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According to health statistical data from World Health Organization (WHO), stroke has been ranked third leading cause of death
followed by coronary heart disease and cancer in developed countries since 1990. In Taiwan stroke was the second leading causes of
death. There were approximately thirteen thousand death causes of cerebral vascular disease occurred in Taiwan in 2001. In addition,
stroke is the main cause of death and disability in the world. Although mortality and prevalence of stroke have been decreased all over
the world since 1980 ? HH ? HHs, after acute phase, the remaining consequences of this disease has tremendous impact on the whole
society. The best strategy of stroke is primary prevention. The prevalence and mortality of stroke and the related social burden can be
dramatically decreased by control of risk factors. The specific aim of the study was to screen major risk factors of stroke among
residents in a urban area of Taiwan through telephone interview based on structured questionnaire. We expect to formulate the
prevention strategy against stroke specific to this kind of environment after the study. The population for the study consisted of all
adults over 30 years old living at Wen Shan District near to Wan Fan Hospital (WFH) in Taipei in Cohort I, and expanded all adults
over 30 years old living at Shi Lin District near to Shin Kong Hospital (SKH). The subjects were divided into two groups:
intervention group (IG) and control group (CG). The study area of the IG in Cohort I was from 4 Lis of Hsin-Guang, Hsin-Jia,
Hsin-Ye and Hsin-Fu. There were 523 subjects invited to WFH to proceed health education program (HEP), physical exam (PE) and
biochemical tests (BT), 336 subjects were followed by 3 months, and 169 were followed after 6 months among invited study subjects.
The CG was from other 3 Lis of Hsin-De, Hsin-An and Hsin-Fung. 598 subjects received telephone interview after 3 months, and 169
participants completed follow-up after 6 months. The study area of the IG in Cohort II was from Zhong-Shun, Ming-Hsin, Shun-Hsin,
Hsin-Chang, Wan-He, Wan-Mei Lis at Wen Shan District, and Hou-Gang, Ren-Yong, Fu-De, Jiu-Jia Lis at Shi Lin District. The study
area of the CG was from Hsin-Tai and Jing-Hua Lis at Wen Shan District, and Fu-Zhi and De-Hua Lis at Shin Lin District. Cohort II
collected 5268 valid questionnaires including 517 adults at WFH or SKH receiving HEP, PE and BT. The findings of the study
showed that there was significant difference between 1G and CG subjects in change of blood pressure, BMI, weight and stroke related
knowledge score. In addition, the abnormal percentage in Duplex ultrasonography examination was higher among high risk group for
stroke. The subjects with abnormal Duplex ultrasonography examination had higher cholesterol, triglyceride, LDL, systolic blood
pressure, diastolic blood pressure and BMI. Among participants in Cohort II, there were 1868 study subjects ranked as low risk
groups, 1174 as median risk groups, and 286 as high risk groups. The stroke related knowledge scores were lower in high risk groups
for stroke. Thus health education intervention specific to high risk group for stroke is essential. The study also found that education
level of the subjects was high in metropolitan area. Although they possessed basic knowledge and concepts on stroke prevention, drug



compliance is not good as expected. This also reflects the importance of health education. Therefore, to integrate human power,
facilities & equipments and resources between medical university and Wan-Fang Hospital is feasible. This can serve as a model to be
carried out the task in prevention and control of stroke in the community.



