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Abstract
Pharmacotherapy Assessment in Acute Ischemic Stroke

from Cardioembolism in Patients with Atrial Fibrillation
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A multi-center retrospective study was conducted to assess the quality of
treatment provided to patients suffering from acute ischemic stroke secondary to
cardioembolism in 3 major teaching hospitals during 2008 — 2010. The assessment was
done by comparing treatment provided with those recommended by standard treatment
guidelines. There were 173 patients who were included in the data analysis. Mean age
was 69.83 + 12.41 year-old. For patients receiving anticoagulation therapy prior to
admission, the time in therapeutic range of international normalized ratio (INR) was
35.26% + 26.19%. For these patients, the mean INR on admission dates was 1.37 +
0.68. Mean time of arrival to hospital, CT scan delivery, and time to thrombolysis was
14.97 + 24.99 hours, 64.65 + 104.37 minutes, and 3.06 = 1.19 hours, respectively. The
usage rates of aspirin , heparins , and thrombolytic drugs were 42.2%, 62.4%, and
10.4%, respectively. Hemorrhagic transformation occurred in 10.4% of patients and half
of them received heparins. Use of thrombolytics was significantly asscociated with
hemorrhagic transformation (38.9%, and 7.1%, p=0.001). In summary, significant room
for improvement exists for the pharmacotherapeutic management of patients with acute

ischemic stroke secondary to cardioembolism.



