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Summary

ü 1994-2002 Stroke Studies in NY Downtown Hospital & NYC Chinese Community

ü Higher Stroke Risk factors in NYC Chinese community

ü 2015 SPARCS *: Higher Asian Stroke rate and cerebral Hemorrhage in 
NYC

ü Global  Burden of Stroke

ü Importance of Primary Prevention for Stroke 

ü Awareness Gap-Global and Community Disparity

ü What is Health? Length: DALYs, YPLL-75, Quality
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*NY Statewide Planning and Research Cooperative System est. 1979
1990 Northern Manhattan Study (NOMAS), NYC
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Chinese vs. Asian 

DEFINITION OF ASIAN USED IN THE 2010 CENSUS According to OMB, ñAsianò refers to a person 

having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 

subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the 

Philippine Islands, Thailand, and Vietnam. 

The Asian population includes people who indicated their race(s) as ñAsianò or reported entries such 

as ñAsian Indian,ò ñChinese,ò ñFilipino,ò ñKorean,ò ñJapanese,ò and ñVietnameseò or provided other 

detailed Asian responses. 
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Stroke Among

Chinese American
in New York City
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CEREBROVASCULAR  DISEASE
Young adult  <65 Y
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Stroke at

NYU Downtown Hospital (>60% Asian)

• 5th most common diagnosis

• 263 Stroke

Chinese 60.1 %

White 16 %

African-American 10 % 131994 DT
NOMAS 1990 
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NYU Downtown
Chinese Stroke Patients

vs.

Northern Manhattan Stroke Study 1990

(NOMAS)*

1 Ralph L. Sacco, MD, MS; DE Kargman, MD, MS and MC Zamanillo, MD, MPH. Race-ethnic difference in stroke risk factors 
among hospitalized patients with cerebral infarction: The Northern Manhattan Stroke Study. Neurology 45: April 1995:pp.659-696.



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

 NYUDH NOMAS 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 
 

 

SH Foo, L Tao, N Auyoung, Y Yao, F Gu, H Qi, S Lau: Sociodemographic and Vascular Risk Factors among Stroke Patients of Chinese Origin at NYU 
Downtown Hospital 1994-8. Chinese American Medical Society (CAMS) 1999 Annual Scientific Meeting, New NY Nov 17 2001.
Also at Tenth Conference on Health Problems Related to the Chinese in North America, Federation of Chinese Medical Society (FCMS)San Francisco, 
June 30th 2000.

1994-5 (n=108)
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Differences In Clinical Characteristics
Among Stroke Patients in NYUDTH 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

body mass index   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
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Differences In Clinical Characteristics
Among Stroke Patients  in NYUDTH 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 CcClinical Characteristics,Stroke patients NYUDTH 95-8. ASA ,San Antonio, Texas.  Feb7 2002

NYUDTH 95-8. ASA ,San Antonio, Texas.  Feb7 2002

ESPS 2: Cholesterol > 22.9, DM 15.3, current smoker 24.1,alcohol 5.6%
17SH Foo, MD



Patients Characteristics:
136 consecutive stroke patients

Average age (years) 73.6

Male 48%

Average Blood pressure (mmHg) 166/85

NO Doctor Visit in the last 5 year 33%

Hemorrhagic stroke 23.5%

Atrial fibrillation 12.5%

Carotid stenosis >50% 7.5%

Carotid Occlusion 1%
SH Foo, J Fang, C Fung: Characteristics of Stroke Among Chinese In New York City – Can We Increase the Use of t-PA: Vol 157, No 11, s17, 

June 1, 2003 at 36th Annual Meeting Society for Epidemiologic Research, Atlanta, Georgia, June 11-14, 2003.
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Cerebral Hemorrhage vs.

