B BE K ¥ E M
-+ 188 - Acad ] Sec Mil Med Univ 2007 Feb;28(2)

VO

EiEmREICRER T A B % w0 E = 5% 6 - 33 B

O ERAVEEFLHEFT T AR AFE VARE L IAF ABEY
(1. b ¥ 7 i I 45 5 B 3R BF9E T . BV 20131832, 8 “HEE K¥KIGER AW ES: TRFRE)

[(HE] QBN rE A AEERLBRTEHNEFEARNEENE, & ETHAANABES . XR 1 : 2 5 0-x B
R HEFE B (1999~2001 SF) K EFE P A 402 0l hm A AR AKX EF PN E A AEF 804 ] B4, i
G 15 Fn o BB 41 VRt R Bh ) F AR (CVHDW Z R AR B EHATEHE R LB K Logistic B, R mH 45
B 418 CVHI AR 4 318 4 5 H (31, 85420, 01) 4 F1 (40, 41£18. 99) 4 (P<<0.001) , H 5 X &£ w B H B ZE i 7 B KB *
£, BEHELANMET . GLERREFA RN AREE. RAELTFTAADR G HE. L MLH b OROOS%UCD 2 4] H 2. 43
(1.25,4.84)#1 0.43€0.33,0.55), % B & Logistic AN E T kA NE AT RNEZRAZGLERE HAE A
THAGHF CVHI R ik, SR . FHEP A AN EZELARENEZETLERM CVHIR 2 BRNBERAELTHAY
R AR R R R R,

[REIR] WmEBH; AR EZ; KOS RAA

[HEHES] R 743 [Z#tRiRE] A [XEHE] 0258-879X(2007)02-0188-05

Factors influencing stroke in an intervention population in Nanhui county of Shanghai. a case-control study
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[ABSTRACT] Objective: To explore the factors influencing the incidence of stroke in an intervention population. Methods: A
community based population aged 35 years old or over was cluster sampled from Shanghai Nanhui county. Individuals with at
least one risk factor of stroke were selected to receive a cerebral vascular hemodynamic index (CVHI) examination. The patients
with CVHI score below 70 were defined as high risk population and they received an intensive intervention based on general
intervention for 3 years (1999-2001). The present case control study included 402 stroke cases and 804 controls at high risk of
stroke. The differences of CVHI were compared between 2 groups; the relationship between the studied factors and stroke was
analyzed by univariate and multivariate Logistic regression. Results: The mean CVHI scores of case and control groups were
31.85+20.01 and 40. 41+18. 99, respectively (P<C0.001). A significant dosage response was found between the decrease of
CVHI score and the increase of stroke risk. Univariate analysis indicated that hypertension was the risk factor of stroke and
taking key medication of intensive intervention was the protective factor of stroke, and their odds ratios (95% CI) were 2. 43
(1.25.4.84) and 0. 43 (0.33,0.55), respectively. Multiple factors analysis showed that hypertension, taking key medication
for intensive intervention, and screening by CVHI score were the independent influence factors of stroke. Conclusion: The
primary risk factors of stroke are hypertension and the decrease of CVHI score; taking key medication of intensive intervention
can markably decrease the risk of stroke.
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Tab 1 Comparison of CVHI between the case and control groups

Index (nm 103 b o ior S , P deviotion exent
BMI(kg/m?) 23.95x3.74 23.651+3.79 1.293 0.196 —0.30 —1.2%
SBP(p/mmHg) 161. 44+24. 10 154.19421.09 5.126 0. 000 —7.25 —4.5%
DBP(p/mmHg) 92.84412. 38 89.05410. 93 5.199 0. 000 —3.78 —4.1%
MAP(p/mmHg) 117.20£15. 00 112.57413.49 5.231 0. 000 —4. 64 —4.0%
L-Quean (V/cm? « s71) 7.5442.12 7.71£1.77 —1.376 0.169 0.17 2.2%
L-Viean (v/cm + s71) 13.1044. 07 13.8843.42 —3.307 0.001 0.78 6.0%
L-Viax (v/cm + s71) 30.05+8.98 31.1548. 00 —2.144 0.032 1. 09 3.6%
L-Vuin(v/cm e+ s 1) 4.75%x2.20 5.3542.16 —4.482 0. 000 0.59 12.5%
L-WV(v/m«s™ 1) 30.79+16.06 27.86+£12.09 3.227 0.001 —2.93 —9.5%
L-Zev(Pas s m™ 1) 32.584+17.02 29.41412.90 3.288 0.001 —3.17 —9.7%
L-Rv(Pass+m 1) 132.16449. 39 115.99£36.71 5.813 0. 000 —16.17 —12.2%
L-DR(kPa+s+m™!) 43.99420. 92 40.281£19.18 2.983 0.003 —3.71 —8.4%
L-CP(p/kPa) 10.37+1.87 9.784+1.80 5.220 0. 000 —0.58 —5.6%
L-DP(p/kPa) 1.97£1.10 2.09+1.19 —1.593 0.111 0.11 5.7%
R-Quean (V/em® « s71) 7.1441.97 7.384+1.79 —2.089 0.037 0.24 3.3%
R-Viean (v/cm « s7 D) 12.1443.57 13.06=3. 40 —4. 359 0. 000 0.92 7.6%
R-Viuax (v/cm + s71) 27.77+8.18 29.50+£7.74 —3.597 0. 000 1.73 6.2%
R-Vuin(v/cm » s 5 4.50+1.94 5.1242.01 —5.094 0. 000 0.62 13.7%
R-WV(v/m=+s™1) 33.40415.76 29.71+12.91 4.070 0. 000 —3.70 —11.1%
R-Zcv(Paessem™ 1) 35.34416. 67 31.36413.79 4.131 0. 000 —3.98 —11.3%
R-Rv(Pa+sem™!) 141.01450. 45 123.55440. 40 6.036 0. 000 —17.45 —12.4%
R-DR(kPa+s+m™1) 47.75424. 39 42.63419.55 3.665 0. 000 —5.12 —10.7%
R-CP(p/kPa) 10.2742.02 9.7541.78 4. 601 0. 000 —0.52 —5.1%
R-DP(p/kPa) 2.07%1.29 2.1341.18 —0.720 0.472 0.05 2.6%
CVHI score 31.85420.01 40.41418.99 —7.119 0.000 8.56 26. 9%

