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Evaluation on the effect of cardiovascular prevention program in Fangshan Beijing GU Dongfeng”
GAN Wengi XU xisheng et al.” Cardiovascular Institute and Fu Wai Hospital ~Chinese Academy of
Medical Sciences and Peking Union Medical Collage Beijing 100037 China

Abstract  Objective To evaluate the effect of cardiovascular prevention program in Fangshan
Beijing BFCP  from 1991-1999. Methods BFCP was a comprehensive community trial covering 120 000
residents in five communities including three as intervention communities IC  and two as control
communities CC  in Fangshan suburb of Beijing. The program was implemented under both population
and high risk individual strategies focusing on health education and hypertension control. The main
intervention measures were as follows 1 network setup 2 health education and promotion 3 health
professional training 4 detection and management of hypertensive patients. Results Baseline midterm
and final cross-sectional surveys were conducted in the year 1991 1995 and 1999 respectively. After 9-
year intervention improvement was found in population of IC versus CC P <0.01 or P<0.05 for
knowledge attitude and behavior of CVD prevention awareness on hypertension treatment and control
rates as well as the quantity of dietary intake of protein potassium and calcium. Risk factors such as
systolic blood pressure diastolic blood pressure rates of smoking and alcohol drinking declined in the
population in IC versus CC P<0.01 . The average morbidity and mortality of stroke were 18.7% u =
2.81 P<0.01 and 17.7% « =2.91 P<0.01 significantly lower in the IC versus CC. No
significant difference was identified on the morbidity and mortality of coronary heart diseases between IC
and CC. Conclusion The comprehensive community prevention approach was feasible and effective in the
prevention and control of cardiovascular diseases in rural populations in China.

Key words  Epidemiology Cardiovascular diseases Morbidity Community health services

10 !

T 85-915-01-03 96- 20 70
906-02-02
100037

23

1991



2001 12 22 6 Chin ] Epidemiol December 2001 Vol.22 No. 625 -

4 1991 ~ 1999 1
1 1991~1999
1.
5 3
30 6.6 2 27 1991 558 49.2 970 47.8 1528 48.3
5.4 1991 1995 532 49.2 994  48.5 1526 48.7
1999 402  49.8 467  48.3 869 49.0
1991 547  49.3 921  47.7 1468 48.3
2. 1995 460 49.1 969 48.7 1429 48.8
1999 412 51.1 479 50.0 891 50.5
1
) 4 2. KAB 1995
3 1999 2
KAB t =6.41 —
4 ~30 25.74 P<0.01
9 t=5.54~8.56 P<0.01
4 2
2 1991~1999
3. KAB
35~74 1991
1991 1995 1999 1991 1995 1999
2996 1995 48417 68+12% 77+12° 50+15 60+15 68+13
1999 2 955 1 760 181 166 216 174 197 236
4517 69+12° 79+10° 46+18 62+13 70+12
250 234 215 177 203 229
knowledge attitude behavior
% 1=5.5~8.6 P<0.01
KAB
4, 1992 3
1995 1999
1995 3 1999
X2:8.5~
5 5 27.4 P<0.01 1991 3
3
3
X2 3 1991~1999
u 4
_ _ _ % % %
B SAS 1991  47.0° 34.7 16.6* 1.1  11.7° 4.1
1982 1995  54.5* 45.7 26.1* 16.3  15.2° 9.4
1999  63.1  57.3 46.1° 34.7 18.0  13.3
% v2=8.5~27.4 P<0.01
1. 2 4. 24 h

2d
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Z=2.27 P<0.05 5
Z =2.35 P<0.05 Z =301 P<
0.01 Z=2.27 P<0.05
Z7=2.22 P<0.05 Z=3.40 P<0.01
Z=2.78 P<0.01
Z=3.29 P<0.01
5.
1999
1.6 mm Hg 1 mm Hg=0.133 kPa
1.1 mm Hg 14.5% 5~ =34.87 P<
0.01 3.7% 4.8 mm
Hg : =3.90 P<0.01 3.2 mm Hg
t=5.16 P<0.01 1992 1996~
1997 30
1991 ~ 1999
86.6% 82.2%
3.4 mm Hg
Z=2.05 P<0.05 7.4% Z=1.98 P<0.05
10.4% Z=2.45 P<0.05 4
6.
KAB
18.7% u =2.81 P<0.01 17.7% u =2.91
P<0.01
4.9% 4.3%
4 1991~1999
1991 1995 1999 1991 1995 1999
mm Hg 136.8 138.9 135.2 136.6 134.1 136.4 -1.4
mm Hg 84.0 82.3 82.9 83.2 78.8 81.67 0.5
kg m? 23.3 24.4 24.9"" 23.3 23.2 24.477 0.5
mmol L 4.6 4.5 4.7 4.6 4.4 4.7 0.0
mmol L 1.3 1.7 1.5 1.3 1.2 1.5° 0.0
mmol L 1.4 1.2 1.3 1.3 1.3 1.3 -0.1
% 78.9 72.1 64.4" " 77.4 73.3 70.3" -7.4"
% 43.5 49.6 39.8 39.2 46.7 45.9”7 -10.4"
mm Hg 136.3 135.9 131.5°° 135.9 134.1 134.5 -3.47
mm Hg 81.7 78.7 78.5" " 81.0 76.9 78.8" " -1.0
kg m? 24.6 25.5 26.3" " 24.5 24.4 25.9" " 0.3
mmol L 4.6 4.6 4.8 4.5 4.5 4.8"" -0.2
mmol L 1.3 1.5 1.4 1.4 1.4 1.4 0.1
mmol L 1.5 1.3 1.47 1.3 1.4 1.4%7 -0.2""
1999 1991 t A * P<0.05 * x P<0.01
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5 1991~1999 10
u
739 253.17 241.81 724 325.94 307.55 4.80"
603 216.43 191.13 536 251.02 221.89 2.97"
1342 235.23 215.38 1260 289.22 263.30 2.81°
244 83.39 81.37 245 110.30 106.28 3.08"
216 77.53 68.08 182 85.23 74.68 0.94
460 80.63 74.48 427 98.01 89.34 2.91"
176 60.30 56.63 158 71.13 67.39 1.51
144 51.68 45.76 99 46.36 40.72 0.83
320 56.09 51.07 257 58.99 53.55 0.60
106 36.31 34.21 105 47.27 45.17 1.92
102 36.61 31.87 61 28.57 24.72 1.54
208 36.46 33.06 166 38.10 34.49 0.42
u * P<0.01
5
1991
1
1991~1999.
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