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Abstract: Objective To investigate cardiovascular disease (CVD) prevention status among residents with intra—urban mi-
gration in Central China, so as to provide insights into targeted prevention and control of CVD. Methods Basic data
of residents aged 35 to 75 years who participated in Early Screening and Comprehensive Intervention Project for CVD
high—risk populations in Central China from September 2015 to August 2020 were collected. According to birth place,
type of registered residence and current residence, residents were divided into four groups: local residents in old urban
area, local residents in new urban area, other urban migrants and other rural migrants. The status of CVD primary and
secondary prevention, were analysed by using a robust Poisson regression model. Results A total of 76 513 residents

were recruited, including 29 420 males (38.45%) and 47 093 females (61.55%), and had a mean age of (56.36+9.84)
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years. There were 45 087 (58.93%) local residents in old urban area, 23 868 (31.19%) local residents in new urban ar-
ea, 5 668 (7.41%) other urban migrants and 1 890 (2.47%) other rural migrants. After adjusting for variables such as

age, gender and educational level, the results of robust Poisson regression analysis showed that compared with local resi-

dents in old urban area, local residents in new urban area had lower compliance rates of non- or moderate—drinking
(RR=0.987, 95%CI: 0.975-1.000) and healthy diet (RR=0.535, 95%CI: 0.365-0.782), lower proportion of using aspirin
as primary prevention in CVD high-risk population (RR=0.616, 95%CI: 0.511-0.741), lower awareness (RR=0.873,
95%CI: 0.782-0.974) and control rates (RR=0.730, 95%CI: 0.627-0.849) of hypertension; other urban migrants had high-

er compliance rate of non—smoking (RR=1.045, 95%CI: 1.017-1.075); other rural migrants had lower proportion of using
aspirin as primary prevention in CVD high-risk population (RR=0.826, 95%CI: 0.707-0.966). Conclusion The CVD pri-

maryprevention among local residents in new urban area is relatively poor among four groups of residents in Central Chi-

na, and key interventions are needed.

Keywords: Central China; cardiovascular disease; healthy lifestyle; primary prevention; secondary prevention
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Table 1 Basic characteristics among four groups of residents
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Table 2 Standardized rates of cardiovascular disease prevention indicators among four groups of residents
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Figure 1 Robust Poisson regression analysis of cardiovascular disease prevention indicators among four groups of residents
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