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[Abstract] Objective

tions for stroke and explore research hotspots and future trends. Methods

To conduct a visual analysis of the current research status on high-risk popula-
Literature related to high-risk pop-
ulations for stroke was retrieved from the China National Knowledge Infrastructure (CNKI) and Web of Sci-
ence core databases up to April 2023. CiteSpace6. 2 software was utilized for knowledge map analysis based on
article authors,institutions,country,and keywords. Results A total of 1 479 articles were included, compri-
sing 1 169 in Chinese and 310 in English. In addition to topic-related keywords, the high-frequency keywords
domestically were risk factors, screening, and hypertension, etc. Internationally, the high-frequency keywords

The research field of high-risk

populations for stroke has a high level of prior research interest. Future attention should be given to the devel-

were risk factors, cerebral infarction, and atrial fibrillation, etc. Conclusion

opment and utilization of tools for monitoring or predicting stroke risk factors, shifting research focus from

population surveys to individual preventive healthcare management.

[Key words] Stroke; High-risk population;

i A v B R R R R AR R BUR R VR K
B VAU I Y R AR 2 B AT TR E e RE
BE Bk ) AR L I BOAE O I A ST 4 R R
2015—2019 4F 4 [# il & b & £ A HE L BN 13,0500
WA 26, 02% . NBELLBIFE S K e P E Py
HRIE AR M 1K 5 1P (5 3 30 I 5 3 2 B e e
L fE N =B B X i 2 J2 A R R 2R A
IR TR K S B8~ F806F 1 A () — 2 i B Al R
s R A BE ST R CiteSpace $ 4 % E 4 Ak
i 2 v i N B A S SCHER #EAT T 43 B 6 A B Y
HEATAEIAR 5 AR L 4 2R 1% S0 Bl A9 B 5 B LRI
B, A X b ] S ik A v e N LB A BT

Knowledge map;

Visual analysis

GE ST = ST

1 #ZREFE

1.1 %R

111 B IR ol ok 981 v [ 0 I CCNKD Al
Web of Science #%.0> 85 JEE .

112 9ARRME (D) Rl A rp s 8 B AH DG B 92 3¢

R AL i A b fa RE O AL TR L T L A AR
(2) SCHRZE B R W FlE SC

1.1.3 HeBRbrE  (DIEERA; (2O EE kK (3)
WF 5T FBAFF 5 (4) SCHRZE R R 22 R S0 2B iR 4K
SR P | K

1.2 ik

*  EEWB.UARHE)TE ST HE (2020YFS0516) 5 PO 1] 45 47 BRI 8 %] 35 H (H23059) ,

BB BT (1999 ) L BFITE AL, TN A cp i B0y i g T,

EE1E#E ,E-mail:2930773281@qq. com,



. 1628 - HRELT A 2024 45 A% 40 %% 10 1 ] Mod Med Health, May 2024, Vol. 40,No. 10

1.2.1 KR #ZE CNKI Ml Web of Science # (>
B 12 PR DG STk, K 2 ) TR] Ol R 2023 A 4 H
rSCEE R B CNKIL R H 3 8k 2R L k& =0 ik A<
2 OR™ i I8¢ 5 7 OR ™ H1 XL OR ™ g 4 58 OR ™ i i
I OR® e i P B A< o7 OR* H 1t 4 i 45 v ) ANDC“ 15
i NHE” OR™ 1y AU A HE ™) o SC ik 2 780 3 5 24 R 3 1) S
Hik s 9 SCEUHE > H Web of Science #0804 . R &
Gk by A F T5 50 K R X [ TS= (“Stroke”
OR*apoplexy” OR“cerebrovascular disease” OR*cerebral
infarction” OR “ cerebral hemorrhage” OR “ ischemic
stroke” OR “hemorrhagic stroke”) ] AND[ TS = (“high
risk group” OR“high risk population” OR“Population of
high risk” OR“high risk people”) ], i & Fli 2 BR 41 2y 3
3, CHR ISR R “ Article” OR “Review”,

