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A Cross — Section Study of Pharmaceutical Centralized Procurement Drugs for the

Secondary Prevention of Ischemic Stroke for a Year
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China 271000; 3. The Second Rehabilitation Hospital of Shandong Province ,Tai'an,Shandong ,China 271000)
Abstract: Objective To compare the effect of pharmaceutical centralized procurement (PCP) and non - PCP drugs on the
secondary prevention of ischemic stroke. Methods From July 2020 to October 2022, the patients with initial ischemic stroke who
were treated in the Second Rehabilitation Hospital of Shandong Province, Taishan Hospital of Shandong Province, and Tai’an 88th
Hospital of Shandong Province,and who took secondary prevention drugs after discharge and regularly returned to the hospital were
selected as the research objects. According to whether or not to use PCP drugs,patients with newly diagnosed ischemic stroke were
divided into the PCP group (using PCP drugs for secondary prevention) and the non — PCP group (using non — PCP drugs for
secondary prevention). They were malched according to the principle of similar National Institutes of Health Stroke Scale (NIHSS)
score pairing, with 397 cases in each group. The medication efficacy, adverse drug reactions (ADRs) , medication cost, cost —
effectiveness ratio, and stroke recurrence rate in the two groups were compared with a one — year implementation of secondary
prevention as the time node. All 125 cases with ischemic stroke recurrence within one year were selected as the observation group,
and 125 cases without recurrence were paired as the control group. A case — control study was conducted to determine the risk
factors for stroke recurrence. Results There was no significant difference in the efficacy of secondary prevention and stroke
recurrence rate between the two groups (P > 0.05),but the incidence of orthostatic hypotension in the PCP group was higher than
that in the non — PCP group (22.42% vs. 16.62%,P = 0.039),the annual medication cost in the PCP group was lower than that
in the non — PCP group (P = 0.042),and the cost — effectiveness ratio in the first six months in the PCP group was better than
that in the non — PCP group (P = 0.046). Logistic multivariate analysis results showed that the recurrence of ischemic stroke
within one year was associated with increased age [OR = 3.06,95% CI (1.78,8.01),P = 0.030],and large artery sclerosis in
the cerebral vascular disease — 05 — ischemic stroke etiology classification (TOAST classification) [OR = 3.95,95% CI (1.49,
7.02),P = 0.023]. However, it was not related to orthostatic hypotension (P = 0. 114) , the use of PCP drugs (P = 0.219),

average medication cost (P = 0.110),or cost — effectiveness ratio (P = 0.170). Conclusion The effectiveness of using PCP
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drugs for secondary prevention of ischemic stroke is comparable to that of non — PCP drugs, and the annual cost and first six

months cost — effectiveness ratio of PCP drugs for secondary prevention of ischemic stroke are better than those of non — PCP drugs.

Key words: pharmaceutical centralize procurement; ischemic stroke; secondary prevention; cost — effectiveness analysis; cross —
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 397)
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Tab.2 Comparison of effectiveness indicators between the PCP

group and the non — PCP group (n = 397)
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Tab.3 Comparison of the incidence of the adverse drug reactions

between the PCP group and the non — PCP group
[case (%),n = 397]
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Tab.5 Results of the Logistic multivariate analysis related to

ischemic stroke recurrence
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Tab.4 Comparison of pharmacoeconomics between the PCP group and the non — PCP group (X * s,n = 397)
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