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Acute Effects of Nitrogen Dioxide 
on Cardiovascular Mortality in 
Beijing: An Exploration of Spatial 
Heterogeneity and the District-
specific Predictors
Kai Luo1,2, Runkui Li3,4, Wenjing Li1,2, Zongshuang Wang5, Xinming Ma1,2, Ruiming Zhang1,2, 
Xin Fang6, Zhenglai Wu1,2, Yang Cao6,7 & Qun Xu1,2

The exploration of spatial variation and predictors of the effects of nitrogen dioxide (NO2) on fatal 
health outcomes is still sparse. In a multilevel case-crossover study in Beijing, China, we used mixed 
Cox proportional hazard model to examine the citywide effects and conditional logistic regression to 
evaluate the district-specific effects of NO2 on cardiovascular mortality. District-specific predictors that 
could be related to the spatial pattern of NO2 effects were examined by robust regression models. We 
found that a 10 μg/m3 increase in daily mean NO2 concentration was associated with a 1.89% [95% 
confidence interval (CI): 1.33–2.45%], 2.07% (95% CI: 1.23–2.91%) and 1.95% (95% CI: 1.16–2.72%) 
increase in daily total cardiovascular (lag03), cerebrovascular (lag03) and ischemic heart disease (lag02) 
mortality, respectively. For spatial variation of NO2 effects across 16 districts, significant effects were 
only observed in 5, 4 and 2 districts for the above three outcomes, respectively. Generally, NO2 was 
likely having greater adverse effects on districts with larger population, higher consumption of coal and 
more civilian vehicles. Our results suggested independent and spatially varied effects of NO2 on total 
and subcategory cardiovascular mortalities. The identification of districts with higher risk can provide 
important insights for reducing NO2 related health hazards.

Plenty of epidemiological studies have provided substantial evidence that increase in concentration of ambient 
nitrogen dioxide (NO2), a commonly used surrogate of traffic-related air pollutants, was associated with elevated 
risk in all nature causes1, respiratory2 and cardiovascular3 mortality around the world. Although previous studies 
have suggested independent effects of NO2 even after adjustment for co-pollutants4–6, whether these associations 
reflect true effects of NO2 is still a matter of debate7.

Recently, King’s College London reported that total mortality burden of long term exposure to NO2 was esti-
mated 88,113 life years lost, equivalent to 5,879 premature deaths in London8. Notably, the numbers for acute or 
chronic effects of NO2 could be larger in Beijing, China, because of the serious air pollution, higher traffic emis-
sion and heavy burden of chronic disease9–11. Previous studies in Beijing were mainly focused on the relationships 
between particulate matters less than 10 micro meters in diameter (PM10) and all causes or respiratory mortal-
ity5,12,13, however, few investigated the acute effects of NO2 on total and subcategory cardiovascular mortalities14.
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There is a growing body of evidence that shows greater spatial variation in distribution of NO2 within city 
compared with PM10

12,15, as well as spatial variation among at-risk individuals across city16. Our recent study 
observed spatial heterogeneity of effects of air pollutants, including NO2 and PM10, on respiratory mortality in 16 
districts in Beijing5. Additionally, Zhang et al.12 and Xu et al.13 also reported the spatial variation in effects of PM10 
on cardiovascular mortality. However, seldom did studies investigate the spatial variation in the effects of NO2 on 
total and subcategories cardiovascular mortality. No study has investigated the underlying spatial heterogeneity of 
NO2-related health hazards using district-level indicators in Beijing, which might provide important insights for 
public health policymakers to identify vulnerable districts and allocate health resources efficiently.

The specific objectives of our study were, firstly, to explore the associations between NO2 and total cardiovas-
cular, cerebrovascular and ischemic heart disease mortalities; secondly, to investigate the spatial heterogeneity of 
the associations across the 16 districts in Beijing; and thirdly, to identify the district-level indicators that might 
contribute to the spatial pattern of the association.

Results
Descriptive results. Table 1 summarizes the cause-specific mortality, air pollution and meteorological con-
ditions in Beijing from 2009 through 2010. The citywide medians of daily concentrations of NO2, PM10 and CO 
were 50.41 μ g/m3, 107 μ g/m3 and 1.24 mg/m3, respectively. Figure 1 shows the distribution of the 12 national air 
quality monitoring stations in Beijing and the means of daily concentrations of NO2 across 16 districts. The first 

Mean ± SD Median P25 P75 IQR

Daily mortality counts

 Cardiovascular disease 102.41 ±  20.52 100.00 87.00 117.00 30.00

 Cerebrovascular disease 47.53 ±  10.31 47.00 40.00 54.00 14.00

 Ischemic heart disease 46.15 ±  11.43 46.00 38.00 54.00 16.00

Pollutants

 PM10 (μ g/m3) 121.04 ±  75.30 107.00 69.02 148.84 79.82

 NO2 (μ g/m3) 55.02 ±  24.04 50.41 39.28 64.35 25.07

 CO (mg/m3) 1.54 ±  1.01 1.24 0.87 1.83 0.96

Meteorological factors

 Temperature(°C) 12.98 ±  11.70 14.65 1.70 24.30 22.60

 Relative humidity (%) 50.98 ±  19.16 52.00 35.00 67.00 32.00

 Barometric pressure(kPa) 101.20 ±  0.98 101.12 100.44 101.92 1.48

Table 1.  Summary statistics of daily mortality, ambient air pollutant levels and meteorological conditions 
in Beijing, 2009–2010*. *SD: standard deviation; Px (xth percentiles), IQR: Interquartile range.

Figure 1. Distribution of the 12 national air quality monitoring (AQM) stations and mean NO2 
concentrations across the 16 administrative districts in Beijing from 2009–2010. The pentangle asterisks 
represent the districts with predicted NO2 concentration. (The map was created using ArcGIS Desktop version 
9.3, the ESRI company, California, USA, URL:http://www.esri.com/).

http://www.esri.com/
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two highest values of NO2 level were observed in Xicheng (64.09 μ g/m3) and Chaoyang (60.42 μ g/m3) district. In 
general, the districts in the centre of the city had higher concentration of NO2 compared with the suburban dis-
tricts (Fig. 1). The citywide means of daily deaths of cardiovascular, cerebrovascular, ischemic heart disease were 
102.41, 47.53 and 46.15, respectively (Table 1). Supplemental Figure S1 shows the variation of daily mortality rate 
of total cardiovascular, cerebrovascular and ischemic heart disease among the 16 districts. The highest mortality 
rates for the three interested outcomes were found in Pinggu (1.25 per 100 thousands), Pinggu (0.82 per 100 
thousands) and Mentougou (0.64 per 100 thousands) district, respectively. The lowest rates for the three outcomes 
were all observed in Haidian district, with values of 0.33 per 100 thousands, 0.12 per 100 thousands and 0.18 per 
100 thousands, respectively. The Spearman’s correlation coefficients of air pollutants and meteorological factors 
are reported in Supplemental Table S2. The coefficients between NO2 and meteorological factors were small. 
Daily average temperature was negatively associated with NO2. Distribution of daily concentrations of NO2, PM10 
and CO of 16 districts were displayed in Supplemental Figure S2. Additionally, information on the selected dis-
trict-specific demographic and socio-economic indicators were summarized in Supplemental Table S1.

