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In 2016, doctors in China proposed the Chinese version of FAST, called Stroke
120, to improve stroke identification and response in the Chinese population.
And we modified Stroke 120 by adding “3" and "6" which aimed to reduce the
prehospital delays and improve the prognosis of patients with stroke.
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Stroke is the leading cause of disability and death worldwide, and the incidence
of stroke is higher in China than in most other countries (1). In 2007, American
scholars proposed the Facial drooping, Arm weakness, Speech difficulties and Time to
call emergency services (FAST) stroke educational tool (2). In 2016, doctors in China
proposed the Chinese version of FAST, called Stroke 120, to improve stroke identification
and response in the Chinese population (3).

The meaning of Stroke 120 is as follows: number 1 represents “check whether the face
is asymmetrical;” 2 represents “examine the two arms for weakness”; and 0 represents
“(absence of) clear speech.” The detection rate of stroke by family doctors has increased
by 12.5% in China (4). However, some shortcomings remain in this approach. First,
“FAS” in FAST emphasizes the symptoms, “T” emphasizes time, and the word FAST
itself again emphasizes immediate action. Although Stroke 120 emphasizes the symptoms
and emergency helpline number, it ignores the important window for timely response.
Furthermore, it seems that there are still many people who do not understand the meaning
of “one face” and “two arms.”

Therefore, we modified Stroke 120 by adding “3” and “6.” Numbers 1 and 2 represent
1/2, emphasizing “paralysis or numbness of half the body;” and 0 still means “(absence
of) clear speech.” However, three emphasizes the window for intravenous thrombolysis
for cerebral infarction, i.e., 3h, and 6 denotes the window for arterial thrombectomy for
cerebral infarction i.e., 6h (Figure 1). Finally, Stroke 12036 represents recognizing the
symptoms and dialing 120 in 3 and 6 h.

Among these numbers, 120 is the emergency helpline number that Chinese people
are familiar with; and 36 is a multiple of 12. Therefore, 12036 is easier to understand and
remember than FAST. In addition to recognizing the symptoms by 120, there is a sense of
urgency for 3 and 6 h. This tool was designed and released three times on Douyin account
(the Chinese version of the video application TikTok). The video was played more than
400,000 times and shared nearly 20,000 times, indicating that the masses easily understood
and accepted stroke 12036 (Figure 2).
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We now plan to test this new strategy locally to establish a more
suitable and final plan for China’s family doctors and the general
population. We aim to reduce the prehospital delays and improve
the prognosis of patients with stroke (Figure 3).

Author contributions

CC: Conceptualization, Writing — original draft. ZH: Writing -
review & editing. LL: Writing — review & editing. RW: Writing -
review & editing. HL: Writing — review & editing. HS: Writing -
review & editing.

Funding

The author(s) declare that financial support was received
for the research and/or publication of this article. This work
was financially supported by Four Batches Innovation Project of
Invigorating Medical through Science a Technology of Shanxi

frontiersin.org


https://doi.org/10.3389/fneur.2025.1537895
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org

Chen et al.

Survey on the Current Situation of Permanent Residents
in 20 Communities in Taiyuan, Shanxi Province
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Stratified sampling:
1. 20 communities stratified by proximity
2. 1 randomly selected from every 2 neighbouring
communities for a total of 10 communities

Y

Sample Sampling:
200 residents were randomly selected from each
community, for a total sample size of 2000

Y

Baseline survey:
Completion of stroke questionnaire + data collection
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Intervention (ongoing for 6 months):
Stroke 12036 online and offline education
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Effectiveness assessment:
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post-intervention status
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FIGURE 3
Flow chart of future research plans.
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