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Abstract

Although there are no obvious clinical manifestations of subclinical cardiovascular disease in children,
there are vascular function damage and structural changes, which are insidious compared with clin-
ical cardiovascular diseases, and early intervention is of great significance. At present, the incidence
of subclinical cardiovascular diseases in children and adolescents is on the rise, and prevention and
intervention are urgent. Genetic factors confer a predisposition to develop the disease, and lifestyle
factors such as poor diet, lack of exercise, disturbed work and rest, obesity, hypertension, hyper-
lipidemia, and hyperglycemia are all important risk factors. In response to these, lifestyle interventions
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should be adopted, such as reasonable diet, moderate exercise, regular work and rest, regular screen-
ing and monitoring should be strengthened, and comprehensive health education should be carried
out. Early intervention and prevention are of great significance to the prevention and control of chil-
dren’s subclinical cardiovascular diseases, and it is necessary to continue to pay attention to children’s
cardiovascular health and conduct in-depth research on prevention and control strategies in the
future.
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