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P4 a0 RIE TR
Beta-adrenergic antagonists and in-hospital stroke mortality

BACKGROUND AND OBJECTIVE Animal studies have demonstrated that pretreatment with beta blockers can reduce infarction size
after stroke. This study was designed to determine whether the use of B-adrenergic antagonists ( 3-blockers) before admission and during hos-
pitalization can affect mortality after stroke.

METHODS This retrospective study collected data from the Joint Commission-Certified Comprehensive Stroke Center’s clinical data-
base. Subjects were 18 years of age or older, all admitted for acute ischemic stroke between September of 2005 and December of 2011. -
blocker exposure was defined as the patient’s taking B-adrenergic antagonist at stroke onset and during the first three days of hospitalization.
These patients were compared with those without such exposure. Variables associated with mortality or B-blocker use were included in the
multivariable model.

RESULTS Of the participants, 1,392 received home B-blocker medication, 721 received in-hospital B-blocker medication and 436 re-
ceived both home and inpatient B-blocker medication. Multivariable analysis, performed after adjusting for differences between the groups on
important variables, revealed that the use of B-blockers both at home and during the first three days of hospitalization was independently asso-
ciated with reduced inpatient mortality (P <0.05). No significant difference was seen in mortality rates between those using B-blocker only
at home or only during the first three days of hospitalization.

CONCLUSION This study found that continuation of home B-adrenergic antagonist medication during the first three days after hospital-
ization with ischemic stroke is associated with decreased inpatient mortality.

[4# B :Phelan C, Alaigh V, Fortunato G, et al. Effect of B-adrenergic antagonist on in-hospital mortality after ischemic stroke. J
Stroke Cerebrovasc Dis, 2015, 24(9) : 1998-2004. ]
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