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Abstract

Objective: Understanding of Yan’an Baota high-risk groups and influencing factors of cerebral
apoplexy, providing the scientific basis for its prevention and treatment. Methods: Using the clus-
ter size proportion to the size of the probability sampling method, a total of three neighborhood
offices, 8 villages and towns of residents over 40, 53,389, from 2012 to 2016. Analysis of residents
in the region distribution of the people at high risk and high risk factors of cerebral apoplexy, us-
ing the stroke screening basic information table and early risk of stroke risk groups screening as-
sessment profile from the ministry of health of cerebral apoplexy screening program in 2012. Re-
sults: Stroke risk groups detection rate was 12.30%, among them women at high risk of detection
rate (13.63%) than men (11.11%), the difference was statistically significant (P < 0.005). Among
70 - 80 stroke risk detection rate is the highest (18.99%), and the detection rate of along with the
age increasing. In 2012-2015 high-risk groups overall stroke fell steadily throughout, high-risk
groups appeared a significant increase in stroke in 2016. In the total population screening expo-
sure rate of risk factors in the order from high to low was: smoking, Dyslipidemia and unknown,
lack of exercise, blood pressure, overweight and obesity, family history of stroke, and diabetes.
Men and women exposed the highest rate of risk factors were smoking (39.20%) and dyslipidemia
or unknown (23.07%). Conclusion: Yan’an Baota stroke risk groups’ detection rate is low, but the
rise year by year, should continue to strengthen health screening and health knowledge populari-
zation, control and improve the risk factor level, promote the stroke prevention and control work.
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2. NREFHE
2.1. ARWR

MEZ TR X HEEREER, FERFEEN 40 DL, HEEFEL ARSI T4 .
22. HAIRAE

22.1. HHEHZE

WM EIEXILA 1928, 3 MTEFA . KA BRI /N BN S 773, T 2012
HEF 2016 FILAMEL 3 MIESAFEL. 8 N2 40 B UL BRI 53,389 4. AL OB IE 2K B R
B Be AR B ZE By 2w At

2.2.2. BERZE

) 25 R FH 2012 47 T AR 8 i 4 r i 2 77 5 v o 2 mh s 2 AR 228, o 24 m s A N XU ) 97 1 A1 15
#, HAIENES LA G X — im0 X WA, SRR h Ik T ke, Rl
WARG—#ME, GF: SAWS, MENE. S, EENE. 53k B Ead, LihEha.

2.2.3. iSHRRRE

1) BILE &R E XS% (hE & LERATE R (2005 FAEITR)Y [2]: BPFEAR s ik 24
LRI R 140 mmHg BUEF5K IR 90 mmHg 55 w4k X B LL_E B2 B2 Wr o i L

2) EEMMmERMRIETIAYESE BRI — IR IREANE . mRE. m & B ng . AR . X
= ATEARREE3].

3) WEZR R ER R RS PPAY RS LT 8 T B PR 3 EAT I A KU VAL : O A s UE R S @ B
Wl; @ WA HBOEEAD 130, %S 1R, @ MARR 4] (B2 H =) > 2.26 mmol/L, SJH
[EEE > 6.22 mmol/L, RZEMEAEEE >4.14 mmol/L, HZFEEMEAMEELRE < 6.22 mmol/L A —
TP L) ® BEIRG: © S8 E BIGE T BRI & A 8BA > 3 k. BR > 30 min. FFLEERS
Al 1 4F): @ A s HE(BMI > 26 kg/m®): @ A5 N A% AP 50 sk, 0,4 i A r R0 R 2 2 i 5 oL %
YE(TIA). BERRIp S MG 3 50 o B0 Sk ey S S (b 4 X i DA ) 2 e B 2 B A 3

4) MRS, FE. BEARE WA haRERORE: milE: HmseemEpE: W, g R
WEURAL IR, IRADBTIREZS); B ARG, DLERZRSEE 1 7, A XU i 2T
fli > 3 RImEfENEE, SRR B AR U TIA i SE B A E fEARES]; BAE<S TalRRE, HEH
TSR LT BRI D BEOO IR ) ¥, PhE AT e N BAA<3 mifakkz, HEk
o A IR E AN B .
3. /R
3.1. —f&EH

AWFFPHAEER 53,389 N, F# 40 ~102 &, “FIJFERAN 55.19+£10.734 &, H 5B 28,217 A,
TFHIERY 55.09 £10.761 %, it 25,172 N, “FHER 55.30+10.702 %, Bk, HAEFER LEER(G=
—2.202, P = 0.028).

