971 1785 1329
2011 410 348 13 19 20
(%) 1.15 1.14 1.34 1.06 1.50
140532 118412 3794 9640 5649
2012 1393 1183 41 78 61
(%) 0.99 1.00 1.08 0.48 1.08
171390 141156 4645 14928 7044
2013 1445 1226 38 72 83
(%) 0.84 0.87 0.82 0.48 1.17
2 2011 -2013 N
( > P
2011 1.15 0.81 1.23 9.793 0.007
2012 0.99 0.78 1.05 4.460 0.108
2013 0.84 0.64 0.90 4.846 0.089
XZ 38.733 2.232 5.206 - -
P 0.000 0.328 0.074 - -
2.3 3 o ).
4 o 3,
3 2010 -2013
2011
199 90 53 46 22
(%) 48.54 21.95 12.92 11.22 5.37
2012
766 276 144 142 62
(%) 54.99 20.03 10.34 10.19 4.45
2013
773 287 173 155 54
(%) 53.49 20.07 11.97 10.73 3.74
2.4 o 4,
90%
4 2011 -2013 n( %)
2011 3(0.73%) 0 407(99.27%) 3(0.73%) 199( 48. 54% ) 208(50.73%)
2012 16(1.15%) 0 1377(98.85%) 16(1.15%) 766(54.99%)  627(45.01%)
2013 9(0.62%) 0 1436(99.38% ) 9(0.62%) 773(53.49%) 672(46.51%)
X 2.387 2.336 4.336 4.997
P 0.303 0.311 0.114 0.082
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