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Abstract

With the continuous advancement of population aging and people’s unhealthy lifestyles, the inci-
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dence of ischemic stroke is increasing year by year, and it has become the first cause of death and
disability in China, causing a huge economic burden and mental pressure to the society and the
patient’s family, seriously affecting the national economy and people’s livelihood. Ischemic stroke
has become one of the chronic diseases that need to be managed by community health services in
China. Intervention of risk factors is an important preventive measure to prevent the occurrence
and further development of the disease. This article will review the current status of ischemic
stroke in the community health management model and related risk factor interventions, aiming
to find out the shortcomings, so that China’s community health management model can play a
greater role in the prevention of ischemic stroke. Therefore, it can reduce the incidence, preva-
lence and disability rate of ischemic stroke among Chinese residents.
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