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Eastern Europe

Central Europe

Western

Europe

Belarus, Estonia, Latvia, Lithuania,

Moldova, Russia, Ukraine

Albania, Bosnia, Bulgaria, Croatia,

Czechia, Hungary, Montenegro,
North Macedonia, Poland,

Romania, Serbia, Slovakia, Slovenia

Denmark, Finland,

Andorra, Austria, Belgium, Cyprus,

Greece, Iceland, Ireland, Israel, Italy,
Luxembourg, Malta, Monaco,
Netherlands, Norway, Portugal, San
Marino, Spain, Sweden, Switzerland,
United Kingdom

France, Germany,

~ OBJECTIVES

Stroke is a leading cause of adult disability worldwide, and estimates suggest that one in four adults will
experience a stroke during their lifetime. We compared the epidemiological burden of stroke across
Eastern, Central, and Western Europe using Global Burden of Disease (GBD) data.

~ METHODS |

We used the most recent results for 2023 from the Institute for Health Metrics and Evaluation Global
Burden of Disease Study database. For Eastern Europe (EE), Central Europe (CE), and Western Europe
(WE), we compared prevalence, incidence, disability-adjusted life years (DALYSs), years lived with disability
(YLDs), and mortality data, stratified by sex and age.

~ RESULTS

In 2023, stroke prevalence per 100,000 population was 1,755.14 in Eastern, 1,650.75 in Central, and 1,699.8
in Western Europe, corresponding to 1.82%, 1.71%, and 1.78% of total prevalence in the respective
regions. Age-standardized prevalence showed a pronounced east—west gradient: EE: 1,072.72 (1.15%), CE:
928.50 (0.99%), and WE: 874.38 (0.95%). Incidence followed the same pattern (EE: 282.75; CE: 247.53;
WE: 170.41). DALYs were also highest in Eastern (3,596.21; 8.08% of the region’s total DALY burden),
followed by Central (2,789.11; 7.51%) and Western (1,246.82; 3.96%). The proportion of YLDs within total
YLD burden was 2.15% in the East, 2.08% In Central, and 1.65% In the West. Stroke-attributable
mortality exceeded 10% in Eastern and Central Europe but was 7.35% in Western (Table 2). Across all
regions, rates were higher in men (7able 3), increased with age, and peaked at 65—69 years in both sexes
(Figure 1).

CONCLUSIONS |

Based on GBD 2023 data, there is a marked east-west difference in the burden of stroke in Europe: not only
are there more new cases in Eastern and Central Europe, but the public health burden and stroke-related
mortality rates are also more unfavorable. Our findings highlight the need for region-specific public health
strategies.

Table 1. List of Central, Eastern, and Western European countries included in the analysis (GBD, 2023)

Eastern Europe Central Europe Western Europe

prevalence / 100 000 1,755.14 1,650.75 1,699.8
(%) (1.82) (1.71) (1.78)

age-st. prevalence / 100 000 1,072.72 928.50 874.38
(%) (1.15) (0.99) (0.95)
incidence / 100 000 282.75 247.53 170.41
(%) (0.05) (0.06) (0.04)

DALY /100 000 3,596.21 2,789.11 1,246.82
(%) (8.08) (7.51) (3.96)

YLD /100 000 318.09 302.25 245.40
(%) (2.15) (2.08) (1.65)
Death /100 000 182.87 156.21 74.40
(%) (14.72) (13.40) (7.33)

Table 2. The epidemiological burden of stroke in Central, Eastern, and Western Europe for
the year 2023

Eastern Europe

Central Europe

Western Europe

Men Women Men Women Men Women
prevalence / 100 000 | 1,802.42 1,714.04 1,797.19 1,511.44 |1,876.59 | 1,529.40
(%) (1.89) (1.76) (1.87) (1.55) (1.99) | (1.58)
:egf;fzfl‘c‘gj“i‘(‘)‘;‘(’,‘:) ) | 123187 974.12 1,111.36 803.28 | 1,025.46| 749.40
P ) (1.33) (1.03) (1.19) (0.85) (1.14) | (0.80)
0

Table 3. Trends in the prevalence of stroke by gender in Central, Eastern, and Western Europe

Funding:
g |
I _‘:*fuigl
The research was carried out within the framework of the Translational @ g
.1];!]:' (] i
> |EMZET1 KUTATASI, FEJLESZTESI

Neuroscience National Laboratory (TINL) of the University of Pécs, with thef | . . i mvvovicios

support of the Stroke Pillar subproject of the project number RRF-2.3.1-21- MINISZTERIUM bt S INNOVACIOS HIVATA X h . |
2022-00011. free May 17-20, 2026 | Philadelphia, PA | USA

Supported by the EKOP-25-3-11-PTE-674 New National Excellence Program of

the Ministry for Culture and Innovation from the source of the National
Research, Development and Innovation Fund.

And financed by the Thematic Excellence Program 2021 Health Sub-
Programme of the Ministry for Innovation and Technology in Hungary within
the framework of the TKP2021-EGA-10 project of the University of Pécs.

EPH 47

SZECHENY]I @

European Union
European Social
Fund

Ty * 4 K
JARSTUNTRRI INVESTING IN YOUR FUTURE _
GOVERNMENT INVESTING IN YOUR FUTURE

Corresponding author:

Kovacs Bettina, MSc, PhD student
Doctoral School of Health Sciences, Faculty of Health Sciences, m\ NEMZET! ,
University of Pécs, Hungary l_ LABORATORIUM

E-mail: kovacs.bettina@pte.hu

5.00
4.50
4.00
3.50
3.00
2.50
2.00
1.50
1.00
0.50
0.00

S~ oA
O\ v =N

N N NN
@cd o

S5s TEn LIEC
20-24 25-29 30-34

Eastern Europe

o
“
() —
)
e\ o €7

35-39 40-44 45-49
Central Europe

(@\
=)
—
7 @
A
o0 o
R
S=

3.76

2.75
2.65

2.36

1.84
1.69

1.18

50-54 55-59 60-64

Western Europe

N
o
%
—
C
o
A
(o)
T~
€3
N
N
S=
65-69 <70

Figure 1. Trends in the prevalence of stroke by age in Central, Eastern, and Western Europe
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