1.2.2 SCHkOfE 2 BAFSEN BLAE CNKI #l Web
of Science #%.0 B4l FE bt 37 6 & L 5 % H &2 SCk, ™
AR 9 A/ HE B A v BRGS0 R ik R AT O
LRI RGHA . 45 1A WU 55 3 A5
PN B S CiRA R SRk NS i 5 R AN EP U S - A U
SR K BRI 2

120+ —e— CNK|
—o—Web of SciencetZ/LEIERE

0
<

£XE (B
g

1.2.3 BdsAb3 A & B0 5 SOk DL 20 5k
SIS SCHR G 2l SCAS 1 =X S SCSTHR DL Ref-
works # X FH,.IFHFHOMEXEXHEGTL N
download XX, Z J5# Lk £ 4l 5 A CiteSpace6. 2 %X
PRI AT 8 e AT . SCHERBS TRI U0 R 15 R 1 4, 2k
TR TR BRUAE A A L [F] SR iR 5 9 0 A 9 9 s 2
AL FEHLA A VB KOG, AR T SRR AR
[Fi] 398 8 38 B 19 43 B B A S A8 B9 3k I, O AT SR B L R
2, A AT AR Y SRR

2 % R

2.1 CHERERZEHR  AE CNKI KRS 1775 5
iiik , Web of Science #0882 PR R B 717 i STk,
R AR SCHR A8 A/ HE B A o 7™ 4 0 18 A 2% bk 5 &2 SCik s
AN A1 479 G Sk o SCSCEk 1169 R L 9 3C
SCHR 310 4 .

2.2 MEEERE OMNEEZRE 2023 FENAE R —H
ZFE S A& SCEBEE M, 20122016 4FH
NI & SCR R I i, 2017—2021 4F [ N & SCHRAE
— BN S, B AN E SCEE T T ET AR, 2021—
2022 AEE AN R SCEBI RIS, LK 1,

o ° 1 5 v
0--5~¢ Tttt ¢
g A
N O < I O™~ 0 00 O — N O F I O™ OO0 O~ N M T I O™~ OO0 O —AN M
> 00 0 0 O O O O O O O O O O O O ™ ™ ™ ™ ™ ™ ™ ™ v™ v N N N N
o 0 O 0 OO0 0 O O O O O O O O O O O O O O O O O O O O O O O O
FFFFFFFF N N &N AN &N &N &N &N N &N &N N &N N &N N NN N N N N N N «~N
E: 20,

1 ERMEERSRABEXAREERITEANE

2.3 fEEHEESCHEN BN K SCEHEN 3 4 M1EE T
ARk R (26 F) K EIR (22 B EF X A2 & .
J& F [F]— A A, % A BA P9 36 0 58 N B2 22 [R5 VR 3 ok
% EAMER ECEENR AR B ESCERD (RE N
20 . EIWNIEE LI 4P 45 R BoR, 2 622 A5 A,
705 FR i 4k % T IR R B R B G A AT ik R A
[ANNE B = i NN R S NS TSR R (A Ay B <R
RIBARITAE . EIMEE LI s L BoR,
456 AL, 574 FREL ARSI R BN EE N
FEAH ASAAD N A BA . WANG B BN .MI T BB\ .
POWER A F BN, {0 25 F 5% A1 BA 22 1] 5 F 38 B A &
AR A N5

2.4 WEFEEHUAE K SCIEB B PAESE HILAS 38 B4 B 45
WK, 512 M, 216 KEL. KX EREZNE
Jbath EZ RE R T ERE (26 B, k2t st b £ 2y
KA (22 G AU T R O R B 3R A AT T (13 R .
B AU Z AR R B B, o AE 3 5t 45 4 X IR 45 0

R 7 MLAA 1R B A5 o0 B S . {0 B el 3 0 B A A /b
ANIFFE LA S 80 20 B 45 R SR L 3 355 ST AN, 750 S
LR, K SCEHEA AT 3 A HLEE 43 B 1 R B R K A
(13 55 bR 22 (12 J CRHME L R 24 (8 ) L Hor
AR BB R 2R E N AE ST ML, A % Ak 3R [ A [ PR
L HRAELNE S, HAFRVE A ES D), 3R
kT — 2 5 AR AL A 1, 5 KB s kR,
AR AR N E NN A DA

