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ABSTRACT

BACKGROUND. In order to evaluate the health status of a population, besides indicators measuring the
incidence of diseases and deaths, potential measures are becoming more frequently used, ie. measures that take
into account life-time potential of the individuals in the population. They can particularly by applied to analyse
the problem of premature mortality, which is measured by lost life years.

AIM. The aim of the study was to evaluate life years lost due to diseases of digestive system in Polish population
in 2013.

MATERIALS AND METHODS. The study was based on a dataset containing 387,312 death certificates of
Poles who died in 2013, provided by the Central Statistical Office in Poland. Data on deaths caused by diseases
of digestive system (K00-K93 by /CD-10) were used in the study — that were 16,543 records (4.3% of all
the deaths). Lost life years were assessed with the measures: SEYLL (Standard Expected Years of Life Lost),
SEYLL (Standard Expected Years of Life Lost per living person), SEYLL, (Standard Expected Years of Life
Lost per death).

RESULTS. In the analysed year among men there were 9,275 deaths caused by diseases of digestive system and
in women 7,268 deaths. SEYLL in the group of men amounted to 102 230.7 and in the group of women it was
53,475.5. The number of lost life years calculated per 10 000 male inhabitants was 54.9, and for 10,000 females
it was 26.9. The highest share in lost life years had alcoholic liver disease (SEYLLp for men — 20.87, for women
—6.1), fibrosis and cirrhosis of the liver (SEYLLp for men- 9.7, for women- 5.6) and acute pancreatitis (SEYLLp
for men — 5.3, for women — 2.1).

CONCLUSIONS. The results of the study indicate that diseases of digestive system have an important
contribution to the loss of life-time potential in Polish population (6.6% of all SEYLL in 2013). The dominant
role in this class of diseases played alcoholic liver disease — K70, fibrosis and cirrhosis of the liver — K74 and
acute pancreatitis — K85.
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STRESZCZENIE

WSTEP. Do oceny stanu zdrowia ludno$ci poza wskaznikami mierzacymi czgsto$¢ chordb i zgonow, coraz czeg-
$ciej uzywa si¢ miernikow potencjatowych, tj. uwzgledniajacych potencjat zyciowy poszczegdlnych jednostek
w populacji. Majg one szczegolne zastosowanie do analizy problemu przedwczesnej umieralnosci, ktorej miarg
sa utracone oczekiwane lata zycia.

CEL PRACY. Celem pracy byta ocena utraconych oczekiwanych lat Zycia z powodu choréb uktadu trawienne-
go w populacji polskiej w 2013 roku.

MATERIAL I METODY. Badanie oparte jest na bazie danych zaczerpnigtych z 387 312 kart zgonow Polakow
stwierdzonych w 2013 roku, udost¢pnionej przez Gtoéwny Urzad Statystyczny w Polsce. Wykorzystano informa-
cje o zgonach z powodu chordb uktadu trawiennego (K00-K93 wg ICD-10), ktorych byto tacznie 16 543 (4,3%
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wszystkich zgonow). Utracone lata zycia oceniono przy uzyciu miar: SEYLL (Standard Expected Years of Life
Lost), SEYLL, (Standard Expected Years of Life Lost per living person), SEYLL, (Standard Expected Years of
Life Lost per death).

WYNIKI. W analizowanym roku stwierdzono ws$réd mezczyzn 9 275 zgondéw spowodowanych chorobami
uktadu trawiennego, za$ wsérdd kobiet 7 268 zgonow. SEYLL z tego powodu w grupie mezczyzn wynosit 102
230,7, natomiast w grupie kobiet 53 475,5. W przeliczeniu na 10 000 mezczyzn liczba utraconych lat zycia wy-
nosita 54,9, zas na 10 000 kobiet 26,9. Najwigkszy udziat w utraconych latach zycia miaty alkoholowa choroba
watroby (SEYLLlD dla mezczyzn- 20,8, dla kobiet- 6,1), zwtoknienie i marsko$¢ watroby (SEYLLP dla mez-
czyzn- 9,7, dla kobiet- 5,6) oraz ostre zapalenie trzustki (SEYLLp dla mezczyzn- 5,3, dla kobiet- 2,1).
WNIOSKI. Wyniki badania wskazujg na istotny udzial chorob uktadu trawiennego w utracie potencjatu zyciowe-
go w populacji polskiej (6,6% wszystkich SEYLL dla 2013 roku). Dominujace znaczenie w tej klasie choréb miaty

