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Abstract

Objective: This study analyzed the risk factors of stroke in community residents of Shihezi City
and explored their relevance to provide reference for the prevention and treatment of stroke in
the population in this area. Methods: A random cluster sampling method was used to collect gen-
eral data of 1328 people aged 40 and over from 40, 42 and 33 communities in Shihezi City from
January 1, 2019 to December 31, 2020, and to determine clinical biochemical indicators, Carotid
artery color Doppler ultrasound and other related examinations. The risk factors of stroke were
screened and divided into groups: high-risk group, low- and middle-risk group. Use SPSS25.0 for
statistical analysis. Results: 1) Among the high-risk group, smoking, alcohol consumption, atrial
fibrillation, lack of exercise, and high BMI were more common than low- and middle-risk group;
the levels of alanine aminotransferase, urea nitrogen and creatinine are higher than those of the
low- and middle-risk group. Among high-risk group, the number of left and right common carotid
arteries and internal carotid artery diameters is lower than that of low- and middle-risk group;
the number of people with plaques in the carotid artery is higher than that of low- and middle-risk
group; 2) Drinking, atrial fibrillation, lack of exercise, triglyceride ester and carotid artery plaque
are risk factors for the onset of stroke; the left and right common carotid artery diameters are
protective factors for the onset of stroke; 3) The predictive value ROC curve analysis shows that
the area under the curve is 0.836 (95% CI: 1.811~1.862, P = 0.000). The Youden index is 0.630, the
sensitivity is 0.905, and the specificity is 0.725. Conclusion: Plaque in the carotid artery is an in-
dependent risk factor for stroke in the elderly.
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i 25 s B e X, SRR 2 i 1L 975 (Accute cerebrovascular disease, ACD), #& 1T &R i R 51 2 A fisi
0 11 A 9% R A0 2 i B R (0 A e A AR I ) 5 0L VA B IR N DR T 55 A £H 23 453473 B e e i
hEe BT (1 — 2B [1] o ARIEIAT IR W BB o . FREDR BRI 2 R 2 . BB R AR T e i
B K 2 —[2] [3]. HEHEMI, 2030 4F, 3 FE k25 bk A2 228 2010 4 T4 50% [4]. BEARX S JE IR
SUDR A ORI, [ b DR I 5995 A6 T2 A2 O VB R 1 1.5 £5[5] 0 4 SCHRARIE o : 2011 4 A7 70] ¥ 11
i 2 b s KRS Y 60~80 %, Hr IR M By Ko . A A TG LB E KRR S, A
i, NDZRERTIH B 2 . BRATF M ERRE, NORshkED, ik 10 4562 5 R %
RIARIE, TG, A DB A T 10 S 4 A A B R 32 0T Ge ik HEEAT 0 #r, - DT A il o i 2 o
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2.1. HERMR
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WIEER, 3L 1328 7, HAr 5k 771 A(58.06%), Zcit: 557 A (41.94%). #EAT— ML M ST ke A AR
WL GIAFRIE: 1) 40 % UL EEAEND; 2) iR 6 A UL EdERE AL 3) AW 1 AW
WAENOBHTRE NS, 4) JETANE 1 A AN DT BA] . HERRbRdE: 1) EB{ENT 6 MARE
s 2) A SRR IR DIBRbRiE: SR TORME A e BUANREIC & 3 o I AR 5 DR 240 i 2 40 42 -
2% (2014 T A v S N BT A A0 TPl 5 B IPAG R ) - B4 8 — kel © ik @ J
EiEO I, ® s @ FERG: ©® BMI>26kg/m?* ® WHH: @ =iz, i 26 v R itk
5B o 2 T ey R S DR 26 s G- O BEAE A 26 s @ BRAE: J 8 14 i 5k 1ML &2 B (Transient ischemiic attack, TIA).
(FENEE: A>3 DUERK RS SEEEE WA R ME)TIA s, PIRE AR A< IifEkKER, F
BORA R I (R BB R oL N B 5 B 5 BT o

