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Table 1. Age-adjusted mortality rates (ASMR) per 100,000 inhabitants and trend analysis 

of annual average percentage change according to age and sex.

95%  CI:  95%  confidence interval; APC:  annual percent  change; ASMR: Age

Standardized Mortality Rate; AAPC Annual Average  percentage  change; JP: joinpoint.

* = p < 0.05.

Table  2. Goodness-of-fit test for different age-, period- and cohort specific models of 

systemic sclerosis in Spain, 1980-2019

1980-1984 2015-2019 Total  1980-2019 JP Periods

ASMR (95% CI) ASMR (95% CI) AAPC (95% CI) Years APC (95% CI)

Both genders
All ages 1.9 (1.0; 3.0) 2.5 (1.7; 3.0) 0.9 (-0.2; 2.0) 2 1980-1994 1.9 (0.1; 3.8)*

1994-2002 -3.8 (-7.5; 0.1)

2002-2019 2.3 (1.2; 3.4)*

35-64 years 1.3 (0.5; 2.4) 1.6 (0.9; 2.6) 1.0 (0.4; 1.5)* 0 - -

>64 years 6.8 (4.1; 10.9) 9.3 (7.3; 11.7) 0.3 (-0.2; 0.8) 0 - -

Men
All ages 1.6 (0.7; 3.8) 1.1 (0.3; 2.0) -1.5 (-2.2; -0.8)* 0 - -

35-64 years 0.7 (0.1; 2.0) 1.0 (0.2; 2.1) 4.9 (-4.2; 14.9) 2 1980-1982 132.6 (-57.8; 1180.5)

1982-1999 -4.8 (-10.8; 1.6)

1999-2019 5.2 (1; 9.7)*

>64 years 6.6 (2.7; 16.8) 3.6 (1.9; 6.4) -2.3 (-3.1; -1.4)* 0

Women
All ages 2.1 (1.1; 3.6) 3.5 (2.6; 4.5) 1.0 (0.5; 1.4)* 0 - -

35-64 years 1.8 (0.6; 3.3) 2.1 (1.2; 3.3) 0.5 (0.0; 1.1) 0 - -

>64 years 6.8 (3.4; 12.4) 13.4 (10.4; 17.2) 1.2 (0.7; 1.7)* 0 - -

Model df Deviance p AIC

Both genders

Age-Model 98 239.85 <0.001 762.35

Age-Drift Model 97 219.53 <0.001 744.02

Age-Period Model 91 207.01 <0.001 743.50



df: degrees of freedom; AIC: Akaike information criteria

Age-Period-Cohort Model 72 102.92 0.010 677.41

Age-Cohort Model 78 122.08 0.001 684.58

Men

Age-Model 98 165.74 <0.001 526.66

Age-Drift Model 97 162.11 <0.001 525.02

Age-Period Model 91 152.56 <0.001 527.46

Age-Period-Cohort Model 72 85.87 0.126 498.80

Age-Cohort Model 78 89.04 0.185 489.95

Women

Age-Model 98 268.12 <0.001 752.75

Age-Drift Model 97 222.65 <0.001 709.27

Age-Period Model 91 212.68 <0.001 711.31

Age-Period-Cohort Model 72 124.34 <0.001 660.96

Age-Cohort Model 78 144.37 <0.001 668.99

Table 1. Goodness-of-fit test for different age-, period- and cohort specific models of systemic 

sclerosis in Spain, 1980-2019.



Figure 1. Joinpoint regression analysis (years 1980-2019) for all ages (a), between 35 and 64 years (b) and over 65

years (c).



Figure 2. Trend in the sex ratio (men / women) over the years 1980-2019 by age group.



Figure 3. Analysis of the age-period-cohort effect for both sexes (a), men (b) and women (c). The upper graph shows the 

mortality rates for each five-year age; the lower graph shows the variation of the relative risk for the different cohorts and 

period.



Figure 4. Rates of potential years lost per 100,000 persons-year.
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Type of manuscript: Original article 

Bulleted statements:  

What is already known about this topic? 

 Few studies has assessed the mortality of the Spanish SSc mortality, analysing only a 

particular region of the country or limiting the sample size to the RESCLES register.  

What does this study add? 

 We analysed a period of thirty-nine years of SSc mortality trends through the independent 

effect of sex, age, period, and cohort.  

 The overall SSc ASMR increased from 1.87 to 2.47 deaths per 1,000,000 inhabitants from 

1980 to 2019 in Spain.  

