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Preventive effects of statins on acute ischemic stroke-associated pneumonia ZHANG Su-hua, ZHAO Hong-dong, LI
Xiu-hua™. Nanjing First Hospital, Nanjing Medical University, Nanjing 210006, China

Abstract Objective; To investigate the preventive effects of statins on patients with acute ischemic stroke complicated
with stroke-associated pneumonia ( SAP). Methods: Data from 3492 patients with acute ischemic stroke were retrospectively
analyzed, and logistic regression analyses were used to predict the risk factors for SAP. Results: 489 patients had SAP and
there were 97 deaths. The incidence of SAP was significantly lower in patients with statin treatment than in those without sta-
tin treatment (12. 0% ws 17. 2% , P <0.01). A multivariate logistic regression indicated that increasing age, modified
Rankin scale (mRS) score, National Institutes of Health Stroke Scale score, dysphagia, diagnosis of cardiac embolism, and
lack of statins treatment were significant predictors of SAP occurrence. Dysphagia had the highest odds ratio (OR =3. 71,
95% CI; 2.7-5.1) following adjustment for other predictors. Only SAP without statin treatment, the mRS score, and a diag-
nosis of undetermined etiology influenced mortality according to the multivariate logistic regression. The SAP occurrence had
the highest OR (OR:5. 62, 95% CI. 3.409.29). Conclusions; SAP was a risk factor for mortality of acute ischemic

stroke. Statin treatment can prevent SAP occurrence in patients with acute ischemic stroke and improve the prognosis of acute

ischemic stroke.
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