Citywide and district-specific effects of NO2 on total and subcategory cardiovascular mortality.  
Figure 2 shows the associations between NO2 and total and the two subcategory cardiovascular moralities 
using single pollutant models with different lag structures based on the multilevel time stratified case-crossover 
(MTCCO) design and the conventional time stratified case-crossover (TCCO) design. For the results from 
MTCCO design, the estimated effects of NO2 on cardiovascular, cerebrovascular and ischemic heart disease 
mortalities based on multi-day lags were, in general, higher than those based on the single day lags. We found 
stronger associations of cause specific mortality for cerebrovascular and ischemic heart diseases, compared 
with those for total cardiovascular disease. For a 10 μ g/m3 increase in daily average concentration of NO2, the 
strongest and statistically significant effects (presented as percent increase in mortality rate and correspond-
ing 95% CI) for total cardiovascular, cerebrovascular and ischemic heart disease mortalities were observed at 
lag03 (1.89%, 95% CI: 1.33–2.45%), lag03 (2.07%, 95% CI: 1.23–2.91%) and lag02 (1.95%, 95% CI: 1.16–2.72%), 
respectively. In contrast, the lag patterns of the results from TCCO design were inconsistent with those from 
MTCCO, with the strongest effects of NO2 found at lag01 for all the three outcomes. But the pattern of effects 
from single lag days and multi-day lags was similar to that from MTCCO, namely higher estimates in multi-day 
lags than that of single lag days. The 95% CIs of the estimates at multi-day lags from MTCCO were narrower 
than those based on TCCO design, although those CIs were partly overlapped for two designs. Thus, we used 
the lag structures that with the largest effect estimates of NO2 from MTCCO design in the following analyses. 
As illustrated in Supplemental Figure S3, associations from single-pollutant models based on MTCCO design 
were generally attenuated in multi-pollutant models. But NO2 was still positively and significantly associated 
with cardiovascular and ischemic heart diseases after adjusting for PM10 and CO in both two-pollutant and 
three-pollutant models, except for cerebrovascular mortality. Additionally, the lag pattern of citywide NO2 effects 
from TCCO and MTCCO after adjusting for temperature for four days (lag03) was similar to our primary results 
(see Supplemental Figure S4).

Figure 2. Citywide effect estimates of short term exposure to NO2 on cardiovascular, cerebrovascular 
and ischemic heart disease mortalities and the lag patterns of the associations using multilevel time 
stratified case-crossover (MTCCO) design and conventional time stratified case-crossover (TCCO) design, 
respectively. For single lag days, lag0 refers to current day, lag1 refers to previous one day, the rest single lag 
days were defined in the same way. For multi-lag days, lag01 refers to moving average of current day (lag0) and 
previous one day (lag1), the rest multi-lag days were defined in the same way.
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Besides the observed significant estimates of NO2 on citywide cardiovascular, cerebrovascular and ischemic 
heart disease mortality, we also found the spatial variation of the associations across the 16 districts and differ-
ent spatial patterns for the three outcomes. For total cardiovascular mortality, as depicted in Fig. 3(a), we found 
largely varied estimates ranged from 0.05% (95% CI: − 3.75–4.01%) in Mentougou district to 6.32% (95% CI: 
2.18–10.62%) in Shijingshan district. The significant associations were only observed in five districts, includ-
ing Shijingshan, Fangshan, Chaoyang, Haidian and Xicheng district, with estimates of 6.32% (95% CI: 2.18–
10.62%), 3.4% (95% CI: 1.27–5.56%), 3.10% (95% CI: 1.45,4.76%), 2.50% (95% CI: 0.52–4.51%) and 1.8% (95% 
CI: 0.16–3.46), respectively. For cerebrovascular mortality, the largest effect was observed in Shijingshan district 
with estimate of 7.13% (95% CI: 0.94–13.69%), meanwhile, the smallest one was 0.10% (95% CI: − 2.98–3.29%) 
observed in Shunyi district, and significant associations were found in four districts [see Fig. 3(b)]. For the 
ischemic heart disease mortality, we found statistically significant estimates in two districts, including Shijingshan 
(8.76%, 95% CI: 2.75–15.13%) and Chaoyang (2.80%, 95% CI: 0.51–5.14%) district, while most other districts 
had non-significant associations [see Fig. 3(c)]. We also observed negative effects in Mentougou district, − 0.56% 
(95% CI: − 6.22–5.44%), for cerebrovascular mortality and Pinggu district, − 2.54% (95% CI: − 8.10–3.36%) for 
ischemic heart disease, but both were statistically non-significant.

Associations between district-specific effects and district-level indicators. Of the 28 indicators 
from six predefined dimensions tested in univariate analyses, only few indicators were statistically significantly 
associated with spatial pattern of the district-specific associations between NO2 and three interest outcomes (see 
Supplemental Table S3). Specifically, 6 indicators, i.e. gross domestic products (GDP), civilian vehicles, coal con-
sumption, population, population of aged ≥ 65 years and illiterate population of aged ≥ 15 years were statistically 

Figure 3. Associations between total cardiovascular (a), cerebrovascular (b), ischemic heart disease  
(c) mortalities and NO2 across the 16 districts in Beijing in terms of percentage increase in daily mortality per 
10 μ g/m3 increase in daily NO2 concentration. The exposure metrics of NO2 for three outcomes of interest were 
lag03, lag03 and lag02, respectively. (The map was created using ArcGIS Desktop version 9.3, the ESRI company, 
California, USA, URL:http://www.esri.com/).

http://www.esri.com/
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significantly associated with spatial pattern of NO2 related total cardiovascular and cerebrovascular mortalities 
(Table 2). Additionally, the married percentage was negative associated with risk of NO2 related cerebrovascular 
mortality. In contrast, only illiterate population was associated with spatial pattern for NO2 related ischemic heart 
disease mortality, with estimate of 1.07% (95% CI: 0.02–2.12%). Supplemental Table S4 provides the Pearson’s 
correlation coefficients of the indicators with significant coefficients in the univariate analyses for the three inter-
est outcomes. In general, there exists strong and statistically significant correlation between these indicators, 
which indicates the collinearity among the indicators in the multivariable analyses.

After adjusting for the collinearity using principal component analysis (results were shown in 
Supplemental Tables S5–10 and Figures S5–6), the multivariable robust regression analyses were conducted 
for spatial patterns of NO2 related cardiovascular and cerebrovascular disease mortality risks. Results showed 
that all the magnitudes of coefficients were attenuated and GDP and population of aged ≥ 65 years become 
non-significant for cardiovascular mortality, meanwhile, the coefficients of GDP, illiterate population and mar-
riage percentage for NO2 related cerebrovascular mortality risk become non-significant (Table 2). We did not per-
form the multivariable analyses for NO2 related ischemic heart disease mortality risk, because only one indicator 
(illiterate population) was statistically significant in the univariate analyses. Besides, the scatter plots (Figs 4–6) 
of the relations between the district-specific indicators and NO2 related mortality risks in multivariable analyses 
show that the trend of the lines based on ordinary least squares (OLS) regression were greatly affected by the 
outliers and extreme values when compared with lines based on the robust regression, which were more obvious 
in Fig. 4(d) and Fig. 6. Meanwhile, the R-squares from robust regression were generally higher than those of OLS 
(Figs 4–6). Thus, the results based on the robust regression were more stable than those from OLS.

Discussion
In present study, we found that short term exposure to NO2 was associated with elevated risk of total cardiovascu-
lar, cerebrovascular and ischemic heart disease mortalities even after adjusting for co-pollutants. Higher estimates 
were found for the latter two outcomes. The results of our study provide evidence of spatially heterogeneous 
effects of NO2 across the 16 administrative districts in Beijing, and several district-specific indicators were asso-
ciated with the spatial patterns of the risk.

