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Expected numbers of deaths with both causes A&B

Z 2T, ”Observed numbers of deaths with both causes A&B” & 13 FEEEDHE AT
S oo N BIEETH D, "Expected numbers of deaths with both causes A&B”
FAERE OMAZEZE L T, LMICK DR BTd %,

Deaths with cause A x Deaths with cause B
Total deaths(all causes)

COMEN T LD HREVIZE, “ODFERMMITH B EARE L 7 WIF B L D
b, EEOBZEEDECHETH LI ERZRTIENS, MHEDRODEDIN T LIk
%, Gorina and Lentzner (2008) T3 Z OfFEEZ HvT, BERIE & BRI R IEA
BT 20 ZfToTwe s,

— SR & 72 O DALTE LR O B £R 2 73 3 1R I AR O R 2 SldHiETH S
FoTEET2 hTCENLBETH L EEZAON LD, —/5T, HERHRPLRL 3 AHD
I COlEZ 1T ) Ba., FMEROEBE VI X > Y 2 IIRZ2 T2 B wWEard s, 22
T, MultiCause Network 7V — 7D X v N—I2 k5T, CHRY A b 23 D Désesquelles
et al. (2012), 22 @ Désesquelles et al. (2010) 7 EDJefritsiz bz, KD I N
T NENIRESRE I N TE D . 2 31h SRMU(Standardized Ratio of Multiple to
Underlying Cause) & CDAI(Cause of Death Association Indicator) Td %,

SRMU (&, JFALHILTITH T 2 AR TC D Z LT H DT, L TERI NS,

S diM
s alll,

SRMU,, =

A AR o, PR s OBIASERAET R (BRI )

dUL L G o, VW s DEFERSECRL (RSP u)

Z OIERERS UKL T 5 C &0 5, BRSSP R4 5 ACRO SRMU % M9
BEAIIR T 3 ERMEE R L TE L DR TH D, 70, dug,s IKOVTIE,
BATERIZOVLT, FUAEObDIcowT Tl LTak B3 2 5%k (FlEHE) & [
U owTE—RoRE LT 575 (EEFHE) o2 E2 6%, £z, 5
I, BECHOCBIL TR, BT 2 b A L EA EERTE 2170 BA D 2 IR0
FAENBD, U BB PR 2 AL TORIBICO LTI, FHF% 2179 2 &
WEE L\, EITE T BAIT I,

> S

S I

d<S> —d EI<7§>
w,r,s ~ U,T,8
Ea: s

50



£¥%, 22T,

du,z,s: SFEFIERTOILTEL

5% SRR L 2SR

E, s NRET 5 AHD Exposure

EF5>: BMEL 72 5 A0 Exposure

Tbh 5,

7%, Désesquelles et al. (2012), Désesquelles et al. (2010) Ti%, BT OV TIIE
B2 AT, IR 2T o 2 HEE L TV 5,

CDAI &, FEA ¢ DEEHEMIER (SP.) 1Icfd 2, JEFERA u ICRE L 72 8HA DA ¢
DEEHELHBIR (SP,,,) DHHETHD |

udcz s 7 — J ~
SP Z s (K 'da:78> /Z , da:,s Z ulc,z,s Cl 7

CDAI%C = S;}/U — x,s : R _ T,s _ %100 — x,s ;dz,s _w s 100
o (B d) 2 SRR,

wlez s © ALK v T, FEH ¢ Z&T K, Ml s DILTHEL

wly,s IR u @ )%, TR s DICTEL

deps : U ¢ 288 &, WA s DFECE (FFERIC X S 7%\)

dy,s @z %, TER s DFECEL (FHERIC X 6 7%\)

dys o FERFRUCE T B 2k, Ml s OEHERILCE (FELHE L Exposure DFF)

Ziud, AR Z RE LR WA OSER ¢ o HMBIES TN LT, KR Z u ICBRE L
73ty EOREMBIEA AT 2 007% 100 2HEMEL LTHBILL 726D TH D CDAI
7100 % B 513 SRR v L OB EWEEZ B T ENTE S, Gorina and
Lentzner (2008) I & 2 St OBIRMEIRIEZEHEL L 2 b D EfEX 5 2 &8 TE L ),

CDIE, EFE, *v P =20 RIGH L CTEAILRBOBIR Z i T 2 %03 Th
NTETV5, THUIOWTIE, XEICBWTIERS 2 & Lk,

23 [5] IKBY B

COFRITI, EFIXEIERGGE 2 V5 2 LI X ) RESER & B2 U 2 AR & 1K
L. ZDWHDEERHli2 M THh T 2 DIH LT, HEREENZ H» TR Y —
ZRIRL. INZBRET S LIk EMmETITBITbN T 5,

2.4 [6] ICEBS 91

BLE®D [1]~[5] 3 AL 2 F o 7 b FE BT 2 0178 Tdh - 7205, [6] 13005
%0 FIER OEIRDZ Y EIC DWW T, AR T —F 2 W TlGEEA2 E2179) 2L 2 H
MELDDTH S, BIZIE, CHRY A T 51 @ Jougla et al. (1992) (£, I —w v %A
KBTI BHERIED 2 =74 Y TDECEFH LIS DTH S, BFMITIE, ~vx— 7

51



ANTVYE, 77VA, FAY w8 A58, 7ANVT Y F, Ray b7V,
AA ZITE VT 200 DILCEZKiEZMH L Ta—T 1 v 7 z2ftv, HikZ{T-572bDTH
2, ZOLIHIc, BAERT -y 2HV3 L, 25 FRROERZITH 2 LASHRE L
%50T, B pEOT—8 % WET 2 2 L L% U CRSERIER 0 2241 O BEE % 17
I ENHRE LR LZDTH D,

3 HEAXEABHANDXY ~T—0 3D

A, SEREDOBRIZOWT Ry 7 =7 0 Fik2 G L e 2frbii e s, C
., SR EZ 2y b7 =228 IF5/,—F (1) £FZ, A—DICEkEFIC D
DI X BHRDBER I N TV B EZIC DD/ — P22y Y () THiS MmN
v M7= %FBZTHNEITIMETH 5, Egidi et al. (2018) 1k, 4 ¥V 7D 2011
D 65 L EDIRCEZWIE ISR D & 250K (AL & BIEER 2 DXl L Zewe) cxh L
T, WMNSER D %2 7 — B [A—2 W I D DA IHHIC X 2 SERF R ST 5 &
FILTOD /) —F2Iy PTHSEA Sy b7 =2 %2FZ, TRy b =7 0OTF
ML COtRBoMES 27> b0 THH BT, TONFICODVLTLE 12—
35,

BN, S 6 & D3R CORTEME ICE PN TV 5 & Z, ATHID (i,)) Raric 1 Z5F
EL T e ko THBHETINZ (KT 2. 2 O8I RILEEST & 2 L o H B4
JEITAF L T d 2 e o, SR HBBEDHE 25 X5, KEKHI 7« v 74~
7" (iterative propotional fitting (IPF)) %z A\ CTIERULZITI . S 51T, BRIV
WETIC DWW T OHE 2 PR T 2850 6. IEFRMLI NABZICOWT, b iR
H2H5DELTING ZANEDBREVH DT ZERL, ZDOETBET DO DR
DINCBIRD D 5 & & 2 TEEATAIZER L, ZHUTHEDS 2y P =GR E R 5,

DXy b7 =GN LT, 2y P72 3WOFEZEN L >0, aidifrbil
%, BOINZ, Fv b7 —27HE (centrality) 2 HIE T % HEEETH 2 REH LI (degree
centrality), BEEEHULE (closeness centrality). B HLME (betweenness centrality) %
AL, ZnsOEEICEY 2 BLHHEZIT>Tws, 22T, 2y b7 —7hfEzR
THEBEIL T OERI NS,

o KECPLME Cp(ny): /7 — Fng LMD/ — FEFERY ¥ 7 OB TERSND, n,
wE Tij =0 LWIHIEHEZHND L,

Cp(n;) =d(n;) = g Tij = g T ji
J

LERIN,
o BEEEHOME Co(ng): M 2 — F L DFEFEN NS W/ — FIZEX DL TH 2 LT

52



N —1
Cp(n;) = {Z d(n;; ”j)]

TEREINS, 7L, Nldn DETHHEFERTICE TS/ —FOBTH 5,

o WAHFLME Cp(ny):d 5/ — FOBEEL Tk w /) — P2 2 HEOKE X
ERIHEETHY. gjir(n) 2/ —Fnj &n 20 n, ZEORBAIZDRE,
gk 2/ —Fn; & ng ZRESRENZADES E LT,

(ni) = gjk(ni)/gjn
i<k

TEHIND,

Egidi et al. (2018) TIZ I 512, %L (density) VX E L ED v b7 — 7 OREWE
REOB LM, £7-. 2y PV —IR5ERZ 77 712X DL, ICD-10 o8 E
WIS, 2y b7 =0T IV =TI B EIToTwS, ZLT, IR
LDy b7 —JEPaI 2T R ED oo k2 BEfApZe S & T L
SERIM DO BIRIEICBE§ 235 m 2 1T > T\ 5,

