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Short‑term impact of diurnal 
temperature range 
on cardiovascular diseases 
mortality in residents in northeast 
China
Xuan Kai 1, Zhimin Hong 1*, Yang Hong 2, Xiaolei Wang 3 & Chunyang Li 4

It has been reported that cardiovascular disease (CVD) has become one of the major threats to 
global public health and is associated with climate change. Several previous studies have shown 
the influence of ambient temperature on CVD, but lack some evidence for the short-term effect of 
diurnal temperature range (DTR) on CVD mortality in northeast China. This is the first study to assess 
the correlation between DTR and CVD mortality in Hulunbuir located in northeast China. Daily CVD 
mortality data and meteorological data were collected from 2014 to 2020. A quasi-Poisson generalized 
linear regression with a distributed lag non-linear model (DLNM) was applied to exploring the short-
term impact of DTR on CVD mortality. Stratified analyses by gender, age, and season were conducted 
and the short-term impacts of extremely high DTR on CVD mortality were investigated. In this study, 
a total of 21,067 CVD mortality cases were recorded in Hulunbuir, China from 2014 to 2020. Compared 
to the reference value (11.20 ◦ C, 50th percentile), a “U-shaped” non-linear relationship between DTR 
and CVD mortality was observed, and extremely high DTR increased the risk of CVD mortality. The 
short-term effect of extremely high DTR occurred immediately and lasted up to 6 days. In addition, 
the male and the age ≥ 65 groups were more likely to be affected by extremely high DTR compared 
with the female and the age < 65 groups, respectively. The results also showed that extremely high 
DTR in cold season had a more adverse effect on CVD mortality than warm season. This study suggests 
that extremely high DTR for cold season should be paid enough attention to for residents in northeast 
China. The male and the age ≥ 65 groups were more vulnerable to the impacts of DTR. The study 
results may provide some suggestions for decision-making by local public health authorities to avoid 
the adverse impacts of high DTR, and improve the health of residents, especially vulnerable groups in 
cold season.

According to report, cardiovascular disease (CVD) has been one of the major threats to global public health, 
mostly affects middle-aged and older people1–3. In recent years, due to China’s rapid socioeconomic development 
and changes in living habits, the morbidity and mortality of CVD have continued to rise, and overtaken all other 
public health issues in terms of importance4. The impact of CVD on public health is increasingly aggravated. 
According to an updated report 2021 from China’s National Center for Cardiovascular Disease, in 2019, CVD 
remained the leading cause of death in urban and rural areas, and 330 million patients with CVD were estimated 
in China. The proportion of deaths from CVD among the total causes of death in rural and urban areas was 
46.74% and 44.26% , respectively. According to the report from China Health Statistics Yearbook 2020, in 2019, 
the mortality for CVD in rural was higher than that of in urban, and the mortality of males was higher than 
that of females.
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Most of the previous studies have mainly focused on the impacts of climate change on public health5–8. For 
example, climate change can contribute to morbidity and mortality of CVD9. Some previous studies have shown 
that changes in the ambient temperature may cause hot and cold stress-related illness and contribute to CVD 
mortality by increasing blood pressure, blood viscosity, and heart rate10–17. Cold exposure, heatwaves, and diurnal 
temperature differences contribute to the risk of CVD18. The evidence of the previous studies on a relationship 
between CVD and the ambient temperature is most from developed countries (regions) or big cities8,15,16,19–21 
but little from low- and middle-income countries (regions) where CVD is more serious22,23. Western China has a 
harsh climate and a higher risk of CVD, in addition, the short-term impact of the ambient temperature on CVD is 
different for different regions and populations due to potentially affected by climatic conditions, socioeconomic, 
demographic structure and living habits, etc.22,23.

Diurnal temperature range (DTR), an influential meteorological indicator of global climate change, is defined 
as the difference between the daily maximum and minimum air temperatures15,24. Compared with the average 
temperature of a single indicator, DTR can better characterize the magnitude of daily ambient temperature 
changes24–26. It has been reported that DTR has a significantly strong association with the increase in CVD mor-
bidity and mortality15,27. However, the previous presented evidence suggesting on the relationship between CVD 
and DTR was limited, especially in northeast China where is cold weather in winter and poorer medical infra-
structures. In addition, by analyzing the relationship between DTR and elevation, the existing research showed 
that the DTR or DTR change in northeast China is different from that in the other regions of China28. In Zhang 
et al.28, the study results showed that in northeast China, increasing elevation has a warm effect on DTR, leading 
to a significant increase of the DTR trend. Thus, we focused on the city of northeast China-Hulunbuir where is 
area with larger diurnal temperature difference and higher CVD mortality. To the best of our knowledge, it is the 
first study to explore how DTR affects CVD mortality in city of northeast China. In Inner Mongolia Autonomous 
Region, China, from 1990 to 2017, CVD mortality rate increased from 222.98/100,000 to 347.14/100,000, while 
CVD morbidity rate increased from 4142.47/100,000 to 8457.09/100,00029. CVD contributed more to mortal-
ity than the national average in Inner Mongolia Autonomous Region30. According to mortality data statistics 
between 2014 and 2020 from the 20 national cause-of-death monitoring stations, the region with the highest 
number of CVD mortality located primarily in the northeast and west-central areas of Inner Mongolia Autono-
mous Region, in which Hulunbuir had the highest CVD mortality cases, with recording a total of 21,067 CVD 
mortality (see Supplementary Fig. 1).