Estimates of MTCCO and TCCO design. Air pollution data from single monitoring station or average 
value from several monitoring stations were commonly used as the exposure metric in studies on citywide health 
effects of air pollution. However, this metric cannot represent the citywide exposure accurately, especially for 
mega cities where spatial variation of air pollution, such as NO2, exists across the geographical area, and might 
introduce measurement error into the effect estimation and understatement the uncertainty in effect. In our 
study, we modelled the citywide effects with multilevel time stratified case-crossover design based on exposure 
metrics at district-level. We found that the 95% CIs of the estimated citywide effects of NO2 in multilevel design 
were narrower than those in the conventional time stratified case-crossover design, although the point estimates 
from the former were slightly smaller than those from the latter at some multi-day lags. Similar patterns were also 
observed in other studies12,13, for example, Zhang et al.12 reported higher estimates of PM10 effects and narrower 
95% CIs using generalized additive mixed model (GAMM), which was based on exposure metrics at district-level, 
compared with those from generalized additive model (GAM). However, the observed narrower 95% CIs might 
be due to not only the spatial variation of NO2 but also the clustering of air pollutant related health outcomes. 
Prior studies have shown that failure to take into account the clustering of health outcomes of air pollutants would 

District specific 
indicators Unit change in 

indicators

% change in risk of NO2-mortality (95% CI)

Cardiovascular Cerebrovascular Ischemic heart disease

Univariate Univariate Multivariable* Univariate Multivariable* Univariate Multivariable*

GDP 10 billion yuan 0.05(0.00,0.10) − 0.01(− 0.03,0.13) 0.12 (0.03,0.21) 0.02(0.00,0.04)# 0.02(− 0.07,0.11) —

Civilian vehicles 1 million vehicles 2.17(0.40,3.93) 0.37(0.02,0.71) 4.13 (0.86,7.97) 0.99 (0.42,1.56) 1.28(− 1.66,2.13) —

Coal consumption 1 million tons 
standard coal 0.21(0.08,0.34) 0.02(0.01,0.04) 0.36 (0.10,0.62) 0.06 (0.01,0.11) 0.18(− 0.05,0.42) —

Population
1 million 

permanent 
residents

0.56(0.17,0.95) 0.14(0.06,0.21) 1.23(0.50,1.95) 0.25(0.10,0.39) 0.28(− 0.56,1.12) —

Aged ≥ 65 years
10 thousands 
permanent 
residents

0.06(0.02,0.11) 0.01(0.00,0.02)§ 0.13 (0.05,0.21) 0.03(0.01,0.04) 0.04(− 0.10,0.13) —

Illiterate population 10 thousands 1.14(0.56,1.72) 0.77(0.18,1.37) 1.41(0.18,2.64) 0.40(− 0.51,1.30) 1.07(0.02,2.12) 1.07(0.02,2.12)

Married percentage % — — − 0.23(− 0.42,− 
0.03) − 0.02(− 0.11,0.07) 0.10(− 0.07,0.26) —

Table 2.  The statistically significant results of univariate and multivariable analysis of estimated percent 
change in the association between ambient NO2 and mortality per unit change in the district specific 
indicators. *Estimates were based on multivariable robust regression that incorporate with PCA for those 
selected indictors. §Exact estimate for indicator of aged ≥ 65 years and NO2-cardiovascular mortality in 
multivariable analysis was 0.009(− 0.001, 0.019). #Exact estimate for GDP and NO2-cerebrovascular mortality in 
multivariable analysis was 0.020(− 0.004, 0.044).
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lead to understatement of uncertainty in estimates and may have great impacts on the weak association between 
air pollutants and mortality17. Although sufficient evidence of clustering in NO2 related mortality lacked in our 
study, the application of multilevel time stratified case-crossover design could account for at least part of the 
uncertainty in the estimation of NO2 effects. Therefore, the results from the multilevel design or others that take 
into account the spatial variation of air pollution were superior to those based on the citywide exposure metrics 
when conducting citywide air pollution study in mega cities18, such as Beijing.

Acute effects of NO2 on cardiovascular mortalities. In general, the findings of citywide associations 
between NO2 and total and subcategories cardiovascular mortalities in present analyses were consistent with those 
reported by previous investigations19,20. For cardiovascular mortality, our analysis indicated significant increase 
(1.89% at lag03; 95% CI: 1.33–2.45%) in total cardiovascular mortality, which was similar to those of other studies 
conducted in China including single-city studies in Guangzhou21 (1.81% at lag01; 95% CI: 1.20–2.41%), Wuhan22 
(2.12% at lag01; 95% CI: 1.18–3.06%), multicity studies in Pearl River Delta of south of China23 (2.12% at lag1–2; 
95% CI: 1.58–2.65%) and the CAPES in 17 Chinese cities24 (1.80% at lag01; 95% CI: 1.00–2.59%). However, our 
estimates were greater than those from the studies conducted in Shanghai15 (1.01% at lag01; 95% CI: 0.55–1.47%) 
and Hong Kong19 (1.23% at lag01; 95% CI: 0.64–1.82%). The inconsistency and difference between ours and 
aforementioned results might be partly explained by the difference in study period, population susceptibility, 
methodology and exposure measurement. Specifically, our citywide estimate of NO2 related cardiovascular mor-
tality risk was based on the district-specific concentration, while the estimates from Shanghai and Hong Kong 
were based on the citywide exposure metric. For the acute effects of NO2 on cerebrovascular and ischemic heart 
disease mortality, limited literatures were reported and the results are still inconsistent. According to a recent 
comprehensive systematic review25, per 10 ppb increment in NO2 was associated with elevated risk in stroke mor-
tality (RR, 1.014; 95% CI: 1.009–1.019). Chen et al.26 observed a pooled estimate that a 10 μ g/m3 increase in 2-day 
average concentration of NO2 corresponded to 1.47% (95% CI: 0.88–2.06%) increase in mortality, whereas a time 

Figure 4. The relationships between district-specific NO2-related cardiovascular mortality risk, measured 
as percentage change in mortality risk per 10 μ g/m3 increase in four days moving average (lag03) of NO2 
concentrations and district level indicators in univariate models: (a) population, (b) civilian vehicles fleet,  
(c) coal consumption, and (d) illiterate population. Solid lines were fitted using robust regression models, and 
dotted lines were fitted using ordinary least squares (OLS) linear regression models.
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stratified case crossover study of England based on MINAP database27 reported a 10th–90th percentile change 
in 5-day moving average (lag 04) was associated with an insignificant negative effect for ischemic heart disease 
mortality (− 0.7%; 95% CI: − 3.0–1.6%). In contrast, we observed positive and significant acute effects of NO2 on 
cerebrovascular and ischemic heart disease, with the estimates of 2.07% at lag03 (95% CI: 1.23–2.91%) and 1.95% 
at lag02 (95% CI: 1.16–2.72%), respectively. Considering the limited number of the studies on the effects of NO2 
on acute cardiovascular events including cerebrovascular and ischemic heart disease mortality, further studies 
should be conducted in elsewhere, especially in developing countries.

