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Table 2 The proportion of the internal and external carotid artery stenosis in different populations
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Table 3 The cause of stroke in different ethnic groups with intracra-
nial atherosclerotic stenosis
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The particular issues of prevention and control
of cerebrovascular disease in China

WANG YonglJun

Department of Internal Medicine, Beijing Tiantan Hospital, Capital Medical University, Beijing 100050, China

In China, around 2.7 million people developed cerebrovascular disease and 1.3 million patients died from it every year.
Cerebrovascular disease has become the most fatal disease and had serious impact on the social economic development
of our country with high morbidity and rate of recurrence and disability. Such burden of disease is becoming greater with
the acceleration of Chinese aging of population. Chinese cerebrovascular disease developed earlier, with high proportion
of cerebral hemorrhage and intracranial artery stenosis, which was different from other countries in the world. On the
other hand, in China, patients with high-risk non-disabling ischemic cerebrovascular event tended to increase, which was
also a common problem throughout the world. Therefore, to develop prevention strategies suited to China’s national
conditions for cerebrovascular disease, it’s necessary to understand the characteristics of Chinese cerebrovascular disease
and specific problems. This review aims to elaborate the particular issues of prevention and control of cerebrovascular
disease in China.

cerebrovascular disease, features of onset, cerebral hemorrhage, intracranial artery stenosis, high-risk non-disabling
ischemic cerebrovascular event , prevention
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