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12,490 participants registered in

» Mean 10.7 years of follow-up
» Total 0f 132,843 person-years

3,439 participants excluded:

<39 or 290 years of age

With any history of stroke
Without tracking years on stroke
Had missing values for any
variable for risk factors*®

the cohort
1,185
113
102
2,039
9,051 participants examined
Yes —— Stroke events during the followp period?

370 (4.1%) participants

No

8,681 (95.9%)

participants

Figure 1. Flowchart of participant selection for analysis

¢ T

0% 50%
Risk (1)  ORisk (+)

100%

Population -based strategy effective
Prevention paradox positive

High-risk-based strategy effective
Prevention paradox negative

Unable to determine either strategies

Figure 2. Theoretical model to determine the strategy for stroke prevention
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Fig. 3. Incidence rates of stroke and proportion of stroke patients with hypertension.
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Fig. 4. Incidence rates of stroke and proportion of stroke patients with or more risk factors.

Ranges in the parentheses represent 95% confidence intervals. Fig. B shows percentages of patients who have had one or more risk factors (hypertension, hyper-
glycemia, and/or dyslipidemia) among all patients developing stroke events.

*Significantly more than 50%.
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Table 1
Potential risk factors for stroke according to sex.

Male Female Total
(n = 3525) (n = 5526) (N =9051)
n (%) n (%) n (%)
Age, years
40-59 1767 (50) 2944 (53) 4711 (52)
60-89 1758 (50) 2582 (47) 4340 (48)

Potential risk factors for stroke
(1) Hypertension
— 2288 (65) 3878 (70) 6166 (68)

+ 1237 (35) 1648 (30) 2885 (32)
(2) Hyperglycemia

- 3010 (85) 4953 (90) 7963 (88)

+ 515 (15) 573 (10) 1088 (12)
(3) Dyslipidemia

- 1771 (50) 2931 (53) 4702 (52)

+ 1754 (50) 2595 (47) 4349 (48)
(4) Body mass index > 25

- 2772 (79) 4152 (75) 6924 (76)

+ 753 (21) 1374 (25) 2127 24)
(5) Current smoking

- 1811 (51) 5254 (95) 7065 (78)

+ 1714 (49) 272 5) 1986 (22)
(6) Alcohol drinking

- 2079 (59) 5076 (92) 7155 (79)

+ 1446 (41) 450 (8) 1896 (21)

Note: Sample size of the items varies with missing data.

Table 2
Adjusted hazard ratio for stroke according to sex and age groups.
Potential risk factors Total Age groups
40-59 years >60 years
Adjusted HR (95% CI)" p-values Adjusted HR (95% CI)" p-values Adjusted HR (95% CI)" p-values

Male
Age > 60 years 6.08 (2.73-13.55) <0.01 NA NA
Hypertension 3.16 (1.72-5.80) <0.01 4.16 (0.71-24.57) 0.115 2.99 (1.56-5.71) <0.01
Hyperglycemia 2.64 (1.38-5.05) <0.01 6.55 (0.99-43.23) 0.051 2.32 (1.16-4.66) 0.017
Dyslipidemia 0.92 (0.51-1.66) 0.784 1.90 (0.30-11.91) 0.495 0.83 (0.44-1.55) 0.555
Body mass index >25 0.85 (0.40-1.82) 0.683 1.97 (0.28-13.75) 0.493 0.70 (0.30-1.62) 0.403
Current smoking 1.00 (0.56-1.79) 0.999 2.49 (0.41-15.22) 0.322 0.86 (0.46-1.60) 0.633
Alcohol drinking 1.11 (0.61-2.02) 0.725 1.29 (0.24-6.93) 0.764 1.10 (0.58-2.09) 0.766

Female
Age > 60 years 2.77 (1.26-6.10) 0.011 NA NA
Hypertension 4.00 (2.01-7.95) <0.01 7.41 (1.80-30.51) <0.01 3.25 (1.49-7.08) <0.01
Hyperglycemia 0.92 (0.35-2.40) 0.861 0.46 (0.03-7.05) 0.574 1.04 (0.37-2.92) 0.942
Dyslipidemia 1.57 (0.80-3.09) 0.194 4.89 (1.09-21.84) 0.038 1.15 (0.53-2.47) 0.724
Body mass index >25 0.64 (0.29-1.37) 0.249 0.15 (0.03-0.87) 0.035 0.94 (0.39-2.26) 0.895
Current smoking 2.76 (0.80-9.53) 0.107 5.01 (0.03-69.45) 0.230 2.77 (0.67-11.50) 0.161
Alcohol drinking 0.69 (0.17-2.84) 0.612 3.01 (0.55-16.29) 0.202 0.08 (0.00-1.84) 0.114

Abbreviations: HR, hazard ratio; CI, confidence interval, NA, not applicable.
# Adjusted for all potential risk factors listed in the table; the time-dependent variables were not shown.
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