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ABSTRACT On October 21, 2024, the American Heart Association (AHA) /
American Stroke Association (ASA) published the “2024 Guidelines for Primary
Stroke Prevention” in the STROKE journal. This document summarizes the clinical
research and epidemiological data that have emerged since the previous version of the
guidelines in 2014, providing strategies and recommendations for stroke prevention
across the entire lifecycle. The guidelines emphasize the importance of
pharmacological treatment, regular screening, and lifestyle changes, with updates and
refinements to the relevant recommendations. This article delves into the newly
updated sections of the guidelines, with a particular emphasis on the management of
blood pressure, blood glucose, and blood lipids, alongside tailored recommendations
for special populations and specific patient groups. Furthermore, it addresses health
behavior management strategies, encompassing diet and exercise, by harmonizing the
insights from the previous version of the primary stroke prevention guidelines with
pertinent domestic and international materials. The ultimate objective is to offer
valuable insights and guidance to China in advancing primary stroke prevention

efforts and formulating coherent guidelines and consensuses in this critical area.
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CADASIL:cerebral autosomal dominant arteriopathy with sub-cortical infarcts and

leukoencephalopathy.
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Fig.1 Selected genetic, biological, social, and lifestyle factors affecting stroke risk
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(2) I BbMEREHITH, SO 2Bk AR (b tEms KU T S 2 #1 (140/90 mmHg)
B 1 #3(130-139/80-89 mmHg ) & Il i 55, 38 3t o4 38 AR v 07 =XF0 [ I 244076 97 448 1f 1. <130/80
mmHg, CATRG A5 (1, A) o IXFE IH AR $E FE & 0 LR V69T H AR(E <140/90mmHg L 3E4T T S Hi .
TX TR 1) S U BRI AR SR 1 RCT e — TG T2 Fh — G FU 1) RCT R 45 R 2o,
SEALBE R IR YT I A A R A R R B, e e/ B IK R R T 4% R 21, 1/9. 9 mmHg B
A& R LA 0. 66 (95% €7, 0.60-0.73) ™. —THAFST LN 2 ZUKE PRI BB [ P 45 25 HE 4y
Fr R, BENLEESZ iR P IR T I B Ao b R AR R B3 R AIK,  Ye4i Rk 3 130-134 mmHg
5 140-144 mmHg [ LR 0. 76 (95% €7, 0.54-0.99) ", Hb[Emt, 2024 4ERKIMCE
%4> (Buropean Society of Cardiology, ESC) KA [ il [ FH el 5 L FE (& B4 7 b8
T I T 130/80 mmHg FIORHR 4 &, @RAT 3 AN A AT TR T, & s RE
b, P 25 B R BRI MUE . CRLARZE ) KUK, FEVRYT I 2V REFIUTE LT, JEX
K2 BN i B bR 120-129 mmHg o (E0F B B MR ILE . 4E68>85 2. Gk
JE %5 T R § RN TR i <3 AR IR TR MU A SR A T AN M A R B S a0 i B bR (fgT 2 140
mmHg) o ESC I TUEE BORIE T & 2 WL (252 0 ir g . SREUE e 4 A 35 77 X
FE IG5 BRAE IR 8 L1 A« Ul L T s A 7 XU Py 7 R Ry s
FEE I VT BAEAIS, 45 mmHg™'™ o g R FKI 2 375 77 3t T USRS SR 2 0 T B R R IR %
o L i R R 25 e . 5 R ORI, 2024 4ERRIH RS LR 244> (European
Society of Hypertension, ESH) 4 i [ 5 ML 2 B I PR SC B v 4 WUPE — e o J A BE
W, OB R 2 R I TR AR K R R I £E 140 mmHg AT 80 mmHg LA, PARFARAN &% (L
FEAHD R XTI BRI T kIR IR fEERF M AL PA R R 4k,
2024 SEAETT R o L P 37 v e ) 8 A s 5 4 o T S 3 R T
B0 . ISR R /87 7K =160/100 mmHg 25 A& A i 26 o (1) XU /& <120/80 mmHg 5 )
47745, W /B KR A A 10/5 mubg T BN A% hARL 6T USRS FEAIE 29% 7 AR SE
] 17 2 A — M v T P R R 12 = i R B £2<140/90 mmHg,  WNRERN 52, Nk — DR
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mmHg; 80 % M LA b it 45 A\ B HA#<150/90 mmHg, WIHENN 32, 7] [£Z5<140/90 mmHg.
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A KK R 235 P77 (angiotensin receptor blockers, ARB) {1 ATl 25 A 4 46 [ 1 2



