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Research methods and application progress on economic burden of stroke
CHEN Ying", GONG Wei—wei
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Abstract: Stroke has high incidence, long course, high mutilation rate and high mortality rate, which brings heavy economic
burden to patients and the society. This article introduces the research methods and achievements of economic burden of stroke;

identifies the latest trend and the gap of applying these methods in this research area in China, in order to provide methodological
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reference for related research in the future.
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