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Abstract

Objective: Based on the 2024 screening data of high-risk stroke populations in Weicheng District,
this study analyzes the epidemiological characteristics and demographic distribution of stroke-re-
lated risk factors in the area, aiming to provide a scientific basis for formulating targeted stroke
prevention and control strategies. Methods: Using the uniform stroke risk assessment form issued
by the National Office for Stroke Prevention and Control, residents participating in the 2024 Stroke
High-Risk Population Screening and Intervention Program in Weicheng District, Weifang City were
screened for risk factors. All participants underwent physical examinations and necessary laboratory
tests. A total of 2014 valid records were collected, and differences in the distribution of risk factors
across genders and age groups were compared. Results: A total of 2014 individuals were screened,
among whom 363 were identified as high-risk for stroke, yielding a positive detection rate of 18.02%.
The top three risk factors, in descending order of prevalence, were dyslipidemia, physical inactivity,
and hypertension. Conclusion: The detection rates of stroke risk factors in Weicheng District were
higher among males, individuals with lower educational levels, and heads of government agencies,
enterprises, and public institutions. It is recommended to strengthen the management of “three
highs” (hypertension, hyperglycemia, and hyperlipidemia) through community-based health pro-
jects and to formulate region-specific prevention and treatment strategies. In view of the prominent
high-risk rate among heads of government agencies, enterprises, and public institutions, it is sug-
gested to collaborate with the trade unions of relevant units to promote workplace exercise breaks,
set up standing workstations, and integrate annual physical examinations with stroke risk assess-
ment, so as to reduce the risk of stroke incidence.
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Table 1. Distribution of stroke risk levels among survey participants
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Table 2. Detection rates of stroke-related risk factors
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Table 3. Detection rates of related risk factors among the high-risk population
for stroke
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Table 4. Sex-based comparison of stroke-related risk factors among the survey population
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Table 5. Age-based comparison of stroke-related risk factors among the survey population
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