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Abstract

Stroke is the leading cause of death in China and one of the major chronic diseases that seriously
endanger national health. Stroke is characterized by high morbidity, mortality, disability, and re-
currence rates, placing a heavy burden on patients, families, and society. Currently, many coun-
tries have established a full multidisciplinary management model based on primary care services
in the community, from the acute phase of stroke treatment to the chronic phase management, re-
lying on general practitioners, neurologists and physiotherapists to work together to provide treat-
ment plans for patients. Therefore, it is important for Community General Practitioner to correctly
identify stroke patients and provide continuous, comprehensive and individualized management
for them. As the “gatekeepers” of medical health, Community General Practitioner should be skilled
in stroke prevention, identification of high-risk groups and long-term management of patients.
However, the current situation of general practitioners in stroke community prevention and
treatment in China is not optimistic. In this paper, we review the current situation of stroke com-
munity prevention and treatment in China, and propose strategies and recommendations to fur-
ther optimize the role of general practitioners in stroke community prevention and treatment, so
as to provide a theoretical basis for building a community prevention and treatment system for
stroke.
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1. 5|15

FEABRIEFEI N, A o diH LA e 2 —, S BUR RGBTV I 1 2R R[], A2 rh
A o R RAE T BB, BARAORR JER, BURRME RN A, @i, FEmt
S RYTE R AE2]. B IR E BT SO BERHERE . 70 G2 T h BE 04T, SREIBURIT I 17 DA X 5
ARBIT RS Jydkat, LA R S IROA SR I B 2R 2 A RV B, T T A RE A
M2 RHE MR RIS Ry B F SRR YT 7 58 o (HR FRE AL IX AR B A 08 i A5 v ) B2 1 ik =2 2 08 A
PRI, TR MK AR TR . e NREUI M K B A ROR o A S i o ik 26 Hh A X B iR
HUDLOLHEAT (BB, I 52t — P P A A BB A AR A% Pk [X BT 7 P (0 SRS R 380, DRy S i 25 i g X
B e R R SRR -

2. REPHRITRFESEE
21 RITHRF

FRHE 45 BR 99 11 4B AT 9T (global burden of disease study, GBD) ¥ &, fEABRIGHEI P, Wized 2 st
TSR ZORJE DR, AT RIER B SR 58 = KRR o 7RI 251 =4 rp, BRI A s R R T 70%-
IR ARG TN 85% . SET-FHRIGNN T 43%. PAFRiHEEA Ar I 1 329%, ARUSCAAN b SR IS TR 5 i 2 v £
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FHIG IR R T = N E K [3]. P ERE KR ETEE, ANHEHFARNAWN IS —, HETS
WA R R 2], (R EZE RO 2020) EALE R TR, FRE>40 AR R AT BAR
AL OB 2. RIRRMBET-HR 73 )N 2.61%. 505.23/100,000 A 4EF1 343.40/100,000 A\ 4F. HE4E IR E Z 1
e RN S B 50 B, 2020 4E3R[E 40 & LA ABEH, MRZE R R 24008 1780 73, B4R
REFELIR 340 T3, WiAHAHRBE T B3 2908 230 Fi[4].

22. BE

M2 a2 SEUR A HLKRRE . 5B . NRIRRASG S TR BUE (5] [6], /™ HLEZN 35 B Lo R
A R, A 2 N SRR R EE A SAH 7] A T R 38 B ) SR AR AT RO B4 - IS B DI RERRAG
REGERRAT . 5 TR R PR RS . AR RS SASAEREE . AR Th RERRAGAE[8]. — A AL RO b A XN
ROV B R, I PR A RN BB RIS RS A R0 3 w14 80.97% [9]. JF HLIW A=t J5 ' 70%~80% 1 i
# R ANRE A S AR [10].

3. &M EEEREPIEFHER

LAk, R EIA AL X AR SR, 2 i i B v el i 4k X B AR SRS [11] . BEE
HESRESRE, 2REASS T AN HEN PR E R, A SR S X B F A
FE, BEARERE R RS fi40[12]. 2015 4F, EERDAAITENR T (P2 ii R EREFEN) , 38l 1
B R EST DRGSR 2R A B AN IR SR R B 5 i R e W) 2 TR M o [R] I 4 [ Bl A 110 2 =
JTHURHE R 25 29 SRz R AR IR 25 [13] o BB B K B2 R AR MR 25 LS T R AF IR S5 2508, #1 X R K 2 R A=
R S5 NN B S [14] o 41X S RAE LY JE AR IE 1 i 26 v S48 P £ 38 A2 48 N e RS2, 1 AR
TR R A X B2 [15]. AT ST SRR, RN S T AR X A FEKCE[16]. — T Meta 3BT
PR FRAESF AL, FEARAE GRS I TSy Az il v, AIRHSON R e S5SN8 SRR e X5 A 7 A B O (7R
JHIE N RR: 2.0, 95%Cl: 1.11, 3.58). f& L& (fie4s )t T % MD: —4.80, 95%Cl: —-8.12, —1.49; #FiK/E
% MD: -2.88, 95%Cl: —5.65, —0.10)F1H# K (HELIMLLE 1 MD: —0.83%, 95%Cl: -1.25, -0.41)
TR LT o F 240 DX 2R A AR A 08 1 A B A A R, A 28501 A A 2 v % 2 o R 2 R A B
KAE