BB, FY b7 =00WTIE, 2y PV =2 ICBET AR RTIEEABZE T AR LD
HETMA, 2y b7 —=2D7 5 7% 00D 77 V—7 (A3 2=F4) 124503
A2 T4 E V) FEREEL T 5, TNEEASHRSHIISHT % & IR
RUHOBED» S EbD 6k, ELICHERDEDMWILKRO 7V — 7%t 2% 2 L H30]

BE%2, Uk, RFMMET L, HEORELZFRKHICOFET 2 2 L% b dEOB
TEDILCARMD IITICHZI TH B L EAZA BN D,

ET. RALR (2013) ICHEDE, 232 =T A HEOERLEY 27V T4 &) IR,
Fre, BV a7V 74 2L a a7 BRI W TS, H2 2y b T—7
BZDONHTHVICEICERY G IHn 77 71caons &, 2oy b7—21%F
A2z TaER LDV, ZOHGHE I 7Ot ERIFAI AT 4 £IEE
Ta—)VERE, L Lo, WENICZITANSGNT WS 2 a=7 1 DERITRKE
ICHFEER T, SA6NEMEIIEE TWL Db DEBEBREINTVBE IR, 2o
T, BE, ROIEK BT ANSGNTOLTENEY 27V T4 L) RICESHBIHD L
INTw3, ZE, /—FENDORY F7—27 G %, HWIZEHZDSEOLDR n,

DS/ — FHEAIE (23 227 4)C (1= 1,2, ,ne) IC5E L 721,

QMZ% <ty )30 (), )]

’G‘ﬁ%éﬂ%o u.;.‘/c MCiG@él//ﬁ C() i/‘_}"bbﬁﬁ‘é \tj::u/'_]‘%
& 8[C3), O] BOEIES C®) & O) BA—EETHIE 1, 2 THIFNZ0 4

53



2HTHD, £/, t; 13 GDE/ —FROXBZRFEFLFEFIT ROy 2TV S
LIBEEL 777 G OBETHEETHY, < - > BTy PEICET 2%
£T, Thbb, t; &, G KB (4,)) MOy YAHO k Hifib 2 KT, Q DESE
Mo, QUKERME LD, 2y v 7 —2 GUENE{C1,Cy, - ,Crp} ZEY 22— )L
ET2a3 22T 4MERLESOTWBREEZDL I LNTES,

RASR (2013) TiE, €Y 27V T 4 DAl Qmax 252 2 08EGHKZ 23 2=
T4 ETEIEBPRDILSZITANSGNTVRELDD, /) — FEBPRELS 25 LR
Y= DMAEOEDPIEFICREL LZI LS, BTORY—VIZHLTEY 27
TARAET LI EFHEELEARBELE EINTVWE, 2DHD, Qmax DELUEE 5
2 D HIEGHER W) 2 NS EIREIN T w5,

ZD—23 Newman (2004) I X % Bk (fast-greedy) &I S SjHETH D, TN
. RAL (2013) I kUL, 2y b= GDE) —F—20—2% 08 —FEALE
Z. GOy P L CTHWICBET 2 0 HIBEX {C, Cr} 20 SR RGEDEY 2
VT4 Q HEL, APFIEBHI25DEMNT AQ = Q' — Q MK & s 2 HIEE
WEEBRICAHIELILEZR2Y P T7 =IO R FTHRDIEL, Z0BETHN
ZHDBREVQ % Qmax DIELUMEE T2 HETH S, k. DI Clauset et al.
(2004) I2 &k b, SSICHERZHINT 2 2 LRI NT 5,

BAE L I3WIT, ne =1 DTS5 ne = N OFEICIED ) DT Q DKl
ZWRTHELH Y, ZoHG, 08l —FEGZRLEZHLTWL I EILEED, 20
T DIE A ESINIEADRTELRITAI 2274 L LTOWEZRO X H T 2408
DL %, Newman and Girvan (2004) (ZBEHLMEZ T2 O5El 2179 FTikz i
HL7bDOTHL, BENICIE, Grohkdiiry t 7—27 G OETOIy YOS
HLEZEREL TRRELRZ 2y P2HIRRL. HIfRSN7A2y P 7 —7DRTOIY YD
BAHROEZFHEIE L, FRRROTy PEAIRT 2, EWIHIEEEZEDIKEL, 20
THNDEZY PT =0 DEY 27 T4 2ROTZDRKEEZ Qmax DELUMEE § 277
ETh b, 122l TOFBRZERBIHRTE S OFTEEPBHELE LR L INT0 5,

¥ 7z, Barabdsi (2019) I2 kUL, €Y 27V 74 2m#d 270 TY AL E LT,
B3, Blondel et al. (2008) 512 & % Louvain @ 7L 23 AL flibins &L LT
2, ZtUE, N/ —F2Hl%ZDaa=74IlBLTw53ET 2PHIRED & 1%
L. A7y 7TELTC, 4D/ —Fi%z2Z2DE/ —F jOBT5a3Ia=7412MA
THLESDEY 27 ) T4 DWMEZEHET S, COET 27 Y 7 1 BIMEIEDOHE L
BHELDODHIL, mAERDEE/ —Faia=74c/—FizBEZET, L, £D
EY27VTAHMEDEICERTNUE, /—FiDEd3a3a=7413&L%
VW, ZO7BRAZED/) —FOET223 2274 bl AHLBEEFTRTD/, —F
WKDOWTHEEDIRT, UMEBRATy 7T ks, RiZ, A7y 7L ELT, &/ —FBA
Ty 71l TSN aia=T 42/ —FET3H LRy b7 —2Z2RT 5, 2D

54



ATy 7 TENZBEOIRTIEIREIDII =T 4> T0LD, €27V T4D
WM 720, RRKEL 27 ) T4 B™MGoNEIHTHRT T S,

nE. 2y b7=acB LT, Loz biEc ko S 2 =T A BIBEDRES
NTEY, SRR EDEBEICTNA, DBEOEETRIHTIH L 72 T2 L w2
LGB TH L EEZ 5N,

4 bHEICEITBESTEEICET HH%K

Kz, bOEICEBT 5, AOBEHEOLTE (b L < IIFETBWER) 2 v Ea5t
KU BE 2 SBATIRIC D W TBRR %, bDEICE W TE, 1950 4476 FHIC X 286
FERICBIT 2 FED 2 ST %, B (1956) 1. 5 6 [MIEBRSEN R BB E AR O
AR X OB ICBIT 2 811510320 WHO & v ¥ — 12?8 67z 6 D DS
(WHO v ¥ —, 7XVA, TALVFIVF, FAY, 7F73VA 459 7) OMEIZD
WCEEdboThh, EH - MEE (1957) 1%, sBRIVEEE & L TR 30 FED HILTAR -
EHEROTCED ) b, DIEFEEPZHI N T3 b0 (FHS 4,355 4, KR 1,973
) ZRRE LT, AR OGES, K & “RARDOBIRIC DO W THNTZ 1T 7,
7. RH (1960) (ZHEAT 30 FEDOFEHE DU (44,255 fF) 23R & L, Fifdifiss
AR ML ERBIOEAEEIA, FIEN & XA (GOHE - BI) oBIfRaHTE LT,
SRR “RAERBEEE . SRR X9 2 ORI EIA . A PFED RIEEIC N T 28, R
YRR & RIER D 2 1 2 F 07 E R TSI, 51225 2 EME ORE R & il L
TERZ{T> T35,

fle 2 K (1975) \&. BEAT 42~46 4E D KIUF D N CTBIRESET 22> & BEIRIE O FL#iD S H 5 b
DENRE LT (FHHA 1,893 . —KIH 1,389 #), HiEIRW % IR & $ 2 2RI,
BEPRIE % —RBER & T 2 FRERICBE S 2 0T 24T, Sk 1955 EOKREARE AR O
SEFE., 1968~69 FEDKE RV R 7 DA L I L THIRBE DSER D H KRB 0
MEICBI S 2 E% 217> T %, b [F] (1982) (XM 52 4 A B REFH A 5 )
5 JEBEIN « RIEKICHEHRIR O D H 5 & > (JFBEIA 9,023 £, BB 9,148 4)
2T, JFSER & RGN BT 2 AR - AR SRS AR e . BEPRIESE I B
TR, £, AR (5] (1983) XM URRICK LT, FHREIET O E RS
R, RGEIBEPRIE O SR BRI, JEBERIBE R & — USRS 1< Gl & v fe ZRIER DA
L, TRGURBERIE, SRR & @ B FOER R OEG IS 5 a2 ToTw %,

HEH (1988) 1ZHAFI 60 4 8 A 11 #RICE I 2 AR ONCEE MR E LT
WzifT->7bDTH D, MR ECRIRFE XFEIA & U TSR 2 9 L il
DILHRD KA & 72 2855603% 2 & WINDFIRIZETH “RIER & LTI
BB% Dol E EZHLPITL TV D,

BaRE E [F] (2001) &, EREEE B E T 297@HEOMABERN (BH) O 1988
~1995 FE DI BMIED 5, SHHFEZ RV 72 20~59 & 1,138 fh 2 xR & L, ST

55



TRy — VBT, R SRR I B S 2 REAEIA, SRR - SRR B OV
FEBRNC I 2 SRS 3 13 2 BE O BRE M 12 > W T 27 e BERE. EIIE, B -
70— TIRFEHRE LTEEBI UL W 0o, BAKKROEED S OFNT D%
TEZEML V5,