3.2. REDSRBARITRA

3.2.1. FRIMARZEREE AR REITEER
ARG & e NFERE 20N 12.30%, A& s RS 20N 1.51%, TIA BIREH 208 4.28%. A1)
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ZIAfER R LRy > 3 Bk R e N BERS HR  TIA RS R, N Rl B35 (=4 2 =26.912,
78.323, 55.457, 4 P<0.005), ¥IRI ANLEESTHE, WE 1.

Table 1. Yan’an baota district different gender stroke risk assessment

= 1. R EEXTREIMHEZEE KT 1ER

V3 g falE R >3 TIA A [EIEVAN
NH E (%) Ik (%) Ik (%) Ik (%)
5 28217 2438 8.64 764 2.71 413 1.46 3135 11.11
© 25172 2503 9.94 993 3.94 394 1.57 3431 13.63
&t 53389 4941 9.26 1757 3.29 807 1.51 6566 12.30
;/ 26.912 55.457 0.922 78.323
P 0.000 0.000 0.337 0.000

3.2.2. FRIERFREREEABERNRITEER
AN [RIAE S B i 26 v v e N BERG S YU I AE 6.88%~18.99%, TIA MK HH ZAE 1.99%~4.40%, ki & H 1]
R RAE 0.54%~3.03%, 1= fa NBEIOAS H R TG 6.88%~18.99%, # R WM (/ = 1127.295, 95.344,

292.646, 1127.295, ¥J24 P<0.005), RKILIE NG TR G KMFA S, 70~80 &k 2mE, 80 % LA L)

R RA —E TR, W& 2.

Table 2. Yan’an baota district different ages stroke risk assessment

2. MEHEHX TR FIRERMEE T KT ER

o {f’pﬁ? fERFER >3 TIA Ao e N
N e % (%) e % (%) e (%) e (%)

40~ 19,540 939 4.80 481 2.46 107 0.54 1345 6.88
50~ 17,857 1698 9.51 626 3.51 263 1.47 2281 12.77
60~ 9182 1348 14.69 404 4.40 246 2.68 1729 18.86
70~ 5551 831 14.97 221 3.98 168 3.03 1053 18.99
>80 1259 125 9.93 25 1.99 23 1.83 158 12.55

Va 1000.465 95.344 292.646 1127.295

P 0.000 0.000 0.000 0.000

3.23. FEIEHREDERBAFESHIER

2012 E~2016 £E 1) (f)  fi NBEAS HU R0 B0 14.96%~7.49%, 734 B V() = 432.338, P < 0.005).
2012 R HER B A 14.96%, B 2015 AT 2RI B AR, A 7.49%, 1E 2016 FHILEF. W4 3.
B\ &AE 2014 FEmE fa A R B R, HAMVES R EREOR, WA 1.

Table 3. Baota district different years different gender high-risk groups checked out
3. ERETFRFEBAEMISE ARG HER

wa % % Gt
FEhy
ANEL 1% (%) (R (%) (kA (%)
2012 22,050 1557 13.20 1742 16.99 3299 14.96
2013 11,343 615 9.98 629 12.15 1244 10.97
2014 7573 296 8.23 340 8.55 636 8.4
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Continued
2015 6036 223 6.96 229 8.09 452 7.49
2016 6387 444 12.85 491 16.75 935 14.7
it 53,389 3135 11.11 3431 13.63 6566 123
Va 156.880 293.147 432.338
P 0.000 0.000 0.000
F X 2012-20164F 4 & i ARER TR AL 3
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Figure 1. Development trend of baota district from 2012 to 2016 people at
high risk of stroke
B 1. EHIX 2012~2016 FEHERAFLRES

3.3. REPHEAFERERSERSH

FEHTH) 8 MR AR T, BERR A ERAHR OOy W G575 SR A RDEATHRE
Ba, miE. BB B AR RN . REANFEIVESIR T RN, kR = AR YO
fa S8 KoRA RDEIT R EIEE) mils; B AR OO, RS . SRS,
T 5 BRI A I DR O i A5 T R M SRR PR . T O MEAE S TGRS R 3 1 B R R 2 (A
39.105~10388.396, ¥J4 P<0.005. W% 4.