2.5 ERECER  LLEZ B335 5 55 30X
HRIEAT IL A B7 S 7s , 3 52 ST L 135 FRiELk o
K CEHERT 5 A7 B 4 Bl L (106 &) LA E (75
) VB (29 R LN R (22 F) IR A (15 B
O PEHERT 5 07 1Y S 40 0 & S (1L 02) V& R
(0.39)  f [ (0. 28) . HE & (0. 27) FI & P4 & (0. 23),
KEEGKEZEWESEZ, 285 HMERE
YRR A TR O E ., W E RS, E & SR
J& T o AL AR G MR, SCHR BT i AS R, 5 A R 5



AREHT & 2024 4 5 A% 40 %% 10 ] Mod Med Health, May 2024, Vol. 40,No. 10 + 1629 -

Z B R EGERD,

2.6 ﬂ‘é’ﬁ‘éﬁﬂifﬂﬂ*ﬂ%fﬂ_ﬁﬂ%é}*ﬁ ] Py OC i) 2
BTSSR WoR, A 607 AN AR, 233 SRiEL;
AP e ) S PR A BT 45 %Emm?ﬁ 381 AN ai .1 319
i, WIE 2.3, HEBR 5 AW ST 32 U O 1 OC f 1)
CH A v i i AR o T P g A G B 1) A i 6 TR R T
A e I R I R R L — ST L R A R
B4, [H AP MR A risk factors, cerebral infarc-

tion, atrial fibrillation, disease, mortality, cardiovas-
cular disease, association, prevalence. prevention %,
[ Py Ah S i) 28 B UL IR 4.5, r 345 3] 10,8 SR
1] A R B 28 B G B R A R R A B R0
A8 9 - [ A0 i B i 28 315G 88 18] A7 hypertension Fl
disease, &7~ H FT [ P9 AE 1% S0 R 58 38 3400 O il e 45
PR, [ A 2 00 3 2 X il AR v R A R —

B 2 EN S AT B

S;onﬁn P o
ova;cula seasg .

l?clh‘ 0 ¢ .
..é;f”c ro:]”. = .alenco
bi & oﬂatlm @

@ne ischemic stroke

k°. @-@l@mlc stroke

& 3 E b iR L]

kiR E RE FHRRTE ZREE 1992-20234
iR, 1992 4.26 1992 2010
BEE 1994 3.79 1994 2013
FRIMER 1998 3.95 1998 2010
BEERRRE 2000 3.69 2000 2011
BXAEZE 2001 5.79 2001 2012
IFMERZE 2013 6.03 2013 2014
#IMEZE 2013 531 2019 2023
BfeEE 2002 3.84 2019 2023
LIER 2019 3.49 2019 2020 —_
fREEIE 2007 4.49 2020 2023

B 4 ERSES - ATERE)

ES-c4n] £F1R SREE FFIGATIE) 455RATE]  2007-2023%F
coronary heart disease 2007 2.74 2007 2010
acute myocardial infarction 2009 2.63 2009 2011
2009 2.63 2009 2011
2008 3.77 2014 2017
2008 3.99 2018 2019
2018 3.09 2020 2023
2007 2.99 2020 2023
2012 3.02 2021 2023

5 Bl 4 X iR s I

endarterectomy
ischemic stroke
prevention
metaanalysis

disease

Wl

hypertension



. 1630 - HRELT A 2024 45 A% 40 %% 10 1 ] Mod Med Health, May 2024, Vol. 40,No. 10