Cerebral Infarction
Chinese Stroke Patients
NYU Downtown Hospital 1995-98



0%

10%

20%

30%

40%

Mortality rate
Hemorrhagic vs. Ischemic Stroke

Hemorrhagic Stroke           Ischemic Stroke    (p< 0.001)

35.3%

8.1%

Chinese 

Hemorrhagic

Stroke

SH Foo, J Fang, M Alderman: Clinical Characteristics of Stroke Patients at NYU Downtown Hospital January 1995-July 1998. Abstract, 
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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
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Clinical Characteristics of 
HEMORRHAGIC and ISCHEMIC STROKE
AMONG CHINESE PATIENTS

SH Foo, J Fang, M Alderman: Clinical Characteristics of Stroke patients at NYU Downtown Hospital January 1995-July 
1998.  Abstract, 27th International Stroke Conference, ASA, San Antonio, Texas.  Feb 7 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
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Chinatown Resident
Health Screening

Jan-June 2001 CCPH
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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 .

24

N=911, y 2001
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Åhigh prevalence of hypertension, 

hypercholesterolemia and 

hyperglycemia.

Årisk factors increased after age 45.

Åtendency toward increased 

prevalence of hypertension, 

hypercholesterolemia but better 

serum glucose level compared with 

screening of 1993-5.
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Blood Pressure Control
Manhattan Chinese  vs.

NHANES III

The National Health and Nutrition Examination Survey (NHANES)
Since 1960, sample of about 5,000 persons each year. 

These persons are located in counties across the country, 15 of which are visited each year.



Blood pressure levels by races
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UNCONTROL BP (>140/90)

among Hypertensive Patients
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Stroke Risk Factors Among Chinese Immigrants in NYC

NYUDTH Case Control Study, 2000-2
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Å Patient increased smoking after immigration      
Å Control   increased exercise

**The difference  are all statistical significant SH Foo, MD



Diet and

Stress Factors
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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 

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

49 food items

( 1 - 5 )

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

32SH Foo, MD



Stroke Patient vs. Case Control

NYUDT Sept 2000-Jan 2002 84/74
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Summary : 

Chinese Stroke patient Manhattan Chinatown

Earlier Stroke Age

ÅHigher prevalence of Controllable Risk Factors

Hypertension Physical inactivity

Diabetes Mellitus Cigarette Smoking

Hyperlipidemia

More ICH

ÅHigh Prevalence of Hypertension

ÅLong Term Untreated Hypertension / LVH

ÅGenetic?

Higher Death Rate ,Disability, DALYs

NYU Downtown Hospital’s Stroke Patients from January 1995 to July 1998
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Chinese Patientsô Habits

Response to Stroke Symptoms
2000 -01



Times to Emergency Room 
from On Set of Symptoms
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SH Foo, J Fang, C Fung: Characteristics of Stroke Among Chinese In New York City – Can We Increase the Use of 
t-PA:  American J of Epidemiology Vol 157, No 11, s17, June 1, 2003 at 36th Annual Meeting Society for 
Epidemiologic Research, Atlanta, Georgia, June 11-14, 2003
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Reasons for not going to the ER early
• Old recurrent problems

• will get better

• Maybe due to a cold

• not sleeping well

• Rheumatism 

• Schedule to see Doctor later in the week 

• Lets go to see Doctor first

• wait for the office to open 

• Lives by oneself

• Unable or not knowing how to call 911

• Wait for attendant, family to make decision

• Cannot find the insurance card

• Afraid of financial consequence

• Fear of the hospital,

• Don’t want to go, no mater what
38 SH Foo, MD



CAIPA Patient Distribution

ÅBronx: 4389

ÅManhattan: 40,533

ÅQueens: 142,558

ÅBrooklyn: 140,705

ÅStaten Island: 13,173

ÅOther: 10,393

ÅOut of State: 3,754

Total PCP Clinics Pt: 355,505

1.2%

40.1%

11.4%

39.6%

3.7%

2.9%
Other Part of NYS

1.1%
Out of NY State

Patient count based on April 2018’s data, 11 health plans.
SH Foo, MD40
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Statewide Planning and Research Cooperative 
System (SPARCS)

Established in 1979 :
• cooperation between the healthcare industry and government. 

initially created to collect information on discharges from 
hospitals. 