alkoholowa choroba watroby- K70, zwloknienie i marsko$¢ watroby- K74 oraz ostre zapalenie trzustki- K85.

Stowa Kkluczowe: utracone oczekiwane lata zycia, przedwczesna umieralnos¢, choroby uktadu trawiennego

INTRODUCTION

The health status of a population is usually assessed
based on the spread of diseases using incidence and
prevalence rates, through the data on deaths caused by
these diseases, and by calculating mortality and fatality
rates.Recently,ithasbecomeincreasinglycommontouse
measures which take into account the lifetime potential
of the individuals and these are particularly suitable
for analysing the problem of premature mortality.
Acommonlyusedindicator forthispurposeisthe SEYLL
(Standard Expected YearsofLife Lost),whichisafunction
of the number of deaths at a given age and lost life
years in a relation to the population considered as
standard (1,2).

SEYLL provides a more complex evaluation of
health status than conventionally-used ratios. Taking
into consideration not only the number of deaths but
also lost life years, it allows the economic and social
aspects of premature deaths to be analysed (2,3).

In the Polish population an important role in
premature mortality is played by diseases of the
digestive system. In 2011, liver cirrhosis was the
third most significant cause of lost life years per
death (SEYLL- Standard Expected Years of Life
Lost per death) after road traffic accidents and
suicides. For subjects with liver cirrhosis the SEYLL
was 12.1 years for men and 11.3 years for women,
while for all diseases it was 7.1 and 4.7 respectively
The diseases of the digestive system were fifth most
important cause of lost life years among the population
of Poland in 2011 (4).

The aim of this study was to assess the number of
lost life years due to diseases of the digestive system
in the Polish population in 2013.

WSTEP

Stan zdrowia ludno$ci najczesciej ocenia si¢ na pod-
stawie rozpowszechnienia chorob, korzystajac z mierni-
kow zachorowalnosci i chorobowosci, a takze opierajac si¢
na danych o zgonach wywotanych przez te choroby, ob-
liczajac wskazniki §miertelnosci i umieralnosci. W ostat-
nim czasie na znaczeniu zyskuja jednak réwniez mierniki
potencjatowe, tj. uwzgledniajace potencjal zyciowy po-
szczegolnych jednostek w populacji. Maja one szczegolne
zastosowanie do analizy problemu przedwczesnej umie-
ralnoéci, ktorej miarg sg utracone oczekiwane lata Zycia.
Czesto do obliczen uzywa si¢ miernika potencjalowego
SEYLL (Standard Expected Years of Life Lost), stanowig-
cego funkcje liczby zgonow w danym wieku i utraconych
lat Zycia w stosunku do populacji standardowe;j (1,2).

SEYLL zapewnia bardziej kompleksowa oceng
stanu zdrowia ludnos$ci niz konwencjonalnie stoso-
wane wskazniki zgonow. Biorac pod uwagg nie tylko
liczbg zgondw, ale takze utracone lata zycia, daje pod-
stawy do analizy ekonomicznych i spotecznych aspek-
tow przedwczesnej umieralnosci (2,3).

Istotna przyczyng przedwczesnych zgonow w po-
pulacji polskiej stanowig choroby uktadu trawienne-
go. W 2011 roku marsko$¢ watroby bylta trzecim pod
wzgledem czgstosci, po wypadkach drogowych i samo-
bojstwach, powodem utraconych lat zycia w przelicze-
niu na jeden zgon (SEYLL - Standard Expected Years of
Life Lost per death). SEYLL, dla m¢zczyzn z marsko-
$cig watroby wynosit wtedy 12,1 roku, a dla kobiet 11,3
roku, podczas gdy ogodlnie dla wszystkich chordb bylto
to odpowiednio 7,1 14,7 roku. Choroby uktadu trawien-
nego stanowily wowczas pigtg co do waznosci przyczy-
ne utraconych lat zycia wsrod Polakow (4).

