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Compliance of secondary preventive drugs for ischemic cerebrovascular disease in hospitals of different grades
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[ Abstract] Objective: To explore the compliance differences of patients with actue ischemic stroke ( AIS) or transient ischemic attack
(TIA) in hospitals of different grades, so as to improve the drug compliance. Methods: Totally 25 018 patients with AIS or TIA from 219 hospitals
were enrolled voluntarily. Drug compliance and prognosis were followed up 3, 6 and 12 months after AIS or TIA onset. Multivariable logistic regression
model was used to analyze the factors affecting drug compliance. Results: Finally, 16 489 AIS and TIA patients were followed up for 12
months. Multivariate analysis showed that the overall compliance of stroke patients in secondary hospitals was better than that in tertiary hospitals after
6 months, and the adjusted OR was 1.185 (95% CI. 1.030-1.363 ). There was no significant difference between 3 months and 12
months. Conclusion: The secondary hospitals play a positive role in maintaining the compliance of secondary preventive drugs in patients with
AIS/TIA.
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