In 2013, three national cause-of-death monitoring stations were established in Hulunbuir, China. Our study 
aim was to explore the short-term effect of DTR on CVD mortality from 2014 to 2020 in Hulunbuir, China, 
using a distributed lag non-linear model (DLNM). We assessed both single-lag effect and cumulative effect, and 
estimated the overall and extreme effects of DTR on CVD mortality. The research evidence will be beneficial 
in assessing the possible short-term impact of future climate change on the health of specific groups, offering 
some suggestions for local public health policy formulation, health care resource allocation, and response to 
extreme climate disturbance.

Methods
Study area and data.  Hulunbuir, China ( 46◦ 10′–53◦ 26′ N,115◦ 31′–126◦ 04′ E), with a total area of 
253,000 km2 and a population of about 223,6300 in 2018 (National Bureau of Statistics of China), is located 
in northeast China, bordering Heilongjiang Province to the east, Mongolia to the west, and Russia to the north 
(Fig. 1). From east to west, climate changes from a cold-temperate continental monsoon climate to a mid-tem-
perate continental climate with high winds and little precipitation in spring, brief mild summers, sharp tem-
perature drops in fall, and long cold winters. The annual average temperature is between −2.2 ◦ C and 2.4 ◦ C; 
and the difference in daily temperature is large. Due to the effect of DTR on CVD mortality may vary between 
warm season and cold season, we divided annual into two seasons with warm and cold seasons, in which spring 

Figure 1.   Geographical location of Hulunbuir, China: Hulunbuir city, Inner Mongolia Autonomous Region, 
China (left); China (right).



3

Vol.:(0123456789)

Scientific Reports |        (2023) 13:11037  | https://doi.org/10.1038/s41598-023-38129-2

www.nature.com/scientificreports/

and summer were regarded as warm season (from April to September, average DTR > annual average DTR), and 
fall and winter were regarded as cold season (from October to March of the next year, average DTR < annual 
average DTR)31–33.

Daily number of CVD mortality from January 1, 2014 to December 31, 2020 were collected by the Inner 
Mongolia Center for Disease Control and Prevention from the 3 national cause-of-death monitoring stations 
in Hulunbuir. Daily counts of CVD mortality are the total from the 3 monitoring stations. Figure 1 describes a 
district map of Hulunbuir, showing the locations of the 20 cause-of-death monitoring stations in Inner Mongolia 
Autonomous Region. The personal privacy information was not involved in the data set. The data set includes 
age, gender, diagnosis codes, and current residence. The causes of mortality were coded according to the 10th 
edition of the International Classification of Diseases (ICD-10) with the following codes: chronic rheumatic heart 
disease with hypertension (ICD-10: I05–I15), ischemic heart disease with pulmonary heart disease, pulmonary 
circulation disease (ICD-10: I20–I28), and other types of heart disease (ICD-10: I30–I52). In addition, the CVD 
mortality data was divided into several subgroups by gender (male, female), age (< 65, ≥ 65 years), and season 
(cold, warm).

Daily meteorological data from January 1, 2014 to December 31, 2020 were obtained from the China Meteoro-
logical Science Data Sharing Service (https://​data.​cma.​cn/) from the 23 meteorological stations in Inner Mongolia 
Autonomous Region, including daily minimum temperature ( ◦C), daily maximum temperature ( ◦C), relative 
humidity (%), sunshine duration (h), and average wind speed (m/s). Here, we selected 5 meteorological stations 
to investigate the climate change in Hulunbuir, China from 2014 to 2020. Figure 1 shows the distribution of the 
5 meteorological stations in Hulunbuir. The average daily meteorological data from the 5 monitoring stations 
were converted into the daily meteorological data in Hulunbuir.

DLNM model and parameter estimation.  As pointed out by many previous studies, the association 
between DTR and CVD is non-linear and delayed in time19,20,33,34. Thus, a distributed lag non-linear model 
(DLNM) based on a quasi-Poisson regression model was applied to assessing the short-term effects of DTR on 
daily CVD mortality, while controlling for relative humidity (RH), average wind speed (AW), sunshine duration 
(SSD), day of the week, holiday, and the long-term trends of daily CVD mortality. In addition, we chose the final 
model in the analysis based on the Akaike information criteria (AIC) value (see Table 1) as follows:

where the subscript t denotes the day of the observation, Yt and µt denote the observed number and the expected 
number of daily CVD mortality on day t, respectively; α is the intercept term; DTRt,l is the cross basis matrix 
obtained by applying DLNM to DTR over a lag of 0 (the current day) to l (the maximum lag days) days; β is the 
vector of coefficients for DTRt,l ; ns() indicates the natural cubic spline function, df is the degree of freedom; 
Time is adopted to control for long-term and seasonal trends; Weather represents meteorological factor taking 
into account relative humidity (RH), average wind speed (AW), and sunshine duration (SSD); Dowt denotes 
the day of the week on day t, and Holidayt is a category variable that the value is “1” if day t is a public holiday, 
otherwise it is “0”.

