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[(HE] BN FHHEREPTFREARAGRBERABPHOBR, Ak 1987 FEILHM
KUBHBRTEEE 2 ANFHPS ERLADAR 1 FHERAR, HFMENTEAMMBAERX, A2 4
X 35 % D E AR BIBEER 2700 ZEAETHEFRENBERENATAR HETREPERER
ELEE, FHRAT AL THRF 5319 A, X BIAFI 5506 A, 7EFHBAF, X H 2 B 0 & fa X R
FHEFH,EAFIWARUNAEREESAT TR, THHEEY 24, &8 THAIIBEEF
BT RS He Xt BB A B {6 22% (HR =0.78,95% CI:0.66~0.92), Xt BEREBTAREFTHNAERE
2, FHAFIRE P R REHE T BAS, BB KF 0] REEKSEE N+ RFRYH
BREAE BRESME FAMKEEPREFRFRETHRAN T BHAYERERTREITEEL. TH
BA B B 2% P BE 1= 2 B B F Xt BB BAF (HR = 0.27,95% CI:0.17~0.42), AT RERF LR H
FKEHEHBHMEK(P<0.05), & LSIKPMERTH, RUTLEEEHBEARRENRER
FHAETER, EERAZENHRBEROZS. BREH REMKEE N THEERME.
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Evaluation on a community-based intervention program among people with differenct risk factors of stroke
FANG Xiang-hua" , YANG Qi-dong, WU Sheng-ping, LIU Yun-hai, DU Xiao-li, BAO Qiu-ju,
WANG Wen-zhi . "Department of Epidemiology and Social Medicine , Xuanwu Hospital , Capital Medical
Uniwversity , Beijing 100053 ,China

[ Abstract] Objective To evaluate the effect of a long-term community-based intervention program
on risk factors of stroke among people with different risk factors. Metheds In 1987,2 geographically
separated communities with 10 000 registered residents of each, were selected as either intervention or
control communities in Beijing and Changsha. A cohort containing 2700 subjects at the age of 35 years or
older,and free of stroke were sampled from each community. The baseline survey was conducted to screen
the subjects at high risk for intervention and there were 5319 and 5506 subjects enrolled in intervention and
control cohorts, respectively. Then,a program for controlling the risk factors of stroke was initiated in the
intervention cohort and health education was provided to the whole intervention community. A follow-up
survey was conducted in 1999. The information on incidence and mortality of stroke was collected. Results
Comparing with the control cohort,the risk of incidence and mortality of stroke decreased by 22% ( HR =
0.78,95% CI:0.66-0.92) and 73% (HR =0.27,95% CI :0.17-0.42) in intervention cohort. The risks of
stroke were lower in intervention cohort than in control cohort among almost all of the sub-groups with or
without risk factors of stroke except for being male, current smokers and current alcohol drinkers. The risk
of death caused by stroke decreased significantly in those with or without the risk factors of stroke.
Conclusion The long-term community intervention on the risk factors of stroke could effectively reduce the
risk of incidence and mortality of stroke among people with or without the risk factors of stroke. More
attention should be paid to the males and those who smoke or drink alcohol.
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BAZI A% 5319 5506
TR () 53.7+11.4 54.2+12.6°
B A (%) 45.1(2397) 45.9(2525)
PR EZHELM(%)  45.1(2400) 50.6(2786)°
SBP(mm Hg)*® 129.9+24.5 129.4+23.8
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FHR ()
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=60 10499 11895 150 200 14.29 16.81 0.85(0.68~1.04) 14766 17109 32 47 2.17 2.75 0.55(0.33~0.93)°
HEBRE

mERp 18661 19915 69 100 3.70 5.02 0.73(0.54~0.99)° 21657 23359 9 20 0.42 0.8 0.15(0.05~0.44)¢

NERXE 2146 18449 184 203 8.31 11.00 0.75(0.61~0.91)* 28327 24091 41 64 1.45 2.66 0.29(0.17~0.48)"
R ARAR BT

AR 13953 13494 106 114 7.60 8.45 0.89(0.68~1.16) 17230 16987 28 35 1.63 2.06 0.42(0.23~0.78)°

FEBMME 2684 24870 147 189 5.47 7.60 0.72(0.58~0.89)¢ 3274 30463 2 49 0.67 1.61 0.17(0.08~0.33)
PR

i ¢:) 8981 8403 68 T2 7.57 8.57 0.88(0.63~1.22) 10983 10468 8 23 0.73 2.20 0.18(0.07~0.47)"
FRSIRE 3186 2991 18 231 5.81 7.71 0.75(0.62~0.91)° 39001 36982 42 61 1.08 1.65 0.29(0.17~0.50)
RILE

H 14791 15762 18 245 12.58 15.54 0.81(0.67~0.97)* 19037 20812 39 64 2.05 3.08 0.36(0.22~0.60)"
x 26016 2602 67 8 2.5 2.57 0.99(0.70~1.41) 30947 26638 11 20 036 0.75 0.13(0.04~0.38)°
BMI(kg/m’)

<24 26265 2665 138 18 5.25 6.98 0.78(0.62~0.97)° 32624 33337 36 62 1.10 1.86 0.34(0.21~0.57)°

=4 452 11712 115 117 7.91 9.9 0.77(0.60~0.99)* 17360 14113 14 2 0.81 1.5 0.11(0.04~0.31)"

& it 40807 38364 253 303 6.20 7.90 0.78(0.66~0.92)¢ 49984 4745 S0 & 1.00 1.77 0.27(0.17~0.42)*

4p<0.01; *P<0.05
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