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[Abstract] Objective To investigate the prevalence of stroke and the cardiovascular risk factors among residents in main ur-
ban area of Chongqing to provide the basis for the secondary prevention of stroke. Methods A cross-sectional survy was adopted in
the population with age==40 years old in Daping and Qixinggang community of Yuzhong district. The residents’s general conditions
of height, weight, culture characteristics and the risk factors of stroke were investigated. Results A total of 4 001 cases were inves-
tigated,3 188 cases of data integrity met the inclusion criteria. The exposure rates of hypertension, diabetes,obesity, family history
of stroke,history of TIA, atrial fibrillation, lack of sport, dyslipidemia and smoking in males were 38. 28%,11. 22%,7. 22%,
10.27%,7.67%,8.37%,23.51% ,18.38% and 35.17% ,and which in females were 34.48% ,10.63%,7.13%,13.86%,9.24%,
10.45%,27.26% ,21. 48% and 2.11% respectively. The prevalence of hypertension,smoking in males were higher than that in fe-
males,and the prevalence of dyslipidemia,lack of sport,family history of stroke and atrial fibrillation in males were lower than that
in females. The standardized prevalence of stroke was 2 402. 17/ 100 thousands, which in males was higher than that in females.
Conclusion In the risk factors among the residents with age—=40 years old in main urban area of Chongqing, hypertension is highest
and obesity is lowest.
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