Spatial variation in district-specific NO2 effects. For the district-specific effect estimations, only five 
districts were observed with positive significant association between NO2 and cardiovascular mortality, four dis-
tricts were observed for cerebrovascular mortality and two districts for ischemic heart disease mortality. The 
difference in the spatial pattern of associations of NO2 and three interest outcomes might be partly attributed to 
the different aetiology and clinical characteristics of those diseases28. Most of the districts with significant effects 
were located in the centre of Beijing where tend to have a heavier traffic flow and higher population density. The 
strongest and significant associations between NO2 and three outcomes were all observed in Shijingshan and 
Chaoyang district. Historically, Shijingshan district was a heavily industrialized area with six coal fired power 
plants, iron and steel mills companies, although some of them had been moved elsewhere since 2008. Emission 
from coal combustion and thermal power plants was one of major sources of ambient NOx, including NO2, as 
well as particle pollutants29, thus the concentration of air pollutants would be higher in areas with heavy indus-
tries. Moreover, long term exposure to higher level of air pollutants could result in the injury of cardiopulmonary 
system via a series cascading events, such as systematic oxidative stress, dysfunction of vascular, and systematic 
inflammation30, which inevitably together increase the susceptibility of acute effects of NO2 for local citizens, 
especially for those with underlying disease (e.g. diabetes), therefore the higher estimates of NO2 were more likely 
observed in those areas. In addition, significant associations were also found in Chaoyang district. Besides the 

Figure 5. The relationships between district-specific NO2-related cerebrovascular mortality risk, measured 
as percentage increase in mortality risk per 10 μ g/m3 increase in four days moving average (lag03) of NO2 
concentrations and district level indicators in univariate models: (a) population, (b) aged population,  
(c) civilian vehicles fleet, and (d) coal consumption. Solid lines were fitted using robust regression models, and 
dotted lines were fitted using ordinary least squares (OLS) linear regression models.
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higher levels of air pollution, other factors including district-specific demographic characteristics, environmental 
and traffic conditions may also contribute the present observed associations in Chaoyang district. According to 
the Report of the Sixth National Population Census of China (2010) and the Annual Statistical Report of Beijing, 
the indexes of population of aged ≥ 65, total population, population density and total civilian vehicles were higher 
in Chaoyang district than the districts with lower or non-significant associations, such as Mentougou district 
(see Supplemental Table S1). Furthermore, the forest coverage (22.68%) of Chaoyang district was far lower than 
the average rate (43.49%) across Beijing during the study period. Thus the above mentioned aspects can partially 
explain the high estimates in Chaoyang district.

District level indicators and spatial pattern in district-specific NO2 effects. We also explored 
whether the spatial pattern in NO2 related total cardiovascular, cerebrovascular and ischemic heart disease mor-
tality risks could be explained by district level indicators. Notably, intervention targeting in high-risk districts 
(i.e. stronger NO2 effects) might varied, for instance, if the high-risk districts were those with higher proportion 
of illiterate population or lower educated residents versus those located in centre city with dense population and 
large number of vehicles. Of the 28 indicators of six dimensions, most of them showed non-significant associations 
with the district specific estimates of NO2 on cardiovascular mortality. Income inequality has been indicated as a 
modifier of the relationship between air pollution and health31. Evidence indicated that it could be a modifier of 
the relationship between air pollution and health and stronger air pollutants’ effects were observed in areas with 
lower income32. For present investigation, we obtained a set of indicators that could be related to district average 
income level, including annual GDP, per capital GDP, but we didn’t observe significant evidence that districts with 
higher values of these indicators had lower NO2 effects. The observed non-significant associations might be the 
results of misclassification bias because we did not obtain the detailed and accurate district-specific income data, 
which might hinder the investigation of effect modification by income inequality. In addition, we also didn’t find 
the significant association for the indicators of housing condition, a set of indicators that can also be related to 
district-specific income level. But the negative estimates of those indicators still indicate that there is the possibility 
of decreasing the district-level NO2 effects through the improvements in housing conditions and income level.

Coal consumption and civilian vehicles can be used as indicators of urbanization, and they have directly rela-
tionship with the increment of ambient air pollutants33, such as NO2 and PM2.5, and the emission control for them 
can partly reduce the ambient concentration of NO2

11. For present investigation, we found that coal consumption 
and civilian vehicles could modify the district-level NO2 effects. It is possibly due to that the coal consumption and 
civilian vehicles can contribute to the differential exposures to ambient air pollutants, for instance, districts with 
higher value of these two indicators were tended to have higher level of particle matter and traffic related gaseous 
pollutants (e.g. NO2), resulting in higher level of NO2 and other pollutants among local residents. Specially, the 
positive correlations of district-specific average NO2 concentrations with coal consumption (r =  0.40, p =  0.13) 
and civilian vehicles (r =  0.70, p <  0.01) were observed in present study. Besides the differential exposures, another 
possible explanation for the effect modification by civilian vehicles was through the increased psychosocial stress 
among local residents. Commonly, the districts with large number of civilian vehicles were tend to have problems 
of dense traffic, higher traffic volume and heavier traffic noise, moreover evidences have shown that these problems 
triggered by heavy civilian vehicles were associated with increased perceived psychosocial stress34, which might 
further alter susceptibility to air pollution35. Therefore, these findings confirmed that the reduction in consumption 
of coal and control of vehicles may lower the risk of cardiovascular mortality among local residents.

Figure 6. The relationships between district-specific NO2-related ischemic heart disease mortality risk, 
measured as percentage increase in mortality risk per 10 μg/m3 increase in three days moving average 
(lag02) of NO2 concentrations, and district-specific illiterate population in univariate model. Solid line 
was fitted using robust regression model, and dotted line was fitted using ordinary least squares (OLS) linear 
regression models.
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The role of population structure and education attainment, such as total population, population density, pro-
portion of old people and percentage of illiterate population, which constitute the important part of district- or 
community-specific socioeconomic status (SES)36 in the spatial pattern of effects of air pollutants on health out-
comes has been investigated37,38, whereas no studies report results for NO2’s effects on cardiovascular mortality 
as far as we know. In our study, we found that population was positively and significantly associated with the 
district-specific estimates of NO2 on total cardiovascular and cerebrovascular mortality. Whereas positive but 
non-significant associations were observed for population density. Commonly, districts with large population, 
higher population density were likely to locate in centre of city and tended to have unfavourable built environ-
ment, which characterized by a higher amount of impervious surfaces, lower rate of green space. The unfavour-
able built environment might alter both the exposures and susceptibility to NO2 for local citizens, resulting the 
varied effects of NO2 on cardiovascular events mortalities across districts. In particular, evidences suggested the 
positive health impacts of higher rate of green space (e.g. forest)39, as well as the roles of green space in reducing 
level of gaseous pollutants via leaf stomata39. Additionally, we also observed negative but non-significantly asso-
ciations for rate of forest coverage with district-level effects of NO2-mortality. Although we did not find signif-
icant associations with percentage of old population, we found that districts with large number of aged people 
were associated with higher risk of NO2 related cerebrovascular mortality risk. For the indicators of district-level 
education attainments, we observed increasing district-specific effects of NO2 on cerebrovascular and ischemic 
heart disease mortality with increasing illiterate population, but not the case for rate of illiterate population. 
Notably, larger illiterate population indicated the lower average education level, which was also associated with 
community-or district-level SES37. And large disparities have been observed in NO2, with higher exposures 
among residents living in lower SES areas that characterized by lower averaged education level40, and education 
level, as a part of SES, has been identified as a modifier in the associations between air pollutants and adverse 
health37,41. Regarding to, however, the different results for the illiterate population and proportion of this group, 
further studies are still needed.

