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ABSTRACT: Aim
ulation screening and intervention” strategy in 700 thousand people of Nan-
hui district, Shanghai, in the past three years. Methods
survey on stroke was carried out in January 1999 in 696 558 people of

To evaluate the efficacy of the” stroke high risk pop-
A cross-sectional

Nanhui district, Shanghai, and the incidence and mortality of stroke from
1996 to 1998 were also investigated retrospectively. General intervention
studies were given to the individuals aged 35 and over with at least one stroke
risk factor. Cerebral vascular hemodynamic indexes (CVHI) were detected.
18271 cases with the CVHI score < 70 were defined as high risk group and
asked to take © Nao' an capsule”, a Chinese medicine, orally as a key in-
tervention measure. The subjects were followed up for three years to record
the incidence and mortality of stroke and evaluate the efficacy of this inter-
vention strategy. Results The average annual incidence and mortality of
stroke from 1996 to 1998 in this district were 138.4 and 97.3 per 100
thousands respectively. After intervention (from 1999 to 2001), the inci-
dence of stroke reduced to 95.18, 85.73 and 65.95 per 100 thousands
respectively, and the mortality of stroke reduced to 72.09, 62.43 and
55.62 per 100 thousands respectively. The average incidence after inter-
vention decreased by 31.2% , 38.1% , and 52.3% , and the average
35.8% and 42.8 % ,
ly. Conclusion The incidence and mortality of stroke have decreased sig-

mortality decreased by 25.9% , respective-
nificantly after intervention for three years. The specific intervention strategy
for stroke is effective.
SUBJECT HEADINGS: intervention studies; cerebrovascular disorders/ pre-
vention control; hemodynamics
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Table 1 Age specified incidence of stroke before intervention ( 1996 to 1998 ) in Nanhui County of Shanghai city (1/10000)
() 1996 1997 1998
A
ge group Population Patients Incidence Population Patients Incidence Population Patients Incidence
<30~ 171 967 0 0 288 234 0 0 286 893 2 0.7
30 ~ 120 800 3 2.48 120 529 4 3.32 119 926 5 4.17
40 ~ 82 750 17 20. 54 82 525 32 38.78 82 044 27 32.91
50 ~ 46 751 74 158.29 46 612 82 175.92 46 323 73 157.59
60 ~ 40 418 196 484.93 40 314 197 488. 66 40 087 198 493.93
70 ~ 21 164 267 1261.58 21 105 275 1303.01 20 982 311 1482.22
80 ~ 8 746 247 2824.15 8 723 250 2865.99 8 674 262 3 020. 52
609 451 804 131.92 608 042 840 138.15 604 929 878 145. 14
Total
2 1999 /2001
Table 1 Age specified incidence of stroke afier intervention ( 1999 to 2001 ) in Nanhui County of Shanghai city (1/10 000)
() 1996 1997 1998
Age group Population Patients Incidence Population Patients Incidence Population Patients Incidence
<30~ 285 484 1 0.35 284 741 0 0 283 844 0 0
30 ~ 119 345 6 5.03 119 074 1 0.84 119 311 1 0.84
40 ~ 81 657 16 19.59 81 537 23 28.21 81 720 10 12.24
50 ~ 46 108 67 145.31 46 059 62 134. 61 46 164 46 99. 64
60 ~ 39 894 142 355.94 39 829 116 291.25 39 905 84 210. 50
70 ~ 20 879 195 933.95 20 849 168 805.79 20 883 146 699. 13
80 ~ 8 628 146 1692.17 8 614 145 1683.31 8 636 109 1262.16
601 995 573 95.18 600 703 515 85.73 600 463 515 65.95
Total
3 1996,/1998
Table 3 Age specified mortality of stroke before intervention ( 1996 to 1998 ) in Nanhui County of Shanghai city — ( 1/ 100 000)
() 1996 1997 1998
Age group
Population Patients Mortality Population Patients Mortality Population Patients Mortality
<30~ 171 967 0 0 288 234 0 0 286 893 1 0.35
30 ~ 120 800 2 1. 66 120 529 3 2.49 119 926 3 2.50
40 ~ 82 750 9 10. 88 82 525 15 18.18 82 044 11 13. 41
50 ~ 46 751 32 68.45 46 612 31 66. 51 46 323 38 82.03
60 ~ 40 418 106 262.26 40 314 100 248.05 40 087 96 239.48
70 ~ 21 164 183 864. 68 21 105 198 93 817 20 982 214 1019.92
80 ~ 8 746 231 2641.21 8 723 244 2797.2 8 674 256 1951.35
609 451 563 92.38 608 042 591 97.2 604 929 619 102.33
Total
4 1999 /2001
Table 4 Age specified mortality of stroke before intervention( 1999 to 2001 ) in Nanhui County of Shanghai city (17100 000)
) 1996 1997 1998
Age group Population Patients Mortality Population Patients Mortality Population Patients Mortality
<30~ 285 484 1 0.35 284 741 0 0 283 844 0 0
30 ~ 119 345 5 4.19 119 074 0 0 119 311 1 0.84
40 ~ 81 657 4 4.9 81 537 13 15.94 81 720 7 8.57
50 ~ 46 108 32 69.4 46 059 25 54.28 46 164 24 51.99
60 ~ 39 894 71 177.97 39 829 53 133.07 39 905 47 117.78
70 ~ 20 879 157 751.95 20 849 138 661.9 20 883 122 584.21
80 ~ 8 628 164 1900. 79 8 614 146 1694.92 8 636 133 1 540. 06
601 995 434 72.09 600 703 375 62.43 600 463 334 55.62
Total
25.9% 35.8% 42.8% 34
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