4. EMESEEMRZFEDEXEIAIIR
4.1, PZE AR —R TR R BR

REWE TR, ok i 0L E05 £ 55 B A3 2 7 v A B A — ST, %o i L 85 P 2 s R 2R A A
HEAT FHAE X ) TR R [18] [19]0 — T 32 [l 5K 2 P G A Hh A S 7 W] 5 AR S B DR 2% 1 A kAN [X gk el
(95 49 5ot FRATF 70 b R B, B A i IR BRUMLS. > 140/90 mmHg. BE R . = E BB ikESh . #RE A B/
WIEEA AL WES . MERRE. BB, fha OB R WM. OUER . & EE R R TR
o 31X 10 ANETE AT CAR (K fE 6 IR 26 5 BT i 26 Fp OBk 3F LB B ARG, B R ILIX S fE G R 2% (5 4t B
%+ PAR [ 90.7% (SRIPEAH A 91.5%, ikl y 87.1%), I H7E&H X (AN 82.7%FI 4 B
T 97.4%) [20] AHFRE 1 X A AR i 2 H e [ PR 26 0T LR I AS SR o — Tt 70 R A X 4 )
22 A 6t 00 5 BB 50 (AR R RN R AR, 2 H0 R A YOI/ INR 25 5 oA L, F3E7 i 25 o R R
[21]. — T R RN, R X LR 2 R B A B S SR IR S, KA T2 — 1
A RIS AR B TR B G S BRI H AR [22] . J8 2, A X AR HEE AR X T i AR o — T A R R R AR
B LRI A T HINRAE .
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4.2. RiZEHpRETAKEIR

G 2 T R S e 7S S BT E I (8] B N 25 TV AR iR T R BB I . IRE M A T)Ee. FRIRER R ASE T2
(1) SRR [23] . — T 90 HH R IRLLE 42 52 2H S 4 g S S0 7RV T 1Y) 65 %5 B LA L 1 e P il I e i 2 v 25
SRR E KA S BE RS R E N B B o< [24] . HAT, T EMA 10%~200 KK 26 B FH AL 3
ANEF A BB R e o 41 DX BRI 2 AR T S IR AN B8 R R AU SR R A A, i
R ST TSRO JER 1) 25 5 K [25] o — U 7 R B A KL T4 22— 1 B 3K R0 (A FF AR IR IR S A 25
IERAT R S TR [26] 0 — TO A X AR i )52 AF N W T B PR AL X rp 22 4E A% AR 1-2-0 AT FAST HJAIR
WRAMWR27]. ST ERHEE AT X IEMEREHE, HhrL 2 far g, sk X E R T #
FRZE S v BN i 2 A VR PR S B [28] o i 285 Hh iR P e 3 4 T AN 5 e BROT i 2 R S R
W X AR AE 1L 25 R 0%, Hollk 25 5 B B2 R0 B i SR 1] o 3 B — T 50 R 0, K4 33%
)i 2 v 8 A S A X AR R AR IEIZ T S %32 [29] 0 — TR BT RIAE 76 A B, 4 [X Ao 18 A 7 B Gk
Z BEHT A RONIR[29] 0 7EC Tl 25 v B IR R B A RIE A BUR SRIT RS K, 1 5 AR AR R
) B R KA AR R PG ST IS TR RESR > 15 23BR[30]. 1 IX A ARHEE AE 78 M &% o e AT SOy A 2 3
FALFERE AT SRR IR ZE . BIREES, 0 X RO i A5 Hr iR B R A AN

