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Research progress on the burden of stroke
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Abstract : Stroke has the characteristics of high incidence, high mortality and high disability rate, which

leads to a heavy burden for both individuals and the whole society. The global burden of stroke was on the

rise. The burden of stroke was significantly different in different region and gender,and the morbidity tended

to younger crowd. The distribution of ischemic and hemorrhagic stroke was different in developed countries

and developing countries. Compared with the world level,China had a heavier burden of stroke. To solve the

problem of the burden of stroke fundamentally, we should establish and improve the evaluation system of the

burden of disease, formulatetargeted prevention measurements, and allocate medical resources rationally. In

this paper we reviewed evaluation methods as well as the research progress on the burden of stroke,in order

to understand the current situation which provides the basis for establishing evaluation system and relieving

burden of stroke.
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