A somewhat interesting finding was the observed significant negative association for marriage rate with 
district-level NO2 related cerebrovascular mortality in univariate analysis. This might be due to that the districts 
with lower rate of marriage more likely have higher proportion of unmarried people who are more likely suf-
fer from higher living pressure, lack of social-emotion supporting from companion, experience of psychosocial 
pressure and having a higher risk of mortality42, ultimately resulting in higher susceptibility to NO2’s hazard 
effects than others. However, these associations were not observed in multivariable analysis. Remarkably, most of 
unmarried people were young, and evidence also showed that the younger age group less susceptible to effects of 
air pollution compared with aged people20. Whereas, information of combined groups of marital status and age 
structure in district-level was lacked in present study, which impeded the exploration of the effect modification 
of district-level NO2 effects by groups of different marital status in different age groups, resulting in, ultimately, 
difficulty in distinguishing the married rate from aged structure as an effect modifier for district-level NO2 related 
cardiovascular event mortalities. Therefore, further studies are still needed to strengthen the understanding of the 
role of district-level marital status in the spatial variation of NO2 effects.

According to the aforementioned findings, the identification of vulnerable districts that with higher effects 
of NO2 on cardiovascular events mortalities should depended on more comprehensive district-level indicators, 
which can incorporate in information of district-specific level economic status, population structure, average 
education level, health resources and other aspects.

There are some limitations in our study. Firstly, the daily values of NO2 districts without monitoring sta-
tions were estimated by established general linear models based on districts with monitoring stations. Because 
few meteorological factors and traffic related variables were available in our study, and the independent var-
iable was introduced in with simple logarithmic transformation, more flexible model with more explanatory 
variables are needed in future studies. Secondly, we only focus on the acute effects of ambient NO2 and did not 
consider the time of individual spend indoor and outdoor, thus the district-specific concentration cannot repre-
sent the individual exposure. Thirdly, information of PM2.5 was not available in our study, so we cannot rule out 
the possibility of the confounding of PM2.5 since NO2 and PM2.5 share some common sources. Fourthly, when 
exploring the association between district-specific indicators and the spatial pattern of NO2 effects, we only used 
the annual average data of demographic and socioeconomic status from the Statistical Information Network of 
Beijing. Single average value of specific time period can generate information bias. Fifthly, we only investigated 
the associations of socioeconomic status for the NO2 effects in district level rather than individual level, which 
could introduce ecological fallacy when the results were extrapolated to individual level studies43. Moreover, the 
investigation was performed separately for each district-level indicators, comprehensive indicators that can incor-
porate in most information of all the separate indicators were lacked in present study, which might also hinder 
the generalization of our results to other study sites. Finally, because we only used two-year data, the relative short 
time period could lower statistical power in present investigation.

In conclusion, our results indicated that short exposure to NO2 was associated with elevated risks in total 
cardiovascular, cerebrovascular and ischemic heart disease mortality. There was spatial variation of the observed 
associations across the 16 districts in Beijing. We found that heterogeneity of district-specific effect estimates of 
NO2 can be partially explained by district-specific indicators. In general, districts characterized by larger popu-
lation, higher consumption of coal and larger number of civilian vehicles were likely to show higher estimates 
of NO2 related total cardiovascular and cerebrovascular mortality. The effects of NO2 on total cardiovascular 
and ischemic heart disease mortality were higher in districts with larger percentage of illiterate population. The 
districts with more residents aged ≥ 65 years were also more likely to have higher risks of NO2 related cerebrovas-
cular. Further investigation of district level or even precise predictors of the NO2 related cardiovascular mortality 
is warranted, which will provide insight for identifying vulnerable districts or areas and aid public health policy-
makers to allocate health resources efficiently.
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Methods
Data collection. Beijing, the capital of China, is located in the northwest of Beijing-Tianjin-Hebei Delta, 
which is surrounded by the Yanshan Mountain in the west, north and northeast directions. The population of 
Beijing has raised from 17.55 million to 21.51 million from 2009 to 201444. Our study period was between January 
1, 2009 and December 31, 2010. And the study area included all the 16 administrative districts in Beijing, which 
included 6 urban districts (Dongcheng, Xicheng, Chaoyang, Fengtai, Shijingshan, Haidian), 8 suburban districts 
(Mentougou, Fangshan, Tongzhou, Shunyi, Changping, Daxing, Huairou, Pinggu), and 2 rural counties (Yanqing, 
Miyun) as depicted in Fig. 1.

Daily counts of all causes death in Beijing were obtained for the study period from the Cause of Death Registry 
System of Chinese Centre for Disease Control and Prevention (China CDC). The causes of death were coded 
according to the International Classification of Diseases, version 10 (ICD-10). Daily mortality data on deaths 
attributed to cardiovascular disease (I00-I99), cerebrovascular disease (I60-I69), and Ischemic heart disease 
(I20-I25) were used in present analyses.

Meanwhile, we also obtained the district-specific demographic and socioeconomic data from the Beijing 
Statistical Yearbook(2009–2010) and the 2010 Population Census of Beijing from the Beijing Statistical 
Information Network44. We obtained district-level indictors that covered 6 dimensions including economic sta-
tus, population structure, education attainment of residents, health resources, housing conditions and environ-
mental conditions (see Supplemental Table S1).

Data of daily 24-hour average of NO2 concentrations were collected from 12 national air quality monitoring 
(AQM) stations in Beijing (see Fig. 1) during the study period. To allow for the confounding effects of other 
pollutants on the effects of NO2, daily 24-hour average concentrations of PM10 and carbon monoxide (CO) were 
also collected from the 12 stations. Data from one AQM station (Dingling station in Changping district) was 
excluded because it was used as the background station for calibration. Specifically, the calculation of 24-hour 
average concentration should satisfy the criteria that at least 75% of hourly measurements per day were available 
and abnormal values were excluded. Citywide daily concentrations of the three pollutants were the average of 
the 11 stations’ concentrations. Whereas, the concentration in individual districts was based on the measured 
and estimated concentration. The daily concentration of pollutant of districts with more than two AQM stations 
was the arithmetic mean value of the 24-hours value from those stations. For districts without AQM stations, a 
series of general linear models (GLM) were created based on the relationships between meteorological factors, 
road length and measured air pollutants to estimate the relevant air pollutant daily concentration. The method-
ology of estimating the air pollution level in individual districts that without monitoring sites was described in 
detail elsewhere5. In brief, the estimation followed several steps: (1) dividing one year into warm period (April 
to September) and cold period (October to March); (2) using logarithmic CO, NO2 and PM10 concentrations as 
the dependent variables separately, and temperature, relative humidity, wind speed and total length of the road of 
each district with logarithmic transformation as independent variables to fit GLM and to estimate the regression 
coefficient for each pollutant in each of the two time periods; and (3) estimating the daily levels of PM10, NO2 
and CO by GLM for the districts without pollution information. Because Beijing started regular fine particulate 
matter (PM2.5) monitoring only after October of 2012, no PM2.5 concentrations data were obtained for our study. 
In view of meteorological factors playing as important confounders of air pollutants-related health effects45,46, 
meteorological data, including daily mean temperature, relative humidity and barometric pressure in 24 h, were 
also obtained from the China Meteorological Administration in Beijing.

Statistical analysis. For examining the associations between NO2 and citywide and district-specific cardi-
ovascular mortalities, we used a time-stratified case-crossover design, which has become one of commonly used 
designs in study of acute effects of air pollution47–49. Compared with time series design, this design can control the 
time-invariant confounders, such as gender, smoking status, and the seasonal and secular trends by design, while 
the former by using smooth spline function50 and the results from this design for time series data were equivalent 
to those from the former design51,52. Additionally, the time stratified case-crossover design can be fitted by condi-
tional logistical regression and Cox proportional hazard regression53, which provides computational convenience 
and offers an alternative design in air pollution epidemiology.

