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Taipei Medical University Community Stroke Prevention Center- a Pilot Study
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According to health statistical data from World Health Organization (WHO), stroke has been ranked #3 leading cause of death
followed by coronary heart disease and cancer in developed countries since 1990. In Taiwan stroke ranks #2 in 10 leading causes of
death. If estimated from the total population in Taiwan in 2001, among 2200 million Taiwanese, approximately 13 thousand died of
cerebral vascular disease. Besides, 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 ? H ? Hs, 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 purpose of the study was to employ a great
number of questionnaires in a Taiwan metropolitan area to screen the high risk group of people for stroke by risk factors. 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. The subjects were
divided into two groups: intervention group (IG) and control group (CG). The former group was from 4 Lis of Hsin-Guang, Hsin-Jia,
Hsin-Ye and Hsin-Fu and the latter group was from other 3 Lis of Hsin-De, Hsin-An and Hsin-Fung. All subjects were interviewed by
telephone. IG was invited to WFH to proceed health education program (HEP), physical exam (PE) and biochemical tests (BT). The
study finally collected 4216 valid questionnaires including data from179 adults at WFH receiving HEP, PE and BT. The response
rates in the study ranged from 14% to 20%. The distributions of the subjects by age, sex, and education level were no significant
difference from those in the population of the Wen-Shan district. The findings of the study are summarized as follows. Low, moderate
and high risk groups for stroke consisted of 2915 (69.1%), 1151 (27.3%) and 150 subjects (3.6%), respectively. The risk for stroke
increased as age, high blood pressure (either systolic or diastolic) and body mass index (BMI). The most important five factors in life
style contributing to highest risk group were type A personality, lack of exercise, stress, smoking and alcohol drinking, and no
vegetable consumption. The most important five diseases related to stroke were high blood pressure, abnormal heart beat or
arrhythmic, heart disease, familiar disease and dyslipidemia. 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. Thus, 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. In addition, we
suggest that the direction of future study should focus on the development of a new diagnostic tool such as internal mediate thickness



(IMT) of neck artery or C-reactive protein with the hope of finding undiscovered risk factors for stroke. This would help in turn
prevention against stroke. Key words: prevention & control of stroke, risk factors, hypertension



