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How are we doing?
Are we more at risk for stroke ?
What do we do for a living ?
Are we poorer ? 



















What is the Statistics 
in Chinatown ,NYC?



60% not high school graduate
(City 28%)

31% below poverty level

NYC Chinatown

(City 21%)

Below poverty level in USA 12.4%; Chinese 13.5%



CEREBROVASCULAR  DISEASE
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Chinese Stroke Patients 1994-5
vs. Northern Manhattan Stroke Study

 NYDH NMSS P value

Age 73 80 <0.001 

Untreated HTP 23 % 6 % <0.001 

LVH 33 % 9 % <0.01 

High initial DBP 32 %  17 % <0.5 

Smoke 11 % 17 %  

Pack/day 1.3 0.17 <0.001 
 

 



Asian Population in NYC
1990-2006
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45% of the 2006 Asian Population is Chinese
1980 3.3
1990 6.7
1993 7.2



Asian Population in NYC
2006
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Chinatown, Manhattan , NYC







Differences In Clinical Characteristics
Among Stroke Patients  NYDH 1995-8

Clinical Characteristics,Stroke patients NYUDTH 95-8. ASA ,San Antonio, Texas.  Feb7 2002

Chinese Whites p-value
Patient number 454 115

Age (years) 71.4 71.7 0.97
Male (%) 51 54 0.24

BMI (Kg/M2) 22.8 25.8 0.02
SBP (mmHg) 155 155 0.98
DBP (mmHg) 87 86 0.86

Hypertension (%) 77 64 0.03
LVH on EKG (%) 37 25 0.02

History of IHD (%) 28 46 <0.01
Atrial fibrillation on EKG (%) 17 20 0.59

ESPS2:  HTN60.5, IHD 35.1, AF 6.5%,Age 66.7,male 58



Differences In Clinical Characteristics
Among Stroke Patients  NYDH 1995-8

Chinese Whites p-value
Cholesterol (mg/dl) 204 192 0.01

Triglyceride 131 126 0.05
Glucose (mg/dl) 161 145 <0.01

History of Diabetes (%) 33 21 0.01
Drink alcohol (%) 8 25 <0.01

Current smoker(%) 13 20 <0.01
Hemorrhagic stroke (%) 24 17 0.02

Age adjusted  death rate (%) 13.8 14.8 0.1

Clinical Characteristics,Stroke patients NYUDTH 95-8. ASA ,San Antonio, Texas.  Feb7 2002
ESPS 2: Cholesterol > 22.9, DM 15.3, current smoker 24.1,alcohol 5.6%
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CLINICAL CHARACTERISTICS OF 
HEMORRHAGIC AND ISCHEMIC STROKE

AMONG CHINESE PATIENTS

Clinical Characteristics,Stroke patients NYUDTH 95-8. ASA ,San Antonio, Texas.  Feb7 2002

Hemorrhagic Ischemic P-value
Patient number 110 334

Age (years) 68.4 72.4 0.006
Male (%) 56 49 0.28

BMI (Kg/M2) 22.8 22.8 0.953
SBP (mmHg) 163 153 0.01
DBP (mmHg) 91 86 0.032

LVH on EKG (%) 47.3 35.8 0.033
Hypertension (%) 78.2 76.2 0.69

Atrial fibrillation on EKG (%) 13.6 17.7 0.379



CLINICAL CHARACTERISTICS OF 
HEMORRHAGIC AND ISCHEMIC STROKE

AMONG CHINESE PATIENTS

Clinical Characteristics,Stroke patients NYUDTH 95-8. ASA ,San Antonio, Texas.  Feb7 2002

Hemorrhagic Ischemic P-value
Patient number 110 334

Cholesterol (mg/dl) 207 204 0.659
Triglyceride 106 137 <0.001

Glucose (mg/dl) 155 182 0.023
History of Diabetes (%) 20.9 36.9 0.001

Platelet 204 226 0.009
White Blood Cell 11666 9296 <0.001
Current smoker(%) 13 13 0.97