3 it it

3.1 Wi EARLESCEBSAERE A K
R G N HEAH 5 Sk fc R UL F 1992 4, 2000 4 LA
BB SCRB A, 20122017 4F % SC & 20/ B, o] fg
55 2011 47 ph o e I B0 S 5 4 [ 45 b I R 1 < A Hp
BB S T WA A, ZIHESE T4
E 200 RATHHX 40 % L EWEE, WHEIE
VFZ 5T N Bt B S8 A7 16 & fa N BEEAT T AH O 14 1
T R AR AE 2018 4R 301 H 0 2 58 %5 MK 85 00 H £k
P5,2019 4E & SCE IR Z N 105 5. Web of Science #%
SRR AR O SCHR fe O BLAE 2007 4E L HBLAR E N
M L H 55 AR TR . 2019 4F % SCa e 2, JR A AT RE 5 (]
AEE ST N B AR R R SRR 2 Ok
B2 Rk EE R E TG B — 2
Bl I 3l . AT A 5 12 401 3k iy 30 A0 DG BF 5T £ o = il [
A I 5T I8 WG T AR AT B, i 2 ) R
A B U AT 5T 0 R R AR R B B TR R - T
RERAEAR B . sesh, o nl F HE P S5C SOk 1
PR ) A R AR H R SC R A AN 2

3.2 AP fE N RE AN R SR O A R ALK
e WFIT U P 0 20 A R R BIL RS B — i 7R X
Atk rp B SR A T R AR . PN AR S A 5T AL
4 32 2L DA R A RN B 7 AR ML A s o [ A0 R SEBF 5
PUA R LR R oL . AR 5T 2K B 35 & g )
SR A WIS (EL [ DY AH G AU E 5 AT BA 22 [B) 1
YEde >, Z2 R A BRI A VE B 52 . 2 7% R Sk 75 Jin o 141 BA
AR Z 8] B it X3 A A 9 R E 53 [, 48 R AT O i
THA R4 SR T 45 R i T SE M A b e A
TR AT 385 R 56 SCHIk 1 2 26 7 K [R) 1 5% B M IX 22 ] R S
fis, FEACEEZ, H S HME RS ERET 4T
oo . 3R E & SCE 8RN M X E T A H
55 H At 6 5 22 TR 2 A A A T 0 5 H At R A Bk
BTN E BR S g, B A O W 5 A5 R B E kL]
M.

3.3 A N BE U T O K Kk R B
3301 AR b fe NBE AT RS 2 K sg i R &
A S HE A BTSN A 6 A5 I 0 B 2T R L X P b S
Wik A G B R R AT A0 A & B, LR R 5T IS O S
PR O A . 0 A v s i PR 28 1 7 300 O A L L1 T o L
T TR LR N 1Y 2 2 KA T T P X i A e A s R
EMTHA LT 20 Hhad 70 F AL XA BE & IR
BMEW AT A8 R, 280 5
JE BRI L A L W R AR S T A A R TR
DR 22 %% V1) AT 5% L 18] 422 (o 22 500 A o i & AR 2 AT
B L

3.3.2 A fa ABEE R B AN A LB R
K, 5 EAMIFIE P92 HE il e A5 B 2 R A P G
A e AR BB S RS 22— I AR v — g T Bl
2 AR ki 2 v 2 o 2 e AR AN 1 it B A T )y T T
Jith . HHT BT XE AN [ fE B PR 0 AR s fe B,
e A L% 0 BSOS ] L E R B A M R SRR AR R