Table 4. Exposure to gender-specific risk factors

F 4. TRIMHERERNRER

% 5% it 7 P
LS R % R % R %
N (%) N (%) N (%)
e 1l 4771 18.95 3857 13.67 8628 16.16 274210 0.00
A 660 2.62 11061 39.20 11721 21.95 10388.396 0.00
I 24 v S s 751 2.98 578 2.05 1329 2.49 49.922 0.00
5 B 1082 430 702 2.49 1784 3.34 135.027 0.00
L S BR S 5807 23.07 5343 18.94 11150 20.89 137.597 0.00
i PRI 740 2.94 591 2.09 1331 2.49 39.105 0.00
IRDHATIRE IZE) 5764 22.90 4676 16.57 10440 19.56 338.538 0.00
B 2361 9.38 1737 6.16 4098 7.68 195.085 0.000
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4. i1ig

SEERIR FUETE 2013 £ UOK 1990~2013 RN . RIH . FET- 5 B A% ik B 75 i 48 51 it ok
IR AV I E B R bR, X 188 MNARFE R A LAET R ABEAT 24T, & B A [ A A Hh s e ot
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TWEACESE S, TRIRE AR AR BN 2, W AR XU, LUy I AR A [ 7] AR 7 X
ek, WAss, REEEED . KEPIEEME T SR b KR8]

ARG A S NBER S fa R N 12.30%, 45 R 5 IR A TS [9] AT 1L 78 48w fa N BE T 2 A Hh
L 12%BONER, X5 122175 1L 0 X S 5RR LB ST KB, b S0 SO IR & 77 TR AR —
EMRRR . a0 X A X101/ & Gk % 31.83%ik m T RS IX, (A TTIA Sk R 4.28%5
FEEX —5, UL PR SRS RS PRl 5 T 2 R, TR S BB EimAIL, @M A 54 E 7
AMERER R E 2 XK, X FHEXER 2012 5 2015 EREEH R, FHmaAELIE T
Vi, XnTRes DAL 2012 SEMUAG IR G40 A v A N HEOR 20 A0 T PO sl T H B BN A%, BUR
I AR r B TR T AR R OGTE, DR e A R . 2014 4255, Zothm fe A BERT 2k 3
SPECIRAS, BEfE AR R TR, BURM AR R TAERUE R H2& 2016 FEEfa NBE X HJt &
2012 AFEKSF, L1158 NAEXS A A T o R AT m S g A i, A% vy fa A 32 () b 34 FE e
Bo XG55SR AWHEE, NRAEKTFE-— DR, sk fobe A i e g 2 4%,
A FEERBER, SERHRERKEN, 70~79 Z 1% NE R b R4 b B R A e m, X
ZER SBR[ 12]5 MR A S5 R — 2. A b s e NBF AL SR 2 IEAOC, X5 PFREZF(1315% A
IR 7T 45 BT, 80 % LA L wmifakt i R KT At 5 80 % UL L IREA B /b [ 5 iy B A = 5%

TEAR G A ORI, AN F 5 2 T 26 v R o A 22 5, LRI s e 2R 13.63%m T 5tk
11.11%, X5 CA K ZHREHTE[14] [15], g RIS HEAF TS L ERAREERAR, T2
BE— B KRR AT R LU T X5 o B R R A O, WAL T 55 M AR rp fes B TR 3 1
B, 2 Ja BIHEFIT KBS bl — 2, Rk, X — 45 1P A R IR IR fRidt— 20 . A 70 2
IRFEE X ERA AR EEAT =00 RS MR R Z 25 ENREWRER, &
MEAE T2 fER R R EAL[15] [16], {HIMLAE =W AL X (bl e i 1], SABFAMS & Sk
RAFENMGRER, 5HMIFRARRGTE, EEEGRE— PR,

TE fE R R 2R LG S (TR AR B, IR R AN SE et i, 85 XE IR i B 7 (g Ry T i) E 3R
RVEPERAR: T A N PR A LB, B AN & BRI s SR I LG S5, o 2 b R e 2R v
BRI E . BN B REURRFSEAE R A0S S BUBEG IR, b mfa AR BT, 38 S HBUR
BUR AL X B BE B S FRARAT B Sk, 420 £ S i 45 polr B e B X, 66 28011 2 S RHIE I &6
TR 510 AR, DASEHWEEBE Oy, 7 5h 25 b X R 2% FR s 3 AR IIEAT RO B, [ I B B RE ST
A PR 38 A5 R0 {8 B 4% AR, HESh AR R e TARM AT, BN .
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