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[ Abstract] Objective To analysis stroke in a multi-center research. Methods Five regional hospitals and
communities including Beijing, Zhengzhou, Xinmi, Gaomi and Jinping were screened from January 2018 to June 2020 to
evaluate the prevalence and risk of stroke and other cardiovascular and cerebrovascular diseases. Results A total of
10 276 participants were analyzed ,and 822 participants (8.0% ) with a history of stroke in this study cohort,accounting
for 8.0% of the total. Compared with the group without stroke history,the average age,systolic blood pressure and dias-

tolic blood pressure of the group with stroke history were higher, while the fasting blood glucose and blood lipid indexes
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were significantly lower than those in the group without stroke history, and the differences were statistically significant

(P <0.05). Hypertension, dyslipidemia , diabetes , the history of atrial fibrillation or valvular heart disease,family history

of coronary heart disease or stroke, and previous history of coronary heart disease or angina attack were higher in the

group with stroke history( P <0.05). The history of smoking and lack of exercise in the group with stroke history was

significantly lower than that in the group without stroke history,and the results showed that they were statistically signifi-

cant( P <0.05) ,but there was no significant difference in the prevalence of overweight or obesity between the two groups

(P>0.05). Conclusions The stroke is closely related to blood pressure,blood lipids,blood glucose and other indica-

tors,and is closely related to hypertension, dyslipidemia, diabetes, atrial fibrillation or valvular heart disease, coronary

heart disease or family history of stroke,coronary heart disease or angina attacks.
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