—J7, ETAAEREE - NCRIREFZERTIC 81 2 EASER O N2ER b, A7 R
R BRI RBORBHAR A S (MEMEBRROTTZ) RO T 2165
T B AR 0 24 VR 1 B S B EE (H27-Hist-—f%-006) 1 (WFFENFEE @ iGA Sks) |
PN B RERE RIS S D B A SIS 2 G L 2285t - Wi 5k Ic B 3 2 S afge (H29-
Hiat-—M-001) ) (FFEMREL - AHKR) ko ThO s, 2D, EN LM - A
FITERFZET O TRAFHEAISER 2 NLEBLE D & OMEIIIIYE ) (Tl 20~ RIIGHER)
06 RGN EATER I TbI TR Y . Z2ofcix, BN EGIERICET 2 6%
v b7 —27TH % MultiCause Network IZEWTHW SN TV AEAWHRT— 712 &
2 SERE O BB BT O F5 k5w % D HE O 7 — Z 1A L, ©2SEIC B 1T 2 SRR o BIELR
DU DWTHFZE L 72 [%] (2019), SECHIRNCIEE U 72288501 BE 3 2 20T & 38
BIMISED FHTIC D W TN 2 T > 7obk [] (2019), BRI R 2 4T, FAEH 2 RiE
T 2HIOBEHRTH 2 I % B, SRR o Z R L2 (%] (2019)
TR [45] (2020). %72 Egidi et al. (2018) 12 & 2AFERIC & B % v b7 — 25347
ZHARODEAWR T =2 1M T2 2 L 2ilA 2 2 LIk ), EALKBIEHT~D 2 v
F T =2 OIS O R 2 BE L 72 AFE (58] (2020) 75 & ORFEMRAR 23 H S E 1IN
HINT»3,

Bbpbic

KiFE, DOBEICE T 2EEHRITORFE L2 K 28R 6, EESKEL - 9 F
BB 2 AOSEaHT FiEIC B 2 BEINA O e TR Ic B § 2 G a L B a — 2175
7oo ROV E 2 =26, HAKRZIZEERMIC HER SN TE D, SO BH
DIy F 7 =270 &L o e TFIEDOE AL EF il it ot 3 2 L)
RENT, 5%, bBEOEATEHIN ZIT> T Ichic b BRI T - 72 Jaf T
L LoD, DPEOT—ZIHEH L MR TFEPHAEINE 2 EDXEE L v,

S5

FHER, BIEERET, BINERE (2020) TEASERBIESHTAD 2 v b7 — 7 5B DIH ,
FRFHEAITIR D NTENBLE D & ORGIIIZE: 25 3 M3 |, pp.13-27.

HIER, W, BEESET, BNERE, 24 (2019) ToEOEART— 512 &
2 SR DBIE T ), TRFFAICHR 2 ALENELS D & ORAIIIIZE: 5 2 #ithE |
pp.13-36.

56



EHE7 Y, MR (1957) TEASRICEE S 2 RS Dl 2 iz LTy, TR
R, 4%, %6 %, pp.30-35.

FH7 Y (1956) THAKROZEE L BRI 2 KEOMEERTE ), TEAEDOHER,
9 3%, W79, pp.45-54.

(1960) "HASERICBET 2098, TEAOHRE, F 7%, 675, pp.32-68.

MEHPRTE (1988) AR D & A7 SERNGEICBE S 2 098, TIRAEDER, % 35 &,
%135, pp.pll-17.

T3 LR, FIFRATRER, KHRIER, EEREE, SR, GEMER, &2 (1982)
CHE R IE L DFEIR I BT 2 BF7E- 1-BE R IR DAER A IS DTy, THARRRA L4
iy, #29%, 1%, pp.9-16.

(1983)  THEPRIFFELE DFIERIC BE 3 % WFFE-2- S5 S0IK], — RILKIBEPRIE D AHIE IS D\
Ty, THARRE MG, 93048, % 2%, pp.59-68.

ENZfE PRI - ANDREMZERT THARRIEE 7 — % X—Z 5. http://www.ipss.go.jp/p-
toukei/JMD /index.asp.

ez KB (1975) TFECHERTD © A2 BEIRIFEOSER & < 12 HK & duiaic g, TRER I,
5518 %, 555, pp.506-516.

PR E &, RELEt, ZEHR, TREE (2001) TEAYERD & &I LR O R,
FHKEEE RS, o8 60 &, 8 6 5, pp.260-268.

e, AR, BEEET, BNER, 24 (2019) TEAETRT— 5 OB & 2254
Suk & ORANERDEILC D43 hT ), TRFHMITR 2 ALENBLE D 5 ORA I #
2 Wi, pp.37-54.

RS, AR, MW, BEERET, 24 (2019) TEEKK T — 5 % Hv 7 HiR
WRBEIEC DTy, TREEMICHR 2 AENEND S OREIIIITE: 5 2 @itdEH
pp.55—72,

MRS, AR, W, BEEZET (2020) TEASENT — 2 % o 2B & B
SRR D NIZER 50T, TRFHMICR 5 NIANBLE D © ORGIIITZA: 5 3 WiH ,
pp.53—76,

RIALREA (2013) THMER v b7 — 7 L ZDWiE, 2R,

Barabési, A.-L. (2019) T2y b7 =278 008 - D - 2L DORIEZ T — 5 525 %
EWHLTH L7 7u—F (bR, 2R

Balkau, B. and L. Papoz (1992) “Certification of cause of death in French diabetic

patients.”, Journal of Epidemiology & Community Health, Vol. 46, No. 1, pp. 63—65.
Barreto, S. M., V. M. A. Passos, S. K. F. Almeida, and T. D. Assis (2007) “The
increase of diabetes mortality burden among Brazilian adults”, Revista Panameri-
cana de Salud Publica, Vol. 22, No. 4, pp. 239-245.
Blondel, V. D., J.-L. Guillaume, R. Lambiotte, and E. Lefebvre (2008) “Fast unfolding

57



of communities in large networks”, Journal of statistical mechanics: theory and
experiment, Vol. 2008, No. 10, p. P10008.

Clauset, A., M. E. Newman, and C. Moore (2004) “Finding community structure in
very large networks”, Physical review E, Vol. 70, No. 6, p. 066111.

Désesquelles, A., M. A. Salvatore, L. Frova, M. Pace, M. Pappagallo, F. Meslé,
V. Egidi et al. (2010) “Revisiting the mortality of France and Italy with the
multiple-cause-of-death approach”, Demographic research, Vol. 23, No. 28, pp. 71—
806.

Désesquelles, A. F., M. A. Salvatore, M. Pappagallo, L. Frova, M. Pace, F. Meslé,
and V. Egidi (2012) “Analysing multiple causes of death: Which methods for which
data? An application to the cancer-related mortality in France and Italy”, European
Journal of Population/Revue Européenne de Démographie, Vol. 28, No. 4, pp. 467—
498.

Dushoft, J., J. B. Plotkin, C. Viboud, D. J. Earn, and L. Simonsen (2005) “Mortality
due to influenza in the United States - an annualized regression approach using
multiple-cause mortality data”, American journal of epidemiology, Vol. 163, No. 2,
pp. 181-187.

Egidi, V., M. A. Salvatore, G. Rivellini, and S. D’Angelo (2018) “A network approach
to studying cause-of-death interrelations”, Demographic Research, Vol. 38, pp. 373—
400.

Gorina, Y. and H. Lentzner (2008) “Multiple Causes of Death in old age”, Aging
Trends, Vol. 9, pp. 1-9.

Jougla, E., L. Papoz, B. Balkau, P. Maguin, F. Hatton, and EURODIAB Subarea
C Study Group (1992) “Death certificate coding practices related to diabetes in
European countries - the ’'TEURODIAB Subarea C’Study”, International Journal of
Epidemiology, Vol. 21, No. 2, pp. 343-351.

Newman, M. E. and M. Girvan (2004) “Finding and evaluating community structure
in networks”, Physical review E, Vol. 69, No. 2, p. 026113.

Newman, M. E. (2004) “Fast algorithm for detecting community structure in net-
works”, Physical review E, Vol. 69, No. 6, p. 066133.

White, M. C., S. Selvin, and D. W. Merrill (1989) “A study of multiple causes of
death in California: 1955 and 19807, Journal of Clinical Epidemiology, Vol. 42, No.
4, pp. 355-365.

Wilkins, K., M. Wysocki, C. Morin, and P. Wood (1997) “Multiple causes of death.”,
HEALTH REPORTS/RAPPORTS SUR LA SANTE, Vol. 9, No. 2, pp. 19-29.

