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2 EIU Healthcare
3WHO, Prevention of recurrences of myocardialinfarction and stroke study, 2005
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4 DACadilhacetal, “Estimating the long-term costs of ischemicand hemorrhagic stroke for Australia: new evidence derived from the North East Melbourne Stroke Incidence Study
(NEMESIS)” , Stroke, 2009
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&, B+REAFREA 403 i, Ex_2FEEEFNH
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FRRIE: £REFERERE, EUHealthcare f{E

5 DrGregory Roth etal, “Global, regional and national burden of cardiovascular diseases for 10 causes, 1990t0 2015” , Journal of the American College of Cardiology, 2017

6 WHO, Cardiovascular diseases (CVD), 2017

7 WHO, Global health estimates 2016: Deaths by cause, age, sex, by country and by region, 2000-2016, 2018
8D ACCadilhacetal, “Estimatingthe long-term costs ofischemic and hemorrhagic stroke for Australia: new evidence derived from the North East Melbourne Stroke Incidence Study

(NEMESIS)” , Stroke, 2009

9TGBriffaetal, “Population trends of recurrent coronary heart disease event rates remain high” , Circulation: Cardiovascular Quality and Outcomes, 2011
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BHER AT THN, HE/\ATRME
%: BA. BAFIE. RE. #HE. FE
Kbk FEEE. BEMPEEE.

AT TE LA

o BEEA: ERigTT. Y. REM2
*PIE.O

o BEMAE: EFAREK. FENIFELR
S5ERFETITRRAEXRARE.

AEETUDMEERFEREZNEEE
BRA, BIMERAAEIPESE (population
attributable fraction, PAF) BIF%, XE—
FATFHUBIMARABETERG (RES
KRRE) Z2HEZVILGIRTERIEAETREN
B AHE. PAF AT XM KIRET —F
ERAX: MREETXKEEZERERK, AEE
BT ERILGIB . PAFIE 2B
REMERBIE LXK EZER, BT
HxiarERANERRE.

10 Narayanaswamy Venketasubramanian etal, “Stroke Epidemiologyin South, East, and South-East Asia: A Review” , Journal of Stroke, 2017

11LiYetal, “Potential Impact of Time Trend of Life-Style Factors on Cardiovascular Disease Burdenin China” , Journal of the American College of Cardiology, 2016

12 Wei-Wei Chen etal, “China cardiovascular diseases report 2015: asummary” , Journal of Geriatric Cardiology, 2017

13 WenzhiWang, “Trend of declining stroke mortalityin China: reasons and analysis” , Stroke and Vascular Neurology, 2017

14 Schofield D, “The personaland national costs of CVD: impacts on income, taxes, government support payments and GDP due to lost labour force participation” , International Journal

of Cardiology, 2013

15 Schofield D, “The personaland national costs of CVD: impacts on income, taxes, government support payments and GDP due to lost labour force participation” , International Journal

of Cardiology, 2013
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i I B9 fE B E 3= Y PAF

(B4) hEXME BAFTE hEEE HE = hESE  HmE
Jila):2 2% 4% 2% 2% 2% 2% 2% 2%
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= B E i 5%  14% 5% 7% 9% 9% 5% 9%
BlnE 13% 8%  12% 8%  14% 13%  15% 11%
o s R = PAF

(%) hEXE BAFTE HESE hEE#E HnE
AR B 8% 8% 8% 7%  10% 6%  10% 8%
1432 1% 5% 1% 1% 1% 3% 1% 2%
= B [E & 7%  11% 7% 9%  12% 12% 7% 13%
SIE 12% 5%  10% 6%  15% 9%  10% 8%

FRISRIE: EIU Healthcare, WHO %1189 25 5L E A K% %

BAHERETOONEEAFRERTER. BEEMFHEERE

M ERKERSIENDHE. i, &
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HRERRMEOEFBAARBRET SEXMXTIHE AR 57% HETIERE

2 M. RAFNFT=E, MHERK 43% WEARTFEE
3%
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ERE, APRERE—FANETEH
(BREERETT. EFAR. BIPERS,
S EREEBE 44%. 29% FA 27%) A
5553 Z£ETCo

RITHARXEERERANEEZERER
R EFERESERANEERSZER
ARHFHE, " CRERERLOERFH
. ERARAVELREEE Martin Cowie /M4
o XEHAEFMNLEFARERE (FiE
RERIERA) BN ERFITHEESES
MARHI#H .

