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Abstract

In Japan, crude stroke mortality has been decreasing since 1965 and stroke was the fourth leading cause
of death in 2021. Although, from the Comprehensive Survey of Living Conditions 2019, stroke was the 2nd
leading cause of disability in Japan. These results indicate that stroke still has been a leading cause of death
and disability and one of the suitable targets for public health concerns. However, in Japan, there is limited
evidence for the incidence and survival rate of stroke and functional outcomes after stroke. In this review,
we present the epidemiology of stroke in Japan using population-based stroke registries.
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