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Associations between atmospheric particulate matter exposure and ischemic heart disease: A
review of epidemiological studies ZHANG Ze, WU Liu, LI Hao-peng, JIN Xiao-ting, ZHENG Yu-xin
(School of Public Health, Qingdao University, Qingdao, Shandong 266071, China)

Abstract:

Ischemic heart disease (IHD) is the second most common cause of death in cardiovascular
diseases in China, next to stroke, and the correlations between particulate matter (PM) exposure
and IHD are noteworthy to study. This review collected domestic and foreign epidemiological studies
on PM and IHD, explored the associations between PM and IHD from the perspective of particle
sizes and regional differences, and analyzed the effects of PM exposure on IHD under different
environmental factors. The results support the relationships between PM exposure and IHD death:
for per 10 ug-m* increase in PM,s and PMy, concentrations, the combined effect values of IHD
mortality are 1.0236 (95% CI: 1.0184-1.0288) and 1.0106 (95% CI: 1.007 5-1.013 7) respectively, and
also indicate that PM stimulation is tightly associated with increased IHD occurrence. Most of
the studies focus on the effects of PMy, and PM,s on IHD in Asian and North American countries.
However, the research data on PM; exposure and IHD in Asian and North American countries and
on PM and IHD in regions out of Asia and North America are insufficient. Epidemiological studies
about the impacts of different environmental factors on PM-caused IHD are also scant and need to
be further extended.

Keywords: atmospheric particulate matter; ischemic heart disease; particle size; region;
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Table 1 Epidemiological studies on the association between size-fractionated particulate matter exposure and ischemic heart disease
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Table 2 Epidemiological studies on particulate matter exposure and ischemic heart disease in different regions abroad
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Table 3 Epidemiological studies on particulate exposure and ischemic heart disease in different regions of China
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EMIX AN B HRERUNZREES, WNFIIL3E
M XERNAARERATS, MEMHXER
HHEXARBRATRZ, tih, FRBUERZZGTH
PM 5 IHD X 4R R AR TR Z . I, HHEHE
H—FHARTLIE, DM AEMXZRAR, REIE
WEHERZELUK PM, 5 HD Z BIRVHEX . X FHEXZH
MEIERZ, BIASCHERERFT2RPA PM R20m IHD FY BT BE 1%
NS EE S RMEINEE. (EF MR RIBAER
R AR ARz o, B R ERHRNEZEERRE
BE PM S20 IHD NE R IE R IR ERNGI, =R 5%
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AR MRV RRMA, X EKIEMNEE, T
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RRRENIER, [FEFIER B ZRIREY RE. Alt,
PM 20 IHD BY M D FHGIN B M S HEALR
N5,
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