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Establishment and elementary application of normative screening model in stroke risk group”
Zhong Daiqu ,Jiang Xiaojiang® ,Shen Yingying , Tang Jia
(Department o f Neurology ,Research Institute of Field Surgery ,Daping Hospital ,
Third Military Medical University ,Chongqging 400042 ,China)

Abstract; Objective To establish the normative screening model and apply it to screen and manage the stroke risk group,and to
observe its application effect. Methods The screening management team in our department was set up for establishing the norma-
tive stroke screening model. Then the stroke screening works were carried out in the outpatient department and the community pop-
ulation. The screened groups of stroke high risk were implemented the 1-year control according to the guidelines of stroke screening
and intervention. Results 9 631 individuals of stroke risk were screened,among them 1 786 high-risk patients were screened out
with a rate of 18. 55%. The interventions on the risk factors existing in the high-risk patients were implemented. The comparison of
blood glucose, blood pressure, blood fat, fat index, smoking, physical exercise and reasonable diet before and after interventions in
the high-risk patients showed statistically significant differences (P<C0. 05). Conclusion Establishment of the normative manage-

ment model of stroke screening is the important guarantee to do a good job of stroke screening and control for high risk group,and

significantly decreases the risk factors for high risk group.
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