Our previous works have showed the spatial variation of air pollutants effects5 and other studies indicated 
that the health response can be clustered by location, failure to account for it can lead to an understatement of 
the uncertainty of the effects of air pollutants17. Therefore, we adopted a multilevel time stratified case crossover 
design with district as the random term. The estimation of the citywide effects of NO2 was accomplished by mod-
elling a mixed Cox proportional hazard model. We defined the case period as the day of subject dead, and the 
controls days was matched on the day of the week in the same month and year as the case period. For each case 
day, there were 3 or 4 control days in the same month. Then we added the current day ambient temperature and 
humidity to control the potential confounding of these two meteorological factors. We didn’t further adjust for 
pressure and wind as previous studies have shown the two factors were not likely to confound the air pollutant 
related mortality effects54. Further, we constructed a set of single pollutant models with different lag structures 
of citywide daily mean concentrations of NO2, including single-day lags (from lag0 to lag3 ) and multi-day lags 
(from lag01 to lag03). For the single-day lags, lag0 corresponds to the current day concentration of NO2, lag1 
means the concentration of the previous one day and so on. For the multi-day lags, lag01 refers to the moving 
average of lag0 and lag1 and so on. In order to adjust the impact of co-pollutants on the effects of NO2, we added 
the daily concentrations of PM10 and CO with the same lag structures to create multi-pollutants models. In order 
to compare the results from the traditional time stratified case-crossover design with those from multilevel time 
stratified case-crossover design, we also created Cox proportional hazard model without the random term of 
district. We also further adjusting for the temperature for 4 days (lag03) using natural cubic spline with degree of 
freedom of 3 to further investigate the robustness of the primary results.
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For estimating district-wide effects of NO2, we applied the conditional logistic regression, based on the Cox 
proportional hazard model, with the district-level air pollution concentrations as the basic exposure metrics, 
and without the random effects of districts. The lag structures of NO2 used in district-wide model were based on 
their performance in the citywide analyses, i.e. the lag structures with the most significant associations between 
NO2 and the cardiovascular mortalities in the multilevel time stratified case-crossover analyses were adopted in 
modelling district-specific effects.

To explore the associations between spatial variation of effects of NO2 and the district-specific predica-
tors, we followed several steps. Given the existence of some serious leverage and influence values among the 
district-specific indicators, firstly, we built robust linear regression models using the district-specific estimates of 
three interested mortality as the response variables and the six-dimension indicators at district level as the covari-
ates to obtain the results, because robust regression provide resistant results in the presence of outliers55. Secondly, 
we examined each of the district-level indicator in univariate model as well as in multivariable model to identify 
potential predictors for the spatial heterogeneity of NO2’s effects. The candidate variables in the multivariable 
model were those who demonstrated statistically significant association in the univariate models. Finally, we used 
principle component analysis (PCA) to eliminate the impacts of collinearity of the combination of district level 
indicators when we performed the robust regression analysis. Specifically, the first two principal components that 
explained over 85% of total variance of the candidate variables were selected.

All the effect estimates were expressed as the percentage increase in mortality and corresponding 95% confi-
dence intervals (CIs) per 10 μ g/m3 increase in NO2 concentration. Analyses were performed using SAS (version 
9.4, Cary, NC, USA) and R software (version 3.2.2) with the survival56 and coxme57 packages. Statistical signifi-
cance was defined as p <  0.05 (two tails).

References
1. Samoli, E. et al. Short-term effects of nitrogen dioxide on mortality: an analysis within the APHEA project. European Respiratory 

Journal 27, 1129–1137 (2006).
2. Mills, I. C., Atkinson, R. W., Kang, S., Walton, H. & Anderson, H. R. Quantitative systematic review of the associations between 

short-term exposure to nitrogen dioxide and mortality and hospital admissions. BMJ open 5, doi: 10.1136/bmjopen-2014-006946 
(2015).

3. Chiusolo, M. et al. Short-Term Effects of Nitrogen Dioxide on Mortality and Susceptibility Factors in 10 Italian Cities: The EpiAir 
Study. Environmental health perspectives 119, 1233–1238, doi: 10.1289/ehp.1002904 (2011).

4. Yang, Y. et al. The Association between Ambient Air Pollution and Daily Mortality in Beijing after the 2008 Olympics: A Time Series 
Study. PloS one 8, doi: 10.1371/journal.pone.0076759 (2013).

5. Yang, Y. et al. Multi-site time series analysis of acute effects of multiple air pollutants on respiratory mortality: a population-based 
study in Beijing, China. The Science of the total environment 508, 178–187, doi: 10.1016/j.scitotenv.2014.11.070 (2015).

6. Brook, J. R. et al. Further interpretation of the acute effect of nitrogen dioxide observed in Canadian time-series studies. J Expo Sci 
Env Epid 17, S36–S44, doi: 10.1038/sj.jes.7500626 (2007).

7. Sarnat, J. A., Schwartz, J., Catalano, P. J. & Suh, H. H. Gaseous pollutants in particulate matter epidemiology: Confounders or 
surrogates? Environmental health perspectives 109, 1053–1061, doi: 10.2307/3454961 (2001).

8. Walton, Heather, D., D., Beevers, Sean, Williams, Martin, Watkiss, Paul & Hunt, Alastair. Understanding the Health Impacts of Air 
Pollution in London. (2015) Avaliable at: http://www.kcl.ac.uk/lsm/research/divisions/aes/research/ERG/research-projects/
HIAinLondonKingsReport14072015final.pdf. (Accessed: 10th November 2015).

9. Yang, G. et al. Rapid health transition in China, 1990-2010: findings from the Global Burden of Disease Study 2010. Lancet 381, 
1987–2015, doi: 10.1016/S0140-6736(13)61097-1 (2013).

10. Zhou, M. et al. Smog episodes, fine particulate pollution and mortality in China. Environmental research 136, 396–404,  
doi: 10.1016/j.envres.2014.09.038 (2015).

11. Gu, D. S., Wang, Y. H., Smeltzer, C. & Liu, Z. Reduction in NOx Emission Trends over China: Regional and Seasonal Variations. 
Environmental science & technology 47, 12912–12919, doi: 10.1021/es401727e (2013).

12. Zhang, Y. et al. The spatial characteristics of ambient particulate matter and daily mortality in the urban area of Beijing, China. The 
Science of the total environment 435–436, 14–20, doi: 10.1016/j.scitotenv.2012.06.092 (2012).

13. Xu, M. M. et al. Spatiotemporal analysis of particulate air pollution and ischemic heart disease mortality in Beijing, China. Environ 
Health-Glob 13, doi: 10.1186/1476-069x-13-109 (2014).

14. Chen, R. et al. Associations between short-term exposure to nitrogen dioxide and mortality in 17 Chinese cities: the China Air 
Pollution and Health Effects Study (CAPES). Environment international 45, 32–38, doi: 10.1016/j.envint.2012.04.008 (2012).

15. Kan, H. et al. Part 1. A time-series study of ambient air pollution and daily mortality in Shanghai, China. Research report (Health 
Effects Institute), 17–78 (2010).

16. Crouse, D. L. et al. Within- and between-city contrasts in nitrogen dioxide and mortality in 10 Canadian cities; a subset of the 
Canadian Census Health and Environment Cohort (CanCHEC). J Expo Sci Env Epid 25, 482–489, doi: 10.1038/jes.2014.89 (2015).