MO 255 # B B AR Ty S B DL S0 HE T T
R 20E X LA 5 SR AT L AR 4T L B OE A
R AT AT R A AT A% 5 s T 7 AR AE I PR 15 2]
FZAEr N, B A B, E NSk 93, 1% By Ik A
hE RS 2 MR E R GEE R, R
6. 9N IR F 2 T 259+ 1. 4 KE8 4 & fa N RE
B TP R e e %E 875 ik 25 v
o B AT BRE SR 2B, 90 %0 LA L B I A v s i A
T A ROR A E RS B SR . P AR P 1
TR AT A AN ) O X A fee B A B R L R S
EALTE G B i PSE AL 1Y XK A2 i ) A g PR
Tl A8 R AT R R B O 10 i A N X i AR A
PR 25 7 fife ol HU A, 4 v A R APETY L R
B BT R B S T L A 45 A AR B e Al
K PR T B Bk DX P [ ke R A5 B AR 2, X g A
1 e NREEAT O A F0 1 91, &% SR R 6 B i N BE
ki A o By 4 R MR B AT A AN SRR . BeAh . Y
X G A e i R A i B A B R XA B [ B
S5 3 S 00 fil A BRI R I AR A
PR A HOM S A A AT O T i R
T S I i B BRI A R O S, (H H AT X
IR A H s A A HRE B0 {8 A TR T BUBE 5E K 2 B A T
O W BTN = o NI R DTN =1 15 S B A B ]|
fedw AT L 2 0 a8 B T P B OY L LR &R
T8 A R ) BHRR 1 i A< H v A N i R A B
3.3.3  fala R &R MR A s fa A BT 4R B R
P 7E Y B AR N A R RN BB L Bk i A
Z—H 80 % ~ 90 % Ay ik A= v J2 AT B A9 i
TSN (1| AN =1 (1A S i e S e S = AP
AT E ) A SO W R B R T A TR, 4R
K, b N T8 e A ML 2 Pl & L B A
H — S X i A A S A B PR 2R W B ) T L
BT S ket A A A I L s
P B 2 Wi 0 0 5 i A e A B DR 2R W TR L
i 2 Hp S A RO T LA e T e TR Bk
F-BOF & 0 I A< rp s e DR W T L nT O i A R Y
HRPET IS THEENH L HHEENE,
BARERC IR T2 16K B 15 2 40 1 ™= & (5
AR S M i 55 J7 T A7 AR — E BRI B4
SWHE RN ER BEEZES, Wik, AR
AU 75 A BB 3 TR A B R RN RE Ok i A A S R
FWEI T DL I A s A AR B B R
DR g 7 T A e L X R R R I BT 5 A
R A B BT T 1]

g LTIk AR TF AN P A e fe A RE
ST AR S92, 5 £ DR 2R O A 2 [ N A AT Y A
EE V=W s o S R DO TR S = ENE (U (Y R = L
01l o o N T = e R T R i o T YNNG <5
A B A SRy A A T B ik R A B L 9 LI P A G A R 2
Ry SR B Bl A5 L A6 A O B T T 0] R O
A5 A N B R 1) i A v il N B A AR X R



IRELT A 2024 45 A% 40 %% 10 1 ] Mod Med Health, May 2024, Vol. 40,No. 10 « 1631 -

AR K H . M 75 BALEAR T BT &
AP i 2 v i 16 DR M 0 s T T L A R SR A
SRTE Z A, 38 O S F 5 AL T IAT A 56 155 400 0K it
M DX 1 5 8 ST 0 A B I G A s A AT A 07 £ R
PR R TR A A D | v A8 H Ml 2 e e
FE A B

&% ik

L] bl il 2 ep B 36 4 5 ) 2 5 20 b ) i 2 o Bl
B 2020) HEZE LT ). b B M 48 e 4%
2022,19(2) :136-144.

C2] bl g 2 e B 36 4 25 ) 2 5 2. (b ) g 2 o B
Akt 2019) BE 2 L) 1. o [ i A 2% G
2020,17(5) :272-281.

[3] YI X Y,CHEN H,WANG Y F,et al. Preva-
lence and risk factors of high-risk population
for stroke: A population-based cross-sectional
survey in southwestern China[]]. Front Neu-
rol,2022,13:693894.

(4] JEH, W, &, % LT CiteSpace F1iH K %
Ao B E N AR IE &S W5 B0 5 s e[ .
PrELRF 5T, 2020, 34(8) : 1361-1367.

[5] CHEN C M. Searching for intellectual turning
points: Progressive knowledge domain visual-
ization[J]. Proc Natl Acad Sci U S A,2004,101
(Suppl 1):S5303-S5310.

(6] 2%, ARAE, EBEEE, 5. 20132015 4F K%
TR 2w A AR B R R R R R IR O o A
(1. ST B2, 2020,27(1) : 5-8.

(7] MkAe, sk R w45, e B A v e R O
A SR BT ] KRB 2023,25(4)
192-195.

