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Abstract

Primary prevention of cardiovascular disease with statins in patients with dyslipidemia reduces the
risk of new ischemic stroke. However, some patients on statin therapy still develop ischemic stroke. This
retrospective study aimed to assess risk factors that increase the chance of the first ischemic stroke in
dyslipidemic patients with receiving simvastatin at primary care unit, Buddhachinaraj Phitsanulok Hospital
and developed first ischemic stroke between January 1, 2019 and December 31, 2023. The study included
67 dyslipidemic patients and control group of 134 dyslipidemic patients without ischemic stroke. The control
group was matched by the same date of the last simvastatin prescription in the study group before onset of
ischemic stroke. A case to control ratio of 1: 2 was applied. Multivariable logistic regression analysis of
the predictive factors revealed that patients with dyslipidemia treated with simvastatin had risk factors for
the first ischemic stroke as follows: hypertension (aOR 4.97; 95% ClI: 1.44-17.15), smoking (aOR 3.60; 95%
Cl: 1.08-11.93), discontinue follow up (aOR 2.13; 95% CI: 0.90-5.04), total cholesterol = 200 mg/dL (aOR 2.31;
95% CI: 1.03-5.18), and glomerular filtration rate 15-29 ml/min/1.73 sq.m. (aOR 24.67; 95% ClI: 2.28-267.08).
Therefore, guidelines for surveillance, health promotion, and disease prevention in this group of patients

should be developed more comprehensively.
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Risk Factors Associated with Increased Risk of First Ischemic Stroke in Dyslipidemic Patients
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M (Fouaz)/Aads T SD/ANEEZIH [Q1, Q3]

U 1

VoYRTIMLAAT Ischemic Stroke Taivfim Ischemic Stroke p-value
(n=67) (n=134)
LN 0.450°
78] 26 (38.8) 61 (45.5)
NI 41 (61.2) 73 (54.5)
a1z (1) 69.5+12.2 63.4110.7 <0.001°
Tsavm
aigi 1(1.5) 17 (12.7) 0.008°
i 66 (98.5) 117 (87.3)
LA 36 (53.7) 64 (47.8) 0.457°
anuaulafiags 63 (94.0) 101 (75.4) 0.001°
15213 Atrial fibrillation 1(1.5) 0 0.333"
Tsnawilad 0 0 N/A
Tsauzi59 2 (3.0) 0 0.110°
Tsasandu 21 (31.3) 22 (16.4) 0.018°
WvTing (nn.) 63.81+11.0 66.8+13.5 0.116"
L WIaULDT (TX.) 91.919.0 90.7+9.9 0.414°
ATRNIANTY (NN./AT.4.) 254+ 4.0 26.3+43 0.132°
msgnqu‘%' 8 (11.9) 8 (6.0) 0.169°
nshNkaANDToE 9 (13.4) 15 (11.2) 0.650°
mslgen Anti-platelet/Anti-coagulant 28 (41.8) 42 (31.3) 0.159°
mMsdamamatialaidatias 16 (23.9) 18 (13.4) 0.074°
WAL simvastatin N1FA I (W) 18.4+ 6.4 19.6 £6.7 0.229°
Sz w17 18N simvastatin (1fat) 76 [46, 117] 74 [45, 106] 0.800°
aNnuawlanaumeidladiua (wy. Usan) 138.1 £ 10.7 133.5+9.2 0.002°
ANNAWlaRaMA laAa16 (V. Usen) 749+96 75.8+8.1 0.488"

°Exact probability test, ’Independent t-test, “Wilcoxon Rank Sum test
SD: standard deviation (dﬁLﬁmLuummj’m)
AN, : AIANTY, U, : LIUAWAT, NN/AT.Y. : AlanTV/ENTINGT, IN.UTan : Farwwaslsan
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(n = 67) (n = 134)
sedinaaluidon (UN./AR.) 128.9 +39.9 126.3+41.9 0.682
szAUAaladgLaasan (TC) (WN./aa.) 180.0 £ 36.1 182.3+32.3 0.641
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seaulsind (HDL-c) (Wn./aa.) 54.7+12.0 5531+ 12.8 0.759
seaulasinlai (LDL-c) (Wn./aa.) 99.0 +30.2 101.0+26.7 0.645
eGFR (ua./mﬁm 73 93.4.) 69.6 = 24.0 83.51+17.8 <0.001
®Independent t-test, SD: standard deviation (Gi’ll,ﬁml,‘uuw’lmg’m)
AUN/AN.: DRANTNAATRAT, VA UARANT, #3.0.0 A1TNLNAT
TC: total cholesterol, TG: triglyceride, HDL-c: high-density lipoprotein cholesterol
LDL-c: low-density lipoprotein cholesterol, eGFR: estimated glomerular filtration rate
5197 3 Taspfifpdasiumaialsanaeaidensvasuaidan (n = 201)
NWIN (30882)
o 4 aOR
ifodniidnm Ischemic Stroke  Lait7iq Ischemic Stroke (95%Cl) p-value’
(n = 67) (n = 134)
Tsaananulaiags 63 (94.0) 101 (75.4) 4.97 (1.44-17.15) 0.011
msgnqm‘%' 8 (11.9) 8 (6.0) 3.60 (1.08-11.93) 0.036
mMsdamamaialsidaiias 16 (23.9) 18 (13.4) 2.13 (0.90-5.04) 0.084
szAUAaLAdLARIDA > 200 UN./A4. 21 (31.3) 32 (23.9) 2.31(1.03-5.18) 0.041
eGFR (48./1111/1.73 3. 4.)
> 90 15 (22.4) 60 (44.8) Ref Ref
60-89 25 (37.3) 59 (44.0) 1.50 (0.66-3.42) 0.331
45-59 18 (26.9) 11 (8.2) 5.28 (1.87-14.90) 0.002
30-44 5 (7.5) 3(22) 5.89 (1.12-31.04) 0.036
15-29 4 (6.0) 1(0.7) 2467 (2.28-267.08)  0.008

aOR: adjusted odds ratio, *Multivariable logistic regression
UN/AR. : DARNTNAATAAT, WA, : NARAAT, AT.Y. : ANTLNAT
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