- 420 -

REAIE A 2014 4E 4 4530 B4 4 ] Chin J Public Health, Apr 2014 Vol. 30 No. 4

 WATHTEBIIE -

RMLAXPEE NBERERERIREERESR

RAER 2 Z 2 etek!  EERRWA, A

W OE.BR TR X ARG A b R R B S B PR 2 S i A Y T B R e S
G, FiE  RAVEREEE T AR T X 6 245 18 4> ASRFHMERAY 3 267 4 =45 % i B4R R AT f5 R AT
A SR A MRS EA, ER  JuR 13 XK B E AR A T B EN 10. 9% , F i irfb B %
F11.2% A E RN 21, 6% , P Bt A b 5 77. 9% , WA 22, 1% ; 2 E RS logistic [543
Hres s R B AL I [E] > 5 h/d(OR =1.550,95% CI =1.176 ~2.040) A 58 (OR =1.098,95% CI = 1.024 ~
1.177) MEFR¥% (OR = 1. 428 ,95% CI = 1. 065 ~ 1.913) M AS % (OR =1.734,95% CI = 1. 304 ~2.304) & Ifil &
(OR=2.726,95% CI =1.973 ~3.766) N ISk X P 2 ARERG A PR RN fER R R, it b kw X
SEAE BN A P R A, LA M Y R 3 A R A BRI K A B B R RO | I B S B R R I A P AR
BRAE

SRR A b AR IR fE R TR 2 B AR AR
FE5 KSR 181.272 XEFRERD:A XE4RS:1001-0580(2014)04- 0420-04 DOI; 10. 11847/ zgggws2014- 30- 04- 12

Prevalence of stroke and its risk factors among middle aged and elderly

population in Mentougou district of Beijing
ZHOU Gui-rong* ,LIU Ai-ping, YE Chun, et al( * Department of Chronic Disease , Mentougou District Center for Dis-
ease Control and Prevention ,Beijing 100191 ,China)

Abstract ; Objective  To investigate the prevalence rate of stroke and its risk factors among middle aged and elderly
population in Mentougou district of Beijing. Methods With cluster sampling method,3 276 permanent residents aged 45
years and above from 18 villages of 6 towns were selected to have a physical examination, Color Doppler ultrasound
examination and questionnaire survey. Results Among the residents, the prevalence rate of stroke was 10. 9% ;the age-
standardized prevalence rate of stroke was 11. 2% ;and the recurrence rate of stroke was 21. 6% . As to the type of stroke,
ischemic stroke accounted for 77. 9% and hemorrhagic stroke 22.1% of all stroke. Multivariate logistic regression analy-
sis showed that sitting over 5 hours per day, atrial fibrillation , diabetes , dyslipidemia , and hypertension were risk factors of
stroke , with the odds ratios ( ORs)of 1.550,1.098,1.428,1. 734 ,and 2. 726, respectively. Conclusion The prevalence
rate of stroke is high among elderly residents in Mentougou district and ischemic stroke is the main type. The elderly peo-
ple who have features such as having a long sitting time every day, atrial fibrillation, with diabetes,dyslipidemia,and hy-

pertension are more susceptible to stroke.
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Prevalence of mental disorders and its influencing factors among cured

leprosy patients
PAN Mei-er” , GAO Yan-wei, WANG Jing-quan, et al ( * Department of Inpatients, Zhejiang Provincial Institute of
Dermatology , Deqing , Zhejiang Province 313200, China)

Abstract ; Objective
leprosy patients. Methods

To investigate the prevalence of mental disorders and its influencing factors among cured
General condition questionnaire and Symptom Checklist-90 ( SCL-90 ) were used in the survey
to evaluate the mental health status of 392 cured leprosy patients selected with cluster sampling from communities in three
The prevalence of mental disorders was 24. 49 % (96,392 ) and the scores
of somatization( 1. 56 +0. 51) ,depression( 1. 63 +0. 54) ,and phobic anxiety( 1. 33 +0. 40) were higher than those of the
norms(1.37 £0.48,1.50 £ 0.59,and 1.23 +0.41), whereas the scores of interpersonal sensitivity (1.47 +0.62),
anxiety (1. 30 £0. 39) ,hostility (1.33 £0.40) , paranoid ideation (1.23 +0.39) ,and psychoticism ( 1. 24 +0. 34 ) were
lower than those of the norms (1.65 +£0.51,1.39 +0.43,1.48 £0.56,1.43 £0.57 and 1.29 +0.42) ,all with marked
statistical differences( P < 0.05). Multiple variates logistic regression analyses showed that the influencing factors of

districts of Zhejiang province , China. Results

mental disorders among the cured leprosy patients included age , health status,economical status, perceived social stigma,

« EEG TR - P T =2 BRI B A -A P LA RGEMFFE T H (HSR -2011 -02)

VBB BAAL 1. WITTA B R BIA B FE AT AL B 8, T8 3132005 2. WL B BEAT B W BIA B 3 3. W7V T A BB 4l ot 5 4. WyTAIN T

ABLDXHI G T s 5 5. Fp RO U 2 o R U 2

YEE R 3L (1976 - ), 2, WITT AT A, AP AR, J220 AR XU 5 5 T B e 2 B o B4 BT A
IS ™ Kk, E-mail ; yanlb@ ncstdlc. org

e+ HARAHA:2013 -7 -31 10:10

== AR M IE : http . //www. cnki. net/kems/detail/21. 1234. R.20130731. 1010. 003. html