58



EEIERICET 5 BNDETHRDOH) X ~

&S XA k3
Adair T.. Lopez A.D (2020). The role of overweight and obesity in adverse cardiovasoular disease mortality trends: an |7 %7 EF—Z b3 U7 OI-TARND(LME) RCKET X Y ATEER, #-2LFUTT
1|analysis of multiple cause of death data from Australia and the USA. BHC Med 18, 199 EFREEAYET LTS EICDNT, WATERECHRS - BIERES - 103 - Il - i
Retone /ol orerio. 1156/12016-020.01666-y g - 19 EEM B A HOKILH-OVD & THEUHZ S TIRE L& =5, mE & SOKOLH-OVDIEL AL
’ RLTHY. BAKODECEOBACLEEREL TS EARBMER ST,
) ) . ) . FAUREF—A LT YT ORARET—5 AT, DNEREIZHTSBRAEOME B
e i (e et o hotes, uith eardiovaseular diseases inoreased reported o5\ T Lre, Fikihe L TIabMUTCOEC BIBOPartl, Partl T TN ISR SN
' PHEROME LUTOLLOEBEST LIz,
aAxtell, C.D.: Ward, EM.: NoCabe, G.P.: Schulte. P.A : Stern, F.B. & Glicknan, L T. (1998), Underlying and nultiple |S&M&7 S>0102-F7FA7 S VRSN LS BEORERERER - GAEREALNTS
cause mortal ity in a cohort of workers exposed to aromatic amines, An J Ind Med 34(5), 506--511. . HEBE LTRIREBNTHMIER 212,
. . ) ) FRELSIOEEER T 2 Y HOBMEREBMEELORRIZD L\twsHsmﬁAiEl
Avala, C.: Croft, J.B.: Wattigney, W.A & Wensah, G.A. (2004), Trends in hypertension-related death in the United ! T -
States: 1980-1998, J Clin Hypertens (Greenwich) 6(12), 675--681 gﬁtiff"\r’mu‘“ ARBE L THREREE AL FRARTE - o
Bah Sulainan . Ratwan . ahlohur (2009, Wessures of I tiple-cause mortalty: a sunthesis and a notational MERET— 5 MV ERAGIERICIT B L E 2 — £ o, BHEOHERER—EN. s 0R
framework, Genus, LXV (2), 29-43. . EAMMIER, BHERCS T, TOLBFEFT I,
N ; LEE A TR — R -
g[Balkau, B. & Papoz, L. Certification of cause of death in French diabetic patients. J Epidemiol Comunity Health, r’:;;;m’;‘ZiE?Egé?gg;gg’ﬁiﬁz,ﬁ;gg;g;g’.é;g:tégg%g;ﬂw
1992, 46, 63-65 -
RHTHFE 21,
Barbieri M., Desesauelles A., Egidi V., Denuru E., Frova L., Mesle ., & Pappagallo N. (2017). Obesity-related . . _—
7|nortality in France. Italy, and the United States: a comparison using multiple cause-of-death analysis o pf fdgﬁ QXJLL”*,”JZ@‘E"H%ELR%;%”;%%%S"f'2;{;2"95‘“’"“3"“
International Journal of Public Health, 62(6), p. 623-629. supplementary table nalisys)= = o BIEA - g
glBarreto, S.M.: Passos, V.MA.: Alneida, S.KF. & Assis, T.D. (2007), The increase of diabetes mortality burden anong |75 JILI 517 SREFMETTORUBRR £ Lc, ZEBE LTIE, FRRISHT 54
Brazilian adults, Rev Panam Salud Publica 22(4), 239—245. ARAOBRFEOUREESEOURT 1 v A& Y BILAITEE L THIE o1,
- . _— SARET—5 FANTEROREEE URD 75 5 —LOBRENH, TERE LT, BT
Benjamins, M.R.: Humer, R A : Eberstein, I.W. & Nam, C.B. (2004), Self-reported health and adult mortality risk an |is o iy ol ? . T % 1=
®lanalysis of cause-specific mortality, Soo Soi Med 59(6), 12971306, iﬁ;;“mém"f”’:Ei“ﬂ’gm"ﬂt"‘*” EOREREODERBRAT 5
N " ; 5
Jo[Center for Disease Cantrol (CDC), C. (1991), Sensitivity of death certificate data for nonitor ing diabetes A A S e A ol e
nortal ity—diabetic eye disease fol low-up study, 1985-1990 MMWR Norb Mortal Wkly Rep 40(43), 739--741 o T R e Btk LT
. . . . RSBV THEAERT— 2 QAT OHMEE ML L TERBSE 2 AL, RE
11| Ghtbles, RF. & Evans, U.C. (1982). Now dinnsions i cause of desth statistios, An J Rublic Heaith, 721D 1265- [P i A Ay oo B el A
TEBTE, FRERRL— L OBRIEOIENTIETHS = L EB LI,
1g|Chen. GM.: Yoon, Y.: Yi, K. & Lucas, D.L. (2007), Alcohol and hepatitis G mortality anong males and females in the |7La— ECHFFAORELREMAEAT—% EMNTH. Fiklhe LTRSERDEDRE
United States: a life table analysis, Alcohol Clin Exp Res 31(2), 285--292 AL, ZAI—LORLNFROSHSE ECRFF 4 & OBIFRE M L.
Coste, J.: Bornardin, E. & Jougla, E. (2006), Patterns of mortality and their changes in France (1968-99): insights |73 >R 2B ADTEE, % —> AHIMIHANICIHEL . HENIEREAE L Y RMETILA
13|into the structure of diseases leading to death and epidemiological transition in an industrialised country, J MoERA LIz, AERE LT, ERASHEAVT, FHERS - HAEEESTERFIOE
Epidemiol Comnunity Health 60(11), 945--955. REMTLL.
14| Anico, W, Agozzino, E., Biagino, A, Simonetti, A & Marinelli, P. (1999). Ill-defined and multiple causes on |4 %17 « 7K\ OEROBAMI OV TRRFHEMATRET—4 EALTHT LI, HEME
death certificates—a study of misclassification in mortality statistics, Eur J Epidemiol 15(2), 141-148. & LTRERHHEAVTREFRHT -2 £ L1,
15|Desesauelles A, Demuru E.. Egidi V., Frova L., Nesle F.. Pappagallo .. Salvatore WA (2014).. Cause-specific  |MARRT—5I-k BAMOBBMIIONTISVRES S UTDT—F EBILEMSELD
nortal ity analysis: is the underlying cause of death sufficient?. Revue Quetelet/Quetelet Journal, 1 (2), p. 119-135 | %, CDAI%MUL\THLEAH.
Desesauel les A., Demuru E., Pappagallo M., Frova L., Mesle F., Egidi V. (2015). After the epidemiologic transition: |65@LlEMREITHT BBRLENHS £ &Y ERISHHET B1tb, 75 REA 51T D0
16|a reassessment of mortality from infectious diseases anong over-65s in France and Italy. Int J Public Health, 60, |DWATEET—% EMNTHT. SRIVERLTHF, WATEEMN ALY, FEEDH
961-967 O &Y LBREOHENKE N EMABMEL ST,
17|Desesauelles A Denuru E.. Pappagallo M. Frova L. Mesle F.. Egidi V. (2016) “Infectious diseases in ageing SREE AT EIEFREE 1 OMTI LA THBERCIH T HBIEOF 5 AKX
populations: a neglected cause of mortality?”, N-USSP March 21, 2016 ENZERBEEAEL L,
Desesauel les A, Demuru E., Salvatore W.A., Pappagallo M., Frova L., Pace M., Mesle F., Egidi V. (2014). Morrtality |___ N L nye ~ -
18|from Alzheimerfs disease, Parkinsonfs disease and dementias in France and Italy: a comparison using the multiple ;Z%ééig ;;ﬁzgé"&;l_;ﬁﬂéaj);gg%;g%mﬁ%"ﬂﬂg?éﬁt"?“—c
cause-of-death approach. Journal of Aging and Health, 26 (2), p. 283 - 315 SRET - COATI= OB .
\ . REAFEREREE SN TIOREH, m&wgﬁmﬁ;sﬁaﬁ LI BaRSRIEL
ro[fosesuel e & Gabonl b Domr E., ot (2016). “We only die onosc but from how nany causes?”, Population and |1 37 L sl B 2L i dhiic g bl
B ENLEMORREEET S &f:%;rhé,
Desesauel les A, Mesle F. (2001). A comparison of French and US old-age mortality patterns using nultiple cause-of- |__ _ N _
20|death data. Paris, INED, 28 p. (Communication presentee au Congres general de I'UIESP, Salvador de Bahia, aout FSYALET AU HOEARRISESEMIET/ 8 —> E534. WOAIZ& Y EAM DG £ 547

2001)