In this study, using a cubic spline function, we took the degree of freedom (df) as 6 per year for Time to 
eliminate long-term trend and seasonality. On the current day, we used 3 degrees of freedom (df) natural cubic 
spline to control the effects of RH, AW, and SSD20,33,34. The minimum value of AIC for quasi-Poisson models was 
applied for choosing the maximum lag days, dfs for DTR and lags19,20,34. Finally, a maximum lag of 21 days was 
used to assess the delayed effect of DTR on CVD mortality. The cubic spline with both 4 df was used to model 
the non-linear exposure-response and lag-response associations between daily DTR and CVD mortality. The 
relative risk (RR) with a 95% confidence interval (CI) was applied for evaluating the relationship between DTR 
and CVD mortality.

In the first stage, we analyzed the whole effect of DTR on CVD mortality along the 21 lag days by plotting 
the three-dimensional figure, in which the median DTR (11.20 ◦ C, 50 th percentile) was chosen as the reference 
value of DTR variable for calculating the RR values. In order to more specifically assess the characteristics of 
the DTR–CVD relationship, we estimated the RR values of CVD mortality by DTR at specific lags (0, 3, 14, and 
21) and by lag at specific values of DTR (4.06 ◦ C, 5.90 ◦ C, 18.00 ◦ C, and 20.84 ◦C), corresponding to 1 st , 5 th , 
95 th , and 99 th percentiles of DTR distribution (termed as extremely low, moderately low, moderately high, 
and extremely high DTR, respectively). In the second stage, stratified analyses by gender, age, and season were 
conducted to estimate the cumulative effects of DTR. We divided daily CVD mortality data into subgroups 
according to gender (female vs. male), age (< 65 years old vs. ≥ 65 years old), and season (warm season: April to 

(1)
Yt ∼ quasi-Poisson (µt)

log(µt) = α + β DTRt,l + ns(Weather , df )+ ns( Time , df )+ Dowt + Holidayt ,

Table 1.   AIC values for the relationship between average temperature and CVD mortality by DLNM type 
(The basic model only controlled long-term and seasonal trends, day of the week, holiday).

Model AIC

Basic model 13359.01

Model 1 (basic model + average temperature) 13562.75

Model 2 (basic model + maximum temperature) 13559.62

Model 3 (basic model + minimum temperature) 13554.61

https://data.cma.cn/
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September vs. cold season: October to March in next year). Furthermore, we analyzed the short-term effect of 
extremely high DTR on CVD mortality in each of subgroups, respectively.

Sensitivity analyses were also performed by reducing the controlled variables, altering df (7–9 per year) 
for time, changing df (4–6) for relative humidity, sunshine duration, and average wind speed. In addition, the 
maximum lag periods were adjusted from 14 days to 27, and 31 lags for DTR.

Results
Table 2 lists the descriptive statistics of daily CVD mortality and meteorological factors in Hulunbuir, China, 
from 2014 to 2020. Over seven years, a total of 21,067 CVD mortality cases were recorded. The average number 
of daily deaths in Hulunbuir from 2014 to 2020 was 8.24 during the full year, 8.65 in the cold season and 7.83 
in the warm season. The average daily deaths for the female, male, adults (age < 65 years), and old people (age 
≥ 65 years) were 3.44, 4.80, 2.26, and 8.98, respectively. During the study period, the minimum, maximum, and 
average value of DTR were 2.10, 24.90, and 11.52, respectively. The mean DTR was 10.46 for the cold season and 
12.58 for the warm season. The daily average values for air temperature, relative humidity, sunshine duration, and 
average wind speed were 11.52 (±17.03) ◦ C, 61.35 (±15.73) % , 7.731 (±3.63) h, and 4.439 (±1.89)m/s, respectively.

The time series distribution of daily CVD mortality for total and different subgroups in Hulunbuir, China, 
from 2014 to 2020, is depicted in Fig. 2. Figure 2 shows that the number of CVD mortality climbed somewhat 
from 2014 to 2016, peaked in 2016, dropped quickly to a minimum in 2018, and then progressively increases from 
2018 to 2020. The seasonal (warm and cold seasons) and monthly distribution of daily CVD mortality is shown 
in Fig. 3. There were relatively higher CVD mortality cases in cold season and lower CVD mortality cases in 
warm season. The number of daily CVD mortality was the most in January–March and the fewest in July–August.

Table 3 shows the Spearman’s correlation between DTR and other meteorological variables. DTR was nega-
tively correlated with relative humidity, while DTR was positively correlated with both sunshine duration and 
temperature ( p < 0.05 ). Besides, DTR was slightly correlated with average wind speed, but the result was not 
statistically significant ( p > 0.05).

The three-dimensional exposure-response surface of DTR on CVD mortality along lag days is shown in Fig. 4. 
The contour of the RR along DTR and lags on CVD mortality cases is shown in Fig. 5. Generally, the associa-
tion between DTR and CVD mortality was non-linear. The estimated effects of lower and higher DTR on CVD 

Table 2.   Descriptive statistics of daily CVD mortality cases and meteorological factors in Hulunbuir, China 
from 2014 to 2020.

