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Abstract

Objective: To explore the influence of health management on the risk factors of stroke patients,
and to achieve the goal of secondary prevention. Methods: The 140 patients met the inclusion cri-
teria were randomly divided into management group (n = 70) and control group (n = 70). Health
management was carried out in management group, including the diet, medication and exercise
on stroke secondary prevention knowledge of the guidance and intervention. Indicators of stroke
risk factors in the two groups of patients were recorded after 1, 3 and 6 months and compared.
Results: There was no significant difference (P > 0.05) in stroke risk factors between management
group and the control group before and after 3 months management. 6 months after health man-
agement, significant difference was found in blood pressure, blood glucose, liver function, renal
function, coagulation function and blood fat compared with the control group (P < 0.05). Conclu-
sion: Community health management can reduce the risk factors of stroke patients.
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Table 1. Comparison of demographic data before management in two groups
1. MABREEEAAOFERER

215 n 5 S
LEgLiEi| 70 41 29 57.91+141
FHEZH 70 39 31 59.43 +1.58

Table 2. Comparison of risk factors for stroke risk before management in two groups of patients (X +S)
2. MEBEEENMNEZEPERERMEXIERER(X£S)

EHA X HE 2 t p
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1
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v =g 219+0.21 2.25+0.28 0.169 0.866
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A B 25.23+191 26.34 + 250 0.355 0.723
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JRE 5.62 +0.19 5.53+0.16 0.325 0.746
[=priLi LT 85.11 +1.48 85.33+1.53 1.307 0.193
SRR 351.99 + 7.75 352.13 £ 6.47 0.014 0.989
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HFYEE AR 351+0.30 3.98+0.49 0.811 0.419
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Table 3. Comparison of risk factors in two groups of patients after management (6 months after discharge) (X £S)

* 3 FMABEEERHR 6 MA)RREREXIERERILE(X£S)

A ot B2 t P
W4 & 126.27 £ 1.12 130.41+1.23 2.489 0.014

1L
K 75.84 +0.79 78.75 +0.90 2432 0.016
‘ i} 5.50 +0.09 5.83+0.10 2.411 0.017
i BJE 10.25+0.17 10.76 £ 0.15 2.243 0.026
S ] 3.77+0.20 426+0.15 1.995 0.048
; Hih =" 1.60+0.15 2.16+0.24 2.001 0.047
i A EREA 1.22+0.02 1.27 £0.02 2.328 0.021
=R E A 2.84+0.07 2.59+0.07 2.395 0.018
B EE N 20.11+1.23 23.89+1.27 2.144 0.034
BEEEL 18.30 + 0.89 22.48 +1.06 3.027 0.003
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BRI E, I ELA R MRS S i PR 3R T T o A DX {a e B R R B RN BIAE X 2, DUARIXON
T, X E RE RS, PPN KBRS ERE R, BT TR STt i B B, AT 23 A X
JERAME R AT 77750, BLE NG YT BRGE AROR I H I[6]. XA b i T T Ha i R s A i e . Bl
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