SPARCS currently collects patient level detail on patient 
characteristics, diagnoses and treatments, services, and charges for 
each hospital inpatient stay and outpatient (ambulatory surgery, 
emergency department, and outpatient services) visit; and each 
ambulatory surgery and outpatient services visit to a hospital 
extension clinic and diagnostic and treatment center licensed to 
provide ambulatory surgery services.

https://www.health.ny.gov/diseases/
SH Foo, MD42



2015 NYC Hospital Admissions

• 5 Boroughs – Kings, Queens, Bronx, Manhattan and Richmond

• 56 Hospitals 

• 316 Admission Conditions 

• 1,048,575 Total Admissions

– 11433 Admission with Stroke (1.09% of total admission)

– 1999 Stroke admission are Intracranial Hemorrhage (17.48%)

• 220951 Admission are Asian and Native Americans (21.10% of total admission)

•

– 2490 Asian are admitted with Stroke (1.13% of the Asian total admission)

– 541 Asian stroke admission are Intracranial hemorrhage (21.73%)

SPARCS   https://www.health.ny.gov/diseases

SH Foo, MD43



STROKE AND OTHER TOP ADMISSION DIAGNOSIS
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Total 35329 22230 20742 15291 14783 14550 14187 13457 13413 12566 11433 1999

4.19%

2.63%
2.46%

1.82% 1.75% 1.73% 1.68% 1.60% 1.59% 1.49% 1.36%

0.24%
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Grand Total Admissions 2015: 842,470 

(Excluded child birth, top 3, =20%)

Stroke is only 1.36% of the total 361admission conditions.

Intracranial Hemorrhage is 0.24% of the total admission, 

ranked 118 from the total admission diagnoses (313) 

Total admission is 9.7% of 8,550,405 population

Rank #: 1 2 3 4 5 6 7 8 9 10 15 118

SH FOO, MD44



Reg- 2 New York City

Bronx 294 307 347 948 1,437,445 22.0 23.8

Kings 483 536 499 1,518 2,616,892 19.3 19.5

New York 353 362 394 1,109 1,635,648 22.6 19.5

Queens 521 573 567 1,661 2,318,968 23.9 21.3

Richmond 82 96 105 283 473,486 19.9 17.5

Region Total 1,733 1,874 1,912 5,519 8,482,440 21.7 20.6

New York 

State

5,961 6,132 6,249 18,342 19,731,048 31.0 25.7

Deaths

Average 

population Crude Adjusted

Region/Coun

ty 2013 2014 2015 Total 2013-2015 Rate Rate

Cerebrovascular disease (stroke) mortality rate per 100,000
Source:2013 -2015 Vital Statistics Data as of April, 2017

Adjusted Rates Are Age Adjusted to the 2000 United States Population

https://www.health.ny.gov/statistics/chac/mortality/d13.htm
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https://www.health.ny.gov/statistics/chac/mortality/d13_58.htm
https://www.health.ny.gov/statistics/chac/mortality/d13_59.htm
https://www.health.ny.gov/statistics/chac/mortality/d13_60.htm
https://www.health.ny.gov/statistics/chac/mortality/d13_61.htm
https://www.health.ny.gov/statistics/chac/mortality/d13_62.htm
https://www.health.ny.gov/statistics/chac/mortality/d13_999.htm


2015 American Community Survey 1-Year Estimates ς
Populationof New York City and Boroughs

Grand Total Bronx 17% Kings 31% Manhattan 19% Queens 27% Richmond 6%

White, Non-Hispanic 2,740,997 145,316 941,604 765,068 594,806 294,203

Hispanic 2,485,125 802,221 513,242 426,894 656,031 86,737

Black, Non-Hispanic 1,880,360 426,944 801,354 206,615 400,287 45,160

Asian/Other 1,197,788 52,600 317,528 200,216 588,304 39,140

Mutli-ethnic/Unknown 246,135 28,363 63,007 45,725 99,722 9,318

Total 8,550,405 1,455,444 2,636,735 1,644,518 2,339,150 474,558

32.1% 10.0% 35.7% 46.5% 25.4% 62.0%

29.1% 55.1% 19.5% 26.0% 28.0% 18.3%

22.0% 29.3% 30.4% 12.6% 17.1% 9.5%

14.0% 3.6% 12.0% 12.2% 25.2% 8.2%

2.9% 1.9% 2.4% 2.8% 4.3% 2.0%
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CAIPA Patient:  355505/8550405= 2.8%;  presume all Asian:355505/1197788= 30% 
PCP :CAIPA 347/NYC 6699= 5.2% http://www1.nyc.gov/site/planning/data-maps/nyc-population/american-community-survey.page
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2015 NYC Hospital Admission with Stroke and 
Hemorrhage Stroke by Race/Ethnic Group