Variables Sum Mean ± SD Min P25 P50 P75 Max

CVD cases

Full year 21,067 8.24 ± 3.14 0 6 8 10 23

Cold season (Oct.–Mar.) 11,039 8.65 ± 3.06 0 6 8 11 23

Warm season (Apr.–Sep.) 10,028 7.83 ± 3.18 0 6 8 10 19

Female 8802 3.44 ± 1.91 0 2 3 5 11

Male 12,265 4.80 ± 2.36 0 3 5 6 14

Aged < 65 years 5770 2.26 ± 1.54 0 1 2 3 10

Aged ≥ 65 years 15,297 5.98 ± 2.64 0 4 6 8 20

Temperature ( ◦C)

Full year – 0.09 ± 17.03 − 38.80 − 16.60 2.90 15.60 29.50

Cold season (Oct.–Mar.) – − 14.30 ± 10.82 − 38.80 − 22.90 − 16.65 − 5.30 15.70

Warm season (Apr.–Sep.) – 14.41 ± 7.15 − 11.30 9.80 15.60 19.60 29.50

Relative humidity (%)

Full year – 61.35 ± 15.73 14.00 51.00 65.00 73.00 94.00

Cold season (Oct.–Mar.) – 66.90 ± 11.12 25.00 62.00 70.00 75.00 93.00

Warm season (Apr.–Sep.) – 55.83 ± 17.60 14.00 43.00 56.00 69.00 94.00

Sunshine duration (h)

Full year – 7.73 ± 3.63 0.00 5.60 8.00 10.30 15.60

Cold season (Oct.–Mar.) – 6.67 ± 2.80 0.00 5.40 7.10 8.70 12.60

Warm season (Apr.–Sep.) – 8.79 ± 4.03 0.00 6.00 10.00 12.00 15.60

Average wind speed (m/s)

Full year – 4.44 ± 1.89 0.90 3.00 4.10 5.50 15.40

Cold season (Oct.–Mar.) – 4.25 ± 1.68 1.10 3.00 4.00 5.30 11.30

Warm season (Apr.–Sep.) – 4.62 ± 2.06 0.90 3.10 4.20 5.70 15.40

DTR ( ◦ C)

Full year – 11.52 ± 3.81 2.10 8.70 11.20 14.10 24.90

Cold season (Oct.–Mar.) – 10.46 ± 3.31 2.10 8.10 10.00 12.50 24.20

Warm season (Apr.–Sep.) – 12.58 ± 3.98 2.10 9.70 12.60 15.40 24.90
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mortality appeared immediately and persisted at least 3 days, with the highest mortality risks at 3 lags and 20 
lags for higher DTR compared to DTR referenced at 11.20 ◦ C (50th percentile). The trends of the RR values of 
CVD mortality were “M-shaped” and “N-shaped” along lag days under lower DTR and higher DTR, respectively.

As shown in Fig. 6, the cumulative overall RR (95% CI) of causing CVD mortality along DTR in Hulunbuir, 
China, from 2014 to 2020 was “U-shaped”. The maximum RR value was 2.313 (95% CI 1.025–5.220) and occurred 
at a DTR of 24.90 ◦ C with the reference temperature 11.20 ◦ C. Compared to extremely low DTR, the RR values 
of CVD mortality increased sharply for extremely high DTR.

Figure 7 shows the RRs ( 95% CI) of CVD mortality at the specified lag days (0, 3, 14, 21) and DTR (4.06 ◦ C, 
5.90 ◦ C, 18.00 ◦ C, 20.84 ◦C), where the DTR corresponds to extremely low DTR ( 1 st ), moderately low DTR 
( 5 th ), moderately high DTR ( 95 th ), and extremely high DTR ( 99 th ), respectively. The cumulative effects of DTR 
on CVD mortality at different lags were depicted in the left of Fig. 7. For different levels of DTR, the cumulative 
effects of lag days on CVD mortality were shown in the right of Fig. 7. The results show that extremely low DTR 

Figure 2.   Time trends of annual CVD mortality in Hulunbuir, China, from 2014 to 2020.

Figure 3.   Seasonal and monthly distribution of daily CVD mortality cases in Hulunbuir, China, from 2014 to 
2020.

Table 3.   Spearman’s correlation coefficients of each pair of the climate variables. ( ∗ ∗ p < 0.01).

DTR Temperature Relative humidity Sunshine duration Average wind speed

DTR 1.000 0.327** − 0.602** 0.618** − 0.011

Temperature – 1.000 − 0.357** 0.370** 0.097**

Relative humidity – – 1.000 − 0.587** − 0.262**

Sunshine duration – – – 1.000 − 0.060**

Average wind speed – – – – 1.000
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(4.06 ◦ C) had a significant effect on CVD mortality at 3 lag days; moderately high DTR (18.00 ◦ C) and extremely 
high DTR (20.84 ◦ C) had significant effects on CVD mortality and the adverse impacts will persist at least 5 days.

