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[ Abstract] Background Risk of stroke is relatively high in the aged, thus effective screening of the aged with
high—risk of stroke is of important significance to effectively prevent and treat stroke in the aged. Objective To analyze the
feasibility of Establishment of Three—stage Network System for Screening, Prevention and Treatment of the Aged with High—
risk of Stroke Based on Second-class Hospital Combined with Tertiary General Hospital and Community. Methods A total of
600 elderly people participated in stroke screening were selected in Phoenix Hospital of Wuxi New District From January 2017
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to June 2018, and they were divided into control group and observation group according to random number table method, with
300 cases in each group. Elderly people in control group received routine screening, while elderly people in observation group
received screening of Three—stage Network System for Screening, Prevention and Treatment of the Aged with High—risk of Stroke
Based on Second-class Hospital Combined with Tertiary General Hospital and Community, both groups were intervented for 3
months. Score of high-risk factor screening for stroke, score of knowledge about stroke and Essen Stroke Risk Scale ( ESRS)
score were compared between the two groups before and after intervention. Results (1) No statistically significant difference
of score of high—risk factor screening for stroke was found between the two groups before intervention ( P>0.05) , while score
of high-risk factor screening for stroke in observation group was statistically significantly higher than that in control group after
intervention ( P<0.05) . (2) No statistically significant difference of score of knowledge about pathogenic high-risk factor,
medication methods, healthy diet or rehabilitation exercise was found between the two groups before intervention ( P>0.05) ,
while score of knowledge about pathogenic high-risk factor, medication methods, healthy diet and rehabilitation exercise in
observation group was statistically significantly higher than that in control group after intervention, respectively ( P<0.05) .

(3) No statistically significant difference of ESRS score was found between the two groups before intervention ( P>0.05) ,
while ESRS score in observation group was statistically significantly lower than that in control group after intervention ( P<0.05 ) .
Conclusion The Establishment of Three—stage Network System for Screening, Prevention and Treatment of the Aged with
High-risk of Stroke Based on Second-class Hospital Combined with Tertiary General Hospital and Community is feasible to some
extent, which can effectively reduce the risk of occurrence and recurrence of stroke in the aged, improve the understanding of
knowledge about stroke.
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