HDMERFREEMS, ILEZEBAABE
SREERE, MRBRZZENEBEER
HEEE, EXERESRE. —XTF
TR E. RIE. ZAETHXPXE LXK
AREM, PREE—FEXELE 2.2% &
25.4% Z 18] %,

TRRIEE A

D MERFEEN AR R EERTEE
KEEFERENERHNI S HER. MHR G2
FAPREEANLE, FEREATREIIE
. EBE. BEESGTEERREERG.
—IiAERE, EBeERR SR D
AiESERLL, BIEERR(RIAEFGER
REBRER 1.5

XIS B R A BT TR EIE, EH
Nk FERXPE. TERTURT
BiRAEXIIMEER. KM, BERRE
H—FRHA, BEKETETEERNEST X,
Bl an AMTH955 30 1 E ISR BT S BRI B AT &
Wik, ZRRAHX AT, BFiZzRE
miEEIETEABLLGIFEEE TIENBEEL G5
SRS, XEREKBEEAEEAREN
#Mm. 2016 &, Wil 60 SHIAELAOA S
SO/ 12.4%. X—LLBIZE 2050 FEF 1T
kB Zz—A L, Bl134z2%,

MFREABGEMS, EEAENRE (X
REBAEERIEEERE) LATR.
MEESTHRENNNERERR—BRET
Ege 1, ELBRBHER”. 5—KEHKR
HETE, AEILEZEFEFERALRR
ERM. —MPEXERMARTERE, RE
MDAZH (catastrophic health expenditure,
CHE) ZERMRUNKER A 50% L.
—IULE4 AL ME R KIS M EmH KR
EZFHEmMEENEARHN IR
MR EEEREZMERBTHITTEX
WiTh, ZIZERKREIFKER CHE 45129
A 79% (FEKEE) « 67% (RE) . 32%
(REE®) FA20% (FimiE) 2.

16 Eugenio B. Reyes, “Heart failure across Asia: Same healthcare burden but differences in organization of care” , International Journal of Cardiology, 2016
17 Converted from NT$170,376 at August 21st 2018 exchange rate. Hsuei-Chen Lee etal, “Readmission, mortality, and first-year medical costs after stroke” , Journal of the Chinese

Medical Association, 2013

18ChinYYetal, “Prevalence, riskfactors and secondary prevention of stroke recurrence in eight countries from south, east and southeast asia: a scoping review” , Med J Malaysia, 2018
19 Meng Leeetal, “TrendsinIncidentand Recurrent Rates of First-Ever Ischemic Stroke in Taiwan between 2000 and 2011” , Journal of Stroke, 2016

20 UN ESCAP, Ageing in Asia and The Pacific: Overview, 2017

21DengfengWuetal, “Improvement of the reduction in catastrophic health expenditurein China’ s public healthinsurance” , PLOS One, 2018
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22 StephenJanetal, “Catastrophic health expenditure on acute coronary events in Asia: a prospective study” , Iranian Journal of Public Health, 2016
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DMERFBXENAN EENA E K E
= TAXERRYSSHIBREFEL,
iX 2 A5 B B B8 38 A B R 7E e 55 HY Bh bk P AR AR
Bmigiz. SENRELSSHIREBR
E, FERMA. L5, WEBRIEARERMK
R, LR ME. XEMERETR
ESARENTERR, BEBURTRAEMR
EMME. i, BR;FAES SRS
I0ALRSE, BROBNAESE.

REFEHEANOAN ETZ0MEERFBEE
=8>

- BINE: WHEIE > 140 mmHg F1/5( §F5K [E
>90mmHg B 25 5 RIA EANBEFTEE

- SIBERE: ZAEEEEKTE 25.0 mmol/L HY
N 1=5 A

o M RREMEESRE 155 RUEA
HETLL.
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o BBBE: KEIEE (body massindex, BMI) >
25kg/m2Hy20 5 RIA L ANBER STEE .

ERELZODERFNRRERZ—, &
RSP HAREE. AISUEETERZE
#, TREZREER.