RERDT I TIEEONENERAZ—URBALMEL STz,

59




wBXa BE
2 Desesquelles A., Mesle F. (2004). Interet de Ifanalyse des causes multiples dans Ifetude de la mortalite aux grands |75~ AMDE0RLULORCORBEHERAT—F £ABLTHT. BIERBRABLESES
ages: Ifexemple francais, Cahiers quebecois de demographie, 33 (1): 83-116. LIS EAT T,
Desesquelles A., Salvatore M.A., Frova L., Pace M., Pappagallo M., Mesle F., Egidi V. (2010). Revisiting the —. - -
22]mortal ity of France and Italy with the multiple-cause-of—death approach, Demographic research, vol. 23, 128, p.771- |7 722 LS )7 DUNEORE IO T 7 4 I EMATET 5 ERVTHR. S DRIl
806. (doi:10.4054/DemRes. 2010. 23. 28) . i °
Desesquelles A., Salvatore M.A., Pappagallo M., Frova L., Pace M., Mesle F., Egidi V. (2012).Analysing multiple . _ — = _
23causes of death: which methods for which data? An application to the cancer-related mortality of France and Italy. ?);Eéég;q;;Z}gﬂ"ﬂgg?éxt"')"‘(ﬂ%“@" SERLTHH, SR, A&
European Journal of Population, 28 (4), p. 467-498. DOI: 10.1007/510680-012-9272-3 " °
2 Dorn, H.F. , Moriyama, 1.M. (1964). Uses and significance of multiple cause tabulations for mortality statistics , |MAREAT—2QFRAINEAMTICHLERELOTEERLIz, FERE L TIERDH
Am J Public Health Nations Health, 54: 400-406 HEALT, REFRSHEERROBHERER L,
. . BRNBREDORFENIET ) XY ORANSSESICL > TRAEDMIONTH L. HEREL
2% Eow:,m.ijnz.minﬁéa‘::::hs»\.ln(ig?il.ybo?:ttGeEpT::m;v:syzg;:ergif:;;ated health for subsequent mortality risk vary TIE. CoxlNY— FEFILISKY, SESOEBARMENLTE AR ESUERR
4 N P ' RIS SHEERT LI,
. . . . . . . AVINIVGNRCISER S ETET 2-OWARET— 5 2ALTHNET 1. Bk
2% Dushoff, J._. Plotkin, J.B.: Viboud, C._v Earn, D.J.D. & Slmunser_\‘ L. Mortality dge to influenza in the United States- Be LTIRERSFEFLERAL. B SNEFERIICOVT, B4~ TILT S FEBH
-an annualized regression approach using multiple-cause mortality data. Am J Epidemiol, 2006, 163, 181-187 -
BRELTHH LI,
27 Egidi V., Fallone R., Frova L. et Pappagallo M. (ek). Multiple cause of death : first results of the analysis of A FY7OOBRULORCERERRT—F EALTHHT 5. MAEAVTHARRICLBFET
the Italian mortality in older ages. ? Roma, DSD, La Sapienza, 4 p. (Communication presentee au k%), IS8 —2EBDDYT N—TITH T THH.
og|Egidi. V.. Salvatore, M. A, Rivellini, 6., &D'Angelo, S. (2018). A network approach to studying cause-of-death HAERMOBRER ST B0, 2011FEDA 4 FOSRULBROFEERT—2 &R
interrelations. Demographic Research, 38, 373-400. Wy FI—S SROFEEANTHTET > F<o
B fEI<BE LR EBRT 2BAn 5, dA 2 U7 D2008-2013FNRTZMEI-L HHE
29 Fedeli, U., Piccinni, P., Schievano, E., Saugo, M., & Pellizzer, G. (2016). Growing burden of sepsis-related EREMT LT MATERSEHIETIL20085F TRADE. 3h, 2013FTT. HTHEDITH L.
mortality in northeastern Italy: a multiple causes of death analysis. BMC infectious diseases, 16(1), 330. REETIEETAEN0. 6%, 1.6%&B>THY . MARRLEDHI bL> FERET LB
biEEot,
Fink, A. K.: German, R. R.: Heron, M.: Stewart, S. L.: Johnson, C. J.; Finch, J. L.; Yin, D.: Schaeffer, P. E. & for
20 the Accuracy of Cancer Mortality Working Group, “Impact of using multiple causes of death codes to compute site- FAVOOH VRCEDFEIHAERT—4 FANRIES A V80 FESHT B, HiERE
specific, death certificate-based cancer mortality statistics in the United States”. Cancer Epidemiol, ICF LTIERBHHEAL. Ao 0OBEILICRERY - EFEERMEST LIz,
International Inc., Bethesda, MWD, United States., 2011
f f w FHTBEEEROTERIEIC OV TR Uiz, BHER BEE - ThLst T
31|Flanders, W.D. Inaccuracies of death certificate information. Epidemiology, 1992, 3, 3-5 BT B RENGT—5 ZRNTH 1,
2 Frenzen, P.D. Mortality due to gastroenteritis of unknown etiology in the United States. J Infect Dis, 2003, 187, T AVADBZETHOBRBAICLIRCEMATKRT—2 £ALTHT. FERRT-FEHBL
441-452 THEBBARECEEHRE L TH.
2 Frova L., Salvatore M. A., Pappagallo., Egidi V. (2009). The Multiple cause of death approach to analyse mortality |44 1 7®2001EDEEEET—FZAL. MAZALNTHEARREIZLZET/Z—2£1005
patterns, Genus, 65(1): 1-21. L—TIHFTHH.
4/Fuhrman, C.; Jougla, E.: Nicolau, J.: Eilstein, D. & Delmas, M. (2006), Deaths from chronic obstructive pulmonary |75 > R(#5If HCOPDBRIEC 2 MATE T— 2 AL THMT. Milstst - FBWBRCEER
disease in France, 1979-2002: a multiple cause analysis, Thorax 61(11), 930--934. WTHATEREEH-CPDETORREREDN—ADL D & L&,
35 Fuhrman, C.: Jougla, E.: Uhry, Z. & Delmas, M. (2009). Deaths with asthma in France, 2000-2005: a multiple-cause TS VRICETEIMBISEIETISOVWTHARRT—F EALTHH. WRICBIRLIE8H3
analysis., J Asthma 46(4), 402--406. RLESLUFRABECELRERICLDHOLMETRIZ &S LD THEL THH.
2% Goldacre, M.J. Cause-specific mortality: understanding uncertain tips of the disease iceberg. J Epidemiol Community |OxforditAE4£RBM 6MEBOT—4 AT, REEETNUIOERDBREN . HiERE
Health, 1993, 47, 491-496 L TR 2B THH.
37 Goldacre, M.J.: Duncan, M.: Griffith, M. & Rothwell, P.M. Mortality rates for stroke in England from 1979 to 2004 A FY RIZHITH197 CERREESER HE=T—5 ERANTHH. Hik
trends, diagnostic precision, and artifacts. Stroke, 2008, 39, 2197-2203 WELTIRERERRCRER L TRE,
28 Goldacre, M.J.: Duncan, M.E.: Cook-Mozaffari, P. & Griffith, M. Trends in mortality for cancers, comparing multiple- |11 RIZ#5I+51979-1999FOREBAL FEAREICLSH L ORCBAES T, HERE LT
and under lying-cause rates, in an English population 1979-1999. Br J Cancer, 2004, 90, 1019-1021 ERBEBRCELALTHE,
30 Goldacre, M.J.: Duncan, M.E.: Cook-Mozaffari, P. & Griffith, M. Trends in mortality rates comparing underlying-cause |1 ¥1 RIZH1+ 2 REELMERRI &L ZRTHAENT. FHERE LTRERABRECEEZR
and multiple-cause coding in an English population 1979-1998. J Public Health Med, 2003, 25, 249-253 LTHE.
4o|Coldacre, M.J.; Mant, D.: Duncan, M. & Griffith M. Mortality from heart failure in an English population, 1979~ A XY RIZBH 519719-2003FDLFEBOECHREMARREEDH =T EANTHH. Hik
2003: study of death certification. J Epidemiol Community Health, 2005, 59, 782-784 WELTHFREBRCEL[LTHLE.

60



wBXa

BE

Goldberger N., Applbaum Y., Meron J. & Haklai Z. (2015). High Israeli mortality rates from diabetes and renal

AR ILOFERRT—FEAVT, HBRFE. BRA, DOERBECZEHMIL, RERER
DR UMEERIE. SR, CDAIZALY, TFVR, A2UT, FAUA, Frashi. 1251

41(failure - Can international comparison of multiple causes of death reflect differences in choice of underlying
cause?. Isr J Health Policy Res, 4, 31. LTEHEEL Y ERFECEREN L YRERE L GRREATL S TREEMA TR E N .
4o|G0odman, R.A.; Manton, K.G.; Nolan, T.F.: Bregman, D.J. & Hinman, A.R. (1982).Mortality data analysis using a T A1) AHD1968, 1969, 1970FDBAEICLZRCHMAEHEEREBNTHMI. HERELT

multiple-cause approach, JAWA 247(6), 793--796.

(FEREEE F LB VTH.

F+—2R b5 U7 OWAERMH EAVLERICOVTHR. ERMOBREEZHZERE LT,

BDSIC & BRIHE & RAEMED L, 0DDS RATIOR L £HIL LTRT L &Iz, HMTOHMIZD

43{Gordon Chris et al. Measuring associations between causes of death
TR,
. . w FAVACBTPEFHOMEERT— 212DV THES. ERMORBFRMEZERELT, B
44{corina, Y. & Lentzner, H. (2008), Multiple causes of death in old age, Aging Trends(), 1—-9 AR RN Al b
Grippo F.. Désesquelles A, Pappagallo M., Frova L. Egidi V. and Meslé F. (2020). Multi-morbidity and frailty at ! - s r s
45|death: a new classification of death records for an ageing world death. Population studies. ;g;;gg;f@@iﬁggfgﬁz;—:&m\t WEEMERRE L SR ERCE
ttps //www. tandfon ine. con/epr int/SAGDEXKXVJHBIMFMHNVA, ful [ 7tar get=10. 1080/00324728. 2020. 1820558 s Shis e
46|60 K. Cowie, G.C. & Harris, W1 (1998), Mortality in adults with and without disbetes in a national cohort of the |7 % U HO)1071-1903412 4511 5 MRABBEIL £ 5147, WATERT— 5 AMRBMEIECAEI
USS. population, 1971-1993, Diabetes Care 21(7). 11381145 B EMATEET & QRIEE > ARSI & U L,
47|Guralnick, L. (1966). Some problems in the use of multiple causes of death, J Chronic Dis, 19(9): 978-990. 72 VAOISSED/SYL TN T-SILY BN RV MERERMERBTRINT
BEMEAICOLTRIR,
4g/tlooper. W.C.: Holman, R.C.; Strine, T.W. & Chorba, T.L. (1992), Hodgkin disease mortality in the United States FAYADI9T9-1988FIZE TR IF 0 ABRCEHARET—2 £ALTHH, WAER

1979—1988: Cancer 70(5), 1166—1171

(2D EH—DULRSF D) A EEESCHTEENMT LT,

Israel, R.A.: Rosenberg, H.M. & Curtin, L.R.

