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Trend in incidence of stroke in Wucheng District from 2015 to 2024
CHEN Jingying, LU Wenwen
Wucheng District Center for Disease Conirol and Prevention (Wucheng District Institute of Public Health Supervision),
Jinhua, Zhejiang 321025, China

Abstract: Objective To analyze the incidence trend of stroke in Wucheng District, Jinhua City, Zhejiang Province
from 2015 to 2024, so as to provide a basis for improving the regional stroke prevention and control strategies. Meth-
ods Data on stroke cases in Wucheng District from 2015 to 2024, including gender, age and stroke subtypes, were col-
lected from the Zhejiang Provincial Chronic Disease Surveillance Information Management System. The crude incidence
of stroke was analyzed, and the standardized incidence was calculated using the age composition of the standard popula-
tion from the Sixth National Population Census in 2010. The average annual percent change (AAPC) was used to ana-
lyze the trend in incidence of stroke stratified by gender, age and stroke subtypes. Results A total of 25 456 stroke
cases were reported in Wucheng District from 2015 to 2024. The crude incidence was 390.62/10°, showing an upward
trend (AAPC=4.161%, P<0.05). The standardized incidence was 253.48/10°, with no statistically significant trend (AAPC=
-3.219%, P>0.05). The crude incidence of stroke in males and females were 456.95/10° and 325.28/10°, respectively,
both presenting upward trends (AAPC=4.961%, 3.138%, both P<0.05). The standardized incidence of stroke in males
and females were 309.25/10° and 200.11/10°, respectively. The standardized incidence in females showed a downward

trend (AAPC=-4.442%, P<0.05), while no significant trend was observed in males (AAPC=-2.386%, P>0.05). The
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crude incidence of stroke in the groups aged <40 years, 40—<50 years, 50-<60 years, 60-<70 years, 70—<80 years
and =80 years were 10.01/10°, 103.09/10°, 321.89/10°, 854.07/10°, 1 702.21/10° and 3 597.14/10°, respectively, among
which the crude incidence in the =80 years group showed a downward trend (AAPC=-6.094%, P<0.05). The standard-
ized incidence of ischemic stroke, hemorrhagic stroke and unclassified stroke were 200.72/10°, 51.23/10° and 1.53/10°,

respectively. The standardized incidence of hemorrhagic stroke and unclassified stroke showed downward trends (AAPC=

-8.292%, —15.449%, both P<0.05). Conclusions The crude incidence of stroke increased in Wucheng District from

2015 to 2024. Males and the elderly aged =80 years are high-risk populations, and ischemic stroke is the predominant

subtype.

Keywords: stroke; incidence; average annual percent change
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Table 1 Gender—specific incidence of stroke in Wucheng District from 2015 to 2024 (1/10°)

ey Bt 7 EIN

MR NSRS GV R TTE S N SRS MR ANV RS
2015 354.71 377.94 272.28 260.71 313.56 317.10
2016 405.67 400.87 304.34 273.86 354.93 334.86
2017 420.14 405.17 325.62 281.70 372.73 341.52
2018 435.89 286.55 324.35 198.97 379.80 242.04
2019 412.73 267.78 295.54 177.17 353.74 221.64
2020 402.22 252.71 277.00 153.97 338.98 202.20
2021 467.10 282.57 322.52 176.66 394.04 228.48
2022 534.87 317.16 361.18 191.79 447.06 252.88
2023 548.45 311.20 385.49 196.50 465.90 252.26
2024 584.07 323.93 380.32 185.87 480.73 252.56
AAPC/% 4.961 -2.386 3.138 -4.442 4.161 -3.219
L 6.371 -1.476 3.355 -2.705 4.959 -1.995
P <0.001 0.178 0.010 0.027 0.001 0.080
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Table 2 Age—specific crude incidence of stroke in Wucheng District from 2015 to 2024 (1/10%)
A0y <40 % 40~<50 % 50~<60% 60~<70% 70~<80% =804/
2015 8.59 104.37 395.44 1 119.93 1 715.63 5 538.46
2016 6.20 101.15 385.19 1 255.06 1 904.50 5 744.15
2017 8.60 104.06 458.69 1 236.98 2 084.89 5 235.16
2018 13.45 92.00 294.72 761.66 1 719.60 3 295.02
2019 10.76 92.48 258.83 744.69 1 562.98 2 935.50
2020 11.06 98.43 267.13 660.65 1 287.92 2 733.08
2021 10.44 109.56 295.87 760.48 1 527.75 3 103.01
2022 10.21 106.72 325.30 818.14 1 800.31 3 449.84
2023 12.04 119.56 298.65 838.88 1 713.19 3 544.71
2024 10.62 103.92 325.97 801.45 1 850.24 3 300.91
AAPC/% 4.132 1.124 -3.099 -4.746 -0.811 -6.094
E 1.956 1.367 -1.724 -2.388 -0.531 -2.699
P{H 0.096 0.345 0.147 0.106 0.659 0.009
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Table 3 Subtype—specific incidence of stroke in Wucheng District from 2015 to 2024 (1/10°)
P A A e IR A A ARIFERAE
HLUEIRR PRI UiVSEES LRI AR R PRALE IR AR
2015 227.43 230.55 81.08 81.36 5.06 5.19
2016 268.00 253.47 83.96 78.71 2.98 2.67
2017 288.13 263.87 83.05 76.34 1.55 1.31
2018 300.30 188.42 77.82 52.84 1.68 0.78
2019 275.32 170.03 75.38 49.80 3.05 1.81
2020 272.31 159.53 64.69 41.64 1.98 1.02
2021 321.38 184.86 69.93 42.25 2.74 1.37
2022 366.40 204.96 77.02 46.04 3.65 1.88
2023 387.49 207.61 76.28 43.65 2.13 0.99
2024 409.34 212.39 70.17 39.70 1.22 0.47
AAPC/% 5.776 -1.746 -1.696 -8.292 -5.812 -15.449
=N 6.484 -1.042 -2.261 -6.152 -1.306 -3.194
P <0.001 0.330 0.054 <0.001 0.228 0.013
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