22. Bk

221 MARBZE

KA BENVEEREAE R 7%, BENLIESE LA XA REAS, MEREA N A diR
FRZEL B8 G X A N A AT IR BT AE A A DX e B A X R R — e Bk, BIE AR N 2215 2
BRAE sy AN (BRI PO AERIR TS O Mg i & (BMI). st sk B (BRI M. RALA
B2 A ) 5 R A (BB KR ) -

2.2.2. MixIErRROEN
TR M EER K 2 ml, 4 A S FEE: 20190213) M52 M4 M. A1 F8hr%E, &SRR
AR A e AL M2 B A o

2.3. BEPEEN
WA ELEE ST Excel b, JURGEEATIUERA, WARBIRL, — R, SSRE; #EER
P

2.4, ERHICHIERE

o 2 FR 2 W PR AE T A < 58 DY Jm 4 1 o IS 0 257 [6]; I s 2 TR vE T & A ] i 0 s B
VATEFE (2018 SEABITRR)” [7]: MR R B2 Wikn v 2 W “2019 f b [E 2 AU IR BT va e~ [8]s MR 7%
W HERT & “H E ML & B Va8 R 2016 FABTTRR” [9]: WAHE SRR > 1 30/d, FRAN &
MWHE >19, Feee/b 14, HIRER 30 KAMGEMA[10]; R e XONE A R8T 5 (& 5 K) [11].
25. Gt ES

KH SPSS25.0 #AT G220 4T, RN IES AR EERRANE + brEERR, HELBCRA
PASRSIAEAS t k36 AR IE A0 A0 BORER A A Ar B ( L A g ml e, Yo 8] iE), e tb Bk fdES
BRARGLS TR RER AR E(E 40 th), AR5 1656; KA logistic [B] 3487 ik &% 7 & f& S 1Y
fER R 2 ROC Hh 2R T i 26 v fa B R R 2 TN E; P <0.05 AZEFEFR 2R .
3. R
3.1 —RRBRIBEE B

XA F T 40 #1 X 42 41X F 33 41X 40 5 K DL iz 48 I 1328 443047 G 26 Hh fa I R 2R i A
FLO% I 26 s G A HE 697 A (52.48%), FHirh B4k 384 A (55.09%), 1 313 A (44.91%), 40~49 %3t 112
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A(16.07%), 50~59 %31t 150 A(21.52%), 60~69 %'+t 164 A (23.53%), 70~79 %3t 193 A(27.69%), 80
ZULESL 78 N(11.19%). LB, fEmfa ABET, WE. Ol e, k=M. & BMIIAEZ T

FIRE N, ZRBEASIHER (P <0.05). AAIE 1

Table 1. Comparison of general indicators between high risk group and low risk group of stroke

