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[ Abstract] Stroke has high disability rate and high mortality rate, resulting in huge disease
burden to society and individuals. In the context of highly informationization of global health system,
countries have built and improved various public health information platform to provide support for
health decision-making through public health information collection, classification, extraction,
analysis and sharing in the research of disease burden of stroke. Based on the retrieval of domestic
and foreign literatures, this paper summarizes the research methods of stroke-caused disease
burden and its public health information sources in China, evaluates the significance of public health
as well as the limitations of each research method of disease burden and describes the application
and development of stroke-caused disease burden big data platform in the world, and provide
suggestions for establishing a more modern and information-based stroke-caused disease burden
evaluation system in China by analyzing the limitations of the existing stroke-caused disease burden
evaluation system.
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