Table 4 illustrates the RR (95% CI) of extremely high DTR on CVD mortality with DTR referenced at 11.20 
◦ C at different lag days (lag 0, lag 0–3, lag 0–7, lag 0–14, and lag 0–21) for female and male gender, age < 65 and 
age ≥ 65, respectively in Hulunbuir, China, from 2014 to 2020. According to the RR values displayed in Table 4, 
comparison among female and male groups revealed that males were more vulnerable to extremely high DTR 
compared with females. Comparison among the age < 65 and the age ≥ 65 groups revealed that extremely high 
DTR had a more adverse effect on CVD mortality for the age ≥ 65 group when lag period was ranged from 0 to 
3 days, while the age < 65 group more vulnerable to extremely high DTR for the rest lag periods.

Table 5 displays the RR (95% CI) of extremely high DTR (i.e., full year: 20.84 ◦ C, warm season: 21.80 ◦ C, and 
cold season: 18.85 ◦ C) on CVD mortality at different lag days in full year and two seasons. In full year, adverse 
effects had increased along lag days. Comparison among warm season and cold season showed that extremely 
high DTR had a more averse effect on CVD mortality in cold season.

Figure 4.   3-D graph of the relative risk (RR) of CVD mortality with DTR and lag (lag 0 to lag 21 days) using 
11.20 ◦ C DTR (50th percentile) as the reference value.

Figure 5.   Contour of cumulative effects on CVD mortality, with reference at 11.20 ◦ C (50th percentile).
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Figure 6.   The overall relative risk (RR) of causing CVD mortality. Reference at 11.20 ◦ C DTR (50th percentile). 
The 95% CIs are represented by the shaded parts.

Figure 7.   The relative risk (RR) of CVD mortality. Plot of RR by DTR at specific lags (left), RR by lag at 1 st , 5 th , 
95th and 99th percentiles of DTR distribution (right). Reference at 11.20 ◦ C (50th percentile).
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Sensitivity analysis
Overall, sensitivity analyses indicated that our study results were robust to the reduction of controlled variables 
(Supplementary Fig. 2), change of df (7, 8, and 9) for time per year (Supplementary Fig. 3), and the change of df 
(4, 5, and 6) for relative humidity, sunshine duration, and average wind speed (Supplementary Fig. 4). Moreover, 
we also used different maximum lag days for DTR to fit the model, the estimated results did not substantially 
change (Supplementary Fig. 5). Furthermore, when excluding data from 2020 in the DLNM, the result was still 
similar to the original estimates (Supplementary Fig. 6).

Discussion
This article investigates the short-term effects of DTR on CVD mortality in Hulunbuir, China. Here, a quasi-
Poisson generalized linear regression combined with a distribution lag non-linear model (DLNM) was used to 
explore the exposure-response relationship and displayed impacts between DTR and CVD mortality. To the best 
of our knowledge, it was the first study in Hulunbuir located in northeast China. The study results show that 
the exposure-response association between DTR and CVD mortality was non-linear with “U-shaped”. The non-
linear association was consistent with most previous studies20,23,33,35,36. In fact, some presented study results have 
shown that DTR was correlate with CVD and the relationship between DTR and CVD was non-linear15,20,21,23,33. 
Both extremely low and extremely high DTR had adverse short-term effects on CVD mortality. The maximally 
adverse effect occurred at extremely high DTR, and extremely high DTR had a significant adverse effect on CVD 
mortality. Compared with the female and the age < 65 groups, the male and age ≥ 65 groups were more likely 
to be affected by extremely high DTR. Furthermore, for season factors, our results indicated that the effects of 
extremely high DTR on CVD in cold season had more adverse than in warm season.

High DTR had a more detrimental impact on CVD. In the analysis of specific DTR, we found that extremely 
high DTR had a more significant short-term impact on CVD mortality, which was consistent with the findings 
of some earlier studies21,23,36. The extremely high DTR means big fluctuations in temperature over day that may 
increase systolic and pulse pressure and decrease diastolic blood pressure, and the large increase in blood pressure 
may enhance the RR of CVD mortality to some extent37. However, there were also other findings. For example, 
in Qingyang, Gansu, China, both low and high DTR had a detrimental impact on CVD hospitalization, and 
low DTR had a higher impact compared with high DTR23. This may be because residents working in suburban 
areas can arrange their working hours more flexibly and take prompt countermeasures according to difference 
in outdoor temperature, which can avoid the health effects of large changes in temperature. Therefore, the asso-
ciation between DTR and CVD may be affected by the study area and the production and lifestyle of residents.

Many studies have shown that factors such as gender and age could modify the short-term effects of DTR on 
CVD mortality20,21,33,38. The cumulative effects of extremely high DTR on CVD mortality by different popula-
tion characteristics (gender, age) were estimated in our study. It found that males and older people (age ≥ 65 
years) were more vulnerable to extremely high DTR compared with females and younger people (age < 65 years) 
for CVD mortality. It was confirmed that extremely high DTR has a greater adverse short-term effect on CVD 
mortality in males and older people (aged ≥ 65 years) than in females and young people (aged < 65 years)20,33. 
However, some previous studies showed different results15. For example, the study results in Shanghai, China, 
found no statistically significant difference between male and female in the impact of DTR on CVD mortality15. 
This may be because the effect of temperature on the population was limited by the different study areas and 
study populations39. This might occur because the male group would smoke and drink alcohol more frequently 
and be more exposed to the outdoors compared with the female group, older people have a relatively poorly 

Table 4.   Cumulative effects of extremely high DTR (99th percentile) on CVD mortality by different 
population characteristics along the lag days in full year (extremely high DTR: 20.84 ◦ C. The bolding values 
represented statistically significant results. p < 0.05).