* 1 REFEPERABSPREAE—RIBRZEEE

mfa AN WS A FIX?Z P
B (8) 71.26 +11.48 57.68 £9.11 2.932 0.09
W 0 (151 %) 170 (44.27) 20 (6.39) 124.79 0.00
W (151%) 152 (21.81) 45 (7.13) 74.21 0.00
BMI (kg/m?) 25.32 +3.22 21.25+4.21 4.01 0.04
e ML (1511%) 173 (45.05) 120 (38.34) 3.19 0.07
B R I9 (15119%) 181 (47.14) 159 (50.80) 0.93 0.34
I 55 (16119%) 362 (94.27) 290 (92.65) 0.75 0.39
5 B (151%) 50 (7.17) 22 (3.49) 7.90 0.03
O IR R (151 %) 21 (3.01) 16 (2.54) 0.26 0.37
= B (151%) 291 (75.78) 205 (65.50) 8.89 0.00
i 2 H 55 52 (1511 9%) 89 (23.18) 68 (21.73) 0.21 0.65
I BMIAREIES, "P<0.05 B4t R,
3.2. ImERE{LIEFRAVELER
FLR ORI, TEmfa NBET, BNEEE. JREA WEKFE TR REAEE, ZREE5 %R
(P <0.05), HAkILE 2,
Table 2. Comparison of clinical biochemical indices between high risk group and low risk group of stroke
2. MEPSEAFSPEEABIRKE LIERCELER
o fa N Hfe N FIX%Z P
BHEAN 17.8 (12.9, 25.7) 15.1 (11.6, 21.2) -5.41 0.00
BRI G 19.85 (16.40, 24.90) 19.50 (16.00, 24.40) -1.29 0.20
JRER 5.37 (4.44, 6.58) 5.15 (4.15, 6.12) -1.10 0.27
JULTF 67.00 (56.15, 82.00) 65.10 (55.80, 78.90) -3.89 0.00
7 A 5.89 +2.29 6.36 + 3.08 2.966 0.09
Wb 2 B A 6.30£1.24 6.42 +1.36 3.364 0.07
i R EE 1.15+0.37 1.16 +0.85 0.23 0.63
R ENREA 2.78 £0.82 2.46 £0.79 431 0.01
Hith =T 1.45 (0.97, 2.00) 1.30 (0.98, 1.90) -3.58 0.00
JIH ] 4.84 (3.96, 5.46) 4.73 (3.97,5.54) -0.43 0.67
[F] 204 2 I S R 16.28 £ 6.17 15.97 £5.45 1.86 0.17
ML A 137.84 £ 20.19 133.11 £ 17.67 2.19 0.14
2L 4TH 5.26 +1.23 6.27 £ 0.74 1.23 0.21
Mg 224.38 + 61.38 205.16 + 67.51 0.49 0.48
SEi) 6.51+2.16 6.47 £ 2.27 0.57 0.32
W4 130.14 + 14.94 130.93 + 13.09 2.92 0.09
FkE 79.13+9.71 81.65 + 4.81 1.17 0.28
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HECREL, AR, 72, A SRS RSN SR AR N EBUR T PRGN Stk e BEER A
TR AR, ZRAASZHERE (P <0.05). AR 3,

Table 3. Comparison of carotid artery diameter between patients at high risk group and low risk group of stroke

3. REFEPERARESPREABEDNNKARZEER

= fa NBE YN F P
BBk A AZ 0.62 £0.25 0.74 +0.39 3.72 0.04
Al (cm) )
20 Bh ik N AE 0.46 +0.36 0.63+0.34 4.15 0.00
BB K A AZ 0.56 +0.12 0.73+0.31 3.93 0.00
Ze Al (cm)
N Bk A2 0.42+0.32 0.62+0.21 3.69 0.04
S ik P9 BEER 336 172 27.85 0.00

3.4. ZEAE Logistic BT

X0 2 v fe NBE R fE B DR 2 30 AT 2 R 3K logistic 1A AT, 45 SRR, DOl JEil. sh= @k, H
=T SN S IR RPN 25 TR R R I SE R R R 2R s e A SR SR N AR A2 T 2 vh RO I DR AP PR 2=
ZR BB G E (P <0.05). HEAANE 4,

Table 4. Logistic regression analysis results of influencing factors in high risk group of stroke

%= 4. WZEFEE AR mEZE Logistic BV HER

PERSEPSE B SE Wald P1E OR & 95% ClI
6 0.213 0.231 0.856 0.355 1.237 0.788~1.940
el 0.905 0.294 9.443 0.002 2.471 1.388~4.399
BMI 0.013 0.023 0.351 0.554 1.014 0.969~1.060
55 i 1.897 0.129 216.325 0.000 6.665 5.176~8.582

B2 S8 0.538 0.185 8.471 0.004 1.713 1.992~2.462

BN b 0.005 0.003 3.795 0.050 1.005 1.000~1.000
JULEF -0.004 0.002 3.795 0.050 0.996 0.992~11.231

i =g 0.224 0.062 13.181 0.000 1.251 1.108~1.411

K EEEA -0.152 0.096 2.482 0.115 0.859 0.711~1.038
FE BB Ik N A -0.084 0.037 5.109 0.024 0.919 0.854~0.989
BN Bk N AR 0.428 0.145 8.750 0.310 0.534 0.155~0.037
A BB ik A -0.015 0.006 6.058 0.014 0.985 0.974~0.997
H BN Bk A 1.351 0.220 37.653 0.370 0.863 0.509~2.947
BNk A B 0.589 0.211 7.779 0.005 1.802 1.191~2.726

