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Antiplatelet Use for the Prevention of Recurrent Ischemic Stroke
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Abstract

Objective: To compare effect of antiplatelet use recommended by the Thai
Association of Celebrovascular Disease for preventing recurrent ischemic
stroke and quantify rate of recurrent ischemic stroke events. Method:
Retrospective cohort design was used. Non-cardiogenic ischemic stroke
patients were between Oct. 1, 2008 and Sep. 30, 2010 were recruited.
Antiplatelet drugs and their related doses and recurrent stroke events were
recorded. Results: Six hundreds ischemic stroke patients had an average
age of 67.9+12.38 years (27 - 99 years) and had more than 1
comorbidity. Blood pressure, HBA1C and LDL-C were out of control in most
patients. Number of patient receiving aspirin was 510 (85.00%). Most
patients received medications following the guideline (542 patients or
90.33%). Recurrent stroke occurred in 82 patients (13.67%). Recurrent
ischemic stroke was not statistically associated with the antiplatelet usage
following and not following the guideline. Conclusion: Stroke patients had
recurrent ischemic stroke about 13.67%. Recurrent ischemic stroke was not

different regarding compliance with the guideline.
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