= I

kM ER T RER A MR A ME R FH1E
I, ERBTIOEAOERNKEFEFK. €
Mk MERSHER W, BZEOHHE
551MNaE mERE NRIF .
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FEEERSEERFERE. BRMNEE
= D W} BR4rBEEIEEHATREE R, M KHED
STENEYMHREREN. KZEEEZRB (low-
density lipoprotein, LDL) 2 M#& A HIFEZERE
EEEH A, ARGERRIZEZZLAR.,

HMERTFHESNESREEZRA, LDL
HEANTBREHAER, Zodt—SSH KA
#E2, & LDL-C/HDL-C LB RBFMA A AY LDL
KEAS. XEEREEERKFRIE AR
H I BE BT S KU HE 4R Uk, LDL BE[E &%
=& B B R Z fE RN XUE R AR B ke
F. WHO RfmEHIERA, SEEEEXRM
R EREL BHEREEY.

M 41

MR8 500 LB R B i B 2 R BRI B o
IR M 4% TN 20 AT 8 3 2 Fihadk 15 2 M) L R 7 3 o
B, RKEEHEEPRRET FH—SHK
ASEE EIREMERE EIREER, #5I
EmELRYGE. X FREBEEE, MEK
NHMEBREHESERTER, HEES

AAIFEMERSE>. X ER{AAESEHEN
AR, SEHARNERSZEBRTR.

TUEKEIR A T X O I B AR AR

HR, EREZSHHUEMRES] REkK
FRERAER I, B4 (BEREAEE) BE
FABkRBEMLE. XH AR EHRTTAR
Mk R EIERFIRIRER M.

BB

EHESEXBHBERGNTEME, HE
EREME. EESRERRNAX, BB
FAM RS AR 7k AR X B S B BF L At
L5, FEESHIABBETHIMNERE,
HMEE KRB E RS AT REE AE Ko

EREMSENESTHEX, BIREDA
WIAAR—TIMI M BRER>, BAEX
D REERFSMNIES, SERERAE, #F
REAUERRKTE, EA{RHMBRF A

23 DavignonJand GanzP., “Role of endothelial dysfunction in atherosclerosis” , Circulation, 2004
24 World Health Organization. Global Health Observatory data repository [Internet]. Geneva: World Health Organisation; [updated 2016; cited 31st July, 2018]. Available from: http://

apps.who.int/gho/data/node.main.A867?lang=en.

25Janet T Powell, “Vascular damage from smoking: disease mechanisms at the arterialwall” , Vascular Medicine, 1998
26 Helen B. Hubert MPH etal, “Obesity as an Independent Risk Factor for Cardiovascular Disease: A 26-year Follow-up of Participants in the Framingham Heart Study” , 1983

© The Economist Intelligence Unit Limited 2018



TUEKEIR Y. T3 X O I B AR E AR

EEE=REER

BERAXEBERERSBERERILMEZRIGK
#, EZNEREERNEEN, S7%EHh
B{ER, B—HRAERDME BN .
i, BERBARERAREEDS, HEE
BMERE. HibEBEARETE, BRMEE
AlaER I FEE K FRIERIER . SILE.
PERAEEDE. REEFEEESRERM.
SRR BEREBRN (EEREFELTIR
BIRR) SR, BitS5—R50MNEREE
XY,

XLV ENE NG EE YA EE— RS
RIZRECHE, HIE R ROUE T4 M b o g 3z
EENE,

27 John A Ambrose MD and Rajat S Barua MD, “The pathophysiology of cigarette smoking and cardiovascular disease: An update” , Journal of the American College of Cardiology, 2004
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BMEMSEREAE TR M. A
MAEAREER CAERKEZH, BRI
MERBEREZRERGH, FIANFFIE E %
FORgERFERE, S IO AR A (ES R K
o BMEAXEEHEE, WRAMITE
A B BN AE, AR REEFF AT
FEEEFHN.

XEEESER, BASMERERR
&R KM EKREE. Fln, BRI
HRE{LF £ £ Shizuya Yamashita R,
EHASMER S EKADMERRE B
EH&E. HARRIE. MiEREfFERRE,
fEHFEEMRX=MER.