Group Lag 0 Lag 0–3 Lag 0–7 Lag 0–14 Lag 0–21

Female 1.001 (0.907, 1.106) 1.146 (0.918, 1.430) 1.413 (1.034, 1.930) 1.448 (0.964, 2.175) 1.298 (0.808, 2.084)

Male 1.067 (0.978, 1.161) 1.355 (1.116, 1.644) 1.585 (1.203, 2.087) 1.503 (1.047, 2.158) 2.210 (1.450, 3.367)

Aged < 65 years 0.877 (0.771, 0.998) 0.996 (0.749, 1.323) 1.521 (1.028, 2.250) 1.886 (1.134, 3.137) 2.867 (1.583, 5.192)

Aged ≥ 65 years 1.099 (1.019, 1.185) 1.364 (1.149, 1.619) 1.492 (1.167, 1.907) 1.332 (0.966, 1.838) 1.459 (1.004, 2.121)

Table 5.   Cumulative effects of extremely high DTR on CVD mortality along the lag days in full years and two 
seasons (warm and cold) (extremely high DTR: full year: 20.84 ◦ C, warm season: 21.80 ◦ C, cold season: 18.85 
◦ C. The bolding values represented statistically significant results. p < 0.05).

Season Lag 0 Lag 0–3 Lag 0–7 Lag 0–14 Lag 0–21

Full year 1.038 (0.971, 1.110) 1.263 (1.087, 1.466) 1.509 (1.221, 1.865) 1.474 (1.118, 1.945) 1.762 (1.276, 2.432)

Warm season 1.001 (0.906, 1.105) 1.102 (0.864, 1.405) 1.165 (0.796, 1.704) 1.018 (0.572, 1.814) 1.255 (0.595, 2.644)

Cold season 1.017 (0.934, 1.108) 1.262 (1.041, 1.530) 1.552 (1.162, 2.073) 1.406 (0.888, 2.225) 1.510 (0.808, 2.824)
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functioning thermoregulatory system and may also have some underlying medical conditions, which do not 
adapt well to significant changes in temperature as a susceptible population5.

The previous studies have shown that season as modifying factor influenced the association between DTR 
and CVD mortality15,16,20,35,38. According to the climatic characteristics of Hulunbuir, we divided the full year 
into two seasons (cold and warm) for the study, and found that extremely high DTR was associated with greater 
adverse short-term impact in cold season compared with warm season. Therefore, cold season strengthened 
the association between extremely high DTR and CVD mortality, which was consistent with the results of the 
previous studies21,35,38. Possible reasons for the increased relative risks of CVD mortality include that for people 
exposed to cold weather, cold sensory receptors on the skin and certain mucous membranes transmit changes 
in external ambient temperature to the sympathetic nervous system, which increases the release of catechola-
mines in the body, which in turn causes vasoconstriction, increases myocardial contractility, elevates heart rate, 
increases blood pressure, and increases platelets and blood viscosity, all of which are important physiological 
changes that are risk factors for triggering CVD or even causing CVD mortality8,40,41.

Conclusion
This study has some strengths. Our study may be the first study to assess the non-linear effect and lag effect of 
DTR on CVD mortality in Hulunbuir, China. Moreover, we explored whether the factors of season, gender, and 
age associated with the effects of DTR on CVD mortality. Our study might provide some scientific basis for 
studying the prevention and treatment of regional CVD. Hulunbuir had a large variation in DTR (from 2.10 to 
24.90 ◦ C, between 2014 to 2020) and a long cold period. Therefore, residents, especially males and older people 
(age ≥ 65 years), should pay attention to making timely countermeasures according to the ambient temperature. 
When DTR is high (about 20.84 ◦ C) and in a cold environment, people should promptly adjust outdoor working 
hours, and add clothes to mainly avoid the impact of large temperature changes on CVD mortality.

However, several limitations of this study should be noted. First, the study data were only obtained from 
Hulunbuir, China. Due to the differences in geographic position, climatic environment, and economic growth 
among various locations, the study results should be cautiously applied to other cities. Second, we used meteoro-
logical data measured from fixed meteorological monitoring stations as a proxy for individual exposure levels, 
so there were some unavoidable biases in the model estimation results.

In summary, the association of DTR with CVD mortality in Hulunbuir, China, was non-linear, and the study 
results reinforced the findings of some previous studies in which there was a non-linear association between 
DTR and CVD mortality. Specifically, extremely high DTR had a significant adverse short-term effect on CVD 
mortality. In addition, we found no significant effects of extremely high DTR on CVD mortality for different 
lag periods in warm season, and cold season strengthened the adverse effects. Males and older people (age ≥ 65 
years) were more susceptible to extremely high DTR compared with the female and adult (age < 65 years) groups. 
As the first study conducted to assess the correlation between DTR and CVD mortality in Hulunbuir, China, 
our findings may provide some theoretical basis for local public health departments designing prevention and 
control policies to reduce the short-term impacts of extremely high DTR on vulnerable groups.

