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[Abstract] Objective To investigate the prevalence of stroke and risk factors for stroke in
middle-aged and elderly population in Beijing. Methods A population based cross sectional survey
was conducted among 19 145 subjects (males: 6 732; females: 12 413) aged =40 years from 3 communities
in Shijingshan district of Beijing from November 2011 to August 2012. The information of subjects'
demographic characteristics, lifestyle and histories of diabetes mellitus, hypertension and dyslipidemia
were collected. The oral glucose tolerance test or a standard meal test was performed. Non-fatal stroke
was reported by the subjects. Blood specimen were collected for detecting fasting blood glucose, TC,
TG, HDL-C, LDL-C, HbAlc and 2-h blood glucose. Results The overall prevalence of stroke was
3.3%, and the gender specific prevalence was 4.8% in males and 2.5% in females. The standardized
prevalence based on 2010 population census data was 3.2%, 2.5% and 3.9%, respectively. The overall
prevalence of smoking, overweight or obesity, hypertension, hyperglycemia and dyslipidemia was
452%, 60.4%, 52.7%, 51.5%, and 64.6% in males, respectively, and 2.2%, 55.1%, 42.2%, 45.6%,
67.4% in females, respectively. Conclusion The prevalence of stroke was higher in males than in
females in the middle aged and elderly people in Beijing. The smoking rate was significantly higher in
males than in females. The prevalence of overweight or obesity, hypertension, and hyperglycemia were
all higher in males than in females.
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SBP(mmHg,x+s) 138.1+172 1315169  0.000
DBP(mmHg,%+s) 76.3+10.7 75.74+9.8 0.183
TC(mmoV/L,%+s) 4.9541.00 526+1.00  0.000
TG(mmol/L) 1.45(1.02 ~ 1.95) 1.32(0.94 ~ 1.88) 0.610
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BEIRAS vs. MVBETEH 1.824(1.509 ~ 2.206) 0.000
D] 1.075(0.855 ~ 1.350) 0.537

E: iR 10 %, SBP ¥/ 10 mmHg
£6 WA ARFGLREEREM logistic (1557

T R’ OR{E(95%CI) PH

B 1.510(1.284 ~ 1.776) 0.000
Eipe 1.852(1.689 ~ 2.030) 0.000
EREEREN

1 1.076(0.626 ~ 1.849) 0.791

2 1.655(1.003 ~ 2.729) 0.049

3 2.738(1.679 ~ 4.463) 0.000

=4 3.757(2.304 ~ 6.126) 0.000

H: EREEmo %

R ERERN0.83%, HP BHH1.07%, LHH
0.6%"" s FIUL, PEEAFRBEFHREAR,
AT AR T A A MR PR ) R R S
B K 28.5% M1 21.8%, 2007 —2008 £ EH 144 T
46 239 £ =20 & BAE N, BRI B E N
10.6% , MK 8.8%, 7E 40 ~ 59 % F1 = 60 % A#E
W PR BB R A 11.5%F1 204%™, 2010 4E
Ning 1 Bloomgarden*'J& % B 75 , ' E B4 ABE IR
PREREN11.6%. BREABH TIREBEARNRE
BEINBAR S ESIARR, BE/ B R R R RS E T
¥, AMRPEHEBERIEMBRES N
51.0% %01 9.5% , 2 ¥ 48 25 5 A8 B B BB 2 43 51
43.3%F11.8%., 20024+ EER S5 EFRAESLR
SR, RERESHE E A B RN 18.9%F2.9%
£ 2007 —2008 - EFERFE R FERAE D, B
68 AR B ) R 0 1L 2 30.76% 1 6.02% , &L
P HI R 24.9%F14.929%" , 7= 3¢ B M & 1 HE SRR
RH52.7%, TR 42.2%, 2002 FEPEBRESER
TR AR R I B SR AR 18.8% . 2007 —
2008 4% A E VM PR AR R R T, B
BRE R 30.09%, LR 24.79%, FEAEFR A 184
BiRREAMNSR SR, T EREANS ILE R
RHA29.6%", TREBHERMLHIIR R, THE
AR B s AR S A B IR AR B L AR 56% ~ 58%
DR I 3 TR A A T M 2 o Y B T
BIXFERBY., BRI 15 XA

FEIRATR AT, BRA R E B 2t
AR, TEE A rh 4 7B HRAUR — R TE
A, TR R EERE AN FEAR AR B
BB BAR T &

B AR B AR AR PR PR TR L B R
WEERIEAZ —, TER, BT RALERE
REBIRR B EWM, FE R F R RE, Rz h
HBRRE b, Fil, X AR R,

W% B AR R R R TR A i O
MM £

2 % x ®

[1] Ueshima H. Explanation for the Japanese paradox: prevention of
increase in coronary heart disease and reduction in stroke[J]. J
Atheroscler Thromb, 2007, 14 (6) : 278-286. DOI: 10.5551/
jat21_Sup.1-S1.