Total Admissions Stroke Intracranial hemorrhage
CVA & precerebral occlusion w

infarct

White, Non-Hispanic 254271 3213 550 2663

Hispanic or Latino 145879 1625 275 1350

Black, Non-Hispanic 216644 3362 509 2853

Asian/Other/Multi-ethic/Unknown 207010 3233 665 2568
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Total: 823,804 11,433( 1.39%) 1,999 ( 17.48%) 9,434 ( 82.52%)

30.87%

17.71%

26.30%

25.13%

28.10%

14.21%

29.41%

28.28%

27.51%

13.76%

25.46%

33.27%

28.23%

14.31%

30.24%

27.22%

Asian  has more hemorrhage stroke compare with other race.  P<0.05

Asian+ population 17%
SH Foo, MD47



2015 Total Admission ς7 Most Commonly 
Visited NYC Hospitals

Maimonides
Medical Center

NYU Lutheran
Medical Center

New York-
Presbyterian/Low

er Manhattan
Hospital

NYU Hospitals
Center

Jamaica Hospital
Medical Center

New York
Hospital Medical
Center of Queens

Flushing Hospital
Medical Center

White, Non-Hispanic 18392 8549 2446 20564 2340 7891 3804

Hispanic or Latino 4521 1347 1004 0 5389 6179 4051

Black, Non-Hispanic 3735 1765 901 2929 5283 3216 1587

Asian/Other/Multi-ethnic/Unknown 13510 12681 5749 8346 9689 12468 6245

Total 40158 24342 10100 31839 22701 29754 15687

% Asian admission 33.64 52.10 56.92 26.21 42.68 41.90 39.81
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Total

63986

22491
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DTH Asian Pt 56.92%, but due to smaller census 10100, so with less total Asian admission 8.37%
SH Foo, MD48



2015 Hemorrhage Stroke Admission ς7 Most 
Commonly Visited NYC Hospitals

Maimonides
Medical Center
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Medical Center

New York-
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wer Manhattan

Hospital

NYU Hospitals
Center

Jamaica
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New York
Hospital

Medical Center
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Flushing
Hospital

Medical Center

White, Non-Hispanic 35 16 10 43 16 23 9

Hispanic or Latino 6 2 2 0 16 14 1

Black, Non-Hispanic 15 12 4 9 15 8 1

Asian/Other/Multi-
ethnic/Unknown

36 19 18 21 45 47 8
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Total Hemorrhage Stroke:                  92 49 34 73 92               92 19

Asian/Other has significant hemorrhagic stroke admission compare to other race in 2015 All NYC HospitalsSH Foo, MD49



15.7%19.8%

p < .05
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2015 56 NYC Hospital Admission 
with Stroke and Hemorrhage Diagnoses by Race/Ethnic Group

Total 
Admissions

Stroke
Intracranial 
hemorrhage

CVA & 
precerebral 
occlusion w 

infarct

Stroke % ICH/CVA %

White, Non-Hispanic 254271 3213 550 2663 1.26 17.12

Hispanic or Latino 145879 1625 275 1350 1.11 16.92

Black, Non-Hispanic 216644 3362 509 2853 1.55 15.14

Asian/Other/Multi-
ethic/Unknown

207010 3233 665 2568 1.56 20.57

Total: 823,804 11,433( 1.39%)         1,999 ( 17.48%)

Asian  has more hemorrhage stroke compare with other race.  P<0.05

SH Foo, MD 51
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Silver Linings: Salmon effect, immigrant factor
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Despite advances in stroke treatment 
There is an increase in the