BAFTOREES SO BEFFREEN
22238 Bill Stavreski #MFEiE, A(EES
B ZEESRGE 20 MERRBR
o “AMtEE, MR ECHIREEEEKF
SmEKFERER, HELRETE &
¥ T, ABEEEREIRTT. XA[gERE

AMNTES B s R 2] M EFIRE E &S,
ENAERE. FE. BESEEHFIE
EMHERE T AEEHIRE. 7

TUEKEIR A T X O I B AR AR

MEAMNBRET “BREXKEIHABEX”
ERSETHEAEEZH, AlgEthsh
1E7RY7. 2013 &, BAFIIE Catalyst FEFR
TEBHN—MBLFR, WMITELGYR
EEERBKHITTHIE, XEEMBITRSA
YIHI{E BRI T2 10% & 15%. X—42F
RBEERI#BERFHIE. BERBREARELE
W/ TIEIT AR, MEY 5% WEEHFR
W& iBIT. Stavreski HIEXELEFE “#
Z2HRELT .

EERESEEN, AMIATEESEERE
MEEEAEMEANZ B H. =51
EFEAKZFEFHLAZFE Min Zhao BJ—IR
EHMAREN, THEEHEUSH (11
HIZFBEES DL FEEEERY BHR2. “&
MHEENECHEREASUEN TR
EEEFEATHVEEESHNAIAR
B, XA SEHEREEZEEFMES
E5. 7 Zhao IRIBAR Z X HIRIE.

28 MinZhaoetal, “Sex differences in risk factor management of coronary heart disease across three regions” , Heart, 2017
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H—$mME, EREEM, £LHM, 2K
b MERFLRREPRIRFERSE
Fo “RERRF KT ELLMXAER
WMAR—H, " Cowie HLERR. “&EHR
B, REARMEMATLE, thA
EEMRRFRTHIRTR. TE T HINE
MREEE, TEEEFEAT, —KiE
REFKFRS, ATSEM. JLEMXHE
ko ”

REAXREIRZR—MBEN AL THIE
i, AEERBRNAZRAATEBHE
287, MMBLEARESBNKEER
SEUREEE R, HIMEIERNXE
BhEs (REHIT 2019 FHILT) i
ISR S ESHRMRTREES. 5
FIFEXT (BlaESNR) SERDE
B ZITAmEER.

11 © The Economist Intelligence Unit Limited 2018



TUERE A : Tt X0 I B B B AR

F3E: IXXBEREZRES
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29 The WHO Western Pacific region includes China, South Korea, Japan, Hong Kong and Australia.

MESHRAOCNERFERERRELR
WHEXEK, AHRERAFTFRHFAE=. 0
MmERREDBNERERNRDHEHEZEE
FER, THRLIZER, HERBETE
HE, T BR=KFWRFE Nikk Earle F
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FREZE, BRAOIER, BATE=ATX
&R WEMFREA—RIZ51.
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W FRA. BAZIN. BEBAE. &
E. FEAE. REMHFMENERTZF
B 5 X—{BIIE.

5 713
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30Klimisetal, “Rapid Access Cardiology (RAC) Services Within a Large Tertiary Referral Centre—First Year in Review” , Heart, Lung and Circulation, 2018
31Cowieetal, “The Optimize Heart Failure Care Program: Initial Lessons from globalimplementation” , International Journal of Cardiology, 2017
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32 Pereletal, “Reducing Premature Cardiovascular Morbidity and Mortality in People with Atherosclerotic Vascular Disease” , Global heart, 2015
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33 Phallab Ghosh, “Wearable tech aids stroke patients” , BBC, 2018
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34ChenZ, “Themortalityand death cause of national sample areas”  Bejjing: Peking Union Medical University Press, 2008
35 WenzhiWang etal, “Prevalence, Incidence, and Mortality of stroke in China, Girculation, 2017

36 LiuLPetal, “Strokeand Stroke Carein China: Huge Burden, Significant Workload, and a National Priority” , Stroke, 2011
37 The Economist Intelligence Unit, Addressing the global stroke burden, 2016

38 Institute for Health Metrics and Evaluation, GBD Profile: China, 2010

39 World Health Rankings, Coronary Heart Disease, 2018
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