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[ Abstract ) Objective To explore the incidence characteristics of hemorrhagic stroke
among residents in Tianjin from 1999 to 2018, to provide data for formulating accurate prevention
and control strategies. Methods The incidence rate of hemorrhagic stroke and its distribution in
different ages, gender, urban and rural areas were analyzed by monitoring new hemorrhagic stroke
cases in Tianjin from 1999 to 2018. The standardized incidence rate was calculated based on the six"
national population census in 2010. ¥’ test was used to compare the incidence rate. The trend of age
and trend of age were analyzed by trend y’test. Joinpoint software was used to analyze the change in
the annual incidence rate. Results During the study period, hemorrhagic stroke accounted for
13.08% of all stroke cases. The incidence rate of a hemorrhagic stroke in Tianjin residents was
75.38/100 000-46.70/100 000, showing a downward trend (Z=-28.63, P<0.01, APC=-1.45%). After
adjustment of age and gender, the standardized rate was 57.93/100 000-27.55/100 000, still
showing a downward trend (Z=-54.72, P<0.01, APC=-3.38%). The incidence rate of male and female
hemorrhagic stroke decreased, and the incidence rate of males in all ages and age groups was higher
than that in females (P<0.01). The age of onset is younger, and the standardized incidence rate of an
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urban hemorrhagic stroke in the city decreases (P<0.01), and the city descends faster.
Conclusions The characteristics of hemorrhagic stroke in Tianjin are similar to those in developed
countries. The lower age group and rural population are the key groups of intervention. The study of
incidence characteristics and trends is of great significance for accurate prevention and control of

stroke, reducing disease and medical costs.
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