- 1060 - AR 2 25 2007 4E 11 A 45 28 %45 11 3 Chin J Epidemiol, November 2007, Vol. 28, No. 11

o NEE A ACEE I A5 o s 5 A R ke |
KA RTHT IS PEHT T
K AE %EFH$ 2 FU OAHE REKR

(WE] BE S E AR QWA R 5 FRIEA LRI KR, FE 1992 1994

EAEE 12 4 AR IR B ILANB1000~ 2000 A#T O MERERHEERE, FTOMESE
M RO HITRE DT R, BT 2005 4F 6 A, E M BETI10.84F, &R 15 IBIHIFEI X Rt &
A S 370 4. FESEHI T AR VRIS SCEE MU B0 A P s 3 AR — A R
SCEE LTS B A A o s R A A P R A O R R 4 B M 1.00,1.74(1.33~2.29) M13.61(1.86~
7.01)0 FEME—B R0 T IR A IRAE AR LR IR I B L O R AR R I B LSS B R B BRI
WHRIESS , bR & 4 & A A R A X B R 43 51 241.00.1.34(1.02~1.77) M12.50(1.29~4.87),
it KBERFTLEEAERENRARE PR, KB EREPERERRFERE
BmRERNBE,
[xgi|] WP GREE; RiTRE

A cohort study on parental history and risk factors of stroke in Chinese population ZHANG Lin-feng” ,
WU Yang-feng , LI Ying, LI Xian , XIE Gao-giang , ZHAO Lian-cheng . " Department of Epidemiology ,
Fu Wai Cardiovascular Hospital , Peking Union Medical College and Chinese Academy Science , Beijing
100037, China
Corresponding author : ZHAQ Lian-cheng ,Email : zhaolch@163. com

[ Abstract] Objective To assess the relationship between parental history and the incidence of stroke
in Chinese populations. Methods A total of 15 131 individuals (7015 men and 8116 women, aged from
35 to 59 years) in China were enrolled and followed up from 1992 to 2005. Information on the parental
history of stroke of the participants was collected at baseline study under face to face interview. Individuals
were divided into three groups according to their parental history of hypertension: those with no parental
history of hypertension (Group 1), those with only one parent having the history of hypertension (Group
2) and those with both parents having the history of hypertension (Group 3). The hazard ratio and its
95% confidence interval were calculated using the Cox proportional hazard model. Results There were
370 stroke events during 163 858 person-years of observation. After adjusting for age and sex, the hazard
ratio on stroke for group 1, group 2 and group 3 were 1.00, 1.74(1.33-2.29),3.61(1.86-7.01),
respectively. After adjusting for age, sex, smoking, drinking, serum total cholesterol (TC), high density
lipid cholesterol (HDL-C), fasting glucose, body mass index (BMI) and systolic blood pressure (SBP) in
the model, the hazard ratio for stroke of those three groups were 1.00,1.34(1.02-1.77), 2.50(1.29-
4.87), respectively. Conclusion Individuals with parental history of stroke had a higher risk of stroke,
and this was especially true for those with both parents having the history of stroke.
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