[8] ZBWIK. 25, B I7 .45, 2019 4F r [5] i A< v
RV Sl e ot R S Hofa B R LT ). iR R
SRR (PR 24D 2023 ,48(8) 1 1217-1224.,

(9] sKuNEL, s — FL, EFF, 55, F 4F Sl M v 25 o iy
e PR 45 L B A& 6 R 2 A LT . b B 25 4 i R
2022,38(2):146-151.

[10] WEE  ES, Ry, . WP 5 St i M ik 4
T R R AR 5 A R 2R B e A AT LT . i B
25451 .2023,21(23) :66-68.

(11 Zdif, 4855 Ao , 45 [ oA il 25 v s f A RE
et PR B B ST 0 S [T ). b [ 3 AF IR B2 2
2021,19(5):116-117.

[12] LONGDE W,LING Y.,YANG H,et al. Fixed-
dose combination treatment after stroke for
secondary prevention in China: A national com-
munity-based study[]J]. Stroke, 2015, 46 (5):
1295-1300.

(137 B aee. fix A< v £ R 4 S J0IR 43 B A e
B AE R L[D L M K VTR 2%, 2018.

[14] FEA, X, B8 B &, 5. 3 T 55 6 0
A e il R B A FRASCR A LT ). v E AR
P& A ,2021,59(28) :107-110.

(151 FAF, e, sCMS , 55, B2 B4t X P [ 4 32 45
FOTE I 2 vy £ B i T IsOR E SR LT ],
[ AR} PE 24 ,2017,20(26) : 3205-3209.

[16] SKRELER, ER2ul, gk 44, 45, [F A & UL Sih % &
A i A e e fe N £ A SR ARSCR WE ST LT . R
P8 P G TR 5 4 . 2023,31(2) :135-140.

(177 sk e, 5K 85, SCPF. 44 DX A< b £ B (g B
EH ORI A ,2019(3):38.

(18] =g, BE A U8, A4S SR . 56 T filt B 45 J0 oy 3= &
BN ENAT S 1 F007E G A v i e B rh % i 2
RO, A E P25 347, 2021,18(20) : 164-167.

[19] JIANG L L,ZHOU Y,ZHANG L,et al. Stroke
health management: Novel strategies for the
prevention of recurrent ischemic stroke [ ] .
Front Neurol,2022,13:1018794.

[20] SPENCE J D. % 1 i B 5 # & [ 1/CD . o4 figg
1A 95 2% 7 (L F D 5 2020, 14 (1) £ 13-20.

[21] F 3K, 289, o= i A8 s — L Ml Bi 8 9 2015
[17. e 2R 24 5, 2015, 48(8) 1 629-643.

[227] SIRSAT M S, FERME E, CAMARA ]. Ma-
chine learning for brain stroke: A review[]]. ]
Stroke Cerebrovasc Dis,2020,29(10):105162.

(23] EAG Blivhe 9%, 0 55, AR WE IR S8 5 R 2k
A 00 % I 5k e () ], AR 4 B R AR, 2021,
56(5):705-709.

[24] KARIO K Z I,SHIMBO D, TOMITANI N, et
al. The first study comparing a wearable watch-
type blood pressure monitor with a convention-
al ambulatory blood pressure monitor on in-of-
fice and out-of-office settings[J]. J Clin Hyper-
tens(Greenwich) ,2020,22(2) :135-141.

[25] VAN GELDER I C,HEALEY J S,CRIJNS H ]
G M, et al. Duration of device-detected subclini-
cal atrial fibrillation and occurrence of stroke in
ASSERTI[]J]. Eur Heart J,2017,38(17):1339-
1344.

[26] BV IR BRAh A, 55, 56T %% 3 LI M 4
AR B Hp OSBRI O 0T A8 9 A s XL R A A A 5
SR TR & LT 0 il i 5 A% 3. 2016,
35(1) . 1-5.

[27] YANG X L,LIJ X,HU D S,et al. Predicting the
10-Year risks of atherosclerotic cardiovascular dis-
ease in Chinese population: The China-PAR project
(prediction for ASCVD risk in China)[]]. Circula-
tion,2016,134(19) :1430-1440.

G B 1 .2023-10-26 &1 H 1 :2024-01-11)



	a 7
	a 8
	a 9
	a 10
	a 11