 The employment of 2013 Standard European Population will allow a suitable comparison 

with future studies that analyse SSc mortality.  
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Abstract:  

Background: Systemic sclerosis (SSc) is an autoimmune chronic rheumatic disease with notable 

mortality that continues to be a challenge for clinicians today.  

Objective: To assess changes in mortality trends in the Spanish SSc population between 1980 

and 2019, considering the independent effect of sex, age, period and birth cohort. 

Patients and Methods: SSc death records and mid-year population data were collected from the 

National Statistics Institute. Age-standardized mortality rates were calculated for the overall 

population and for each sex and age group. Significant changes in mortality trends were identified 

by Joinpoint regressions. Similarly, an age-period-cohort (APC) and potential years of life lost 

(PYLL) analysis were performed to know the burden of SSc. 

Results: Age-standardized mortality rates due to SSc increased from 1.87 (95% CI: 1.00; 3.02) 

per 1,000,000 inhabitants between 1980 and 1984, to 2.47 (95% CI: 1.74; 3.02) per 1,000,000 

inhabitants between 2015 and 2019.  The relative risk of mortality fell in cohorts born after 1990 

in all groups. The PYLL rates registered a gradual rise in both sexes.  

Conclusions: Mortality due to SSc in Spain Spain experienced a rise in overall mortality trend 

during the 39 years of study evaluated, although the male group showed a progressive drop.  
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Background:  

Systemic sclerosis (SSc) is an autoimmune chronic rheumatic disease whose main clinical 

manifestations are fibrosis of the skin and internal organs, and vascular injury 1.  

The pooled prevalence of SSc has recently been estimated at 17.6 cases per 100,000 inhabitants 

and the pooled incidence rate at 1.4 per 100,000 inhabitants 2. In the Spanish context, the 

prevalence of SSc points is 27.7/100,000 inhabitants and the incidence 2.3 per 100.000 inhabitants 

per year 3. Despite a greater understanding of the pathogenesis of SSc and better complications 

management, the mortality of these patients continues to overcome the rates of the general 

population, as states the 2.72 deaths per 100,000 inhabitants 4. 

In Spain, few studies have been conducted to assess the mortality of the target disease, analysing 

only a particular region of the country 3,5 or limiting the sample size to the RESCLE registry 6, a 

prospective registry unveiled in 2006 by the Spanish Internal Medicine Society. For these reasons, 

we propose an ecological study with the longest period and cases analysed in Europe, based on 

reliable SSc mortality data from the Spanish National Statistics Institute. Therefore, the objective 

of this study is to assess changes in mortality trends in the SSc population in Spain between 1980 

and 2019, considering the independent effect of sex, age, period, and cohort of birth. 

Materials and methods:  

In this study, data on the annual number of deaths due to SSc from 1980 to 2019 in Spain were 

collected from the Spanish National Statistics Institute. To obtain reliable SSc mortality data in 

Spain, we draw on death certificates. SSc mortality cases were coded as 734 and 710.1 according 

to the 8th and 9th revision of the International Classification of Diseases (ICD), respectively. 

Furthermore, M34 was the code used in ICD-10. Intrinsic to the methodology, only cases coded 

as SSc as the main cause of death were included. Neither toxic-oil syndrome (coded as 710.5 in 

ICD-9) nor systemic sclerosis induced by drug and chemical (M34.2 in ICD-10) were analysed. 

A statistical analysis of age-specific mortality rates was performed by age groups of 5 years. 

Annual age-standardized mortality rates (ASMR) stratified by sex and age group (<35, 35– 

64,>64) were calculated using the direct method and the revised European Standard Population 

2013 7. All computed rates were expressed as 1,000,000 inhabitants. Furthermore, the sex ratio 

was estimated as the proportion of male mortality rates relative to female mortality rates. Data 

management and statistical analysis were performed using Epidat 4.2®, Microsoft® Excel and 

SPSS Statistics 25® statistical software.  

Joinpoint regression models were performed through the Joinpoint software  8 to assess points of 

significant trend changes in mortality rates, stratified by the sex and age groups mentioned before 

(<35, 35–64,>64). Additionally, this method computed the Annual Average Percent Change 
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(AAPC). The maximum of joinpoint allowed in the analysis was five. The number of periods 

reflects in one more than the number of registered joinpoint (periods = JP + 1). Note that if there 

is any joinpoint it is equal to 0. 

The assessment of mortality rates for the APC effect was carried out using  penalty functions 9. 