P11 A) o IEBRFREE AR T 2 AR R 25 B R, R R R A — R 2 2L
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P T E DR 2 PR R N AT P75 S SRR T SIS . e I R AR -1
(glucagon-like peptide-1, GLP-1) 32 ABBNFIAAER Rk 2 RBE IR HIIGTT, IERENR
BRAAREE, PAA O ML A2 T i XU o T XSGR, 48 O 0 U KU B el 2
W20 ML 05 H HbALe =T IRE IR 38, T GLP-1 S2AARBSN IR TT LA REAR AR A XU
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2.3 fuflg 894 32 ERARTIR B YR AR v i I I A B SR s T L PG FUA T 23 kS R A e o
B ARSI 50 T B 8, (R SR AT R, 75 U B, B ISR T AT R AIG o 2 o AU
AR VO & B E VA TT SR el (Bn 20-75 %, LDL-C>190 mgedL™ [>4. 9 mmolsL™'],
10 4F ASCVD & =20%, =k 10 4F ASCVD X% 7. 5%-20% H A =1 A~ K687 , AT
W97, AR AR (1, A) o IZEINEESH T 2022 4£3 E.OATR %2> (American
College of Cardiology, ACC) L ZRILRFIEE: ARMITIRZGYIIEAC 1d1 —NHE EELE S KR

PERE 0 LA P IR T8 o (1 i TR0 2019 4 ACC/AHA -0 L o — i # 7

3AFTRARE A9 IHARIE PR S 1 BB R BR AR (U075 B OLAE . ORERRE. SEAR)
D SRR XRHIR R, EIFARZHTERRITIEI WA SRR IS A T I H .

3.1 e £ A b MR RHA LS KA D SR — AT TR S IR . AT, R
FRVRIT FEAIE 1 20 53 A B D AR 4% I 140 F6 G A5 0 ) DR 8 B R 2 T B R A 6 5
LI Z R RE, WRURIIND, L3N 12 A | I8 o T A o 3 9 5 AR L T R
AU AL, S i A P R D B RS T — R A OR R E Chypertensive
disorders of pregnancy, HDP) i i iz A2 I 45 o g )R ™ % T 2 351 e o5 Bk Fry BA S0 BIT 9
ARHE B MR TR SRR e A oy, T 3 B o ) RSB B AR SR RS 6
&I P St e 4 = 160mmilg 347 5K 1 = 110mmHg ) 555 HEATIAYT . LLMRAE SO0 91 A s o £ R,
B (1, B-NR) o F&JIEZ9409677 10 HARIILE <140/90 mmHg (2a, C-LD) . X5 2024ESC Ifil [
BT 2024ESH T i 05 o B ST 3% 7 R i L 7Y P R P H ) HDP £
HAL FIME =140/90 mmHg I 7 /5 B0 W8 R Va7 MR — 8. BEAh, A RIEIRSS RR% W, JF
G I R AT HS 25 RS TR G, DRIE, BRI S R gy AT I, LADPAL A E
MR EE, BRI (1, C-B0) . FREEHERIIH A T B S i 2 Fis.
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Fig. 2.Screening algorithm for history of adverse pregnancy outcomes in adults'”
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Fig.3.Considerations for menopausal hormone treatment (MHT) to minimize stroke risk "
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SRS B, BATHUI IR TR A P BTl (1, B-NR) o J34h, X
T R I AN B D DR A K M R A JERE (TR AR SR S AL R, AT Re s MEZE R K HS P (inlk
ELAR RGTEER)D 1877 3k (2a, BR) .
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AT UAREARAS & NFE (CAnEEle =60 0 BB ARG 2RI REE N At XS (2a, B-R)
Fihh, BRAANFEHER AN B IR A 4EE R (MR, B12. B6) SRFFARA b XU BRI AR AT
FIFIIUESE, BRAAMFEYEA R C. 4EZAEZ B Al Pl 45, 4EER D+, IR &4k
A FRAR A T KU TSR TERL, X 2014 FEIEE R — B,