1 mmHg=0. 133 kPa;L:Left;R:Right; BMI: Body mass index; SBP; Systolic blood pressure; DBP: Diastolic blood pressure; MAP; Mean arte-
rial pressure; Quean : Mean blood flow quantity; Ve : Mean blood flow velocity; Vi, : Maximal blood flow velocity; Vi, : Minimal blood flow ve-
locity; WV ; Pulse wave velocity; Zcv: Characteristic impedance; Rv: Peripheral resistance; DR: Dynamic resistance; CP; Critical pressure; DP:

Pressure difference; CVHI; Cerebral vascular hemodynamic
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Tab 2 Univariate analysis of influence factors of stroke

Factors Exposure (L\?s:e 102 (E(Et:r(goirszu)p ( 9:8/?(?1) s p

Hypertension Yes 390 748 2.43(1.25,4.84) 7.97 0.005
No 12 56

Coronary heart disease Yes 55 123 0.88(0.61,1.25) 0. 56 0. 456
No 347 681

Diabetes mellitus Yes 23 48 0.96(0.55,1.64) 0.03 0. 863
No 379 756

Family history of hypertension Yes 88 147 1.25(0.92,1.70) 2.22 0.136
No 314 657

Family history of stroke Yes 34 65 1.0500.67,1.65) 0. 05 0. 824
No 368 739

Obesity Yes 60 103 1.19(0.83,1.71) 1.02 0.312
No 342 701

Smoking Yes 53 100 1.07¢0.74,1.55) 0.13 0.714
No 349 704

Drinking Yes 40 70 1.16€0.75,1.78) 0.50 0. 480
No 362 734

Intervention measure Intensive 138 443 0.43(0. 33,0.55) 46. 27 0. 000

General 264 361
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Tab 3 Dosage response between CVHI scores and stroke
CVHI score” Dosage response’
Score group Case group Control group OR 2 P
(points) [N=402,n(%)] [N=804,n(%)] (95%CD X
0- 58(14.4%) 57(7.1%) 3.45(2.06,5.77) 26. 05 <<0.000 1
10- 84(20.9%) 84(10.4%) 3.39(2.13,5.39) 30. 72 <<0.000 1
20~ 58(14.4%) 101(12. 6 %) 1.95(1.21.3.14) 8. 36 0. 004
30- 50(12.4%) 109(13.6%) 1.55(0. 95,2.53) 3.51 0. 061
40~ 58(14.4%) 144(17.9%) 1.36(0.86,2.17) 1.91 0.167
50~ 45(11. 2%) 143(17.8%) 1.07(0.65,1.74) 0.07 0. 786
60- 49(12.2%) 166(20. 6 %) 1. 00
* x?=57.26,P<C0.001;* with Chi Square for trend,»*=52.53,P<C0. 001
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Tab 4 Multivariate Logistic regression of influence factors of stroke
) ) 95. 0% CI for Exp(B)
Variables B S. E. Wald Sig. Exp(B)
Lower Upper
Hypertension 0. 688 0.334 4. 244 0.039 1. 991 1.034 3.832
Screening by CVHI score —0.024 0.003 50. 589 0. 000 0.977 0.970 0.983
Taking key medicine for intensive intervention —0.918 0.131 49. 360 0. 000 0.399 0. 309 0.516
Constant —0.189 0. 357 0.279 0.597 0. 828
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