The APC model evaluates the trend fluctuations through time and its graphic representation and 

interpretation. The APC models were calculated using the Poisson regression based on the 

Osmond and Garner models 10. These authors provided Generalized Linear Interactive Modeling 

(GLIM) macros to perform the calculation using the R® software (APC package Age-Period-

Cohort Analysis version 1.3 for R®). Assuming the Poisson distribution all joinpoints would 

represent a significant change in mortality trends. Data were divided into 5-year periods and the 

quinquennial age to make these estimates. Due to the number of periods must be multiple of five, 

the search of registers was enlarged until 1980 with the aim to include the maximum of years as 

possible into the analysis. The goodness-of-fit of possible APC models was also compared. 

One measure that provides information on the burden disease and allows one to quantify 

premature mortality disease is Potential Years of Life Lost (PYLL). Crude and standardized by 

age and sex, PYLL was computed taken as reference the 2013 Standard European Population. 

Results:  

2914 deaths from SSc were identified between 1980 and 2019. The ASMR between 1980 and 

1984 was 1.87 per 1,000,000 inhabitants, reaching 2.47 cases between 2015 and 2019. Similarly, 

female ASMR rose from 2.10 to 3.52 cases. However, male ASMR showed a drop from 1.59 to 

1.13. (Table 1).  

The studied population underwent two trend changes, getting 3 different periods (Figure 1a). A 

first period with a significant mortality ascent from 1980 to 1994 (AAPC = 1.9). A second with a 

drop reaching the minimum in 2002 (AAPC = -3.8). The last period experienced a significant 

sustained ascent until 2019 (AAPC = 2.3). The stratification by sex groups revealed an opposite 

pattern and neither the female nor the male curve presented any joinpoint.  

Specific data and mortality trends standardized by ages are shown in Figure 1 (b and c) and Table 

1.  Age group analysis could not be executed in those cases whose annual rates were equal to 0 

(both gender, males, and females under the age of 35).   

Regarding sex ratio a slight increase was observed in the 35-64 year old group. Furthermore, a 

sharp fall was observed in the over 64 years old group until the beginning of the twentieth century 

from that moment it levelled off (Figure 2).  
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In the APC analysis, the effect of age showed higher mortality rates in older subjects (Figure 3). 

Linked to the cohort effect, a decrease in the relative risk of death from SSc is observed until the 

beginning of 20’s, being more notable in men. From 1980 a brief but outstanding ascent in relative 

risk of mortality happened even in both genders and in the male group.  

For the period effect, the three curves seem to overlap, drawing a small descent in 2000 to level-

off hereinafter. Table 2 (supplemental material S2) shows the goodness of fit to examine the 

calculation of APC effects in each possible regression model that has been performed. Due to the 

Akaike information criteria being lower and the deviation narrower, the 3-factors model fits better 

for the overall population and women than those that contemplated just two.  

Both genders lost 5,215 years of potential life throughout the period. PYLL rate values were 

higher in women, although both genders experienced a gradual upward trend (Figure 4). For each 

study year, a detailed summary of the total number of deaths, crude and age-standardized 

mortality rates, and PYLL is provided in Appendix S1.  

Discussion:  

The main objective of this study was to assess the evolution of mortality trends in the Spanish 

population with SSc between 1980 and 2019. During the studied period, the overall ASMR 

gradually increased in both the combined gender curve and the female curve separately, compared 

to the descent recorded by the male group.  

These results are in line with Kernéis et al. 11, who obtained a similar ascent in female mortality 

trends for the French and US SSc population between 1980 and 1998. Furthermore, mortality 

trends in men tended to level off in both countries compared to our data. In contrast, mortality 

trends in an American 12 and a Danish 13 population-based studies disagree with our outcomes 

with a steady fall from the beginning of 21st century until 2015 in both genders. The mentioned 

studies employed the 1976 European Standard Population 11, US population in 2000 12, and a 

background population not specified 13, so comparisons may be done with caution. We took as a 

reference the 2013 Standard European Population to achieve a homogeneous comparison with 

current and future studies that evaluate SSc mortality rates.  

In the stratified by sex over 64 years old group, it stands out that mortality trends of women and 

men are opposite, that could influence the overall population. Furthermore, the mortality increase 

in 1999 for the overall population, met in time with the ascent observed in males between 35-64 

years old. Thus, the latter group appears to induce changes in mortality trend for the group of all 

ages. This could be related to a higher proportion of men over 50 years of age when examining 

the age of SSc onset in a Spanish cohort 14. Additionally, diffuse cutaneous SSc is a more common 
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phenotype in male 15. Considering deaths from the onset of SSc symptoms, diffuse cutaneous SSc 

and a later age of onset of symptoms have been reported to be the main prognostic factors 4,14.  

