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N, XINRT RAREFERREREETT
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"Kevin J. Clerkin, et al. “Coronavirus Disease 2019 (COVID-19) and Cardiovascular Disease”, Circulation, 2020.

2HKUMed. "HKUMed research shows that stroke patients are present_in%to hospitals one hour later during COVID-19, potentially jeopardising
the patients’ eligibility for treatments and affecting the outcome” Available from: www.med.hku.hk/en/News/stroke-patients-are-presenting-

to-hospitals-one-hour-later-during-COVID-19 (Accessed May 2020).

3 Chor-Chum Frankie Chan, et al. “Impact of Coronavirus Disease 2019 (COVID-19) Outbreak on ST-Segment-Elevation Myocardial Infarction
Care in Hong Kong, China”, Circ Cardiovasc Qual Outcomes, 2020.

4Tee Joo Yeo, et al. "Have a heart during the COVID-19 crisis: Making the case for cardiac rehabilitation in the face of an ongoing pandemic’,
European | Preventive Cardiology, (202(?).

5 Cardiac Society of Australia and New Zealand. “COVID-19 Resources”. Available from: www.csanz.edu.au/covid-19/ (Accessed May 2020).
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REFSHT1770AANRLE, XKARE
kB HA932%, °

HEAMEABERNN\AZFELH (RXF
T. 9HEXK. FEEFE. PEAE. B
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&,
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T EARREIZE, O MERFERE AR
Bam B —sRIE OB (RO ALE
5, BIAMEERMRAICIER, =RAMR
F) MEH (REILAIZEEZ K NILEHE
EFRSBRRIEER) —2 RS
RERIFIEHE.

NEIRIREL LR ERE, MAFIE1990E
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MEZREMERR, BATUEERE,
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IR REIR CHEERAEE. S5k
PEORERAEIL IR, BRPEXREIS, K
MARPBIKREBS HMEFIREERHEAE
REBRME.

10 M B R TR & 9% R R B PR R BR AKX &8
EREEZENERE, O M KRR A
TREEERS, BEEFREENRZEGE
ShE. SEELE. WHE. ¥EKRHEE
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KW AEBEFAEBIET: £1990Z2015F
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' Disease incidence, mortality, and prevalence data in this section are from Global Burden of Disease project data, available at: Institute for Health
Metrics and Evaluation, GBD Compare Data Visualization, 2018.

2 Global Burden of Disease data do not include Hong Kong. Information used in this analysis are from the heart disease and stroke pages of the
“HealthyHK - Public Health Information and Statistics of Hong Kong” website of the Hong Kong government.

3 Centers for Disease Control and Prevention. “Know your risk for heart dieases”. Available from: https://www.cdc.gov/heartdisease/

risk_factors.htm (Accessed Feb 2020).

4 @BD 2015 Tobacco Collaborators, “Smoking prevalence and attributable disease burden in 195 countries and territories, 1990-2015,” Lancet, 2017;
“Smoking Prevalence for Males and Females in Hong Kong,” Hong Kong Council on Smoking and Health web sites, accessed 29 January 2020.

5 NCD Risk Factor Collaboration, “Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016,” Lancet, 2017.

6 Soshiro Ogata, “Explaining the decline in coronary heart disease mortality rates in Japan: Contributions of changes in risk factors and evidence-based
treatments between 1980 and 2012,” International Journal of Cardiology, 2019.
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FREXRBOMERFEMAEREE=+F
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#3032 Carolyn Lam&FoR, WHTEMZFER  FRAUAKRSEWL,

HIHORIE B F RS W R E MR T R

B mAMeERLIEEE, 2uRA  POTHERIEHE: LNERE
S4B AENE

OZRRHOEFHRZz—, HRBNORT
RELTHFBIEER, " ZRUNEEFR
BRE, BERREHEMNARNZ—HENA
FihesS A LM AOLLGINE L, RIBBKE
EAO& (UN Population Division) #&,
REBIX—7i%, M202082030%F, AN,
HE. PEEE. PERTURREIERA
LIRERIEEREH7DEFEP S,
ARAAOZBREEECEZEHRZE, BE
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DMERFIBNHES, THEEFHTM
RS RN, YA FEE. B
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L, " AL RFEINE P ERE
F#EERE TSR (RiE3) .