Celem pracy byta ocena utraconych lat zycia z po-
wodu chorob uktadu trawiennego w populacji polskiej
w 2013 roku.
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MATERIAL AND METHODS

The study was based on a dataset containing
387,312 death certificates of Poles who died in 2013,
provided by the Central Statistical Office in Poland.
The causes of deaths were coded according to the
International Statistical Classification of Diseases
and Health Problems- 10" Revision (ICD-10). The
analysis included information on deaths caused by
diseases of the digestive system (K00-K93 by /CD-
10), which accountedto 16,543 deaths (4,3% of all
deaths). Diseases of infectious (A00-A09, B15-B19)
or neoplastic (C15-C26) origin were not included.

The number of lost life years (SEYLL) was
calculated in accordance with the formula:

1
SEYLL= ) dye;
x=0
where: e} is the average life expectancy for particular
age determined on the basis of standard population;
d, is a number of deaths at age X; X is the age of death; / is
the oldest age in the population.

Two other values were also calculated for each
diseases: the SEYLLp (Standard Expect Years of Life Lost
per person), which is a ratio of SEYLL and the
number of inhabitants of a country in the analysed year
(in this study calculated per 10,000 inhabitants), and
SEYLL (Standard Expected Yearsof Life Lostperdeath),
which is a quotient of SEYLL and the number of all the
deaths caused by a particular disease, i.e. calculated
per one death.

The data concerning standard life expectancy were
derived from Coale-Demeny’s table. According to
this source, expected lifespan was 80 years for men
and 82.5 years for women (5,6). Lost life years were
counted using values adjusted for age and discounted.

RESULTS

In Poland in 2013, the male population suffered
9,275 deaths due to diseases of the digestive system of
non-infectious and non-cancerous etiology, which was
associated with the loss of 102,230.7 life years (Tab. I).
Among the female population 7,268 deaths were
caused by these diseases, related to the premature loss
of 53,475.5 life years (Tab. II). The number of lost life
years calculated per 10,000 inhabitants was 54.9 for men
(SEYLL=54.9) and 26.9 for women (SEYLL= 26.9).

Alcoholic liver disease — K70 according to the
ICD10, took the highest share in premature mortality,
both for men and women (for men SEYLL = 20.8,
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MATERIAL I METODY

Badanie oparte jest na bazie danych zaczerpnie-
tych z 387 312 kart zgonow Polakéw stwierdzonych
w 2013 roku, udostepnionej przez Gtowny Urzad
Statystyczny w Polsce. Przyczyna wyjsciowa zgo-
néw zostala zakodowana zgodnie z Migdzynarodowa
Statystycznag Klasyfikacja Chorob i Problemow Zdro-
wotnych- Rewizja 10 (ang. /[CD-10). W analizie wyko-
rzystano informacje o zgonach z powodu nienowotwo-
rowych chorob uktadu trawiennego o etiologii nieza-
kaznej (K00-K93 wg ICD-10), ktérych tacznie byto 16
543 (4,3% wszystkich zgondéw). W badaniu nie zostaty
uwzglednione zgony spowodowane chorobami ukta-
du trawiennego o podtozu infekcyjnym (A00-A09,
B15-B19) i nowotworowym (C15-C26).

Standardowe utracone lata zycia (SEYLL) zostaty
wyliczone zgodnie ze wzorem:

1
SEYLL= ) dyej
x=0
gdzie: e} to przeci¢tne dalsze trwanie zycia dla
danego wieku okreslane na podstawie populacji
standardowej; d, to liczba zgonow w wieku X lat; X to
wiek zgonu; / to najstarszy wiek w danej populacji.

