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Epidemiological characteristics of stroke incidence from 2017 to 2022 in Songjiang District,
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Abstract: [Objective] To investigate the prevalence of stroke in Songjiang District from 2017 to 2022, to analyze the epidemiological
characteristics of stroke incidence, so as to provide a scientific basis for the formulation of stroke prevention and control policies. [Methods]
Data of new stroke incidence from 2017 to 2022 in Songjiang District were obtained from the Shanghai Stroke and Acute Myocardial Infarction
Registration and Reporting Information System. In addition, different classifications such as time of onset, gender, age group and types of stroke,
were statistically analyzed. Statistical indicators, such as the number of incidence, crude incidence rate, standardized incidence rate and average
age of incidence were calculated simultaneously. Joinpoint software were used to calculate the annual change percentage (APC) and the trend of
stroke incidence in Songjiang District. [Results] From 2017 to 2022, the newly reported cases of stroke were 12 988 in Songjiang District, the
crude incidence rate was 325.76/10°, and the standardized incidence rate was 127.58/10°. The crude incidence rate and standardized incidence
rate in males were 363.45/10° and 157.17/10°, respectively, but 288.68/10° and 99.02/10’ in females. The mean age of onset was (73.12+11.75)
years, of which the mean age of onset was (70.86+11.96) years for men and (75.91£10.85) years for women. The incidence of stroke increased
with age, rising rapidly after 60 years and reaching a peak in the age group of = 80 years old. The crude incidence rate and standardized
incidence rate of stroke in Songjiang District showed a downward trend from 2017 to 2022, with an APC of —6.20% and —8.01%, respectively (P=
0.018, 0.007). The newly reported stroke was dominated by ischemic stroke, accounting for 82.81% of the total cases, with a crude incidence
rate of 269.77/10° and a standardized rate of 103.84/10°. The incidence of stroke presented seasonal characteristics, with the highest incidence
in winter, accounting for 26.11% of the whole year. [Conclusion] The incidence rate of stroke in Songjiang District shows a declined trend, but
the overall incidence is still at a high level. The situation of prevention and control is still serious, with a heavy disease burden. It is necessary to

strengthen health education and disease management for the elderly.
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Table 1 Incidence rate of stroke and its trend in Songjiang District from 2017 to 2022
B Male L Female A1t Total
X Y Y, HERE o
IO gt Crude ORI i cde  PEERE pppg ke PVLRIE
Year .. Standardized .. Standardized .. Standardized
Cases  incidence rate/ . . s Cases incidence rate/ . . s Cases incidence rate/ . . =5
107 incidence rate/10 103 incidence rate/10 107 incidence rate/10
2017 1256 403.61 185.63 1 080 339.55 125.62 2336 371.23 154.63
2018 1261 397.91 176.32 1 140 352.77 123.72 2 401 375.12 149.68
2019 1253 387.51 169.68 1056 320.65 110.42 2309 353.77 139.63
2020 1058 320.06 136.22 809 240.46 81.61 1867 279.91 108.58
2021 1192 349.25 148.05 854 246.67 81.82 2 046 297.59 114.28
2022 1165 329.51 136.56 864 242.05 79.78 2 029 285.57 107.62
AT Total 7185 363.45 157.17 5803 288.68 99.02 12 988 325.76 127.58
APC/% -4.44 -6.29 -8.37 -10.36 -6.20 -8.01
tfE t value -3.35 -4.52 -4.11 -5.47 -3.90 -5.05
PA{E P value 0.029 0.011 0.015 0.005 0.018 0.007

RS IR ICHI R
BT BB, ZRA5IT

Table 2

L 2
¥ B

X (P=0.062) , btk &5
X (APC=-6.24%, 1=
RT2 20172022 4FFAYTIX AN [RI S IR i A r 2 9 28 S AR Ak i 34

-3.91,P=0.017), WL#2.

