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Study on level and correlation of biochemical joint indicators among stroke high risk populations in Yichun City
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Abstract : Objective  To understand the level and correlation of biochemical joint indicators in stroke high risk population in Yi-
chun City,and the differences in biochemical joint indicators between community and rural stroke high risk populations. Methods
Three hundreds and fifty-four high risk people during stroke screening in 2015 and 2016 included 115 community high risk cases.
239 rural cases,226 males and 128 females,aged 40 to 86 years old. Thirty-one cases of non-stroke high risk included 15 cases of
male and 16 cases of female,aged 28 to 85 years old. Seven biochemical joint indicators were detected and statistically analyzed,in-
cluding glucose (GLU) ,glycated hemoglobin(HbAc1) , total cholesterol(TC) , triacylglycerin (TG) , high-density lipoprotein choles-
terol(HDL-C) ,low-density lipoprotein cholesterol (LDL-C) and homocysteine (Hey). Results In the comparison between stroke
high risk population and non-high risk populations, CH, TG, LDL-C and Hcy had statistically significant difference (P<C0.05).
HDL-C,GLU, HbAcl had no statistically significant difference (P>>0. 05). In the comparison between community and rural stroke
high risk populations,CH,TG,LDL-C and GLU had statistically significant difference (P<C0. 05); HDL-C, Hcy and HbAcl had
no statistically significant difference (P>>0. 05). Conclusion The increase of CH, TG,LDL-C and Hcy is the risk factors of stroke,
while CH,TG,LDL-C and Hcy are the interventional risk factors and play an important role in its early diagnosis, treatment and
prognosis. The key to prevent stroke is the healthy diet,good living habits, moderate exercises,and regular monitoring of CH, TG,
LLDL-C,Hcy and GLU.{orewarning, prevention and treatment, which can avoid the occurrence or less occurrence of stroke,thus re-
duces the its incidence rate, greatly decrease the morbidity, recurrence rate,and reduces the familial and social burden of manpower,
material resources and financial resources.
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