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Abstract Objective: To explore the effects of community interventions on biochemistry index( BMI) , Traditional Chinese Meicine
(TCM) symptoms and tongue examination results of high-risk group of stroke, and thus to provide references for TCM prevention
and treatment of stroke. Methods: A total of 562 cases of high-risk group of stroke were selected from Wangzuo community health
service center and were treated with comprehensive community interventions, including healthy lifestyle education, drug instruction
and regular review and follow-up. The changes of BMI and TCM syndrome, tongue examination and syndrome differentiation were
compared. Results: After three years of community inventions, the level of low density lipoprotein ( LDL-C) was significantly re-
duced( P <0.05) and the level of high density lipoprotein( HDL-C) was raised markedly(p <0.05). After ranking the results of
different symptoms and tongue examination by frequency, it showed that there were 12 items with over 30% frequency before the
interventions and only 10 items after that. The frequencies of obesity, dark purple lips, soreness and weakness of waist and knees
after community invention are significantly lower than before (P <0.01) , as well as red tongue and thin white tongue coating( P <
0.01). In addition, the frequency of weak pulse after inventions is obviously reduced( P <0.01). Conclusion: Community inter-
ventions have positive effects on high-risk group of stroke, especially in the aspects of lowering blood lipids and reducing the symp-
tom of blood stasis due to qi deficiency. It also can effectively improve the people’s awareness on stoke, and at the same time, to

improve the living standards of people in high-risk group of stroke.
Key Words High-risk group of Stroke; Community interventions; Biochemistry index; Symptoms; Tongue examination; TCM
syndrome
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