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ABSTRACT Objective: To understand the prevalence of stroke in population of stroke in community and to analyze the relationship
between high-risk of stroke and dietary habits and lifestyle. Methods: 796 household registered residents of Xiangshan community in
Guilin area were selected by random cluster sampling from January 2018 to June 2019. The basic information, lifestyle and dietary habits
were investigated by self-made questionnaire. The detection of high-risk population of stroke was counted. The subjects were divided in-
to high-risk group (n=236) and non-high-risk group (n=555) according to the detection results of high-risk population. Multivariate logis-
tic regression was used to analyze the risk factors of stroke. Results: 796 questionnaires were sent out, and 791 valid questionnaires were
collected. 236 high-risk cases were assessed by stroke risk assessment, and the detection rate was 29.84%. The proportion of male, no oc-
cupation, age2 60 years old, insufficient vegetable intake, smoking, sweet taste, lack of physical exercise, drinking, greasy taste and inad-
equate meat intake in high-risk group was significantly higher than that in non-high-risk group (P<0.05). Multivariate logistic regression
analysis showed that age2 60 years old, lack of physical exercise, male, inadequate meat intake, greasy taste, drinking and insufficient
vegetable intake were all risk factors for stroke (P<0.05). Conclusion: The high-risk population of stroke in Xiangshan community in
Guilin has a high detection rate, which is related to gender, age, lifestyle and dietary habits. In order to reduce the risk of stroke, specific
activities can be carried out in combination with the above factors.
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Table 1 Comparison of basic information, lifestyle and dietary habits between high-risk group and non-high-risk group [n(% )]

Indexes High-risk group(n=236)  Non-high-risk group(n=555) x P
Gender
Male 185(78.39) 140(25.23) 19.267 0.000
Female 51(21.61) 415(74.77)
Age (years old)
< 40 32(13.56) 184(33.15) 57.368 0.000
40~60 85(36.02) 232(41.80)
2 60 119(50.42) 139(25.05)
Degree of Education
Primary school and below 74(31.36) 182(32.79) 1.508 0.472
Junior High School and
Secondary Technical School 82(3475) 209(37.66)
College and above 80(33.90) 164(29.55)
Occupation
Yes 63(26.69) 401(72.25) 20.384 0.000
No 173(73.31) 154(27.75)
Marital status
Married/remarried/cohabitation 149(63.14) 322(58.02) 1.880 0.180
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Unmarried/separated/di-

vorced/widowed 87(36.36) 233(41.98)
Smoking
Yes 162(68.64) 98(17.66) 29.483 0.000
No 74(31.36) 457(82.34)
Drinking
Yes 171(72.46) 118(21.26) 27.439 0.000
No 65(27.54) 437(78.74)
Working hours(h)
<6 169(71.61) 397(71.53) 0.001 0.982
26 67(28.39) 158(28.47)
Lack of physical exercise
Yes 152(64.41) 149(26.85) 3.959 0.047
No 84(35.59) 406(73.15)
Greasy taste
Yes 171(72.46) 191(34.41) 96.554 0.000
No 65(27.54) 364(65.59)
Sweet taste
Yes 153(64.83) 186(33.51) 66.314 0.000
No 83(35.17) 369(66.49)
Insufficient fruit intake
Yes 139(58.90) 317(57.12) 0.215 0.643
No 97(41.10) 238(42.88)
Insufficient vegetable intake
Yes 171(72.46) 152(27.39) 49.351 0.000
No 65(27.54) 403(72.61)
Inadequate meat intake
Yes 185(78.39) 201(36.22) 17.875 0.000
No 51(21.61) 354(63.78)
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Table 2 Logistic regression analysis of risk factors for stroke

Regression Standard

Factors Assignment statement . Wald x* P OR 95%CI
coefficient error
Gender Male=1,Female=0 0.231 0.082 8.793 0.004 1.268 1.091~1.472
Agez 60 years old=1, <60
Age 0.379 0.123 10.619 0.002 1.466 1.173~1.826
years old=0

Drinking Yes=1,No=0 0.311 0.099 10.342 0.001 1.361 1.131~1.649
Lack of physical exercise Yes=1,No=0 0.282 0.109 6.783 0.009 1.322 1.077~1.629
Greasy taste Yes=1,No=0 0.105 0.039 6.273 0.013 1.129 1.021~1.198
Insufficient vegetable intake Yes=1,No=0 -0.219 0.074 9.234 0.002 1.689 1.163~1.919

Inadequate meat intake Yes=1,No=0 -0.138 0.043 10.447 0.001 1.863 1.296~1.958
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