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Abstract: Objective To investigate the demand for health management and influencing factors among occupational popu-
lation at high risk of stroke, so as to provide insights into the development of stroke health management strategies
among occupational population. Methods Occupational population aged 40 to 60 years who participated in health exami-
nation were sampled from three tertiary hospitals in Luzhou City, Sichuan Province using a quota sampling method in
the ratio of 4: 1: 1, from August to December 2020. Participants' blood biochemistry tests and health examination
were collected through the examination reports, and the participants at high risk of stroke were screened using the as-
sessment criteria for high-risk of stroke. Participants' general information and demand for health management were col-
lected using questionnaire surveys. In addition, factors affecting the demand for health management were identified using
a multivariable logistic regression model. Results A total of 3 003 people who participated in health examination were
investigated, and 1 062 participants met the assessment criteria for high risk of stroke, accounting for 35.36%. There
were 1 000 men (94.16%) and 62 women (5.84%), with a mean age of (49.26+4.97) years. There were 414 professional
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and technical staff (39.50%). There were 709 participants (66.76%) with demand for health management, with the top

three in the demand as health checkups (915 participants, accounting for 86.16%), health consultation (601 participants,

accounting for 56.60%) and exercise guidance (560 participants, accounting for 52.73%), and 210 participants (19.77%)

received health management. Multivariable logistic regression analysis showed that occupational population at high risk

of stroke who received health management were more likely to have the demand for health management (OR=2.158,

95%CI: 1.479-3.149). Conclusions The occupational population at high risk of stroke have the demand for health man-

agement. Having received health management may affect the demand for health management among occupational popula-

tion at high risk of stroke.
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