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ABSTRACT
Background and objectives. Recurrent stroke is ﬁ‘;ignificant public health concern, and
adherence to antiplatelet therapy plays a pivotal role in secondary stroke prevention. This study
aimed to evaluate medication-related characteristics, including antiplatelet therapy regimens,
adherence patterns, reasons for non-adherence, and documented adverse events, among recurrent
stroke patignts.
Material and Methods. A retrospective cohort study was conducted at the Department of
General Medicine. Data were extracted from 75ﬁcurrent stroke patients. Demographic, clinical,
and medication-related data were analyzed, and descriptive statistics were used to summarize the
findings.
Results. The majority of patients were prescribed aspirin as the primary antiplatelet agent,
followed by clopidogrel. Adherence to antiplatelet therapy was observed in 73% of patients, with
forgetfulness being the most common reason for non-adherence (50%). Documented adverse
events related to antiplatelet therapy, including bleeding events (20%), gastrointestinal discomfort
(13%), and alﬁgic reactions (7%), were reported.
Conclusion. This study highlights the importance of optimizing antiplatelet therapy regimens,
addressing barriers to medication adherence, and mitigating adverse events in recurrent stroke
patients. Strategies aimed at improving medication adherence and minimizing adverse events arc

essential for optimizing secondary stroke prevention strategies and enhancing patient outcomes.
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INTRODUCTION

Stroke remains a significant global health challenge, contributing to high mortality rates and
long-term disability. Despite advances in treatment and prevention, recurrent stroke events
continue to present a substantial burden to healthcare systems worldwide [1]. Antiplatelet
therapy, comprising medications such as asﬁn, clopidogrel, and newer P2Y 12 inhibitors, is
crucial for secondary prevention by reducing the risk of recurrent ischemic events. However, the
effectiveness of these treatments heavily depends on patient adherence to prescribed regimens
(2].

Adherence to antiplatelet therapy refers to the extent to which patients adhere to their prescribed
medication ﬁimen in terms of dosage, frequency, and duration. Poor adherence significantly
undermines the efficacy of antiplatelet therapy, leading to an increased risk of recurrent strokes,
cardiovascular events, and mortality [3]. Despite its critical importance, adherence rates to
antiplatelet therapy among stroke survivors remain suboptimal, with studies reporting varying
levels of non-adherence ranging from 30% to 60% [4].

Understanding the factors influencing adherence to antiplatelet therapy is crucial for developing
targeted interventions to improve outcomes in recurrent stroke patients [5]. Numerous socio-
demographic, clinical, and psychological factors have been identified as determinants of
adherence. Socioeconomic status, access to healthcare, polypharmacy, cognitive impairment,
depression, and misconceptions about medications are among the factors contributing to poor
adherence [6].

Furthermore, the complexity of antiplatelet regimens, adverse effects, and the presence of
comorbidities can also impact patient adherence. In addition to patient-related factors, issues
within the healthcare system such as inadequate follow-up, lack of patient education, and
communication gaps between healthcare providers and patients contribute to suboptimal
adherence rates |7].

Given the significant implications of non-adherence on stroke outcomes, there is a growing
interest in evaluating strategies to improve adherence to antiplatelet therapy. Multifaceted
interventions involving patient education, medication reminders, simplification of treatment
regimens, and enhanced healthcare provider-patient communication have shown promising
ﬁults in enhancing adherence rates.

The present study aims to evaluate the current literature on adherence to antiplatelet therapy in
recurrent stroke patients and also to identify key factors influencing adherence, explore

