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Objectives: We aimed to investigate effects of the background and post-stroke cardiovascular medications on long-term survival in stroke patients.
Background:  Stroke patients typically have multiple cardiovascular morbidities requiring chronic “background” pharmacotherapy. The prognostic effects of these medications on long-term survival of stroke patients need to be further studied.
Methods:  Univariate and multivariate logistic regression modeling and survival analysis based on demographic and clinical data was performed in 380 consecutive non-hemorrhagic stroke subjects.  Effects of pre- and post-stroke cardiovascular medical therapy on survival were compared.
Results:  Pre- or post-stroke therapy with aspirin, clopidogrel, ACE inhibitors-ARB, or statin did not affect long-term outcomes. However, increased long-term mortality was noted in patients on pre-stroke beta-blocker (HR=1.7 95%CI 1-2.7%, p=0.031) or coumadin therapy (HR=2.3 95%CI 1.2-4.5, p=0.031). Increased long-term mortality was noted in patients on post-stroke beta-blocker (HR=2 95%CI 1.3-3.2, p=0.003), but not on coumadin therapy. When compared to the rest of the cohort, patients on pre-stroke beta-blocker therapy were older (71+/-13 vs. 64+/-16 years, p<0.001), with history of CAD (47 vs. 12%, p<0.001), hypertension (93 vs. 62%, p<0.001), diabetes (34 vs. 24%, p=0.023), dyslipidemia (70 vs. 47%, p<0.001), and hemodialysis (8 vs. 3%, p=0.035). When adjusted for co-morbidities, pre-stroke beta-blocker therapy was not predictive of decreased long-term mortality. Similarly, when compared to the rest of the cohort, patients on post-stroke beta-blocker therapy were older (70+/-14 vs. 62+/-16 years, p<0.001), with history of CAD (33 vs. 12%, p<0.001), hypertension (84 vs. 59%, p<0.001), diabetes (34 vs. 21%, p=0.023), and dyslipidemia (60 vs. 48%, p<0.001). When adjusted for co-morbidities, post-stroke beta-blocker therapy was not predictive of decreased long-term mortality.

Conclusions: In non-hemorrhagic stroke patients, chronic use of cardiovascular medications does not directly predict long-term outcomes. Rather, it is indicative of multiple co-morbidities common in this high risk patient population.