. BMIUAEIEH, P <0.05 H&it#ER.
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3.5. FBNRKAIBERR ARZE P A0 T ¢

FES ik P SR 5 TE 20 ik A BESR ) N S5 R AR I A R R FRINANE ROC i 2k 3t s« ith 26 R IR
4 0.836 (95% CI: 1.811~1.862, P = 0.000). £J&45%#4 0.630, #HUKEN 0.905, Hpit N 0.725. HAk N
K 1.
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Figure 1. ROC curve prediction analysis
1. ROC HRZETml 43 4fr
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AWFREI, Pl BB, SR H=E . 08 SR HR i 2R s R I fE R R R . R
T S N AE RS2 4 15 I K55 300 R 3 JOk B R H 6 55 I P o 2 FRDRE D PR R RE T R R B, B A 8 0 1 )
BRI 2R 4, e H e = L R 5 390 P9 B KB B A A A D [12] 5 s B A 2 v s IO R R 3, 0
SR BB, S Af0 5 N LR g, 72 O FATE U, P AN, R RS, oS BEILR S,
PR AT, it 0 A o f A 98 S R IE N 2 O Y, HE— 25 B I i A A A 2 A XU [13] o BEAERIF 5T
R BN Bh/D I8 B 55 5 30 B IKEE S R AR AE G [14] 6

SRS T B R B T G R A, A DSA. MRIRI CT MLk, HEfERis. Ll K
AT, RUEARBE NS K R B 4 2R, 3 — 20 PP Ak Bl KA 493 78 10 2w Ao R IPE . AR AR
S, PN S BB SN KR R A R B, A 300 Bl kB R i A R 1 A%, X e AR o
SERITAMAA[15] e AR FCR I, Ao A7 300 B ik P A5 A2 i 25 p R R DR AP PE R 3R o (ELB A T N B 152
12, BB — DU 2 s sh kot — Pk as . (B AT A3 A — 8 e, YONE R ZHOUREIR
KR A A 2 FE A, BT T AR 1% 00625 R AE[16] . 20 PN 2 BkBE SR 2 1o 28 Hh kg 1) fis Je
K125 . 00PN Bl KB B —Ff 58 fE A1 4 1 i R BB, sl ko AR At SR T ok, X E MR 4n i . g i Bt
B PR S 2 AR R S SO BRI A, RS T AR IR S R 2. BEKEN
U, AR E MIBEER R AR RISt o 5 s B 2 7 i 3 R R 5 R I R R s LM A 4% HH [17] T ROC
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AT 1 S5 SRR BSR4 b B BTN, 3B 1 AR A A A R B SCH A
Wb, AT 25 o R 2 P Sl R B, H R L5 i A R AR S X il A o (8 — T R R . 518
HERAERT FLA AR L, AWF TN RARAE, AT A T 3 DMK 40 % BLE K.
3T WFFENFEE MRS OR, A2 250 A SRR SR B i 2 o 1 vt s N, A 3 R0 ) A R LA R 5
O, R RE, BTSSRI A AR K SE AR T, AT B K T SiEh ik A
PRSI RGAE A B o, AEONBEWTIR AT 7C, A AE A2 P9 Sl K SRR i A m A DR RIBE 2

I 2 e £ 6 PR 2R BT A A A KRR IE, AEA T H AT T AT AR, A S A rh A
ERHEZ WA ARy R A 2 RO, SRR E Bt X aaE m AR, R
X AN TR i B ) PR N AR BCEL VA A P 8 Bl o S T A B, T P I 2 e, PR AR R S AR Y
N, WA T B e A V] 717 50 22 AR IR R KT o AR 90 i 90 B I 27 o 4 o v e PR 3 N 1 B
Vi kMRS, BER R IRR.

E&WE

A F AR R R AR A6 51 5 1R (No. 2019ZH07) s i - K2 AR A6 S5 HOARHE 1HRI55 H (No.
CGZH201903).
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