Dla kazdej choroby wyliczono rowniez SEYLL,
(Standard Expect Years of Life Lost per person), kto-
ry stanowi stosunek SEYLL do liczby mieszkancow
kraju w danym roku (w niniejszej pracy przeliczony
na 10 000 ludnosci) oraz SEYLL  (Standard Expected
Years of Life Lost per death), bedacy ilorazem SEYLL
i liczby wszystkich zgonow z powodu danej choroby,
tj. przeliczony na jeden zgon.

Dane o standardowej oczekiwanej dlugosci zycia
zaczerpni¢to z tablic Coale’a-Demeny’ego. Zgodnie
z tym zrédltem oczekiwane przezycie dla mezczyzn
wynosi 80 lat, a dla kobiet 82,5 roku (5,6). Utracone
lata zycia obliczono wykorzystujac warto$ci korygo-
wane wzgledem wieku i dyskontowane.

WYNIKI

W Polsce w 2013 roku zanotowano wsréd mez-
czyzn 9 275 zgondéw z powodu nienowotworowych
chordb uktadu trawiennego o etiologii niezakaznej, co
wigzalo si¢ z utratg 102 230,7 oczekiwanych lat zycia
(Tab. I). Natomiast wsrdd kobiet stwierdzono z tego
powodu 7 268 zgondw i przedwczesna utrate 53 475,5
lat (Tab.2). W przeliczeniu na 10 000 mezczyzn liczba
utraconych lat zycia wynosita 54,9 (SEYLLP= 54,9),
za$ na 10 000 kobiet 26,9 (SEYLLP= 26,9).

Najwigkszy udziat w przedwczesnej umieralno-
$ci, zarowno wsrod mezczyzn, jak i u kobiet, miaty
alkoholowa choroba watroby - K70 wg ICD-10 (dla
mezezyzn SEYLL = 20,8, dla kobiet SEYLLP= 6,1),
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for women SEYLLp= 6.1), followed by fibrosis and
cirrhosis of the liver- K74 (for men SEYLLp= 9.7, for
women SEYLLp= 5.6) and acute pancreatitis- K85 (for
men SEYLLP= 5.3, for women SEYLLP=2.1).

Alcoholicliverdisease wasthe causeof51,039.3 lost
life years, which constituted 57.3% ofall SEYLL caused
by diseases of the liver (K70-K77). The number of
lost life years due to fibrosis and cirrhosis of the liver
was 29,310.5 representing 32.9% of all SEYLL caused
by diseases of the liver. Acute pancreatitis generated
14,176.3 lost life years constituting 67.6% of all
SEYLL caused by diseases of the gallbladder, biliary
tract and pancreas (K80-K87).

zwtoknienie 1 marsko$¢ watroby- K74 (dla mezczyzn
SEYLLP= 9,7, dla kobiet SEYLLP= 5,6) oraz ostre za-
palenie trzustki-K85 (dla m¢zczyzn SEYLL =53, dla
kobiet 2,1).

Alkoholowa choroba watroby byta przyczyng utra-
ty tacznie 51 039,3 lat zycia, ktore stanowily 57,3%
wszystkich SEYLL spowodowanych chorobami wa-
troby (K70-K77). Natomiast liczba utraconych lat zy-
cia z powodu zwtoknienia i marskosci watroby wynio-
sta 29 310,5 1 bylto to 32,9% SEYLL spowodowanych
chorobami watroby. Ostre zapalenie trzustki spowo-
dowalo za$ utrate 14 176,25 lat, sktadajacych si¢ na
67,6% wszystkich SEYLL, ktérych przyczyna byly
choroby pecherzyka zotciowego, drog zoétciowych
i trzustki (K80-K8&7).