Incidence of rate different subtypes of stroke and its trend in Songjiang District from 2017 to 2022

ML & FEZ Crude incidence rate/107

ik &% Standardized incidence rate/107

iﬁ 73 11K TR G R 1R T S U 7 ) Rl wit Bm AR e RIP A ait
Ischemic stroke Hemorrhagic stroke Unclassified stroke ~ Total  Ischemic stroke Hemorrhagic stroke Unclassified stroke Total

2017 305.92 58.96 6.36 371.23 125.66 26.84 2.13 154.63
2018 318.09 49.37 7.66 375.12 124.84 21.70 3.14 149.68
2019 292.64 54.08 7.05 353.77 112.95 24.11 2.56 139.63
2020 227.29 48.43 4.20 279.91 86.26 20.42 1.25 107.93
2021 248.72 44.94 3.93 297.59 93.59 19.29 1.39 114.28
2022 233.49 48.42 3.66 285.57 86.86 19.31 1.44 107.62
43t Total 269.77 50.56 5.42 325.76 103.84 21.77 1.97 127.58
APC/% -6.49 -3.96 -13.79 -6.20 -8.20 -6.24 -14.91 -7.92
t1H t value -3.51 -2.57 -2.81 -3.90 -4.57 -3.91 -2.18 -4.99
P{H P value 0.025 0.062 0.048 0.018 0.010 0.017 0.094 0.008
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Incidence rate of stroke in different age groups and its trend in Songjiang District from 2017 to 2022

A

Year

WPE/LS Malelyears

LVEIS Femalelyears

41t1% Total/ years

<40

40~ 50~

60~ 70~ =80

<40 40~

50~

60~ 70~ =80

<40

40~

50~

60~ 70~ >80

2017
2018
2019
2020
2021
2022

13.00
11.43
15.20

9.82
13.29
13.67

95.50
90.39
89.47
70.93
78.53
72.77

306.59
265.56
318.71
229.11
230.42
253.55

605.81 1572.19 3 457.01
673.44 1525.78 3 038.96
629.56 1346.23 2 836.52
580.36 1216.73 1 864.90
583.65 1330.60 2 177.89
555.46 1104.46 2 147.31

3.81
1.53
2.29
1.52
0.75
2.21

33.62
30.45
14.73
38.74
25.22
25.27

137.11
107.35
124.32
77.77
88.87
95.64

410.93 1298.01 2 799.69
423.51 1292.36 2 963.09
350.21 1 188.21 2 596.81
33551 776.76 1 805.78
310.59 862.68 1 778.69
317.66 746.41 1780.35

8.40
6.48
8.76
5.69
7.06
8.01

65.06
60.93
52.74
55.11
52.37
49.50

222.51
187.17
222.38
154.13
160.37
175.48

506.79 1430.26 3 062.29
546.50 1405.12 2 993.60
487.53 1264.79 2 693.47
455.80 990.15 1 829.59
444.85 1 089.03 1940.00
434.79 918.99 1930.09

it
Total
APC/%
il

t value
P{H

P value

12.74
0.79

0.21

0.841

82.35 266.66

-5.57 —-4.73

-3.69 -1.69

0.021 0.167

604.07 1328.31 2 560.67

-2.86 -6.18

-233 -435 -4.11

0.080 0.012  0.015

-10.39 -12.15

2.02 27.88
-3.67

-1.73 -0.57

0.159 0.598

104.80
-7.89

-2.38

0.076

356.86 996.42 2266.15

-6.30 -11.66 -11.20

-4.77 -452 -4.22

0.009 0.011 0.013

7.40
-1.15

-0.30

0.779

55.60
-5.03

-5.35

0.006

186.49
-12.60

-1.93

0.126

478.45 1 156.87 2 384.97

-4.16 -8.69 -10.76

=521 -4.47

0.006  0.011
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Table 4 Composition of different subtypes of stroke by season in Songjiang District from 2017 to 2022

7 2 T8 s RS &= == it X1H PE
Subtype of stroke Spring Summer Autumn Winter Total X value P value
P i 2 e
HJ'EMM [ 504(25.00) 417(20.68) 558(27.68) 537(26.64) 2016(100.00) 22.96 <0.001
Hemorrhagic stroke
@U[L[fiﬂmffiq:‘ 2582(24.01) 2712(25.21) 2 673(24.85) 2789(25.93) 10 756(100.00) 8.27 0.040
Ischemic stroke
*ﬁjéﬂszq] 46(21.30) 53(24.54) 52(24.07) 65(30.09) 216(100.00) 3.51 0.320
Unclassified stroke
A1t Total 3132(24.11) 3 182(24.50) 3283(25.28) 3391(26.11) 12 988(100.00) 12.16 0.007

U] 355 S0 R B, 355 R AL /%

[ Note ] Outside the brackets are the number of cases, inside the brackets are the constituent ratios/%.
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