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Abstract  Objective To evaluate the community-based intervention on reduction of hypertension
and stroke in different age groups and subtypes hypertension. Methods In 6 cities 2 geographically
separated communities with a registered population about 10 000 of each were selected as either intervention
or control communities. A cohort containing 2 700 subjects 35 years or older and free of stroke were
sampled from each community. The baseline survey was conducted to screen the subjects for intervention.
In each city a program for control of hypertension heart diseases and diabetes was initiated in the
intervention cohort and health education was provided to the whole intervention community. A follow-up
survey was conducted 3 years later. Results Within 3 years the prevalence of hypertension increased in
both intervention and control cohorts as well as in the middle and elderly cohorts especially in the middle
aged in control group. Among hypertensives in the intervention cohort the rates of awareness treatment
and control of hypertension got improved. The incidence of stroke was 29% lower HR =0.71 95% CI
0.58-0.87 and mortality of stroke was 40% lower HR =0.60 95% CI 0.42-0.86 in the intervention
cohort than the control cohort. The intervention was most effective in reduction of stroke for those with
isolated systolic hypertension and combined systolic and diastolic hypertension All P<0.05 . Meanwhile
all-cause mortality was 11% lower HR =0.89 95% CI 0.78-0.99 in the intervention cohort than in the
control cohort. Conclusion The community-based intervention was effective in controlling the
development of hypertension and stroke while the elderly people benefit more than the middle aged people
from the intervention.
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2 1 Cox HR
1987 5~
2 35 2 700
1.
1 2
1990 5~7
1 1987 1990
32 034 15 934 SBP
16 100 DBP P <0.05
SBP DBP 2 ISH
60% >60 <60
P<0.05 2
1
P
Tt 51.9+10.8 15934 52.3+11.5 16 100 <0.001
>60 % 21.6 3448 26.2 4214 <0.001
% 47.5 7 571 46.7 7 519 0.15
% 10.7 1 707 9.5 1531 <0.001
% 1.1 169 0.9 144 0.007
% 34.5 5502 34.8 5605 0.023
% 23.5 3746 22.0 3539 <0.001
BMI x +5 kg m’ 22.8+3.4 15932 22.6+3.3 15930 0.04
SBP # £ s mm Hg 126.9+23.1 15930 126.9+22.2 16 098 0.25
DBP x + s mm Hg 80.7+12.7 15929 80.8+11.9 16 098 0.14

%

35.9 5714 36.1 5812 0.33
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P<0.05 SDH IDH
P<0.01 “ K
“ " P<0.001
P<0.01
2. 1987 5 1990 12 3.
29% 459 0.92 100 459 49 957
HR=0.71 95% CI 0.58~0.87 565 1.12 100
40% HR=0.60 95%CI 0.42~0.86 565 50 393
4 P=0.047 Cox
11% HR=0.89 95%
ISH CI 0.78~0.99 4
2
ISH IDH SDH ISH IDH SDH
1987
10 220 1026 1 041 3025 622 10 288 1 147 1270 2826 569
Tt 49.1+10.1 61.3410.6 49.3+9.4 56.0+10.3 53.2+10.2 49.7+10.8 62.7+11.5 51.6+10.3 57.4+10.3 4.1+11.1
% 6.4 6.5 19.0 3.8 7.1 7.9 17.6 3.5
% 18.0 18.2 52.9 10.9 19.7 21.9 48.6 9.8

SBP z £ s mm Hg
DBP x £ s mm Hg
1990

SBP z s mm Hg
DBP x £ s mm Hg

114.5£11.4 151.3£13.7 127.7£7.0 161.3£19.0 122.5£9.5 115.3£11.8 149.2£12.0 127.4£7.0 160.6£19.0 122.3£9.9
74.2+7.8 80.0+£5.9 92.3+5.8 99.4+8.9 77.9+6.3 74.9+7.3 79.3+6.2 92.0+3.9 9R.8+8.8 77.9+6.7

8335 816 816 2395 485 8 087 879 1 008 2183 438
119.0£15.6 140.8£20.5 129.7£16.5 146.7£22.4 134.0£18.9 122.1£16.7 140.9£22.7 131.5£18.1 148.7£25.7 138.2£22.1
77.9+9.7 8.8+10.9 8.2+10.9 90.9+12.4 84.6+10.2 79.8+10.1 83.6+11.7 86.4+10.8 92.6+14.0 87.3+12.3

SBP mm Hg 4.5 -10.5 2.0 -14.6 11.5 6.8 -8.3 4.1 -11.9 15.9
P - <0.001  <0.001 0.004 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
DBP mm Hg 3.7 2.8 -6.1 -8.5 6.7 4.9 4.3 -5.6 -6.2 9.4
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
* 1987 1990
3
<60 =60
1987 1990 P - 1987 1990 P -
% 30.9 3 854 37.2 3813 <0.001 53.9 1 860 59.2 1568 <0.001
% 51.6 1990 58.4 1829 <0.001 49.3 917 60.5 949 <0.001
% 33.9 1306 38.8 1481 <0.001 33.8 629 45.0 706 <0.001
% 7.4 287 8.8 335 0.032 5.0 93 7.1 112 0.008
% 29.8 3 547 40.8 3 835 <0.001 53.7 2265 58.9 1937 <0.001
% 49.0 1738 39.1 1259 <0.001 43.5 986 40.2 779 0.03
% 34.5 1223 28.4 1091 <0.001 33.5 758 28.8 538 <0.001
% 7.2 254 5.7 218 0.010 5.7 130 4.5 87 0.068
* 1987 1990
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