Table. I Standard expected years of life lost due to diseases of digestive system in men in Poland in 2013
Tabela I. Utracone oczekiwane lata zycia z powodu choréb uktadu trawiennego u me¢zczyzn w Polsce w 2013 roku

Cause of death SEYLL % SEYLL per 10,000  SEYLL,
Diseases of oral cavity, salivary glands and jaws (K00-K14) 37.5 0.0 0.0 25.2
Diseases of oesophagus, stomach and duodenum (K20-K31) 12,201.9 11.9 6.5 78.6
Diseases of appendix (K35-K38) 217.8 0.2 0.1 12.9
Inguinal hernia (K40-K46) 594.0 0.6 0.3 46.6
Noninfective enteritis and colitis (K50-K52) 956.0 0.9 0.5 27.5
Other diseases of intestines (K55-K63) 6,596.8 6.5 3.5 43.3
Diseases of peritoneum (K65-K67) 2,223.0 2.2 1.2 18.0
Diseases of liver (K70-K77) 62,466.2 61.1 33.5 87.6
Diseases of gallbladder, biliary tract and pancreas (K80-K87)  14,463.1 14.1 7.8 49.1
Other diseases of digestive system (K90-K93) 2,474.5 2.4 1.3 24.6
Diseases of digestive system (K00-K93) 102,230.7 100.0 54.9 11.0

Table II Standard expected years of life lost due to diseases of digestive system in women in Poland in 2013
Tabela II.Utracone oczekiwane lata zycia z powodu Chorob uktadu trawiennego u kobiet w Polsce w 2013 roku

SEYLL per

Cause of death SEYLL % | 0,0(5)0 SEYLL,
Diseases of oral cavity, salivary glands and jaws (K00-K14) 18.7 0.0 0.0 18.7
Diseases of oesophagus, stomach and duodenum (K20-K31) 6,739.7 12.6 34 48.9
Diseases of appendix (K35-K38) 229.7 0.4 0.1 16.8
Inguinal hernia (K40-K46) 836.4 1.6 0.4 33.6
Noninfective enteritis and colitis (K50-K52) 1,048.0 2.0 0.5 23.5
Other diseases of intestines (K55-K63) 7,567.0 14.2 3.8 31.2
Diseases of peritoneum (K65-K67) 2,298.7 43 1.2 14.0
Diseases of liver (K70-K77) 26,614.8 49.8 13.4 77.1
Diseases of gallbladder, biliary tract and pancreas (K80-K87) 6,510.1 12.2 33 31.8
Other diseases of digestive system (K90-K93) 1,585.5 3.0 0.8 18.5
Diseases od digestive system (K00-K93) 53,475.5 100.0 26.9 7.4

The number of lost life years due to diseases of

Liczba utraconych lat zycia z powodu chordb ukta-

the digestive system differed between age groups and du trawiennego roznita si¢ w poszczegolnych grupach
between sex (Fig.1). The highest SEYLL, in men was  wieku oraz pomiedzy grupa mezczyzn i kobiet (Fig.1).
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noted in the 55- to 59-year age group (SEYLLP= 8.9),
while in women it was 60-64 years (SEYLLP= 3.9).

The peak loss of expected life years also differed
in each disease (Fig.2). The peak occurred in the 50-
54 year group for alcoholic liver disease (SEYLL =
2.3), and 55-59 years for fibrosis and cirrhosis of the
liver (SEYLLp= 1.6), while no clear increase in lost
life years was found in subsequent age groups for
acute pancreatitis - from 30 to 65 years of life, SEYLL
remained at level 0.4.

The analysis of SEYLL, indicated that a man who
died in 2013 due to disease of the digestive system lost
in average more than 11 years, and a woman more than
7 years. Among men, the highest number of lost life
years calculated per one death were caused by alcoholic
liver disease- K70 (SEYLL = 14.7) and other diseases
of the liver- K76 (SEYLL = 15.1), while in women
these were toxic liver disease- K71 (SEYLL = 13.7)
and alcoholic liver disease- K70 (SEYLL = 15.4).

DISCUSSION

Deaths caused by diseases of the digestive system
of noncancerous and non-infectious etiology accounted
for 4.3% of all deaths in the Polish population in
2013, generating 155,706.2 lost life years (6.6% of all
SEYLL in the analysed year).