Focusing on sex ratio, our results agree with the concurrent statement that mortality rates 

registered by women are significantly higher than in males 16. But in younger cohorts’ men, it 

presents a higher rate, ergo, a premature mortality exists 17.  

In line with previous SSc mortality studies, the age effect showed higher mortality rates as age 

progressed. The SSc cases that onset in ages over 60 are associated with a shorter survival 5,18.  

First, according to the cohort effect, we observed a progressive fall in the relative risk of mortality 

until 1920, followed by an ascent until 1980. Therefore, this risk experimented an ascension in 

the male group, but not in the female group. Ranque et al. 19 supports this fact determining that 

SSc incidence increases between the 1950s and 1980s, related to a greater awareness of physicians 

and an accurate diagnosis. A higher compliance to 1980 ACR criteria diagnosis of a prospective 

Spanish men cohort has been reported. Nonetheless, high compliance has been found for both 

sexes in the 2013 ACR diagnosis criteria 14,20,21. Therefore, we could elucidate that the cohort 

effect occurred in men born from 1980, might be caused by a larger number of diagnosed cases 

after the establishment of 1980 ACR criteria. Bairkdar et al. 2 declared the ascension of the overall 

SSc mortality rates could be related to a higher number of diagnosed cases, estimated incidence 

rates, and prevalence recorded in recent observational studies compared to old ones.  

Second, it should be noted that both genders suffered from a decrease in the relative risk of 

mortality from the 1990s. At this time, angiotensin-converting enzyme inhibitors started to be 

used as a treatment against hypertension associated with renal crisis, achieving an improvement 

of SSc prognosis and survival 22,23.  

The outcomes of PYLL have been found to be more pronounced in patients with SSc than in other 

autoimmune diseases like rheumatoid arthritis 24. Female rates were higher than male, in contrast 

with previous studies 17,25 

We hypothesize that the trend fall recorded in younger cohorts from 1990 might indicate a 

stabilization of the Spanish mortality rates of SSc. This is supported by previous studies in which 

despite SSc mortality overtaking mortality of the general population, trends have been falling in 

the last decades 4,12.  

Strengths and limitations:  

We present the largest period assessed of SSc mortality trends through the independent effect of 

sex, age, period, and cohort. The 2013 Standard European Population allows comparison with 

future studies that analyze mortality of SSc. The use of a national mortality register enhances data 



8 
 

reliability and allows handling a higher number of deaths along larger periods in comparison to 

population-based cohort studies.  

An intrinsic limitation is that APC methods do not explain the reason for trends changes. 

According to previous APC studies, in our research it was not possible to make a distinction on 

how the different SSc phenotypes could influence mortality trends. This issue is because ICD 

does not recognize these clinical SSc cases. In low-prevalence diseases a not suitable coding on 

death certificates could underestimate the real burden of disease, it being possible the presence of 

bias during the collection of mortality data based on death certificates.  

Conclusions:  

This study addresses the mortality trends of SSc in the past thirty-nine years in the Spanish 

population. The overall SSc ASMR experimented a raise from 1980 to 2019. However, the male 

group recorded a trend fall. The joinpoint occurred in 1999 and was met in time for overall and 

male patients with SSc between 35 and 64 years of age, preceding a maintained ascendance. The 

curve of women in all ages, 35-64 and over 65 years of age showed a progressive ascent of 

mortality trends throughout the analysed period and recorded higher rates than male.  

A cohort effect appeared in 1980, with a rise in overall and male relative mortality risk. All groups 

showed a steady decrease in relative risk of mortality in young cohorts since 1990. This outcome 

could explain a future stabilization of the mortality rates of SSc in Spain, although an upcoming 

monitoring is required to confirm these findings.  
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Figure legends:  

Figure 1. Joinpoint regression analysis (years 1980-2019) for all ages (a), between 35 and 64 years 

(b) and over 65 years (c). 

Figure 2. Trend in the sex ratio (men / women) over the years 1980-2019 by age group. 

Figure 3. Analysis of the age-period-cohort effect for both sexes (a), men (b) and women (c). The 

upper graph shows the mortality rates for each five-year age; the lower graph shows the variation 

of the relative risk for the different cohorts and period. 

Figure 4. Rates of potential years lost per 100,000 persons-year. 

Table captions:  

Table 1. Trend analysis on annual average percentage change (AAPC) global and stratified by 

age and sex. 

Table 2. Goodness-of-fit test for different age-, period- and cohort specific models of systemic 

sclerosis in Spain, 1980-2019. 