17. Burnett, R. et al. The spatial association between community air pollution and mortality: A new method of analyzing correlated 
geographic cohort data. Environmental health perspectives 109, 375–380, doi: 10.2307/3434784 (2001).

18. Finch, W. H., Bolin, J. E. & Kelley, K. Multilevel modeling using R. (Crc Press, 2014).
19. Wong, C. M., Vichit-Vadakan, N., Kan, H. & Qian, Z. Public Health and Air Pollution in Asia (PAPA): a multicity study of short-

term effects of air pollution on mortality. Environmental health perspectives 116, 1195–1202, doi: 10.1289/ehp.11257 (2008).
20. Kan, H. et al. Season, sex, age, and education as modifiers of the effects of outdoor air pollution on daily mortality in Shanghai, 

China: The Public Health and Air Pollution in Asia (PAPA) Study. Environmental health perspectives 116, 1183–1188, doi: 10.1289/
ehp.10851 (2008).

21. Yu, I. T. S. et al. Effect of ambient air pollution on daily mortality rates in Guangzhou, China. Atmospheric Environment 46, 528–535, 
doi: 10.1016/j.atmosenv.2011.07.055 (2012).

22. Qian, Z. et al. Part 2. Association of daily mortality with ambient air pollution, and effect modification by extremely high 
temperature in Wuhan, China. Research report (Health Effects Institute) 91–217 (2010).

23. Tao, Y. et al. Estimated acute effects of ambient ozone and nitrogen dioxide on mortality in the Pearl River Delta of southern China. 
Environmental health perspectives 120, 393–398, doi: 10.1289/ehp.1103715 (2012).

24. Chen, R. J. et al. Associations between short-term exposure to nitrogen dioxide and mortality in 17 Chinese cities: The China Air 
Pollution and Health Effects Study (CAPES). Environment international 45, 32–38 (2012).

25. Shah, A. S. V. et al. Short term exposure to air pollution and stroke: systematic review and meta-analysis. Bmj-Brit Med J 350,  
doi: 10.1136/Bmj.H1295 (2015).

http://www.kcl.ac.uk/lsm/research/divisions/aes/research/ERG/research-projects/HIAinLondonKingsReport14072015final.pdf
http://www.kcl.ac.uk/lsm/research/divisions/aes/research/ERG/research-projects/HIAinLondonKingsReport14072015final.pdf


www.nature.com/scientificreports/

1 2Scientific RepoRts | 6:38328 | DOI: 10.1038/srep38328

26. Chen, R. et al. Acute effect of ambient air pollution on stroke mortality in the China air pollution and health effects study. Stroke; a 
journal of cerebral circulation 44, 954–960, doi: 10.1161/STROKEAHA.111.673442 (2013).

27. Milojevic, A. et al. Short-term effects of air pollution on a range of cardiovascular events in England and Wales: case-crossover 
analysis of the MINAP database, hospital admissions and mortality. Heart 100, 1093–1098, doi: 10.1136/heartjnl-2013-304963 
(2014).

28. Mozaffarian, D. et al. Heart Disease and Stroke Statistics-2016 Update A Report From the American Heart Association. Circulation 
133, E38–E360, doi: 10.1161/Cir.0000000000000350 (2016).

29. Tian, H. Z. et al. Nitrogen Oxides Emissions from Thermal Power Plants in China: Current Status and Future Predictions. 
Environmental science & technology 47, 11350–11357, doi: 10.1021/es402202d (2013).

30. Brook, R. D. et al. Particulate matter air pollution and cardiovascular disease: An update to the scientific statement from the 
American Heart Association. Circulation 121, 2331–2378, doi: 10.1161/CIR.0b013e3181dbece1 (2010).

31. Charafeddine, R. & Boden, L. I. Does income inequality modify the association between air pollution and health? Environmental 
research 106, 81–88, doi: 10.1016/j.envres.2007.09.005 (2008).

32. O’Neill, M. S. et al. Health, wealth, and air pollution: Advancing theory and methods. Environmental health perspectives 111, 
1861–1870, doi: 10.1289/ehp.6334 (2003).

33. Han, L., Zhou, W. & Li, W. Fine particulate (PM) dynamics during rapid urbanization in Beijing, 1973–2013. Scientific reports 6, 
23604, doi: 10.1038/srep23604 (2016).

34. Yang, T. C. & Matthews, S. A. The role of social and built environments in predicting self-rated stress: A multilevel analysis in 
Philadelphia. Health & place 16, 803–810, doi: 10.1016/j.healthplace.2010.04.005 (2010).

35. Schwartz, J., Bellinger, D. & Glass, T. Exploring Potential Sources of Differential Vulnerability and Susceptibility in Risk From 
Environmental Hazards to Expand the Scope of Risk Assessment. American journal of public health 101, S94–S101 (2011).

36. Havard, S. et al. A small-area index of socioeconomic deprivation to capture health inequalities in France. Social science & medicine 
(1982) 67, 2007–2016, doi: 10.1016/j.socscimed.2008.09.031 (2008).

37. Kioumourtzoglou, M. A., Schwartz, J., James, P., Dominici, F. & Zanobetti, A. PM2.5 and Mortality in 207 US Cities: Modification 
by Temperature and City Characteristics. Epidemiology (Cambridge, Mass.) 27, 221–227, doi: 10.1097/EDE.0000000000000422 
(2016).

38. Bell, M. L. & Dominici, F. Effect modification by community characteristics on the short-term effects of ozone exposure and 
mortality in 98 US communities. American journal of epidemiology 167, 986–997, doi: 10.1093/aje/kwm396 (2008).

39. Nowak, D. J., Hirabayashi, S., Bodine, A. & Greenfield, E. Tree and forest effects on air quality and human health in the United States. 
Environmental Pollution 193, 119–129 (2014).

40. Fernandez-Somoano, A., Hoek, G. & Tardon, A. Relationship between area-level socioeconomic characteristics and outdoor NO2 
concentrations in rural and urban areas of northern Spain. BMC public health 13, doi: Artn 7110.1186/1471-2458-13-71 (2013).

41. Laurent, O., Bard, D., Filleul, L. & Segala, C. Effect of socioeconomic status on the relationship between atmospheric pollution and 
mortality. Journal of epidemiology and community health 61, 665–675, doi: 10.1136/jech.2007.053611 (2007).

42. Molloy, G. J., Stamatakis, E., Randall, G. & Hamer, M. Marital status, gender and cardiovascular mortality: behavioural, 
psychological distress and metabolic explanations. Social science & medicine (1982) 69, 223–228, doi: 10.1016/j.
socscimed.2009.05.010 (2009).

43. Pekkanen, J. & Pearce, N. Environmental epidemiology: challenges and opportunities. Environmental health perspectives 109, 1–5 
(2001).

44. Beijing Statistical Yearbook (2009–2010) and Tabulation of the 2010 Population Census of Beijing. (2010) Avaliable at: http://www.
bjstats.gov.cn/ (Accessed: 11th November 2015).

45. Schwartz, J. How sensitive is the association between ozone and daily deaths to control for temperature? American journal of 
respiratory and critical care medicine 171, 627–631, doi: 10.1164/rccm.200407-933OC (2005).

46. Zanobetti, A. & Schwartz, J. Temperature and mortality in nine US cities. Epidemiology (Cambridge, Mass.) 19, 563–570,  
doi: 10.1097/EDE.0b013e31816d652d (2008).

47. Maclure, M. The case-crossover design: a method for studying transient effects on the risk of acute events. American journal of 
epidemiology 133, 144–153 (1991).

