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Analysis the risk factors of hypertensive patients combined with stroke

XING Liying, ZHANG Huiying, GUO Lajing, WANG Jiansong

Institude of Chronic Disease, Shougang Hospital of Peking University, Peking 100043, China

[Abstract] Objective: To analyze the risk factors of hypertensive patients combined with stroke. Methods: 1 628 cases of
patients with hypertension for 15 years in shougang community from the "Effect on Cardiovascular and Cerebrovascular
Events by early Hypertension Intervention" study were selected. Medical check was given to this cohort again from April to
July 2009, and hypertensive patients combined with stroke were divided into group [ (n=361), hypertensive patients with-
out stroke were divided into group I (n=1 267). Questionnaire survey, physical examination and laboratory examination were
used to select relevant data. Logistic regression was adopted to proceed data analysis. Results: Age, BIM, smoking rate,
dyslipidemia rate and diabetes morbidity rate of group I were higher than those of group Il , the differences were statisti-
cally significant (P<0.05). Level of FBG, CRP, TC, TG, HDL-C, HDL~C were compared between group I and group I, the
differences were statistically significant (P>0.05). Logistic regression analysis showed that age and lipid disorders were
closely related with stroke (OR=1.06, 2.13 resectively). Conclusion: Early management of patients with hypertension, healthy
lifestyle guidance can improve the patients life quality and reduce the incidence of stroke, in order to provide guidance for
stroke prevention.
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