[2] NIPPON DATAS80 Research Group. Risk assessment chart for
death from cardiovascular disease based on a 19—year follow-up
study of a Japanese representative population[J]. Circ J,2006,70
(10):1249-1255. DOI: 10.1253/circj. 70.1249.

[3] Prospective Studies Collaboration. Blood cholesterol and
vascular mortality by age, sex, and blood pressure: a meta-
analysis of individual data from 61 prospective studies with
55 000 vascular deaths [J]. Lancet, 2007, 370 (9602) : 1829~
1839. DOI: 10.1016/S0140-6736(07)61778-4.

[4] Asia Pacific Cohort Studies Collaboration. Cholesterol, coronary
heart disease, and stroke in the Asia Pacific region [J]. Int J
Epidemiol,2003,32(4):563-572. DOI: 10.1016/j.tet.2007.04.092.

[5] Ebrahim S, Sung J, Song YM, et al. Serum cholesterol,
haemorrhagic stroke,ischaemic stroke,and myocardial infarction:
Korean national health system prospective cohort study [J].
BMIJ,2006,333(7557):22. DOI; 10.1136/bmj.388 55.610324.80.

[6] Cholesterol Treatment Trials” (CTT) Collaborators. Efficacy and
safety of cholesterol-lowering treatment: prospective meta-
analysis of data from 90 056 participants in 14 randomised trials
of statins [J]. Lancet, 2005, 366 (9493) : 1267-1278. DOI: 10.
1016/50140-6736(05)67394-1.

[7] Ning G, Reaction Study Group. Risk evaluation of cancers in
Chinese diabetic individuals: a longitudinal (REACTION) study
(J]. J Diabetes, 2012,4(2) : 172-173. DOI: 10.1111/j.1753-0407.
2012.00182.x.

[8] Spence JD. Intensive risk factor control in stroke prevention[J].
Prime Rep,2013,5:42. DOI:10.12703/P5-42.

(9] £, RSB, FWE, % (P E.LMBHIRE 2012)82 (1],
T E &R 427, 2013, 28 (6) : 408-412. DOI: 10.3969/;.issn.
1000-3614.2013.06.003.

Wang W, Zhu ML, Wang Y1, et al. The report on cardiovascular
disease in China, 2012 [J]. Chin Circulat J, 2013, 28 (6) : 408—
412. DOI:10.3969/j.issn.1000-3614.2013.06.003.

[10] Ueshima H, Sekikawa A , Miura K, et al. Cardiovascular disease
and risk factors in Asia: a selected review[J]. Circulation, 2008,
118 (25) : 2702-2709. DOI: 10.1161/CIRCULATIONAHA.108.
790048.

[11] Yang ZJ,Liu J, Ge JP, et al. Prevalence of cardiovascular disease
risk factor in the Chinese population: the 2007-2008 China
National Diabetes and Metabolic Disorders Study [J]. Eur Heart
J,2012,33(2):213-220. DOI; 10.1093/eurheartj/ehr205.

[12] Yang WY, Lu JM, Weng JP, et al. Prevalence of diabetes among
men and women in China[J]. N Engl J Med, 2010, 362 (12) ;
1090-1101. DOI: 10.1056/NEJM0a0908292.

[13] Ning G, Bloomgarden Z. Diabetes in China: prevalence,
diagnosis, and control [J]. J Didabetes, 2013, 5(4) : 372. DOI:
10.1111/1753-0407.12088.

[14] Wang Y, Mi J, Shan XY, et al. Is China facing an obesity
epidemic and the consequences? The trends in obesity and
chronic disease in China[J]. Int J Obes, 2007,31(1) : 177-188.
DOI: 10.1038/sj.ij0.0803354.

[15] Wang JW, Zhang LX, Wang F, et al. Prevalence, awareness,
treatment, and control of hypertension in China: results from a
national survey[J]. Am J Hypertens, 2014,27(11) : 1355-1361.

DOI: 10.1093/aji/hpu053.
(s H#9:2016-03-23)
(A U448 TR