48. Dominici, F. Time-series analysis of air pollution and mortality: a statistical review. Research report (Health Effects Institute), 3–27; 
discussion 29–33 (2004).

49. Zanobetti, A. & Schwartz, J. The effect of particulate air pollution on emergency admissions for myocardial infarction: a multicity 
case-crossover analysis. Environmental health perspectives 113, 978–982 (2005).

50. Guo, Y. M. et al. The association between air pollution and mortality in Thailand. Scientific reports 4, doi: 10.1038/Srep05509 (2014).
51. Lu, Y. & Zeger, S. L. On the equivalence of case-crossover and time series methods in environmental epidemiology. Biostatistics 

(Oxford, England) 8, 337–344, doi: 10.1093/biostatistics/kxl013 (2007).
52. Lu, Y., Symons, J. M., Geyh, A. S. & Zeger, S. L. An approach to checking case-crossover analyses based on equivalence with time-

series methods. Epidemiology (Cambridge, Mass.) 19, 169–175, doi: 10.1097/EDE.0b013e3181632c24 (2008).
53. Janes, H., Sheppard, L. & Lumley, T. Overlap bias in the case-crossover design, with application to air pollution exposures. Statistics 

in medicine 24, 285–300, doi: 10.1002/sim.1889 (2005).
54. Braga, A. L. F., Zanobetti, A. & Schwartz, J. The time course of weather-related deaths. Epidemiology (Cambridge, Mass.) 12, 662–667 

(2001).
55. Rousseeuw, P. J. & Leroy, A. M. Robust regression and outlier detection. Technometrics 31, 260–261 (1987).
56. Therneau, T. M. Survival: A Package for Survival Analysis in S. R package version 2.38-3. (2015) Available at: http://CRAN.R-project.

org/package= survival (Accessed: 10th October 2015).
57. Therneau, T. M. Coxme: Mixed Effects Cox Models. R package version 2.2-5. (2015) Available at: http://CRAN.R-project.org/

package= coxme (Accessed: 10th October 2015).

Acknowledgements
We thank all the following sectors for their assistances: the Beijing Municipal Environmental Protection Bureau 
for providing air pollution data; the China Meteorological Administration for providing meteorology data; the 
China Centre for Disease Control and Prevention for providing mortality data; and the Beijing Municipal Traffic 
Management Bureau for providing road information data. This study was supported by the Special Scientific 
Research Fund for Public Welfare of Environmental Protection from the Ministry of Environmental Protection 
of China (Grant No. 200909016), Public Welfare Research Program of National Health and Family Planning 
Commission of China (201402022), and is also funded by Opening Project of Shanghai Key Laboratory of 
Atmospheric Particle Pollution and Prevention (LAP).

http://www.bjstats.gov.cn/
http://www.bjstats.gov.cn/
http://CRAN.R-project.org/package=survival
http://CRAN.R-project.org/package=survival
http://CRAN.R-project.org/package=coxme
http://CRAN.R-project.org/package=coxme


www.nature.com/scientificreports/

13Scientific RepoRts | 6:38328 | DOI: 10.1038/srep38328

Author Contributions
K.L. conceived and designed this study. R.L., W.L. and Z.W. prepared the database and draw the figures. K.L., 
X.M. and R.Z. analysed the data. K.L. wrote the primary manuscript. Z.W. conducted the quality assurance. R.L., 
X.F., Y.C. and Q.X. revised the paper critically.

Additional Information
Supplementary information accompanies this paper at http://www.nature.com/srep
Competing financial interests: The authors declare no competing financial interests.
How to cite this article: Luo, K. et al. Acute Effects of Nitrogen Dioxide on Cardiovascular Mortality in Beijing: 
An Exploration of Spatial Heterogeneity and the District-specific Predictors. Sci. Rep. 6, 38328; doi: 10.1038/
srep38328 (2016).
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

This work is licensed under a Creative Commons Attribution 4.0 International License. The images 
or other third party material in this article are included in the article’s Creative Commons license, 

unless indicated otherwise in the credit line; if the material is not included under the Creative Commons license, 
users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit http://creativecommons.org/licenses/by/4.0/
 
© The Author(s) 2016

http://www.nature.com/srep
http://creativecommons.org/licenses/by/4.0/

	Acute Effects of Nitrogen Dioxide on Cardiovascular Mortality in Beijing: An Exploration of Spatial Heterogeneity and the D ...
	Results
	Descriptive results. 
	Citywide and district-specific effects of NO2 on total and subcategory cardiovascular mortality. 
	Associations between district-specific effects and district-level indicators. 

	Discussion
	Estimates of MTCCO and TCCO design. 
	Acute effects of NO2 on cardiovascular mortalities. 
	Spatial variation in district-specific NO2 effects. 
	District level indicators and spatial pattern in district-specific NO2 effects. 

	Methods
	Data collection. 
	Statistical analysis. 

	Acknowledgements
	Author Contributions
	Figure 1.  Distribution of the 12 national air quality monitoring (AQM) stations and mean NO2 concentrations across the 16 administrative districts in Beijing from 2009–2010.
	Figure 2.  Citywide effect estimates of short term exposure to NO2 on cardiovascular, cerebrovascular and ischemic heart disease mortalities and the lag patterns of the associations using multilevel time stratified case-crossover (MTCCO) design and 
	Figure 3.  Associations between total cardiovascular (a), cerebrovascular (b), ischemic heart disease (c) mortalities and NO2 across the 16 districts in Beijing in terms of percentage increase in daily mortality per 10 μg/m3 increase in daily NO2 c
	Figure 4.  The relationships between district-specific NO2-related cardiovascular mortality risk, measured as percentage change in mortality risk per 10 μg/m3 increase in four days moving average (lag03) of NO2 concentrations and district level ind
	Figure 5.  The relationships between district-specific NO2-related cerebrovascular mortality risk, measured as percentage increase in mortality risk per 10 μg/m3 increase in four days moving average (lag03) of NO2 concentrations and district level 
	Figure 6.  The relationships between district-specific NO2-related ischemic heart disease mortality risk, measured as percentage increase in mortality risk per 10 μg/m3 increase in three days moving average (lag02) of NO2 concentrations, and distric
	Table 1.   Summary statistics of daily mortality, ambient air pollutant levels and meteorological conditions in Beijing, 2009–2010*.
	Table 2.   The statistically significant results of univariate and multivariable analysis of estimated percent change in the association between ambient NO2 and mortality per unit change in the district specific indicators.



 
    
       
          application/pdf
          
             
                Acute Effects of Nitrogen Dioxide on Cardiovascular Mortality in Beijing: An Exploration of Spatial Heterogeneity and the District-specific Predictors
            
         
          
             
                srep ,  (2016). doi:10.1038/srep38328
            
         
          
             
                Kai Luo
                Runkui Li
                Wenjing Li
                Zongshuang Wang
                Xinming Ma
                Ruiming Zhang
                Xin Fang
                Zhenglai Wu
                Yang Cao
                Qun Xu
            
         
          doi:10.1038/srep38328
          
             
                Nature Publishing Group
            
         
          
             
                © 2016 Nature Publishing Group
            
         
      
       
          
      
       
          © 2016 The Author(s)
          10.1038/srep38328
          2045-2322
          
          Nature Publishing Group
          
             
                permissions@nature.com
            
         
          
             
                http://dx.doi.org/10.1038/srep38328
            
         
      
       
          
          
          
             
                doi:10.1038/srep38328
            
         
          
             
                srep ,  (2016). doi:10.1038/srep38328
            
         
          
          
      
       
       
          True
      
   




