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Trend in incidence of stroke in Yongkang City from 2015 to 2022
CHEN ILu', CHEN Yaoyao®
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Abstract: Objective To investigate the trend in incidence of stroke in Yongkang City, Zhejiang Province from 2015 to
2022, so as to provide the evidence for improving stroke prevention and treatment strategies. Methods The incidence
of stroke in Yongkang City from 2015 to 2022 was collected through the Zhejiang Chronic Disease Monitoring Informa-
tion System, and standardized by the data of the Chinese National Population Census in 2010. The incidence of stroke
in gender—, age— and subtype—specific was analyzed, and the incidence trend of stroke was analyzed by average annual
percentage change (AAPC). Results A total of 22 408 siroke cases were reported in Yongkang City from 2015 to
2022, with crude incidence of 457.97/10° and standardized incidence of 379.55/10°. The crude incidence of stroke ap-
peared a tendency towards a rise (AAPC=6.447%, P<0.05). The crude incidence of stroke was higher among males
than females (495.97/10° vs. 417.58/10°, P<0.05), and the standardized incidence of stroke was higher among males
than females (425.29/10° vs. 332.49/10°, P<0.05). The average age of stroke cases was (70.74+12.64) years. The crude
incidence of stroke appeared a tendency towards a rise with age (P<0.05), and which in residents aged 30 to 44 years
showed an increasing trend (AAPC=6.142%, P<0.05). There were 18 040 cases of ischemic stroke (80.51%), 4 121 cas-
es of hemorrhagic stroke (18.39%) and 247 cases of unclassified stroke (1.10%) reported from 2015 to 2022. The crude
incidence of ischemic stroke was higher than which of hemorrhagic stroke (368.70/10° vs. 84.22/10°, P<0.05). The crude

incidence of ischemic stroke appeared a tendency towards a rise (AAPC=7.851%, P<0.05). Conclusions The crude inci-
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dence of stroke appeared a tendency towards a rise in Yongkang City from 2015 to 2022, with ischemic stroke as the

predominant subtype. Male and the elderly should be given a high priority for stroke control.

Keywords: stroke; incidence; epidemiological characteristics
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Table 1 Gender—specific incidence of stroke in Yongkang City
from 2015 to 2022 (1/10°)
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Table 3 Subtype—specific incidence of stroke in Yongkang City

from 2015 to 2022 (1/10%)
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Table 2 Age-specific incidence of stroke in Yongkang City from
2015 to 2022 (1/10°)
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