Ethics declarations
This study does not involve human experiments, and uses CVD mortality dataset from the Inner Mongolia Center 
for Disease Control and Prevention. All methods were carried out in accordance with relevant guidelines and 
regulations. Ethical approval was obtained from the Ethics Committee of Affiliated Hospital of Inner Mongolia 
Medical University. Informed consent was obtained from all subjects legal guardian(s) involved in the study. The 
information collected in this study contained date of birth, gender, age, date of death, place of residence, and did 
not include patient’s name and ID number, and the personal information about patients were fully protected.
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The DLNM analysis was conducted using the “dlnm” package.

Received: 18 September 2022; Accepted: 3 July 2023

References
	 1.	 WHO. Global Status Report on Noncommunicable Diseases 2010 (World Health Organization, 2011).
	 2.	 North, B. J. & Sinclair, D. A. The intersection between aging and cardiovascular disease. Circ. Res. 110, 1097–1108 (2012).
	 3.	 GBD 2017 Causes of Death Collaborators. Global, regional, and national age-sex-specific mortality for 282 causes of death in 

195 countries and territories, 1980–2017: A systematic analysis for the Global Burden of Disease Study 2017. Lancet. 392(10), 
1736–1788 (2018).

	 4.	 Shi, Z. W. A look back at the global and Chinese burden of cardiovascular disease and its risk factors in the past 30 years-inter-
pretation of the global burden of cardiovascular disease and its risk factors report from 1990 to 2019. J. Diagn. Concepts Pract. 20, 
349–355 (2021) (in Chinese).

	 5.	 Lim, Y. H. et al. Diurnal temperature range and short-term mortality in large US communities. Int. J. Biometeorol. 59(9), 1311–1319 
(2015).

	 6.	 Liu, Z., Cai, W. J., Luo, Y. & Gong, P. Understanding the 2020 Lancet countdown: Human health and climate change report. Sci. 
Technol. Rev. 39(19), 24–31 (2021) (in Chinese).

	 7.	 Peng, B., Shi, X. M. & Liu, Q. Y. Climate change and population health research in China: Knowledge gaps and further directions. 
Adv. Clim. Change Res. 11(3), 273–283 (2020).



10

Vol:.(1234567890)

Scientific Reports |        (2023) 13:11037  | https://doi.org/10.1038/s41598-023-38129-2

www.nature.com/scientificreports/

	 8.	 Yang, C. Y. et al. Long-term variations in the association between ambient temperature and daily cardiovascular mortality in 
Shanghai, China. Sci. Total Environ. 538(15), 524–530 (2015).

	 9.	 World Health Organization (WHO) (2017).
	10.	 An, R., Ji, M. & Zhang, S. Global warming and obesity: A systematic review. Obes. Rev. 19(2), 150–163 (2018).
	11.	 Doherty, R. M., Heal, M. R. & O’Connor, F. M. Climate change impacts on human health over Europe through its effect on air 

quality. Environ. Health 16(1), 33–44 (2017).
	12.	 Gasparrini, A. et al. Mortality risk attributable to high and low ambient temperature: A multicountry observational study. Lancet 

386(9991), 369–375 (2015).
	13.	 Gostimirovic, M. et al. The influence of climate change on human cardiovascular function. Arch. Environ. Occup. Health 75(7), 

406–414 (2020).
	14.	 Kampmann, B., Bröde, P. & Fiala, D. Physiological responses to temperature and humidity compared to the assessment by UTCI, 

WGBT and PHS. Int. J. Biometeorol. 56(3), 505–513 (2012).
	15.	 Kan, H. et al. Diurnal temperature range and daily mortality in Shanghai, China. Environ. Res. 103(3), 424–431 (2007).
	16.	 Lin, Q. X. et al. The effects of excess degree-hours on mortality in Guangzhou, China. Environ. Res. 176, 108510 (2019).
	17.	 Webb, L., Bambrick, H., Tait, P., Green, D. & Alexander, L. Effect of ambient temperature on Australian northern territory public 

hospital admissions for cardiovascular disease among indigenous and non-indigenous populations. Int. J. Environ. Res. Public 
Health 11(2), 1942–1959 (2014).

	18.	 Phung, D. et al. Ambient temperature and risk of cardiovascular hospitalization: An updated systematic review and meta-analysis. 
Sci. Total Environ. 550, 1084–1102 (2016).

	19.	 Aklilu, D. Short-term effects of extreme temperatures on cause specific cardiovascular admissions in Beijing, China. Environ. Res. 
186, 109455 (2020).

	20.	 Tang, J. et al. Effects of diurnal temperature range on mortality in Hefei city, China. Int. J. Biometeorol. 62(5), 851–860 (2018).
	21.	 Zheng, S. et al. Gender, age and season as modifiers of the effects of diurnal temperature range on emergency room admissions 

for cause-specific cardiovascular disease among the elderly in Beijing. Int. J. Environ. Res. Public Health 13(5), 447 (2016).
	22.	 Wang, B. et al. Impact of ambient temperature on cardiovascular disease hospital admissions in farmers in China’s Western suburbs. 

