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[ Abstract] Objective: The current status of stroke risk factors and risk factors analysis of young and middle-aged people (40-60 years old)
in a town of Jiamusi from Heilongjiang Province was conducted to provide a regional reference for prevention and reduction of stroke burden in the sub-
urbs of Jiamusi City. Methods: To investigate the risk factors of young and middle-aged stroke people (40-60 years old) living in a town of Jiamusi
City in March 2018, a cluster survey was conducted. The exposure levels of risk factors, single-factor and multi-factor logistic stepwise regression anal-
ysis were used to analyze the correlation between gender and risk factors of stroke. Results: Exposure levels of 8 risk factors in high-risk population of
stroke were ; hypertension (82.18% ), dyslipidemia (70.14% ), overweight or obesity (58.59% ), lack of exercise (55.22% ), family history of
stroke (46.55% ), smoking (42.05% ), diabetes (18.46% ), atrial fibrillation or valvular disease (2.57% ). logistic single factor regression a-
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nalysis showed that the risk factors of diabetes mellitus, smoking history, and lack of exercise were correlated with gender (P <0.05). The exposures
of diabetes and lack of exercise risk factors in women at high risk of stroke were significantly higher than those in men (¥’ =6.789, P <0.01; ' =
4.107, P<0.05), while the exposures of smoking history risk factors in men at high risk of stroke were significantly higher than those in women (°
=138.696, P <0.01). Multivariate logistic stepwise regression analysis showed that diabetes mellitus, smoking history and lack of exercise were sig-
nificantly correlated with gender in high-risk stroke population, and the corresponding OR values and 95% CI were 0.467 (0.293-0.774), 10.222
(6.934-15.070) and 0.668 (0.461-0.969), respectively. Conclusion: In the town of Jiamusi City, young and middle-aged people at high risk of
stroke should pay attention to the main risk factors, while women need to pay attention to the risk factors of diabetes and lack of exercise, and men
need to pay more attention to the risk factors of smoking. It provides a reference for preventing the trend of younger stroke in Jiamusi City, so as to take
targeted interventions.
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