innovative strategies to improve adherence rates, and highlight areas for future research.
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TERIALS AND METHODS
This retrospective cohort study was conducted at the Department of Medicine, A total of 75
current stroke patients meeting the inclusion criteria were identified from the hospital records
ing the study period. This study was approved by the Institutional Review Board (IRB), and
all procedures were conducted in accordance with ethical standards outlined in the Declaration of
Helsinki. Informed consent was waived due to the retrospective nature of the study and the use of
de-identified patient data.
Study Design and Sample: The study included patients aged 18 years or older with a history of
current stroke who were admitted to the Department of Medicine during the study period.
Recurrent stroke was defined as a new onset of neurological deficits consistent with acute
ischemic or hemorrhagic stroke occurring after a previous stroke event. Patients with
contraindications to antiplatelet therapy, such as active bleeding disorders, severe
thrombocytopenia, or allergy to antiplatelet agents, were excluded from the study.
Data Collection and Follow-Up: Demographic, clinical, and medication-related data were
tracted from electronic medical records using a standardized data collection form.
Demographic variables included age, gender, ethnicity, and socioeconomic status. Clinical
iables included stroke subtype, comorbidities (e.g., hypertension, diabetes, hyperlipidemia),
stroke sevegity (assessed using the National Institutes of Health Stroke Scale [NIHSS] score), and
previous history of stroke or transient ischemic attack (TIA). Medication-related data
encompassed antiplatelet therapy regimens, adherence patterns, reasons for non-adherence, and
documented adverse events.
Assessment of Adherence: Adherence to antiplatelet therapy was assessed using a combination
of patient self-report, medication refill records, and pill count methods. Patients were considered
adherent if they reported taking their prescribed antiplatelet medication as instructed by their
healthcare providers without missing doses or altering the prescribed regimen. Non-adherence
s defined as missing doses or discontinuing the medication without medical advice.
Statistical Analysis: Descriptive statistics were used to summarize demographic and clinical
characteristics of the study population. Adherence rates to antiﬁatelet therapy were calculated as
proportions with 95% confidence intervals (CI). Chi-square or Fisher's exact tests were employed
to assess associations between categorical vaﬁblcs, while t-tests or Mann-Whitney U tests were

used for continuous variables, as appropriate. Statistical significance was set at a p-value < 0.05.

RESULTS

The table 1 presents the demographic characteristicwf the study subjects, including age, gender
distribution, and socioeconomic status. For age, the mean and standard deviation (SD) are
provided, indicating the average age of the study population along with the variability around this

mean. Gender distribution is depicted by the number of male (M) and female (F) subjects.
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Socioeconomic status is categorized into three levels: low, middle, and high, with the number of
subjects and their corresponding percentages within each socioeconomic category. This table
provides a concise overview of the demographic composition of the study sample, essential for

understanding the characteristics of the population under investigation.

Table 2 shows the clinical characteristics of the study cohort were analyzed to provide insight
into the stroke subtype, prevalence of comorbidities, and stroke severity. Among the 15 study
subjects, the distribution of stroke subtype revealed that 50 (67%) experienced ischemic strokes,
while 15 (20%) suffered from thrombotic strokes, and 9 (13%) had embolic strokes.

In terms of comorbidities, hypertension was the most prevalent condition, affecting 60 subjects
(80%) in the study sample. Diabetes was present in 30 subjects (40%), while hyperlipidemia was
reported in 45 subjects (60%). These findings underscore the importance of managing these

mon comorbidities in stroke patients to mitigate the risk of recurrent events.

The severity of stroke was assessed using the National Institutes of Health Stroke Scale (NIHSS)
score, with a mean score of 8.3 + 2.1. This indicates a moderate level of stroke severity among
the study population, with variations observed across individual cases. Understanding the clinical
profile of the study subjects is crucial for tailoring appropriate management strategies and

interventions aimed at reducing the risk of recurrent strokes and improving long-term outcomes.

The table 3 summarizes medication-related characteristics of the study subjects, including
antiplatelet therapy regimens, adherence patterns, reasons for non-adherence, and documented
adverse events. Regarding antiplatelet therapy regimens, the most common medication prescribed
was aspirin, with 55 subjects (73.3%) receiving this treatment, followed by clopidogrel in 20
subjects (26.7%). Adherence patterns to antiplatelet therapy showed that 54 subjects (73%) were
adherent to their prescribed regimen, while 21 subjects (27%) were classified as non-adherent.
Among the reasons for non-adherence, forgetfulness was the most frequently reported cause,
accounting for 50% of non-adherent subjects, followed by side effects and cost, each reported by
25% of non-adherent subjects. Documented adverse events related to antiplatelet therapy were
observed in the study cohort. Bleeding events were the most common adverse events,
experienced by 15 subjects (20%), followed by gastrointestinal discomfort in 9 subjects (13%),
and allergic reactions in 5 subject (7%). This comprehensive overview of medication-related
characteristics provides valuable insights into the prescription patterns, adherence behaviors, and
tolerability of antiplatelet therapy among recurrent stroke patients, which are essential
considerations for optimizing treatment strategies and improving patient outcomes.

