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Screening and risk factors investigation of stroke high-risk population in Taizhou community , Zhejiang 7ZHOU
Wei, XU Ying, SHAO Xuehua, et al. Department of General Practice, Taizhou Hospital of Zhejiang Province, Linhai
317000, China.

[Abstract] Objective To screen the high—risk population of stroke among community residents over 40 years old in
Taizhou, Zhejiang Province, and understand the exposure of stroke risk factors,so as to provide reference for community
prevention and control of stroke. Methods By cluster sampling, according to the screening standards of stroke high—risk
population screening and intervention project of National Brain Prevention Commission, residents over 40 years old in a
community in Linhai, Taizhou, Zhejiang Province were screened for stroke high-risk population and risk assessment of
risk factors, and the screening result was analyzed and evaluated. Results A total of 2,633 community residents were
investigated , and 1,127 people with high risk of stroke were screened out, with a screening rate of 42.80%, and a crude
prevalance rate of stroke of 2.85%,a crude prevalence rate of 4.30% for men and 2.17% for women.The top four expo-
sure rates of risk factors in the screening population were dyslipidemia with 59.44%,lack of exercise with 58.75% , hyper-

tension with with 54.99% and diabetes with 16.98%.The top four risk factor exposure rates of stroke high-risk population

DOI:10.13558/j.cnki.issn1672-3686.2023.010.019 were dyslipidemia with 84.83%, hypertension with
AT WA B 25 PAE RS TR H (2020KY357) 81.54%, lack of exercise with 76.75% and diabetes

VEF AT 317000 WITTINGIE Wi ITA8 & N B2 e Rt with 33.01%.The exposure rates of 11 risk factors in
2R B B BREAE MR s I TE T IR A X T high-risk groups were significantly higher than
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164.00, 130.94, 34.89, 103.16, 19.76, 11.17, P<<0.05).The detection rate of male high—risk population of stroke was
55.32% , which was significantly higher than that of female high-risk population of 36.97%, and the difference was statis-

tically significant (x?=78.48,P<0.05).The top four exposure rates of risk factors in male high—risk groups were dyslipid-

emia, hypertension, lack of exercise and smoking history, and the top four exposure rates of risk factors in female high—

risk groups were hypertension, dyslipidemia, lack of exercise and diabetes.The detection rate of high—risk groups of stroke

was the highest in the people with 70~79 years old, and dyslipidemia, lack of exercise and hypertension ranked the top

three risk factor exposure rates in different age groups of stroke risk population. Conclusion In 2021, the detection rate

of high—risk population in community stroke screening in Taizhou, Zhejiang Province was high, and the top four exposure

rates of risk factors in high—risk population were dyslipidemia, hypertension, lack of exercise and diabetes.The level of

risk factors exposure was closely related to gender and age.Effective measures should be taken for early intervention and

prevention of stroke.
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