5.2 353 [FRRHE R S A SBOGA O 0 5 3 R AT e (IR 2 o IS P B 4, O S0 Bk 4T o FE 3
JIZGE ), [ R 8E G A ARAT o TR R P I E— 2B Ak T i@ ahdtill, HEFR R 20 ik
47 150 min "EESREERIBOR. 75 min B ZUSR AL A B ER IR SR B A BB (1, C-LD) o i
T BN THAEAE A SRR AS U DA — 5 (1, C-E0) o ZRERRTIT kG B 7] A AL A
AT N, FERRAET B 2 06T ] bl AR AT A I R

FAb, FEETER R R, B >18 IR AT E AR A, LT
R XS (1, B-NR) o %I BMI35-39. 9 ke/m’ BLLA_b (1R, A% R iy e = AR 0
BARpUE, BRI RS (2b, C-LD) o {EfF—3RM2&, 2024ESC I T s Al s I s i B
TR R U7 DL AR E (R E ) BMIT (20-25 kg/m*) FIEFEIME (T4 94 cm, Zofk 80 cm) Ny HAR,
DA BARARE . RN o L9 X o B35, 8 S0 AR A L S P M AR P R B 152 £ 5 AE 1) AR HEAT RS

JE 1F JE i8S, (Continuous Positive Airway Pressure, CPAP) , VAFRRZEH XU (2b, C-LD) .
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AFEFETE 2014 T AHA/ASA A — 4 TR 5 me 1Al b 45500 10 4R SRINIF L4578
AR v — 2 T 1 Ak B DR 3 A B, AR R TR R TR 11 L A B A AT O A 2 45 7 THI 9
BEAT TR . PR T 2R T« B AN Ay 2 S AR e — R T Y A
I B 5 T, BB T L AR H ARE N <130/80 mmHg, S T A FRFIAN CCB &5 i
HAE A A P55 77 T S, R RO K 2 B AR L I 8, A =2 R
PREAT AR T — TR o AE MUBE R T T, H5 8 1 GLP-1 FH -4l b 76 Ty 2 v 5 TR A
SRR PRI B I O LA 7 R B L 12 LS5 () 5 30 Y X e 2 3 1 I R 22 L
e B T S ALK O PR AT 30 J A8 o T A o ML 5 1) TSR AR AT N AT B PR3 i 341
B PRI TR o FERPIR NIRRT L5 TH, 8 B D\ T S@ i 42 1) i M0 SR T SR AR A DG A o, AL
FELEYRIARIAIFZ 5 6 J& Pyt Ui I =160 mmilg SATHKIE =110 mllg (1 #HEATIHT, DA
(R BOPEIE A H ML AR, B R 25407697 16 B BRI <140/90 mmHg. BhAh, FERG gl ff
FEAR R T HAS RAEHRES JR gt AT O A, DAV AN AR B XU R 36 . 7ERr s S A, @l
VA 2 o EAS B R L A A 26 R O DU AR 45 A ME SR R G MR LL BRI S, HEAT B/
AT AT A5 v o T 84 R A Je AN A J6 D e f A A SR (R 7 B I £ A MR AR, U2 13 T
Ui F K HEPUN. FEMERAT NI, R TN TR =60 % H AR B ) A
N ARER AT DABRARAS s A UL RO R, AR T 0 A A ARAT A 4R 5 R G A AR —
MR . AR SRR ST 1 I 25 45 4 IHRRFE RS . ESC. ESH. ACC. ADA FHFRIEIAH OGHR I EAT X
PUAREE, AR E A — R BRI EE S, NS R RN P TBHT AT T T RS2 A
fitho A5 BEBEAE B T AN WTR N AN K SE BRI TR e, 26 T 4R A 4k S B A 72 3%, LA
SO SS T B A R B AL
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