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Intervention Effect of Health Education in Termination
Occurrence of Cardiocerebrovascular Diseases
DONG Yu—- giao
( D artment o Internal Medicine, T he Second H ospital f Puyang County, Puyang 457002, Anyang, Henan, China)

ABSTRACT Objective: To investigate the intervention effect of health education( HE) in the occurrence of cardiocerebrovascular dis
eases(CCVD) , and to offer theoretic bases for the prevention and treatment of CCVD. Methods: 2000 people, who had complete data and were
consistent with the sandard of this study, were drawn out of 4000 people who were at their posts and retired veteran cardres over 50 years old
coming to our hospital in 2000 for health examination. The 2000 people were randomly divided into healh intervention group(n= 1000) and corr
trol group(n= 1000). In the intervention group, there 480 of high blood pressure( HBP) , 413 of hyperlipemia( HL), and 107 of HBP wih HL;
in the control group, there were 478 of HBP, 423 of HL, and 100 of HBP with HL. The two groups were given irtervention of HE according to
the most hamnful factors of HBP and HL.. Health archives were established, for the intervention group, systemic intervention measures of HE were
taken, with a regular follow— up. The control group was given a general treatment without mandatory provision. The two groups had been studied
for five years, during which, termination occurrence of CCVD was compared between the two groups. Results: Temmmation incidence rate{ TIR)
in the intervention group was much lower than that inthe control group, in aratio of 2.0% to 3.4% (AMI), 4. 4% to 7. 5% ( cerebral thrombo
sis, CT), and 2. 1% t02.9% TIA( (P< 0.01). Conclusion: A cive intervention of HE, for the people with risk factors of CCVD, can pre
vent their situation from getting worse and decrease the TIR.
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Table 1 The canparison of ncidence of HBP of the patients in the two groups
s 1000 480 19.9%1.04 12.84%1.69
(D 1000 478 20.23%2.42 13.27%2. 30
(2)
1 2, s
. :(3) 50 23.95%
( (958/ 4000) , 20. 90% ( 836/ 4000) ,
)5 (4) 5. 17% (207/4000)
’ 2 ( X*s)
Table2 The comparson of incidence of HL of the patients in the two groups
5 -
(3 (case, XXS)
1000 413 7.49%3. 12 2.03%1.00
1000 423 7.28%1.3 2.51%1.36
3
3 (n%)
Table 3 The comparkon of incidence of CCVD of the patients in the health intervention group and control group(n, % )
1000 20(2. 00) 14(1.40) 43(4. 30 21(2. 10) 21(2.10)
1000 34(3. 40) 25(2.50) 75(7. 50) 38(3. 80) 29(2.90)
X2 ,X%= 13.28 P< 0.0l ,
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