11

7 Economist Intelligence Unit calculations based on United Nations Population Division, World Population Prospects 2019.
8 Issei Komuro et al, “Nationwide Actions Against Heart Failure Pandemic in Japan: What Should We Do From Academia?” Circulation Journal, 2019.
9 Chengxing Shen and Junbo Ge, “Epidemic of Cardiovascular Disease in China: Current Perspective and Prospects for the Future,” Circulation, 2018.
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°Chin YiYing et al.,, “Prevalence, risk factors and secondary prevention f stroke recurrence in eight countries from south, east and southeast Asia,”

Medical Journal of Malaysia, 2018.

" Khung Yeo et al., “Comparative analysis of recurrent events after presentation with an index myocardial infarction or ischaemic stroke,” European

Heart Journal, 2017.

2 Baker Heart and Diabetes Institute, No Second Chances: Controlling Risk in Cardiovascular Disease, 2019.

3For myocardial infarction, see Saga Johansson et al., “Mortality and morbidity trends after the first year in survivors of acute myocardial infarction: a
systematic review,” BMC Cardiovascular Disorders, 2017; Sameer Bansilal et al., “Global burden of CVD: focus on secondary prevention of
cardiovascular disease,” International Journal of Cardiology, 2015.

14 Keerthi Mohan et al., “Risk and Cumulative Risk of Stroke Recurrence: A Systematic Review and Meta-Analysis,” Stroke, 2011.

5 Chin YiYing et al., “Prevalence, risk factors and secondary prevention f stroke recurrence in eight countries from south, east and southeast Asia,”
Medical Journal of Malaysia, 2018.

6KangJaeJung et al,, “Onset, Time to Recurrence, and Recurrence Risk Factors of Myocardial Infarction and Ischemic Stroke: 10-Year Nationwide one-
Million Population Database,” preprint posted online 2018.

7 Pu Shang et al,, “Association Between Medication Adherence and 1-Year Major Cardiovascular Adverse Events After Acute Myocardial Infarction in
China,” Journal of the American Heart Association, 2019.
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GDP#J0.9%, FEHEXBE&GEEH0.2%, FEFH
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FEAREMEIBE, XL, ZHRMEF
BAHER, EEAMLHTINEARTFEZ
A ORERR. FEAEE E ™SO R
BHBENOCLERREN. BR/MEXE
SIMEFRHFRETE, ERUENUER
TEAEHESRAIEREERA, 2496
F, 2016FEF M OB EMEICAIR
HEBR, ZEEB33.4%8 0B LR R
HEZ RO RERE T E RO iR
MEFA (MLEERE) .

I K 3 IR U ML R — R T B 4R

RELZHHN—NEXPEESTIH L NIRIES
EMEICHERES TR EZN, maz—Eit
ERAIEERMENEEEREINFHIHRE
Z R ORERAZE. © R E RiERE
BHREPEESHUEERFENER, B
REHH, 2017F15%HERREEZHIT
EEEmRNLZE (RNFEMES) , 5
B46%HBELEZHEEMORR. © [
BY, 2007 FFBHNHIBBER, 27%MEHRE
HEZEVEME—REREE, *X5H
fZF IR EIEER, HMEFRhExRE
A9 — BBl K 29 430%, 2

BmMEZ, EUSZ—EZHZ—HOR
MEhEGH, BETZELLFT—X;
X—LEBLE X F bR AR FRE S AOPRE
mE, HETRRE—HRE T ZRIMMHIHE
B R EE R EF RO MERFEREEA
NMEFHRANEES. BE, BTHELS
HARESRRERERNRE (BFHk
EEHIETER) =3, ERATREERRKHN
FRTELG, FESRIMERMEREMEEEZ R
#H, Hk, BANFHERD, BEREEN
ZEHRM R MR R RMER RS, FPEL
LB R ZERIELHIHEL T BEIE K, BEE
BREEFAOMER, X—BAFFHA

B

" Health Promotion Board, Singapore Myocardial Infarction Registry Annual Report 2016, 2018.

9 Chun-Chieh Wang, “TSOC-HFrEF Registry: A Registry of Hospitalised Patients with Decompensated Systolic Heart Failure,” Acta Cardiologica

Sinica, 2016.

20 Health Promotion Board, Singapore Stroke Registry Annual Report 2017, 2019.

2 Jean Woo et al., “Stroke incidence and mortality trends in Hong Kong: implications for public health education efforts and health resource

utilisation,” Hong Kong Medical Journal, 2014.

22 See references in Stroke Association, “State of the Nation: Stroke statistics,” 2016.

15

23 Jens Thune et al., “Predictors and prognostic impact of recurrent myocardial infarction in patients with left ventricular dysfunction, heart
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