Drink alcohol (%) 10 7.6 0.53
Complications after stroke (%) 62.7 28.2 <0.001

Death at discharge (%) 34.5 6.1 <0.001



RR / Relative Risk Reduction
Risk Factor RR

Hypertension 3.0 - 5.0

Cardiac disease 2.0 - 4.0

Atrial Fibrillation 5.0 – 18.0

Diabetes Mellitus 1.5 – 3.0

Cigarette Smoking 1.5 – 3.0

Heavy Alcohol 1.0 – 4.0
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Chinatown
Health Screening

Jan-June 2001 CCPH

SH Foo. CCPH Community Health Screening in Manhattan Chinatown Jan-June 2001. 
Abstract presented at FCMS 11th Conference, 5/25-26 2002, Roosevelt Hotel NYC



43
57

12 9

79

33

67

0

20

40

60

80

%

>=
 2

00

<2
00

>1
26

11
0-

12
5

<1
10

>=
14

0/
90

<1
40

/9
0

Health Screen Jan-Jun 2001. n=911

CholesterolCholesterol Blood pressureBlood pressure

GlucoseGlucose

Prevalence of Risk Factors



Most of them did not believe they 
have the risk factors

• Only 3.1%(28) thinks they have 
hypertension

• 1.3%(12) thinks they have diabetes 
mellitus. 

• 0.6%(6) thinks they have hyperlipidemia. 
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Those who denied the history, 33%(289), 20%(188), 
43%(391) had clinical hypertension, hyperglycemia 
and hypercholesterolemia.
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= 899= 899 = 905= 905



Blood Pressure Control
Manhattan Chinese vs.

NHANES III



Blood pressure levels by races
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* NHANES III, 1988-1994 

Hypertension and Its Treatment in Chinese Residents of NYC. AHA 5-18-2002,Marriott Hotel, NYC
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Antihypertensive Treatment
in patients with hypertension

Uncontrolled BP (>140/90)
among Hypertensive Patients
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CCPH Health Screen 2000 Compare with NHANES III 1988-94
Hypertension and Its Treatment in Chinese Residents of NYC. AHA 5-18-2002,Marriott Hotel, NYC
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Diet and

Stress Factors



Stroke Risk FactorsStroke Risk Factors Among Chinese Immigrants in NYCAmong Chinese Immigrants in NYC
NYDH Case Control Study ( Stroke vs. others), 2000NYDH Case Control Study ( Stroke vs. others), 2000--22
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Stroke Patient vs. Case Control
NYDH Sept 2000-Jan 2002 84/74
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Dietary Intake and risk of Stroke
Chinese Immigrant

Stroke patient:

• Less Fish, Soybean Products and Fruit Juice
P = 0.049, 0.034, 0.001 

• Less likely to increase consumption after 
immigration.  12 vs. 28% ( p = 0.02 )

• More likely to decrease Consumption
28 vs. 6% ( P =0.02 )

NYDH Stroke Case control 72/71, 9/2000 - 12/2002

49 food items

( 1 - 5 )
<1-2/wk vs. >=3-4/wk

49 food items

( 1 - 5 )
<1-2/wk vs. >=3-4/wk



Conclusions:

• Stroke at younger age 
• Higher incidence of Cerebral hemorhage
• Higher prevalence of Stroke risk factors
• residents are unaware of having  these 

common, treatable but dangerous risk 
factors. 

• those who knew, the risk factors remain 
uncontrolled.



• tendency toward increased prevalence of 
hypertension, hypercholesterolemia but 
better serum glucose level compared with 
screening of 1993-5. 

• these facts underscore the importance of 
continue health education and appropriate 
preventive treatments in improving the 
community health.



1. Aim: 
To conduct a community-based epidemiological survey of CVD risk 
among Chinese in NYC.

2. Hypotheses :
there are multi-level, interactive impacts of immigration and 
acculturation on health habits, stress and socioeconomic status 
that together determine CVD risk status. 

.

Chinese American Cardiovascular Health Assessment
CHACHA 04/01/2006 03/31/2010

1 R01 HL077809-0, IPF:9433501

Wylie-Rosett, Judith
Albert Einstein College of Medicine
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