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Zhi, WU Sheng-Ping, et al. Capital Medical University, Department of Neuroepidemiology, Beijing
Neurosurgical Institute, Beijing 100050, China

[Abstract]

Objective To know the situation of knowledge, attitude, practice about hypertension and
prevention of stroke among the selected community population.

Methods One thousand three hundred and fifty-two non-stroke subjects aged >50 years were
selected by cluster random sampling from two districts of Beijing including 50,000 people
respectively, to investigate the level of knowledge, attitude, practice about risk factors and
prevention of stroke.

Results Chongwen group and Shijingshan group in education showed different, Chongwen group
was higher than Shijingshan group, and the difference was statistically significant(P<0.01). But
there was no difference in sex, age as well as blood pressure. In the aspect of knowledge, the
awareness rate of simple diagnosis standard of hypertension in Chongwen group was higher than
that in Shijingshan group. Whereas the awareness rate about hypertension leading to ischemic
and hemorrhagic stroke is opposite. In the aspect of attitude and practice, the subjects who
thought it necessary to often measure blood pressure were both more than 80% in two groups.
The subjects who had ever examined blood pressure in two groups both achieved 90%, but it
was higher in Shijingshan group than that in Chongwen group. Hypertension patients accepting
antihypertensive treatment in two groups were more than 85%.

Conclusion Due to high prevalence of hypertension in aged > 50 of community population, it’s
necessary to further improve the health education about prevention of hypertension and stroke.
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