Sci. Total Environ. 761, 143254 (2020).
	23.	 Zha, Q. et al. Effects of diurnal temperature range on cardiovascular disease hospital admissions in farmers in China’s Western 

suburbs. Environ. Sci. Pollut. Res. 28(45), 64693–64705 (2021).
	24.	 Shen, X. et al. Spatiotemporal change of diurnal temperature range and its relationship with sunshine duration and precipitation 

in China. J. Geophys. Res. Atmos. 119, 13163–13179 (2014).
	25.	 Braganza, K., Karoly, D. J. & Arblaster, J. M. Diurnal temperature range as an index of global climate change during the twentieth 

century. Geophys. Res. Lett. 31(13), L13217 (2004).
	26.	 Lu, C., Sun, Y. & Zhang, X. Anthropogenic influence on the diurnal temperature range since 1901. J. Clim. 35, 3583–3598 (2022).
	27.	 Cheng, J. et al. Impact of diurnal temperature range on human health: A systematic review. Int. J. Biometeorol. 58(9), 2011–2024 

(2014).
	28.	 Zhang, Y., Shen, X. & Fan, G. Elevation-dependent trend in diurnal temperature range in the northeast china during 1961–2015. 

Atmosphere 12, 319 (2021).
	29.	 Zuo, Y. Y. et al. The growing burden of cardiovascular diseases in Inner Mongolia Autonomous Region from 1990 to 2017. Chin. 

Prev. Med. 22(06), 455–460 (2021) (in Chinese).
	30.	 Zhou, M. et al. Cause-specific mortality for 240 causes in China during 1990–2013: A systematic subnational analysis for the Global 

Burden of Disease Study 2013. Lancet 387(10015), 251–272 (2016).
	31.	 Wong, C. M., Ma, S., Hedley, A. J. & Lam, T. H. Effect of air pollution on daily mortality in Hong Kong. Environ. Health Persp. 109, 

335–340 (2001).
	32.	 Cao, J. et al. Diurnal temperature range is a risk factor for coronary heart disease death. J. Epidemiol. 19(6), 328–332 (2009).
	33.	 Ding, Z. et al. Impact of diurnal temperature range on mortality in a high plateau area in southwest China: A time series analysis. 

Sci. Total Environ. 526, 358–365 (2015).
	34.	 Gasparrini, A., Armstrong, B. & Kenward, M. G. Distributed lag non-linear models. Stat. Med. 29(21), 2224–2234 (2010).
	35.	 Luo, Y. et al. Lagged effect of diurnal temperature range on mortality in a subtropical megacity of China. PLoS One 8(2), e55280 

(2013).
	36.	 Phosri, A., Sihabut, T. & Jaikanlaya, C. Short-term effects of diurnal temperature range on hospital admission in Bangkok, Thailand. 

Sci. Total Environ. 717, 137202 (2020).
	37.	 Zheng, S. et al. The effect of diurnal temperature range on blood pressure among 46,609 people in Northwestern China. Sci. Total 

Environ. 730, 138987 (2020).
	38.	 Zhou, X. et al. Acute effects of diurnal temperature range on mortality in 8 Chinese cities. Sci. Total Environ. 493, 92–97 (2014).
	39.	 Basu, R. High ambient temperature and mortality: A review of epidemiologic studies from 2001 to 2008. Environ. Health 8(1), 

1–13 (2009).
	40.	 Carder, M. et al. The lagged effect of cold temperature and wind chill on cardiorespiratory mortality in Scotland. Occup. Environ. 

Med. 62(10), 702–710 (2005).
	41.	 Schneider, A. et al. Weather-induced ischemia and arrhythmia in patients undergoing cardiac rehabilitation: Another difference 

between men and women. Int. J. Biometeorol. 52(6), 535–547 (2008).

Acknowledgements
This project was supported by National Natural Science Foundation of China, No. 81860605, Natural Science 
Foundation of Inner Mongolia, No. 2023MS01001 and No. 2020MS01005, and Basic scientific research business 
expense project of colleges and universities directly under Inner Mongolia, No. JY20220087.

Author contributions
In this study, Z.H., X.K., C.L. and X.W. conceived, designed and performed the experiments; Z.H. and X.K. 
analyzed the data; Y.H., X.W. and C.L. collected the data and contributed materials and analysis tools; Z.H., X.K. 
and Y.H. wrote the paper; X.W. and C.L. helped in data interpretation and manuscript preparation. All of the 
authors read and approved the final manuscript.

Competing interests 
The authors declare no competing interests.



11

Vol.:(0123456789)

Scientific Reports |        (2023) 13:11037  | https://doi.org/10.1038/s41598-023-38129-2

www.nature.com/scientificreports/

Additional information
Supplementary Information The online version contains supplementary material available at https://​doi.​org/​
10.​1038/​s41598-​023-​38129-2.

Correspondence and requests for materials should be addressed to Z.H.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

© The Author(s) 2023

https://doi.org/10.1038/s41598-023-38129-2
https://doi.org/10.1038/s41598-023-38129-2
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Short-term impact of diurnal temperature range on cardiovascular diseases mortality in residents in northeast China
	Methods
	Study area and data. 
	DLNM model and parameter estimation. 

	Results
	Sensitivity analysis
	Discussion
	Conclusion
	Ethics declarations
	References
	Acknowledgements