9 LA (1986), Analytical potential for multiple cause-of-death data, Am J
Epidemiol 124(2), 161--179.

HARRT— 2 EAVESTOTREEISOVT, 7AYHDINEDT—2 £/,
HHE L REBEOLE BV -EMESH. S LOMRL &aEmIcRl.

AR

soldanssen T.A (1940). Importance of Tabulating Multiple Gauses of Death, An J Public Health Nations Health, 30(8): |WATEESFHRHOBEEIIOLT, 196£0T A U HORCHIEI £ SHATET—5 EAl
§71-879. £ LTRi.
. . -0 AR B BBRADI—T ( LT OBVNEMTT 5, FHRBE LTS, <LF—, 7
Jougla, E.: Papoz, L.: Balkau, B.: Maguin, P. & Hatton, F. (1992). Death certificate coding practices related to DY REBT SRRAD % « FEMELTIZ, A1
51 iabetes in European countries—the ' EURODIAB Subarea C' Study, Int J Epideniol 21(2), 343351 AL TV, FLY. INS, FI2H LPANSYE Ry FIVE 2R

ISBENT00DFEEBMELHE L TI—T 1 VT £, FEAOHO LB,

2 Li, G.; Warner, M. Lang, B.H.; Huang, L. & Sun, L.S. (2009), Epidemiology of anesthesia-related mortality in the
United States, 1999-2005, Anesthesiology 110(4), 759-—-765.

7 A1) H01995-20051= 35 11 5 REABIEIE LIS D W T, Fikie LTIE. RERFITEETE
BIH 1+ 5 HBAEEETC DT, RibHat S & CERBRAIETREERN T,

Mackenbach, J.P.; Kunst, A.E.: Lautenbach, H.: Oei, Y.B. & Bijlsma, F., Competing causes of death: a death

HIEAETNRAETIRREOMREINT 210, 45V FDI0FEDETBUEN S
o FERELTIE, —EORENDLLISHAETIRLEERL, O

g/ Hlackend . AE; La 5075 L TARE R >
certiticate study, J Clin Epidemiol, 1997, 50, 1063-1077 I e AU A R S S sl
Mehapatra P., Shibuya K., Lopez A D.. Goullare F., Notzon F. C., Rao C.. Sreter S. (on behalf of Nonitoring vital |ERESSRFAXAOMEMHOEELMMATSY . RO EORBISKET 5.
S4[events writing group) (2007). Civil registration systems and vital statistics: sucesses and missed opportunitics,  |NHONDIEERERSBIY 5 LK— hl=khlf. COSOEMITEEEHET SEOHM. FHIERD
The Lancet, 370 (10): 1653-1663 BB EQBBHBENTOEHK, S8 E5REABHBETHE.
Uhizs . SATEEF— 5 12 o &
s5/Hemnino DLIL, Ford .. Giovino G.A., Trun M. (1998). Lung cancer deaths in the United States fram 1979 to 1952 an |7 % W 2I=BI 21016 1IOMMATE P-s ol RARISSSoL e
analysis using multiple-cause mortality data, Int J Epidemiol, 27(2): 159-166. A OBMAEERIZEZTNHC L%
. . , ) £ RODEBTECIS & BI00TECHITE - FABER E AL\ THRE, LI RRERRE
Ment J., Wilson S., Parry J. et al (2006). Clinicians didn' t reliably distinguish between different causes of RODERTLI- & 51000 I\ P ! TER %
581 cardiac death using case histories, Journal of Glinical Epidemiology, 59(8) : 862-867. e oo ¥MICTRRARRE . REREROBREIGRRANFET &= L
) . 7 AUNISHTHI968, 1974, 1978, 1982 OREOMALEMT L1z, HitBE LTI, THE
gylanton K-G.. Iy 6.0 (98D, Rocent trends in mltiple-caus mortalty 1368 o 1982 ago and cobort comporente. |0 g e kB, S rie M8 FIECARIC 5 TR S 6
P poliey g DELTOWAERICEHEOEWELTUELE,
sg|tanton K.G., Stallard E. (1982). Tenporal trends in U. . multiple cause of death mortality data: 1968 to 1977, 196848 £ 1071 (2D NTT A U A DWATET—5 £ANT, FREERE L1 L0, WA
Denography, 19(4) : 521547 BERELLERRENA L TAHRER 1,
FANAITE T BEMEOHRS EREDICK ZRTORERSE - WRBIRELOLE LFEL 1.
59|Manton, K.6. & Stallard, E. (1980), Mortal ity of the chronically inpaired., Demography 17(2), 189--206 FitBE LB ERAERE L EBRERNTHY, fERAR(Nanton, Stallard &
Poss (1980) & Rtk
60|Manton, K.6.: Stallard, E. & Poss, S.S. Estimates of U.S. multiple cause |ife tables. Demography, 1980, 17, 85-102 |IS09FDT X UAIEHKFD, L SHORMERE LLEBRISONT. REDERE L1

&, ARAERELERREFRL THEET> 1.

61




BE

Manton, K.G.: Tolley, D.H. & Poss, S.8. Life table techniques for multiple-cause mortality. Demography, 1976, 13,

BERREZRELESREMEL. WEARRT -2 AV ERRMTOBEERE.

©11541-564
N N N T A1) AISE T B1999-20054F 1< [+ qint FETO: Tot=b 0, HikiE LTI,
62 Me\ameq‘ A. & Sorvillo, F.J. The burden of sepsis-associated mortality in the United States from 1999 to 2005: an ﬁﬁé?—?l:i'ﬁ Rtﬁﬁﬁ!ﬁlkﬁ%ﬁl&ﬁwfﬁgﬁgﬂ)mé;tﬂ;g—zjiﬁ?ﬁ L‘ﬁA&égW)Eﬁﬂg
analysis of multiple-cause-of-death data. Crit Care, 2009, 13, R28 R, FREREIOECEEREL -
. . TS YL ORecifelD 1987 DRERFMEET £ 347 Fikwe LTIE. HERRT—5 AL
6 Melo, MS.: de Iroh?‘ C.A: L\‘Jcena‘ M.A.; Kirzner, C F,' Martins, S.M. @Barms, M.N. (1991), Multiple causes of <. SbEE < & Y BRAANFIEE LN M & h A RERE S, MRENEEEOBIZE < 5%
death in diabetics in the municipality of Recife, 1987', Rev Saude Publica 25(6), 435—442. SAREL EEST LI
o4 Mesle F., Vallin J. (2008).The Effect of 1CD-10 on Continuityin Cause-of-Death Statistics. The Example of France, 1CD-100FAIZ £ BERRIIDFEHMECONTHBET o7z COL I LFEHREOREER
Population-E, 63 (2): 347-360 RB1z8H. ICDI0BAHRIZEVT, REELEEEAOMTOBTARVIME S ST LIz,
Moreno-Betancur, M., Latouche, A.. Menvielle, G., Kunst, A. E., & Rey, G. (2015). Relative index of inequality and _ - = =
f t f demi AR E LR AR - ARERICOVT, OJUZFETLERBETLEALH
65 ;l;g;z;ndix of |negua\\ty a structured regression framework for estimation. Epidemiology (Cambridge, Mass.), 26(4), ERRAEAFIREL. ChERENECEICERT A ET ol
apprendix
ARETF—4 (=3 S - 5 .
g6 Woreno-Betancur, M., Sadaoui, H., Piffaretti, C.. & Rey, 6 (2017).Survival analysis with multiple causes of death: ’g;gg%ﬁggggi;ﬁzg;’a”?ﬁEf:é;:ﬁ;;;fﬁ;gf};gwﬁffi%i
extending the competing risks model. Epidemiology, 28(1), 12-19. #
Nam C.B, Hummer R.A., Rogers R.G. (1993). Underlying and multiple causes of death related to smoking. (Paper T A HD1986EITE + HEUBRERTISONT, REREMAREICLHEVEMMT LIz 7
67|presented at the XXIInd general population conference of the International Union for the Scientific Study of ERE LTIk, B 2 AL TRIERR L EROBFRE. RER - SAEROTLhTLIZEY

Population, Montreal, Canada: 1993)

i Lfco

Nam, C.B.; Eberstein, I.W.: Deeb, L.C. & Terrie, E.W. (1989), Infant mortality by cause: a comparison of underlying

and multiple cause designations, Eur J Popul 5(1), 45--70.