Diseases of the digestive system occur in Poland
moreoftenthanthe European Unionaverage,bothinmen
and women. The standardized mortality rate due to
these diseases in Poland in 2013 was 45.65 per 10,000
males and 23.02 per 10,000 females, whereas for
European Union countries, these values were 35.85
and 19.90 respectively. An analogous situation was
observed while analysing only mortality due to chronic
liver diseases - in the Polish population standardized
mortality rate was 20.80 per 10,000 men and 7.68
per 10,000 women, compared to 17.07 and 6.71
respectively in the European Union as a whole (7).

The literature indicates that a relationship exists
between alcohol consumption and deaths caused by
acute pancreatitis, fibrosis and cirrhosis of liver and
alcoholic liver disease (8,9,10). The results of the
analysed study reveal that from all the diseases of
the digestive system alcohol-related diseases play
a dominant role in the loss of lifetime potential in
Polish population.

Alcohol abuse is an important problem among
Poles. More than 80% of the society admits to
drinking alcohol, about 12% overuses it and more than
700,000 individuals are addicted (11,12). Total alcohol
consumption in Poland is greater than the European
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Najwyzszy SEYLL odnotowano u mezczyzn w wieku
55-59 lat (SEYLLp= 8,9), natomiast u kobiet w wieku
60-64 lata (SEYLL =3.9).

Szczyt utraty oczekiwanych lat zycia byl rézny
rowniez w poszczegolnych jednostkach chorobowych
(Fig.2) — dla alkoholowej choroby watroby byto to
50-54 lata (SEYLLp= 2,3), dla zwldknienia i marsko-
$ci watroby 55-59 lat (SEYLLP= 1,6), natomiast dla
ostrego zapalenia trzustki nie zaobserwowano wyraz-
nie zaznaczonego wzrostu liczby utraconych lat zycia
w kolejnych grupach wieku — od 30 do 65 roku zycia
SEYLL, utrzymywat si¢ na poziomie okoto 0,4.

Analiza SEYLL, wskazata, ze mezczyzna, ktory
zmart w 2013 roku z powodu choroby uktadu trawienne-
go utracil $rednio ponad 11 lat zycia, a kobieta ponad 7 lat.
Wsréd mezczyzn najwigeej przedwcezesnie utraconych
lat Zycia w przeliczeniu na zgon bylo spowodowanych
alkoholowg chorobg watroby — K70 (SEYLL = 14,7)
1innymi chorobami watroby — K76 (SEYLL = 15,1), na-
tomiast u kobiet byly to kolejno toksyczne uszkodzenie
watroby — K71 (SEYLL = 13,7) i alkoholowa choroba
watroby — K70 (SEYLL = 15,4).

DYSKUSJA

Zgony z powodu nienowotworowych chorob
uktadu trawiennego o etiologii niezakaznej stanowity
w 2013 roku 4,3% wszystkich zgonow Polakow, prze-
ktadajac si¢ na utrate 155 706,2 oczekiwanych lat zy-
cia (6,6% wszystkich SEYLL).

W poréwnaniu do $redniej dla krajow Unii Europej-
skiej zgony z powodu chordb uktadu trawiennego wyste-
puja w Polsce z wigksza czgstoscig zarowno u mezczyzn,
jak 1 u kobiet. Standaryzowany wspotczynnik zgonow
z powodu chordb uktadu trawiennego wyniost w 2013
roku w Polsce 45,65 na 100 000 mezczyzn 1 23,02 na
100 000 kobiet, podczas gdy dla krajow Unii Europej-
skiej bylo to odpowiednio 35,85 i 19,90. Analogiczna
sytuacje obserwuje si¢ analizujac umieralno$¢ z powo-
du przewlektych choréb watroby — w populacji polskiej
standaryzowany wspotczynnik zgonéw wynidst 20,80 na
100 000 mezezyzn 1 7,68 na 100 000 kobiet, za§ w popu-
lacji Unii Europejskiej odpowiednio 17,071 6,71 (7).

