th AW ATIRE A& 2007 4E S A4 28 %% 51 Chin | Epidemiol, May 2007, Vol. 28,No. 5 - 437 -

- B 7 E] 2 -

L E X 1984 — 2000 4F 35~74 % A\t
8B RAEIN 2R P 4 kAR L

NE REZ IR WEE T2 F¥R

(RE]

B8 #1984 - 2000 FAURMRIS~74 S AR ABE REIEREPEGHHEL

BEMAHES. FiE #E WHO-MONICA J5 3 896 5% b X .0 1 B % S 30 A B o, F 1984 — 2000 4F
G — LM T R RICERES~74 S AR ERE B, NS R IELBRERFH WHO-
MONICA F RPBE L LHIR R, EERREARREPES 28 EBERENAEREREMSICH

REFG BT EME P13 3808, R

17 FREREMEFEHORFEH 1984 F£1

89.51/10 JH L7+ % 2000 £ 143.34/10 F , HEH AR ENEFH LABEG.S%) BT i
(3.2%) HMBREPEHERFRTHET.99% Rl WHEPEFRHERREEFAT 153%, B
RUEMEFEFHEBFFML3, A EAEL RREREPEFESEG YL AR MBEE,
BT HEML.6% (P<0.05), L HEF I M0. 6% ; ERERMEPHGFBHE31.7%,HF
THEHI26.9% (P<0.001), &i¢ JLEHX1984-2000 EHE RUMEPEHNRFREGE b
FrEssh B R P4 G B F 48 L H] B E BB FER .

[X@RA] Wizxd; BL; GhmR; HmA

Trends regarding the incidence of recurrent stroke events in Beijing LIU Jun, ZHAO Dong, WANG
Wei , SUN Jia-yi, LI Yan ,JIA Yan-na . Department of Epidemiology , Beijing Anzhen Hospital , Capital

University of Medical Science , Beijing 100029, China

[ Abstract] Objective To explore the trends and distributions of incidence on recurrent stroke events

in population aged 35 to 74 in Beijing from 1984 to 2000. Methods

In Sino-MONICA project, acute

stroke events were registered in a standardized way in men and women aged 35-74 years in Beijing from

1984-2000. Recurrent stroke event was defined as recurrence within 28 days after first stroke onset. Results
From 1984 to 2000, incidence of recurrence stroke ‘events increased from 89.51/ 100 000 to 143.34/
100 000. In the 17 years of follow-up period, rate of recurrent ischemic stroke increased by 153% ,and the
rate of hemorrhagic stroke decreased by 42.94% . In all events, the recurrent rate of stroke accounted for
29.8% . This rate was higher in men(31.7% ) than that in women(26.9% ). The event rate of recurrent
stroke 1.6% of increase per year in men, higher than that in women which was 0.6 % . Subjects with
history of hypertension, diabetes, coronary heart disease had a higher rate of recurrent stroke. Conclusion
Recurrence rates for stroke events increased significantly during the 17 years of observation, from 1984 to
2000. Subjects with history of hypertension, diabetes and coronary heart disease had a higher rate of

recurrent stroke than other subjects.
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