4.3. BNZEH R IBGRIEIR

FEEEXT 50 7 [ e N9 O AE AL XA T R I, AEEE — IR A b, o R AR 5 A P
AR R SR BRAE T AR G 2 3 48 v [31] o A SRAR X BB AR A — R FE h T I A AT SR R E R &, A
SR R BB AL T Hi3 e HERE B FARTE ], WA 479% 00 M5O (3 10 4R 5 I A UG < 10% [32]. —
TR U T 8 7 A T A DX % A o R i P g 2 i AN R 7 42 A R L. & 'F (Transient Ischemia Attack, TIA)) —4%
TR T P I T ARAAAE EORZEER[33]. H A AL X BE AR I A rp — PRy £ B m s R R KA 2, i
JEAHSREIR AR %55 B R R TR AR ZE [34] . —BUAHSGHOWT FUAK, ARl TIA Ja B mik
IR MNE 5 B I A A7 SRR A OR[35] . X T K 2 Ui & b B, I 9 AL e ST T 4 1
A, AEH B 25 MR A E B2 [36] [37] [38]. — I [ ik EA S e A EL O SPE I A5 A TIA R4 583 78
Besesz ¥ I T, MBJEIEE 8, ALz E=02 HEE BATEAR9]. —IURER
W, BEEHEGES 3. 6. 12 DHPUM/MIES . FEARZy. BERZG. FRRE 2 k25 R 2 2 T Bt 35 [40].
A DX AR A S I A 14 — 28 TS 6 R SR SRR SR AN 0 (BT X PR 2 v i R AT R AL A
Blo A DX AR AR 0T B4R X (10 i3 25 o S8 AT VSR PR R T IVEAL I B RRIR YT . RIVE AL I
JAEEE . ATEA A RS A B AR TN RN A T A R R R

4.4. REFEPREATHIR

ERE, XM HRERNA RS, RITREIEE, HXEEANRAZ R STk, MRE
FAL R, FRE R A [41]. BT BRI REHEARARL, ot i X R AR 6 = 55 R
BRI, HR 73 DX [XRR 52 S B A BEISESAEZE b, FOIE AR S B P RV RS AL[42] o A X BRIEA AR 5%
X DR SRR R A P S OR U, SR AR AR, (H 2 B AT A DX A X A R R B I BIIRAS 3 2R
A, 7 B AL DX A o B BT AR 55
5. SRERFIEIY
5.1. BZFHPAITRRS

MIFZ SREMHASE RIS E K P 250K E i BhA RO — G R {5 i A A R0 3 AR Kt f
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I [43] o Fii 25 o — R Tl 1 2 & PN R SO G R DR 2R o 0 25— 2 T 7 i e 15 {56 P DR, ot A
SRR 1 o 245 H R XSS DR 2R [18] o T4k X BR AR AR S SR U, B Ak T S 38 1 M 24 (18 IS T 2 6o ik 24
o — PR BT R B o AL XA AR AT DU B 26 e U 0 A R, L SR I SR TR AR X
I 1F-1i% & & (Framingham stroke profile, FSP) [44] «Ca i I 975 A2 95 U TH 5 2% [45] < i L8 Thae A 4 [46]
i A Hp RS B[4 7] BA S China-PAR U RIS 8 [48) S5 34T S VEAS « AT T2 SRR 0, @i 41 X i
AT TIAT B AR A5 R R R AR 2R . BETC3R[49] [50], FmdLanmese, Jayr BMEhl 2R [51]. tha] 2 H
DRSS 00 F14) 87 7 925 (B - 3CRE R Ge AN L A A AR ) EAT T [52] . TR EE#a TFHUM R, TH A
R EFEMAEHH AT R TEEEE TS, HAWRes 7 IEIEemHERE R 25 th X R R B IR K
MRS RORBRIE . AR B EE] B RERET A0 R, 45 RAR IR B R AT R T AR
I 2 vhops N KA 7335 31 7K R AR 3 Jo &R [5.3]

5.2. REFHBREE

FEH E I AL X AR SSARECr,  Ah IX ARt e A 7 i Fe {12 2F LA 2 e i 2 w3 RN A By T R HE
HEMEM . ERAE X AR AN G PA L IR R TAES, Sz X5 I 4% s B va FR I 7 ff S I R4
FA AR E[52]. BT LI Va2l 2t Bvh s fR NI LMl b 22/ 2255 2 J2 T ] 5 ik S Rl i 24 rh A
FRARBENNE[54] [55] [56], HERiE:EMm A BRI, 7 E 0 FIT RN Z R, Dl —P
P 1 AR A2 A 2 R 97 T AR M RO 4 R AR M o AR DGR S I, e St A X 12 A i 4 H 70 7 R
HGHAT AT, ARG NAE] TS E[57]. FEH X EMX (. s, OB EEh. 5t
I ANRIE T R AR A% 20 5 B I AT PR 25 T [34] o [RIIN i3 T AR 8 T IR x4 X 4 ) B A2 i
K RN NI AT AR B 1%, A T R, ARIX R A T Sz 4R i A i LR R, RE T
AEIRLE R A BB AR T AR DG R 55 N OISR B I AR AL X E o 0 T A X E R
KTLW). Wt RS A S 7 U R 28 A e o R 3 7 B ) o 2B 7 ¥k [58]e mT LA DS i 4 o
BEBARTIREMIIKE , WD BRI, ZARIIAL, SCERIHARTE A [59] [60]. — WU WA 7 & B, It
X & R A B EES G, AR X E R R R B EORAR A AS A B AR 5 TH A B
#[61].