W literaturze przedmiotu wskazuje si¢ na istnie-
nie zalezno$ci migdzy natgzeniem zgondéw z powodu
ostrego zapalenia trzustki, zwldknienia i marskosci
watroby oraz alkoholowej choroby watroby a spozy-
ciem alkoholu (8,9,10). Wyniki opisywanego badania
ujawniaja dominujacy udzial wlasnie tych jednostek
chorobowych w utracie potencjatu zyciowego z powo-
du chorob uktadu trawiennego.

Naduzywanie napojow alkoholowych jest istot-
nym problem zdrowotnym wsréd Polakéw. Ponad 80%
spoteczenstwa przyznaje si¢ do spozywania alkoholu,
naduzywa go okoto 12%, a uzaleznionych jest ponad
700 000 os6b (11,12). Catkowite spozycie czystego al-



Lost life years to premature deaths ...

Utracone lata zycia z powodu zgonow przedwczesnych ...

Union average (13.60 vs. 12.45 litres per person in
2009) and in this regard Poland is placed between 10
and 20™ position out of all European Union countries
(13,14). The reduction of the incidence of adverse
health effects caused by alcohol was in Poland one of
the goals of National Health Programme for the years
2007-2015 (15).

The SEYLL indicator was used to analyse the
implications of premature mortality in this study.
It seems more appropriate for measuring the health
status of a population than conventionally-used ratios.
As a potential measure SEYLL gives each individual
a certain rank dependent on his age, so the equal
number of the inhabitants in different populations does
not prove the same lifetime potential. SEYLL takes
into account demographic differences between the
populations, making possible precise comparison of
health status in various countries (2,16,17).

In order to define the consequences of premature
mortality, it is possible to use other potential measures,
like PEYLL (Period of Expected Years of Life Lost)
or PYLL (Potential Years of Life Lost) (18,19,20).
Although by definition, all these measures are a function
of number of deaths at a given age and number of
lost life years, they take into consideration different
reference values of expected lifetime potential. The
PEYLL uses local average as a template. For this
reason, it is not sufficient for comparisons between
the populations characterized by different expected
lifespans, or even for the same population in various
time intervals. The PYLL adopts the limit of life
between age 60 and 85 years. Likewise with PEYLL,
it makes it difficult to compare the results between the
populations (21). Another unfavourable implication of
using this ratio is ignoring the advantages arising from
health interventions directed to the oldest community
groups.

The limitations given above for the mentioned
measures do not affect the SEYLL. The expected lifespan
required for calculations is defined in accordance to
the reference population (2,22). The most commonly
used tables are those based on the average for 15 “old”
European Union countries (EU-15) or extended to other
countries (EU-27), or tables which use as a pattern the
Japanese population, which is characterized by the
longest lifespan in the world. The countries included in
the EU-15 tables are characterized by high health status
and they give an achievable goal for other countries (6).
Because of the great variation of the number of potential
life years between other European Union countries,
the EU-27 tables pose a risk of underestimating of
the measures. On the other hand, tables based on the
Japanese population represent a more difficult goal to
achieve than the EU-15 (23,24,25). The analysed study
used Coale-Demeny’s tables based on the Japanese
population.

koholu w Polsce jest wigksze w stosunku do sredniej
dla krajoéw Unii Europejskiej (13,60 vs. 12,45 litrow
na osob¢ w 2009r.) i pod tym wzgledem Polska plasuje
sie w drugiej dziesigtce sposrod wszystkich krajow eu-
ropejskich (13,14). Zmniejszenie czestosci niekorzyst-
nych nastepstw zdrowotnych spowodowanych alkoho-
lem byto w naszym kraju jednym z celow Narodowego
Programu Zdrowia na lata 2007-2015 (15).

