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[ Abstract] Objective To analyze and compare the risk factors for hemorrhagic stroke
and ischemic stroke and understand the exposure levels in population. Methods A cohort study of
risk factors of stroke was conducted in a rural community in Fengxian District of Shanghai in 2003,
and the common risk factors of stroke were investigated at baseline survey, the cerebrovascular
hemodynamics indexes were detected, the cerebrovascular function score was calculated according
to the unified integral rule, and the incidence of stroke was observed in follow up. The risk factors
for hemorrhagic stroke and ischemic stroke were analyzed by cohort study. The risk factors for two
subtypes of stroke were compared. Result A total of 10 565 participants were included in the
study, with a mean follow-up period of (11.15£2.26) years, and 103 hemorrhagic stroke cases and
268 ischemic stroke cases were observed during follow-up period. The independent risk factors of
hemorrhagic stroke included decreased cerebrovascular function score [hazard ratio (HR) =1.56,
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95%CI: 1.23-1.98], history of alcohol consumption (HR=2.46, 95%CI: 1.39-4.34), hypertension (HR=
1.75, 95%CI: 1.00-3.07) and older age (HR=1.07, 95%CI: 1.04-1.10). The independent risk factors of
ischemic stroke included decreased cerebrovascular function score (HR=1.43, 95%CI: 1.25-1.65),
smoking history (HR=1.52, 95%CI: 1.13-2.05), hypertension (HR=1.51, 95%CI: 1.10-2.07), family
history of stroke (HR=1.89, 95%CI: 1.13-3.15), left ventricular hypertrophy (HR=1.74, 95%CI:
1.07-2.81) and older age (HR=1.07, 95%CI: 1.05-1.08). Conclusions Decreased cerebrovascular
function score, hypertension, and older age were common independent risk factors of both types of

stroke, alcohol consumption history was an independent risk factor of hemorrhagic stroke, and

smoking history, and family history of stroke and left ventricular hypertrophy were independent risk

factors of ischemic stroke.
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