Table S1: Responsibilities of Different Personnel in the Three-Tier Prevention and Control System for Cardiovascular and Cerebrovascular Diseases
	Responsibilities of patients
	[bookmark: _GoBack]patients are expected, upon informed consent, to provide accurate information about their medical condition to healthcare providers and undergo physical examinations and additional tests. They, along with their families, should assist healthcare professionals in creating electronic health records, complying with prescribed management procedures, and promptly and efficiently communicating relevant information to healthcare providers. Education can empower patients with fundamental understanding of common symptoms, self-assessment techniques, and daily care practices, enhancing their self-management skills and awareness.

	Responsibilities of village doctors
	village doctors rely on the family doctor contracting system to establish chronic disease records for patients and conduct health education, regular follow-ups, and supervision among the cardiovascular and cerebrovascular disease population through face-to-face or online methods, enhancing patients' health awareness.  They utilize equipment such as electrocardiograms, blood glucose meters, blood pressure monitors, and network information platforms to conduct information collection within their jurisdiction.  They implement interventions for cardiovascular and cerebrovascular diseases, conduct scheduled follow-ups, and receive supervision from specialized doctors in tertiary hospitals.  They may conduct remote consultations or referrals for critically ill patients or those with poor treatment effects based on their condition.

	Responsibilities of specialists in tertiary hospitals
	Specialists, through tiered diagnosis and treatment, medical alliances, and shared medical services, establish mechanisms for primary diagnosis, two-way referrals, triage for emergencies and non-emergencies, and cooperation between tertiary hospitals and grassroots medical institutions. Specialists from tertiary hospitals are responsible for defining parameters for collecting cardiovascular and cerebrovascular disease information, devising intervention technical schemes, overseeing their implementation, providing technical assistance, guiding treatments, conducting remote consultations, and making regular visits, all to facilitate the distribution of high-quality medical resources to grassroots levels.










Table S2: Changes in the incidence of abnormal laboratory indicators after 12 months of health management
	Laboratory index
	Before management
	After management
	P 

	Blood routine
	
	
	

	White blood cell count
	92（6.15%）
	87（5.82）
	0.729

	Red blood cell count
	274（18.28%）
	295（19.68%）
	0.299

	Neutrophil ratio
	125（8.33%）
	100（6.67%）
	0.078

	Lymphocyte ratio
	151（10.12%）
	151（10.12%）
	1

	Urine routine
	
	
	

	Urine white blood cell count
	185（19.41）
	40（4.20%）
	< 0.001

	Urine protein
	147（14.97%）
	38（3.87%）
	< 0.001

	Urine red blood cell count
	130(13.71%)
	70(7.38%)
	0.048

	Hepatic and renal function
	
	
	

	Alanine transaminase
	115(7.67%)
	69(4.61%)
	< 0.001

	Glutamic oxalacetic transaminase
	170(11.42%)
	60(4.03%)
	< 0.001

	Urea nitrogen
	206(17.94%)
	116(10.10%)
	< 0.001

	Creatinine
	57(3.85%)
	78(5.27%)
	0.06

	Coagulation function
	
	
	

	Prothrombin time
	32(2.14%)
	39(2.60%)
	0.427

	International normalized ratio
	29(1.94%)
	36(2.41%)
	0.401


a Data are expressed as number (%) with p-values from the chi-square test 