Global Burden of Stroke

55SH Foo, MD
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Jerome H. Chin, MD, PhD, MPH1; Jaydeep M. Bhatt, MD1; Alexandra J. Lloyd-Smith, MD, MSc1
Hypertension -A Global Neurological Problem  JAMA Neurol. 2017;74(4):381-382.doi:10.1001/jamaneurol.2016.4718
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Feigin VL, Roth GA, Naghavi M, et al; Global Burden of Diseases, Injuries and Risk Factors Study 2013 and Stroke Experts Writing 
Group. Global burden of stroke and risk factors in 188 countries, during 1990-2013: a systematic analysis for the Global Burden
of Disease Study 2013. Lancet Neurol. 2016;15(9):913-924.
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Cardiovascular disease death rate 
1990-2013
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increase in the prevalence of IS and 
HS in developed countries could be 
related to the improvements in 
acute stroke care, or more effective 
secondary prevention and greater 
identification of minor stroke cases 
(including wider use of advanced 
neuroimaging), which is highly 
dependent on universal access to 
primary care 

SH Foo, MD



Global Stroke Risk Factors 
1990-2013

61Global burden of stroke and risk factors in 188 countries, during 1990–2013: a systematic analysis for the Global Burden of  Disease Study 2013
Prof Valery L Feigin, MDa, , ,Gregory A Roth, MDb, Prof Mohsen Naghavi, MDb, Priya Parmar, PhDa, Rita Krishnamurthi, PhDa, Sumeet Chugh, MDb,

George A Mensah, MDc, Prof Bo Norrving, MDd,
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ühigh SBP (72·3 million DALYs [64·1%]), 

üdiet low in fruits (40·2 million DALYs 
[35·6%]), 

ühigh BMI (26·5 million DALYs [23·5%]), 

üdiet high in sodium (25·5 million DALYs 
[22·6%]), 

ü smoking (23·3 million DALYs [20·7%] ). 

63

Clusters of metabolic and behavioral risk 
factors were the leading causes of 
stroke-related DALYs in low-income and 
middle-income countries

(15·2 million DALYs [70·7%] and 

15·0 million DALYs [69·5%] )

SH Foo, MD



• The higher DALYs (per 100 000) for stroke in developing 
countries compared with developed countries can be 
explained by

1. higher incidence rates 
2. higher mortality rates for both ischemic 
and hemorrhagic stroke,
3. higher proportions of hemorrhagic stroke.

64

Example:
In 2010, the mortality -to-incidence ratios for 
hemorrhagic stroke in India and the United States 
were 79% and 23%, respectively.

SH Foo, MD



Incidence Mortality % of stroke DALYS*

USA 41.5 9.64 22.5 244.64

China 159..81 80.20 40 1489.11

Taiwan 103.26 31.31 37.6 626.24

India 55.10 43.55 27.8 863.78

Brunei 47.98 33.41 27.1 653.78

Singapore 44,19/ 22.88 26.1 423.67

Cerebral Hemorrhage :Age –standardized Incidence, Mortality, 

% of stroke (HS/ CVA) and Dalyslost /100,000 person-years

Disability adjusted life year lost (DALYs) = years of life lost(YLL) due to dying early. Theyears lost due to disability(YLD) SH Foo, MD65

https://en.wikipedia.org/wiki/Years_of_potential_life_lost
https://en.wikipedia.org/wiki/Years_lost_due_to_disability


Higher incidence rates :

Massive gaps in the awareness, 
treatment, and control of the key 
metabolic risk factorsfor stroke

high systolic blood pressure

high body mass index

high fasting plasma glucose level

high total cholesterol level

66

Higher DALYs:

Higher mortality rates
limitations in resources for acute stroke 
treatment and post stroke care. 

Plus delayed presentation to health 
facilities & comorbidities.

SH Foo, MD



Hypertension awareness rates 
range from 

67SH Foo, MD



The Hypertension Awareness Gap

üHigh systolic blood pressure is the leading risk factor for stroke 
in every region of the world and accounts for almost two-thirds 
of the global burden of stroke.

üHypertension is one of the most prevalent chronic medical 
disorders of adults yet most affected individuals in developing 
countries are not aware of their condition. 

üReported rates of hypertension awareness from recent 
population- or community-based studies are lower in most 
LMICs than in high-income countries.

68SH Foo, MD



• Stroke is the largest share of the global 
neurological burden of disease, and 
hypertension is the leading risk factor for 
stroke in all regions of the world.

• Hypertension is arguably the simplest and least 
expensive chronic medical condition to 
diagnose and treat. 