5.3. NZEFHFARRIE LS

oG 24 H B T B AR PR AT AL X AR AR W ME AR X EEAE, B 24 AR R i A5 Be T IR A B g . — B
IR EAE B R R AR VA TR R RREES 1 U5 AN S5 G 25 HerEtk, st i - B - 51558 (face arm speech
test, FAST) [62]. AL H& B B 4% H &2 (Cincinnati prehospital stroke scale, CPSS) [63]. & AZHLEE AT 45
H 7 (Los Angeles prehospital stroke scale, LAPSS) [64]5kH X 120 [65]55 PR id 5751 AT 58 1) P o 245 vh i 3
R PROR i A6 rp R R R B S A R BE, DAL BERT I i 1 IX AR A B 5 48 Bt A 24 b i AR
RN, WHEI AP EORERE, BRI TR PE v, WERRIRYT R DU, kAR R B AT
W 2aREE, R4 X R R AT A 5% N AR R R E 2 R ST IR S (EMS) IR R B W& 30,
N B v o T e i 2 e A B KT

5.4. EPHEXRE

MR SR AE A XM S BE BEAT (R SR YT, Bl XM S BE R i, 3R e AR Tm i R X T [ml A
A X1 i A P R T W i A P e 2 T BE RS R SN R AR A B I A, e R A T DR 5 DA
HARIPPAG R 2.0 (WHODAS) Sl A v 5 B 2on /B #EAT 42Tl (AP 2 DI REIRZS . JF AR LA K
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A B 1AL [66] [67]0 XTMAE i R AT AT IERL. RGMREIRIT, W LATRG AL, 5 R B ek
BIIREHIR, BCETG. —BURGVH MZERE DRI, A X B AR IR T X T BGE ikA  J5 1 5
PRDIRERN H A 55 2 A 2 [68] . 5 B A PHER IR AR EL, Fh BR AN 2 (20 & A i A P K RE R A
JYHHATREE A RL[69]. AUEHE B, SEEREE TR BCE SR A S5 90 RAUFRZ DhRERRRT . 183 2)
RE AR V5 o 2 [66] o 5% B FE 52 200 400 B 52 1 MV I G A Bk B DT 5 SR VYA J DR J8 i sE R R0 R, A8
B R RNAET M RE LRI T T RRIERR, TS i A o 3 A 5 i .

55. REPESERER

HERH, WAEPHPAR “OCHRTE” “HO TR RIS Z RN B R X ARG, B
DA S R Ml A P BRAR R AL B . N AR S A P R R A S X R RHER AR AE N I 2 A R
P BAIEAT i 25 v ) A R B, BRI AR B R AR AL IX BRI B AR H . Hoh 7R ZAR MR AL X
SRR ZE BT, ASCE L X R AR A 25 AR 55 AN 2 BLIR, - [RIIN AR X A R 2R A i 245 &
FHEIT RS YIE- ST, Ok B4 X AR 0 25 o 28 B 52 R T 25 PR A e A DA B die S M g i
LA PR AR (RIS Beor B 2 I AR b A e R AR AR, BAATT DUE SR I TR, AR R ek
SRIHE IR ST SNk S 5 B BR 55 N GORAC A OGURAE, AT IR 252 e YR AR PE A St o T )
AR S A F A BRI 55 1R R A BR IR AR B 72 12T, I B R BRSO A2, (el VA IR i A
HBE BRER AL Ml A DI A ERIEL, IFESZMA T R AR CE BR8], BIEFE L LFE T IRH E
FREEH T IR E AL X DA 95 S2br TAR M “ K pEBRl” RS AEa[70] [71], ARFFURER. #X. EER=
7R BN HE 22 AP A 55 L R B B A B 55 [72] 5 R 2 B B A A AR S A R M AT R A O
W, KA XS ROR ST RES I, (R R SCE RN A R AR L (RS . TR A7 T R A E AR

gR b, BERMA AR E SR, A oo B E AT IS I BB R . &
BHEA R X R RMEENE, B EX RSB dr kA AL X B vE mT LA RER AR
AR ROR AR AR IEAR, IR R E A B TdH . (5 H AT 2R AR A I 25 A B Ia A DUR AN B AR
A, R, At B A T B0 A DG VI 48 et f oG 24 o A DA 3R B VAR AR AR, A DX LA AR A
2 e N AT Hd AT R T, AR AR i 2 o g R0 S AR R K59, xS A DX A A o R
F AT AL ) — Il SRR IRTT I BRI A s AR R L RSB SRR, 1R R K
R &R
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