W pracy do analizy skutkow przedwczesnej umie-
ralno$ci wykorzystano miar¢ SEYLL. Wydaje si¢ ona
by¢ wiasciwsza do pomiaru stanu zdrowia ludnosci niz
mierniki stosowane klasycznie. Jako miara potencjatowa,
SEYLL nadaje kazdej jednostce spotecznej okreslong
range zalezng od jej wieku, a wigc jednakowa liczba lud-
nosci w poszczegdlnych populacjach nie swiadczy o ich
takim samym potencjale zyciowym. SEYLL uwzglednia
réznice demograficzne pomiedzy populacjami, pozwala-
jac dzigki temu na precyzyjniejsze porownanie sytuacji
zdrowotnej w r6znych krajach (2,16,17).

W celu okreslenia skutkéw przedwczesnej umieral-
no$ci mozna zastosowac tez inne mierniki potencjatowe,
jak PEYLL (Period of Expected Years of Life Lost) czy
PYLL (Potential Years of Life Lost) (18,19,20). Z defi-
nicji kazda z tych miar stanowi funkcje liczby zgonow
w danym wieku i utraconych lat zycia, uwzgledniajac
jednak r6zne warto$ci referencyjne oczekiwanego prze-
zycia. PEYLL jako wzorzec wykorzystuje lokalny okres
przecietnego dalszego trwania zycia. Z tego wzgledu
jest niewtasciwy do pordwnan pomiedzy populacjami
o roznym oczekiwanym czasie jego trwania, a nawet
dla tej samej populacji w roznych odstgpach czasowych.
Natomiast PYLL przyjmuje limit zycia w przedziale
wieku pomiedzy 60 a 85 lat. Podobnie jak przy PEY-
LL powoduje to utrudnienie porownywania wynikow
pomigdzy populacjami (21). Dodatkowg niekorzystna
implikacja stosowania tego miernika jest ignorowanie
korzysci wynikajacych z interwencji zdrowotnych kie-
rowanych do najstarszych grup spotecznych.

Ograniczenia obu wymienionych miar nie dotycza
SEYLL. Oczekiwana dlugos¢ zycia konieczna do jego
obliczenia okreslana jest w oparciu o populacje referen-
cyjna (2,22). Najczesciej zastosowanie znajduja tablice
sporzadzane na podstawie Sredniej z 15 ,,starych” kra-
jow Unii Europejskiej (EU-15) lub rozszerzone o pozo-
stale kraje cztonkowskie (EU-27), a takze wykorzystu-
jace jako wzorzec populacje japonska, charakteryzujaca
sic najdluzszg przezywalnoscia na S$wiecie. Panstwa
uwzglednione w tablicach EU-15 charakteryzuje wysoki
stan zdrowia ludnosci, ale jednocze$nie wyznaczaja pod
tym wzgledem cel mozliwy do osiagniecia dla pozosta-
lych krajow (6). Natomiast uzycie tablic EU-27 stwarza
zagrozenie niedoszacowania wskaznikow, ze wzgledu na
duze zroznicowanie liczby potencjalnych lat Zycia w po-
zostatych krajach Unii Europejskiej. Tablice wykorzy-
stujgce Japonie jako populacje standardowa wyznaczaja
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A certain disadvantage of analysing the health status
of a population using both potential or conventional
measures, is that this approach only includes the primary
cause of death and ignores coexisting disorders. While
formulating conclusions about mortality, it should also
be borne in mind the possibility of errors in coding
causes of deaths according to the /CD-10. Particular
difficulties appear when the cause of death is not clear,
what usually refers to elderly, who frequently suffer
from many diseases (4).

CONCLUSIONS

The results of the study indicate that an important
cause of the loss of lifetime potential in the Polish
population are diseases of the digestive system. In
2013, they generated 155,706.2 lost life years (6.6%
of all SEYLL). The dominant role was played by
alcoholic-related diseases, i.e. alcoholic liver disease,
fibrosis and cirrhosis of the liver and acute pancreatitis.
These findings indicate the need to implement more
effective methods to combat alcohol addiction in
Poland. SEYLL seems to be the most appropriate
measure of life years lost due to premature mortality,
enabling comparison of the results between different
populations.

The study was financed by the National Science
Centre based on a decision number DEC-2013/11/B/
HS4/00465.
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