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[ Abstract]

At present, stroke has become a major threat to the health of residents in China, and it

is imperative to carry oul primary prevention of stroke. Health education is an important way for primary

prevention of stroke. The contents of health education include education in healthy lifestyle, main risk

factors and warning symptoms of stroke.

A number of studies have shown that health education can

improve people’s recognition of stroke, increase the compliance of prevention and reduce the incidence of

stroke. In short, professional medical institutions and medical personnel should become the main force in

health education.
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