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Research progress on stroke cohort domestically and internationally
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Abstract: Stroke is one of the major diseases that significantly impact human health, yet it is preventable and
manageable. Cohort studies hold an irreplaceable position in etiological research, providing evidence-based support
for disease prevention and control. In the field of stroke, both domestically and internationally, there have been
instances of cohort studies that have yielded certain achievements, holding significant medical and societal value for
stroke prevention and control. This article provides an overview of the progress on classic stroke community and
clinical cohort studies, aiming to offer insights into the direction of future stroke cohort development in China.
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FEAS A, B AR — et X BA BRI 5T A R At
F, WHEHEH 5T (The Framingham Study, FHS).
# X Bl Bk 5% FF g 4L XU S (Atherosclerosis Risk In
Communities, ARIC) Bff 5t 1k 3 2 5 41 i 5% (The
Northern Manhattan Study, NOMAS). & /1 Hh B A1 Ff
%22 5 JiL K] (The Reasons for Geographic And Racial
Differences in Stroke, REGARDS) #iff 5t . 4+t IfIL & iff
9% (The Oxford Vascular Study, OXVASC). &4 HiF
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B9, G0 R B AN W T I J5 R 4 A T Al R
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AR R gk, HAT, EAMEF] 50 /74 R
) NTEEBN A5 DU T = ’RM 10 [E f) European Prospective
Investigation into Cancer and Nutrition (EPIC). J[H
ff) NIH-AARP Diet and Health Study (NIH- AARP).
JL[E f¥) Million Women Study (MWS) 1 UK Biobank
(UKB). F& Itz 4k, % [E ) Nutrinet-Sante Study-
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in China, China-PAR) #f 5L fll CKB. Xf T %, &
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R, wsEE “IRAERELE” X ED (Get With
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(The Third China National Stroke Registry, CNSR-
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