TFAVADTOYFMISE S 5198019821 Fhica—h— FORLREERISOVNTHHE1T >
f=o HEME LTIE, EROM]Y KM, “Under lying” (FR3EE) , “Total mentions” (H&IEE
#2TEHLE)  “Multiple combinations” (EAFEED7—RABTHIH) , "Princpal
syndrome” (100H 75 1 —I<$k#) O 4BEEAL, RCEREANTHTET o F<0

go[Nizard A, Munoz-Perez F. (1993). Alcool, tabac et mortalite en France depuis 1950 — Essai dfevaluation des deces TS5 AD1950-19864E (1= H11 B 7 LA —)L - Z/ABERTOSHTET 1<, A& LTIXES
dus a la consonmation dfalcool et de tabac en 1986, Population, 3: 571-607. BEEEANT, TRFBRERSELISTLI—IL - SN BERCHEFE L
20| OLSON, F.E.: NORRIS, F.D.; HAMMES, L.M. & SHIPLEY, P.W. (1962), A study of multiple causes of death in California. J |72 UhHhY I+ L=7IHDIBEEICH T ZREEBHEDSNY > TLERNT, HAREHHO
Chronic Dis 15, 157—170. AEEBLI. HERE L TILRBHEI LA,
Pavillon G. (1994). Annual Report of the Activities of the WHO Collaborating Centre for the Classification of = = . =
i i i ifi AR T— 5 ORI RERLIDOD. MY ER. 2—FT1>
n B;ss?zz;;: French, France. WHO/HST/ICD/C/94. Meeting of Heads of WHO Collaborating Centres for the Classification AN T4 (BT BRI, ARICESEER DN ARNREIATING,
Pechholdova M., (2014). Multiple causes of death in the Czech Republic: an exploratory analysis, Demografie, FTaN2009-2011OWEERT—2 ZANT. FrATHETIRAOHEE—VERMT LI,
56 (4) :3357346. SRMU, CDAIZBULNTHH £4T o1z,
7 Pechholdova M., (2017). Sepsis-related mortality in the Czech Republic: multiple causes of death analysis., Fralis i ZREMEENHAICOVTHEARRT—2 £ALNTHTETofz. HkREL
Epidemiologie, mikrobiologie, imunologie, 66(2):73?79. TILSRMU, CDAIZRLTHH £1T 1=,
. . I3V ADNVEDHEATRT —5 £, ROV ITA FEME LEFRARECEEBHD
pffiffaratt, G Morono-Betancur, M., Lasarcho-yadel. &, & Rov. & (016 Quantfying cause-olated nartal ity by o dl b AL N L S Lo el s
e Enting muitiple causes of death. Bull forld Health Orean 20T0: ’ FTHLO. &BIParti DRRELUNE0ET 560D IEY £AL=.
. . . . . AWEEMOBEA &5 HOKERE LT, IvFFyr—23a Y bA—LR
Redelings M.D., Wise M., & Sorvillo F. (2007).Using multiple cause-of-death data to investigate associations and " = - & - " o
causality between conditions listed on the death certificate, Am J Epidemiol, 166(1): 104-108. L\Eéérx_mm’%ﬁ‘ Fo. BRUKOHTIECSMEOPertl ORAOREEAOT
% Redelings, M.D.: Lee, N.E. & Sorvillo, F. (2005), Pressure ulcers: more lethal than we thought? Adv Skin Wound Care |7 *') 5 (1990-20014F(= 51 HIBMBIEIE IS DN THH. AEME L TE, v F Fr—xa
18(7), 367--372. Y hO—LRET A2 R4 vy XLERAVTHHET o120
77|Redelings, WD MoCoy. L. & Sorvillo, . (2006), Multiple sclerosis mortality and patterns of conorbidity in the |74 U501 EISHTEE ORHESTf, HAEE LTREARE
United States from 1990 to 2001, Neuroepidemiology 26(2), 102—107. EED-ERME Tlo T TELEICEY D,
7g|Redelings. M.D.: Sorvillo, F. & Simon, P. (2005), A population-based analysis of pneumococcal disease mortality in |7AUn%Y T4 =7 MD1989-1998F =511 B M ARBBRIECOATET /. HEREL
California, 1989-1998, Public Health Rep 120(2), 157—-164. TRHEEREE SO MARBOFRAEECEEHEL, HMiETot.
79 Redelings, M.D.: Sorvillo, F. & Simon, P. (2006), A comparison of underlying cause and multiple causes of death: US |7 1) 12000-20014F(=3511 % RBEE L HAREDLEET o1, Hikihe L TIXRBHE =R
vital statistics, 2000-2001, Epidemiology 17(1), 100—-103. L. REREMATERDRAHERELB L 1=,
go|Redelings, M.D.: Sorvillo, F.: Simon, P. & Mascola, L. (2005), Declining early childhood mortality from invasive 7 A AD1995-20014F (21T % REUMARBBRERC O/ E1T o1, HERE L TRIEE

pneumococcal disease: the impact of vaccination Arch Pediatr Adolesc Med 159(2), 195—196.

RREEH-REMMHAREBRERCEERTE L, HHET 1.

62



BE

HURCROSMIZENT, RTHARIESCKEAEZAVT. REROHDHEIL D&Y

81 Richardson, D.B. (2006), Use of multiple cause of death data in cancer mortality analyses, Am J Ind Med 49(8), 683--
689. b, WARERREAVBEOHIAHABREE LY ERICHETES &R,
. . L . L [T AU HD1999-2003F D EREDHFRBOMMTET o1z, HERE L TR, WEARRT—5I
82 ::‘\:t?tfé {]:.ass:v_;filzgsihs.ar.‘alilzr‘n,s V.["K_‘ ?::3}(,138(,5) (Zggzl;sfgwmde -associated comorbidity among US males and females: a 1Y, BRECISET 52 0IOREEEREOBRE LT 575, RAKHOEN. HEESR
’ yets: ' ERBEH, TROBHISHT 5 ERERPBLRME LEOSRT 1 v ) ERSHET 12
8 Romon, 1.: Jougla, E.: Balkau, B. & Fagot-Campagna, A. The burden of diabetes-related mortality in France in 2002 TS5 UADN02EIZF 1T HERFEMBEEC E M7 L. FikmE LTI, Rl & FHARE
an analysis using both underlying and multiple causes of death. Eur J Epidemiol, 2008, 23, 327-334 TEZANT. REELHEAREICLZRCRRELB L=,
84 Rushton, L. (1994), Use of multiple causes of death in the analysis of occupational cohorts—an example from the oil |f ¥1) XD 8 DOWMFHNERERTCOT—F AT, HARRAMNOERELEM L. HiE
industry, Occup Environ Med 51(11), 722—729. BLTRERHHEZAVTREELEERRIC L ZRHBEROLEET o1,

. . . . . . A =R b3 U7 01972001 FDEREDVHERBOMMTET o1z, FHikiwe LTIE, AR
gs|fuzicka, L.T.5 Ohol, G Y. ;’;rizg:‘“‘z‘;z - ,ﬁg”g‘(2;‘“;;;'7;‘;"”‘*“ of suicides in Australia: analysis using a F—g12kY, BRECICMT S TORORRERRELRT b1, BARHOED. HIFR
’ poroach ' BERTEH, FRIHT 3 EREBRHERE LEOSAT (v 9 ERMTETT o1,

. . . T TNO199~2016FDMEHFECOHEBEHAERT —F AL THHT L. BRtim, HIV,

86 ?anto. A H. (2020). Causes of death and mortality trends related to hemophilia in Brazil, 1999 to 2016. Hematology, A LA R AN AREEOD > FD—IH:H;&X%’J?ME%?E%Ckb‘ﬂﬁ%ﬂ‘tfiﬁ
ransfusion and Cell Therapy. doi: 10.1016/]. htct. 2020. 02. 003. e

87 Santo, A.H. (2006), Asthma-related mortality, Brazil, 2000: a study using multiple causes of death’, Cad Saude TITVNIZHE T EMBEERC EHARRT—F AV T LIz, Hikie L TR Z
Publica 22(1), 41--52 ALNTHENRERF 2 FHAERE L THRT 2HETOHMEMT L.

gg|Santo. A.H.: Pinheiro, C.E. & Jordani, M.S. (2000), Aids as underlying and associated causes of death, State of S. |J5 MY 2/3y OMNDIBEICH(+ HAIDSBIBIEC £ 547, HiEME L TIRRAHE 2R
Paulo, Brazil, 1998, Rev Saude Publica 34(6), 581--588. T, ADDSHREEF 1 FEEARBISEEFN IR ES L1z

89 Santo, A.H.: Pinheiro, C.E. & Jordani, M.S. (2003), Multiple-causes-of-death related to tuberculosis in the State of |75 LMY 1/ DM D19984EIE 1 B ERBIER T £ 547, FEME L TIXRREMEERL
Sso Paulo, Brazil, 1998, Rev Saude Publica 37(6), 714—721 T, BRHPREEFFEEERIE TN IECESM L,

