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Comparative analysis of exposure to risk factors of stroke high-risk population in Yantai from 2015 to 2019
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ao University, Yantai Shandong Province 264000

[Abstract] Objective To evaluate the effect of community stroke prevention project, provide a basis for
stroke screening prevention and control in the Yantai, and guide the future screening prevention and control
work by analyzing the dynamic alteration of risk factors in the high-risk population in the Dongting street com-
munity from 2015 to 2019. Methods According to the screening criteria of stroke high-risk population screen-
ing and intervention project of the National Health Commission, the cluster sampling method was adopted to
investigate the permanent residents over 40 years old at the screening sites in Yantai City in 2015, 2017, and
2019. The dynamic changes of previous stroke, TIA,risk stratification, and the risk factors of the high-risk
population in stroke screening population were compared from 2015 to 2019 in Yantai. Results There were
5490, 3955 and 4024 patients enrolled in 2015, 2017 and 2019, respectively. The detection rates of high-risk
stroke population in Yantai were 17. 0%, 23. 4% and 28. 8%, respectively. Among the screening population
in 2015 and 2017, there were statistically significant differences in the proportion of high, medium, and low-
risk groups and stroke history (P<C0. 05). There were statistically significant differences in the composition of
the TIA history, high-risk group, and low-risk group among the screening population in 2017 and 2019 (P<C
0.05). Among the high-risk population screened in 2015 and 2017, there were statistically significant differ-
ences in risk factor composition ratio (P<C0. 05), including hypertension, diabetes mellitus, atrial fibrillation

or heart valvular disease, dyslipidemia, smoking history, significantly overweight or obesity, physical inactivi-
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ty, and family history of stroke. Among the high-risk groups screened in 2017 and 2019, there were statisti-

cally significant differences in risk factor composition ratio (P<Z0. 05), including atrial fibrillation or heart val-

vular disease, dyslipidemia, smoking history, physical inactivity, family history of stroke, TIA, and gender.

Conclusion The proportion of the high-risk population of stroke in Yantai increased all the time. Hyperten-

sion was always the focus of prevention and control of stroke risk factors, while dyslipidemia, overweight, or

obesity had become the new object of prevention and control of stroke risk factors.
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