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to have lower rates of stroke, HTN and CVD compared to Non-
Hispanic Whites (NHW).
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However, studies on Asian subgroups have shown heterogeneity
on CVD and CVA patterns. Several studies have shown that
Filipinos have a higher prevalence of HTN and hemorrhagic CVA
compared to NHW.
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2003-2010 data on CVD mortality showed Filipinos and Asian
Indians have higher CVD mortality rates compared to NHW.
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All Asians have a higher prevalence rate of DM, with Filipinos
and Asian Indians having the highest rates.
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