Selik, R.M.: Byers, R.H. & Dworkin, M.S. (2002), Trends in diseases reported on U.S. death certificates that T A1) HD1987-19991=F5 1+ BHIVEER DRBAED H B ETEHHT L1z, Hikihs L TERBIHF £
mentioned HIV infection, 19871999, J Acquir Immune Defic Syndr 29(4), 378—387. AVT, HVERICHET 2RROHIECBHBIHREATVSIRRAICOVTHHET o 1=,
9 Selik, R.M.: Chu, S.Y. & Ward, J.W. (1995), Trends in infectious diseases and cancers among persons dying of HIV 7 A1) HD1987-1992I= 351+ HHIVER DRRD H DT E T LI, Fikiws L TILRid#E &
infection in the United States from 1987 to 1992, Ann Intern Med 123(12), 933-—-936. AVT, HIVERICET 2RBOHIECBHBIHRENTOSRRRIC OV THHET o1z
92 Sharip, A.: Sorvillo, F.; Redelings, M.D.; Mascola, L.: Wise, M. & Nguyen, D.M. (2006), Population-based analysis of |7 * 1) hd1990-20021=351+ B BEMRMERBI T & L1, AikRe L TIRERMEEAELT,

meningococcal disease mortality in the United States: 1990-2002, Pediatr Infect Dis J 25(3), 191--194. KRB REREEHETERE L THET BRTIO VT 1T o1z
A A h TAVAIHFa—ty YMNOIBIEDT - EMT, FEEECO/E—VEREML
Speizer F.E., Trey C., Parker P. (1977). The uses of multiple causes of death data to clarify changing patterns of - o 5 . A - Py
93 irrhosis mortality in Massachusetts, An J Public Health, 67(4): 33333 fo. AL L CERARN EALTHRESRRETHD SO LUARBIRIENTUSS
DELESMT LT<.
. f i F A HOSRULOREREFATEEDBRICDOLNT, 1980, 1990, 1998F D T—4 £ALT
9 z:::z;: i.ﬂtéi(r)(i)g)ug:g:;}ylggé;\q zglg;ple cause mortality at advanced ages: United States 1980-1998, North S ETot-, HEBE LTIRERE - SAREI N TAOERERELE, FREIHT 55
: B, F-EERMORE S L THEHE L RIBEOLLE 5 L.

Steenland, K. & Palu, S. Cohort mortality study of 57,000 painters and other union members: a 15 year update. Occup

T AV HOFBEEDI—K— FRE T4 EAVT. BROEC/E—2 ORI ET ol Hik

9 W LTIET X H 2L DHBEIREBINTIT > Eh, BARET— 5 £ALT
Environ Wed. 1999, 56, 315-321 PHR (Propotional Nortal ity Rate) 3 L THHF £ > 7=,
% Tolley, H.D.: Manton, K.G. & Poss, S.S. (1978), A linear models application of competing risks to multiple causes of BAURIEFLENARECEATES &S IR LESHEAEIREL].

death, Biometrics 34(4), 581—501.

Tsung-Hsueh Lu, Robert N. Anderson, and Ichiro Kawachi (2010).LTrends in Frequency of Reporting Improper Diabetes—
related Cause-of-Death Statements on Death Certificates, 198572005: An Algorithm to Identify Incorrect Causal
Sequences, An. J. Epidemiol. 2010 171: 1069-1078

B BEED

SEBVTHH LTz,

DLVT, 1985, 1990, 1995,

#

Ay
2000, 20055 DHATERT —

Turrini, RN.T. & Santo, A.H.
1485--490.

(2002), Nosocomial infection and multiple causes of death, J Pediatr (Rio J) 78(6),

T UNIZHETBMREHZAR L TRHMEISRC LEFELOBRBERE L. RAERIZH
FHEMEE T o7, REBHEORIEFLEL THHET o1

Valleron A.J., Pavillon G., Carrat F. (2004)
2000, with a mention of influenza as cause of death,

A systematic analysis of all 10D10 coded death certificates in France,
Int Congr Ser, 1263 : 299-303.

T VADN00FIZF1HHA Y IV UFISHE L RCBHEESH L. EROBE & OLE
&3 L CEHE 21T o 10

Wall M.M., Huang J., Oswald J.,McCullen D. (2005). Factors associated with reporting multiple causes of death, BMC
Med Res Methodol., 5(1): 4

FAYAIRYEMD1990-1998DRTLHBEAVTHARRICET 29 ET o1z, Hikiis
LTiE, Bd#EtEANT. REES S CHARRICL 2R ET .

63




&S XA k33
) T AUNNY T4 =T N9 & 19808155 1 HIATERBH £ Ltc, FaBE LTIE
jonMhite ILC., Selvin S., & Nerrill D.W. (1989). A study of multiple causes of death in California: 1955 and 1980 4 |72 2 B T v AR e
Clin Epidemiol, 42(4): 355-365. ot
- \¢ -
Joa|thite. W.C. & Portillo, C.J. (1996), Tuberculosis mortality associated with AIDS and drug or alcohol abuse: analysis 7;”2?'3?&;;:16“““;% T R f%iﬁ@ﬁil;

of multiple cause-of-death data, Public Health 110(3), 185--189.

A
T 50, SISl THARREERT 2 LISE YR ET o 1=

103 White, M.C. (1993), Mortality associated with nosocomial infections: analysis of multiple cause-of-death data J Clin |7 A U HISH1F31988EDRABEICIET ZREDHHTET o1, A E L TIXEDHEE
Epidemiol 46(1), 95100 AL, BEERT ISk 2> THRANBRICEET 2T ZRERS FHLTAMTEIToF<0
. . HFHED1990-1993F =51 BMATKRAT— 2 DA ET 7=, HEME L TILRBMEEAL.
104|Wilkins, K. , Wysocki, M. , Morin, C. and Wood,P. Multiple causes of death. 1997 =1 Bt Y DEEMEDRH & T o1on
AT HD1990-1993FI=H 1 RRBER O/ £17>71=, HEME L TIE, FRISHETBRT
105 Wilkins, K.: Parsons, G.F.: Gentleman, J.F. & Forbes, W.F. (1999), Deaths due to dementia: An analysis of multiple- [ISDVWTRIEREMAERICLDEMBERBIECELLBTELLBIC, ARETOMOERD

cause-of-death data, Chronic Dis Can 20(1), 26--35.

BREMTTIHRN 5. OEFAMNRBRELTVEVEROL v XIS 5. HEOEEH R
BENTNBHROT Y XDLEMT LTz,

8

Wing S., Manton K.G. (1981).

1968-1977, Am J Public Health, 71(8): 823--830.

A multiple cause of death analysis of hypertension-related mortality in North Carolina,

TFANVN/ —AHhO5AFMD1968-19T74 (<. hl?&ﬁm&&ﬁ%ﬂﬁﬁ%t@ﬁﬁ%hcf— i
& L TIEH FFEALT, HAERICK CERICEYDTE
ot

Wing, S. & Manton, K.G.

(1983), The contribution of hypertension to mortality in the US: 1968,

1977, Am J Public

FAYNI —RHAFAFMDI968%E, 1971EICH T BBMELEBORCEADEEEM ML

107 ealth 73(2). 140144 Z%;iﬁittliﬁﬁﬁﬁiﬁb‘f‘ WEERIC & 3 FRRERAIECECFRARECEICS
. . . . . . . T AUANY T4 =T MD1989-20004F 1235 1 HARIT 4 <RIBS BT DT EAT oo ik
108 Wise M.E., Sorvillo F. (2005). Hepatitis A—related mortality in California, 1989-2000: analysis of multiple cause- BE LTIREAGEHEANT, MATEIC & AR AT OEBBRIITECESC L Y55

coded death data, Am J Public Health, 95(5): 900--905.

&0tz

Wong, 0.: Rockette, H.E.:
mortality studies J Chronic Dis 31(3),

Redmond, C.K. & Heid, M.
183—193.

(1978),

Evaluation of multiple causes of death in occupational

FAVARYVNARZFMT LY =—BTEE S hi-MRAX S HEDT— GEEL"CﬁMﬁE
1o, HERELTHE 1 REAL T . 22RERAL A

Wrigley J.M., Nam C.B. (1987)Underlying versus multiple causes of death :
differential by age, sex and race, Population research and policy review 16(2)

effects on interpreting cancer mortality

TFAVAT70YSMOSEULDH FECRESMT LIz, HERE L TRERHEHZANT. R
TR EMATERI< & DRI REMERL THE LT,

Yashin, A.L.: Ukraintseva, S.V.: Akushevich, I.V.: Arbeev, K. G.: Kulminski,

A. & Akushevich, L

(2009), Trade-off

between cancer and aging: what role do other diseases play? Evidence from experimental and human population

studies’, Mech Ageing Dev 130(1-2), 98--104.

T A1) HD1968-2004F DEETEET— 2 MV THT &47 o1z, AikiRE LTIIBRET SRR
DBIFEISmultivariate lognormal frailtyEFIL&EALTHMIETo 1=

Ziade, N.; Jougla, E. & Coste, J. Population-level impact of osteoporotic fractures on mortality and trends over

time: a nationwide analysis of vital statistics for France, 1968-2004. Am J Epidemiol,

2010, 172, 942-951

T3V AD1968-2004F 1811 2 BRBEORCE~DEEE M LI, 5
BAFCE, FHEBECROFN

AE LTIE, FiRE
HHEICH T PREEEDLIZ & Y S ET o

Ziadz, N.: Jougla, E. & Coste, J. (2008),

trends: a multiple cause-of-death analysis in France, 1970-2002.",

Population-level influence of rheumatoid arthritis on mortality and recent
J Rheumatol 35(10),

1950—1957.

75 2 AD1970-20025F 128511 BRI Y X F DRCEADREERH L1z,
#, T#E, MHEICHT 2RBEOLI& Y HITET>

64