• However, the asymptomatic nature of this 
“silent killer” necessitates both opportunistic 
screening at health care facilities and 
community-based outreach screening

69SH Foo, MD



Leading Cause of Death 
New York City, 2015 mortality

Leading Cause of Death (ICD-10)
Number of

Deaths Reported

Death Rate

per 100,000 Pop.

Age-Adjusted

Death Rate

per 100,000 Pop.

Diseases of Heart (I00-I09, I11, I13, I20-I51) 17,124 200.3 181.4

Malignant Neoplasms (Cancer: C00-C97) 13,309 155.7 145.1

Influenza (Flu) and Pneumonia (J10-J18) 2,094 24.5 22.2

Diabetes Mellitus (E10-E14) 1,852 21.7 20.1

Cerebrovascular Disease (Stroke: I60-I69) 1,847 21.6 19.7

Chronic Lower Respiratory Diseases (J40-J47) 1,761 20.6 19.0

Essential Hypertension and Renal Diseases (I10, I12, I15) 1,104 12.9 11.7

Alzheimer's Disease (G30) 1,079 12.6 11.1

Accidents Except Drug Poisoning (V01-X39, X43, X45-X59, Y85-Y86) 1,055 12.3 11.6

Mental and Behavioral Disorders due to Acc. Poisoning and Other 

Psychoactive Substance Use (F11-F16, F18-F19, X40-X42, X44) 1,051 12.3 11.5

Other 11,844 138.5 128.8
Asian and Pacific Islander Cerebrovascular Disease (Stroke: I60-I69) 185 15.0 16.4
Non-Hispanic White          Cerebrovascular Disease (Stroke: I60-I69) 738 26.8 17.1

Not incidence

SH Foo, MD 71



What is Health?
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https://www.cia.gov/library/publications/the-world-
factbook/fields/2102.html

China

total population: 75.7 

years

male: 73.6 years

female: 78 years (2017 

est.)

United 
States

total population: 80 years

male: 77.7 years

female: 82.2 years (2017 est.)

SH Foo, MD

https://www.cia.gov/library/publications/the-world-factbook/geos/us.html


Figure 3. Age-adjusted death rates for the 10 
leading causes of death in 2015: United States, 
2014 and 2015

1Statistically significant increase in age-adjusted death rate from 2014 to 2015 (p < 0.05).
2Statistically significant decrease in age-adjusted death rate from 2014 to 2015 (p < 0.05).
NOTES: A total of 2,712,630 resident deaths were registered in the United States in 2015. The 10 leading causes accounted for
74.2% of all deaths in the United States in 2015.
Causes of death are ranked according to number of deaths.Access data table for Figure 3.
SOURCE: NCHS, National Vital Statistics System, Mortality.

SH Foo, MD 74

https://www.cdc.gov/nchs/images/databriefs/251-300/db267_fig3.png
https://www.cdc.gov/nchs/images/databriefs/251-300/db267_fig3.png
https://www.cdc.gov/nchs/data/databriefs/db267_table.pdf#3


Life Expectancy in United States 
no Asian
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YPLL-75
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County Health Rankings Model

http://www.countyhealthrankings.org/what-is-health
https://www.americashealthrankings.org/explore/annual/measure/Health_Status/state/ALL

SH Foo, MD77

http://www.countyhealthrankings.org/what-is-health


http://www.countyhealthrankings.org/app/new-york/2018/rankings/new-york/county/factors/overall/snapshot

YPLL-75

Diabetes  NY 7% 

SH Foo, MD 78
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How is our health ?

Stroke : early stroke age , more ICH, higher DALYs?

Minority ( not in the radar) 

Higher death age: Immigrant effect, Salmon theory

Mortality age. F: M(5 years), widow (suicide)

SPARCS, County Health Ranking 

Health factors and Outcome YPLL-75, DALYs 

FCMS/CAMS/CAIPA : reasons to join
80 SH Foo, MD



ÅYouTube: Stroke in NY Chinatown
81https://www.youtube.com/watch?v=W1MY7Z3C758&feature=youtu.be SH Foo, MD

https://www.blogger.com/blogger.g?blogID=8684607803088253099
https://www.youtube.com/watch?v=W1MY7Z3C758&feature=youtu.be
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