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Presentation Objectives: 

By the end of this presentation you will be able to: 

 

• Apply updated knowledge of stroke prevention medications to your clinical 

practice 

 

• Use best practice information to inform clinical decisions around 

management of stroke risk factors 

 



Vascular risk factors [% incidence] 
 

Hypertension      50-60%
  
Diabetes mellitus   20-25% 
 
Dyslipidemia   20-25% 
 
Atrial fibrillation  10-40% 
 
Others: CAD,Smoking, COPD, Lack of Exercise, 
PVD, VHD, CHF, Obesity, OAC, Alcohol excess, 
ICH, Previous CAD/TIA/CVA 



Primary Stroke Prevention 



Lifestyle, lifestyle, lifestyle 
 

Healthy Diet, Healthy exercise, Healthy 
Sleep, Avoid dumb things 



Hypertension 



Hypertension 

1. Dec’ing BP more important than specific drug, though 
ACE inhibitor or a diuretic preferred. 
 

2. Target: 140/90;130/90 if DM, VD, or CV risk   
>10%|20%/ Consider ”Risk Enhancers” 
 

3. If recurrent neurologic symptoms from a stenotic 
artery at a lowered BP, maintain BP > that threshold 

 



 

Family hx of early CVD (men <55, women <65)  
Metabolic syndrome 
Chronic kidney disease 
Chronic inflammation (e.g., RA, psoriasis, HIV) 
Pre-eclampsia or early menopause 
Ethnicity (e.g. South Asian) 
hs-CRP ≥2.0mg/dL 
Lipoprotein (a) ≥ 125 nmol/L 
Apolipoprotein B ≥2.5 mmol/dL 
 

Risk Enhancers 



Diabetes Mellitus 



Diabetes Mellitus 

No ASA* 

* Unless High Risk from other causes 



Diabetes Mellitus 

SGLT-2 Inhibitors [CREDENCE] 30% dec in  
 CV death, MI, CVA  
 
GLP- agonists- REWIND. 9901Pts, CVD or  
 CVF 5.4 yrs 25% dec. [3.2 vs 4.1 ie 1%  
 absolute]. [Gluc- dec ut 54% & BP ut 14%] 
 
[NB- 1- Dec sulfonylurea 50%, basal insulin  
 20%; stop DPP4 if GLP-a 
 2- DAPA-HF] 



Glucagon-Like Peptide-1  
Receptor Agonists 



Glucagon-Like Peptide-1 Receptor Agonists and Prevention of Stroke Systematic Review of Cardiovascular Outcome Trials 

With Meta-Analysis, Giuseppe Bellastella. Stroke.Volume: 51, Issue: 2, Pages: 666-669 



Diabetes Mellitus: 
SGLT-2 Inhibitors 



Diabetes Mellitus:  
SGLT-2 Inhibitors 



Diabetes Mellitus:  
SGLT-2 Inhibitors 
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CREDENCE: Major Cardiovascular Events: CV 
Death, MI, or Stroke 
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Months since randomization 

Hazard ratio, 0.80 (95% CI, 0.67–0.95) 

P = 0.01 
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Placebo 

Canagliflozin 

Canagliflozin & Renal Outcomes in Type 2 Diabetes & 
Nephropathy. N Engl J Med 



What about non-Diabetics? 



Dapagliflozin in Patients with Heart Failure and Reduced EF. Nov 19. N Engl J Med 



                                                                                                                          



                                                                                                                          



ASPREE, ASCEND (2018), & ARRIVE (2018) 

 
In healthy, older pts, low-dose aspirin did not reduce death, 

dementia, nor physical disability. Aspirin was associated with 

inc’d risk of major hemorrhage.   

ASA [1 Prevention] 



POINT   
THALES/THEMIS   

ASA [2 Prevention] 



POINT 

Clopidogrel & ASA  
in Acute Ischemic  
Stroke & High-Risk 
TIA,NEJM 2018 



POINT 

Clopidogrel & ASA  
in Acute Ischemic  
Stroke & High-Risk 
TIA,NEJM 2018 



THALES 



Interruption of the blood supply  
1-Tissue plasminogen activator (tPA) 
2-Endovascular mechanical embolectomy 
 
Neurorestoration re ischemic cascade->cell    
death /inflammation  
 1-SCIL-STROKE (S/C IL-1 Receptor        
Antagonist in Ischemic Stroke) 



Lowering BP to <140/90 within 24 hrs of CVA did not 
  dec death nor disability  
 
Induced Hypertension in noncardioembolic stroke with  
 Phenylephrine to maintain SBP of 200 improved 
   NHISS score by 2 

Acute Post CVA Treatment 

Secondary Prevention: Hypertension 



Cholesterol: 
 

How Low Can you Go? 













Marine Omega‐3 Supplementation 
and Cardiovascular Disease 



Yang Hu. Journal of the American Heart Association. Marine Omega‐3 Supplementation and Cardiovascular Disease: Involving 127,477 

Participants, Volume: 8, Issue: 19,  

Marine Omega‐3 Supplementation and Cardiovascular Disease: An Updated Meta‐ 
Analysis of 13 Randomized Controlled Trials 30 Sep 2019 











ANYTHING ELSE? 



Efficacy & Safety of Low-Dose 
Colchicine after MI 

MI < 30 dys, any PCI procedures completed, & optimally 
treated including intensive statins 

Jean-Claude Tardif et al; N Engl J Med; December 26, 2019 381:2497-2505 





Vitamin C: Prevention atrial fibrillation in high risk patients: systematic review & meta-analysis 

Two g vitamin C was given 
before CV & afterwards 1 g/day 
of vitamin C for 7 days. After a 
successful CV, participants were 
followed for 7 days  
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