The table 4 presents the adherence to antiplatelet therapy among the study subjects assessed using
medication refill records and pill count methods. Adherence rates are expressed as mean

percentages with standard deviations (SD) to capture the variability in adherence levels within the
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study sample. Medication refill records provide an indirect measure of adherence by tracking the
frequency of prescription refills over a specified period. The mean adherence rate based on
medication refill records was found to be 80.2% + 12.5%, indicating that, on average, study
subjects refilled their antiplatelet medications approximately 80.2% of the time during the study
period.

Pill count methods involve physically counting the number of pills remaining in a medication
container at scheduled follow-up visits. The mean adherence rate based on pill count methods
was slightly higher at 82.5% + 9.8%, suggesting a slightly higher adherence level compared to

medication refill records.

9]
DISCUSSION

The findings of this study shed light on various medication-related aspects among recurrent
stroke patients, including antiplatelet therapy regimens, adherence patterns, reasons for non-
adherence, and documented adverse events. Understanding these factors is crucial for optimizing
secondary stroke prevention ﬁtﬁ:gies and improving patient outcomes.

Antiplatelet therapy remains a cornerstone in the management of recurrent stroke patients, aimed
at reducing the risk of thrombotic events. Our study revealed that aspirin was the most commonly
prescribed antiplatelet agent, consistent with current guidelines recommending aspirin as the first-
line therapy for secondary stroke prevention [8]. However, a considerable proportion of patients
were also prescribed clopidogrel, reflecting the variability in clinical practice and the availability
of alternative antiplatelet agents.

Adherence to antiplatelet therapy is essential for maximizing its efficacy in preventing recurrent
strokes. Our study found that the majority of patients were adherent to their prescribed
antiplatelet regimen, consistent with previous reseaﬁ\ demonstrating variable adherence rates
among stroke patients [9]. Forgetfulness eme as the most common reason for non-adherence,
highlighting the importance of implementing strategies to improve medication adherence, such as
medication reminders and education interventions [ 10].

Documented adverse events related to antiplatelet therapy were observed in a subset of patients,
wiﬁleeding events being the most commonly reported adverse event. While anﬁlatelet therapy
is effective in reducing the risk of thrombotic events, it also increases the risk of bleeding
comyplications, particularly in patients with a history of stroke. Clinicians must carefully weigh
the benefits and risks of antiplatelet therapy in individual patients, considering factors such as
stroke subtype, comorbidities, and bleeding risk assessments [1].

This study has several limitations that warrant consideration. Firstly, the retrospective nature of
the study may have jmtroduced biases and limitations inherent in medical record reviews.
Secondly, the small sample size may limit the generalizability of the findings to larger

populations. Future studies with larger sample sizes and prospective designs are needed to
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validate these findings and explore additional factors influencing medication-related outcomes

among recurrent stroke patients.

Conclusion

In conclusion, our study highlights the importance of medication-related factors in the
management of recurrent stroke patients. Optimizing antiplatelet therapy regimens, addressing
barriers to medication adherence, and mitigating adverse events are crucial steps toward

improving secondary stroke prevention strategies and enhancing patient outcomes.
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TABLES

Table 1: Demographic Characteristics of Study Subjects

Demographic Mean = SD
Variable
Age (years) 65.2+7.6
Gender (M/F) 39/36
Socioeconomic Status
-Low 20 (27%)
- Middle 35 (47%)
- High 20 (27%)
Table 2: Clinical Characteristics of Study Subjects
Clinical Variable Mean + SD
Stroke Subtype
- Ischemic 50 (67%)
- thrombotic 15 (20%)
- embolic 9 (13%)
Comorbidities
- Hypertension 60 (80%)
- Diabetes 30 (40%)
- Hyperlipidemia 45 (60%)
Stroke Severity (NIHSS score) 83+2.1

Table 3: Medication-related Characteristics of Study Subjects

Medication-Related Mean = SD
Variable

Antiplatelet Therapy

Regimens

- Aspirin 55(73.3%)
- Clopidogrel 20 (26.7%)
Adherence Patterns

- Adherent 54 (73%)

- Non-adherent 21 (27%)
Reasons for Non-adherence

- Forgetfulness 37 (50%)

- Side effects 19 (25%)

- Cost 19 (25%)
Documented Adverse Events

- Bleeding events 15 (20%)

- Gastrointestinal discomfort 9.75 (13%)
- Allergic reactions 5.25 (7%)

Table 4: Adherence to Antiplatelet Therapy Among Study Subjects
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Adherence Measurement Method

Mean = SD

Medication Refill Records

802% + 12.5%

Pill Count Methods

82.5% +9.8%




