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Trends of Antiplatelet Agent Utilization in Newly-Diagnosed Ischemic
Stroke Patients in Taiwan
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Objective: Currently, antiplatelet agents are the most important drugs to prevent
recurrent ischemic stroke and aspirin is the drug of the first choice. Recently, clinical
trials have shown that newly available antiplatelet agents, including clopidogrel and a
combination formulation, aspirin plus modified-release dipyridamole (ASA+MR-DP),
are also effective for preventing recurrent ischemic stroke. The antiplatelet prescribing
patterns has been evaluated in several studies but data in Taiwan patients are lacking.
Therefore, this study is to evaluate and compare the annual rate of newly diagnosed
ischemic stroke, as well as the trend of initial and follow-up prescribing patterns from
2002 to 2007 with the claim-based data of the National Health Insurance in Taiwan.

Method: Data set of a randomly sampled cohort with 200,432 people from the registry
for beneficiaries in Taiwan, about 1% of the population, was provided by the National
Health Research Institutes. The patients of newly-diagnosed ischemic stroke were
identified by the ICD-9-CM diagnostic criteria 433.xx or 434.xx coding. Primary
endpoints of the study included the annual newly- diagnosed rate of ischemic stroke
during year 2002-2007, and the trend of initial and follow-up antiplatelet agents
utilization each year from 2002-2007. In addition, the newly diagnosed patients in
2002 were followed as a fixed cohort to evaluate the trend of antiplatelet agents
prescribing pattern over time. Secondary endpoints included the related factors of
utilizations of antiplatelet agents at initial diagnosis, the median or mean time of
starting antiplatelet therapy for patients not prescribed medication when they were
diagnosed, the median or mean time of shifting or withdrawing antiplatelet therapy,
and the median or mean time of recurrent ischemic stroke in five years of this fixed
cohort.

Results: The annual newly-diagnosed rates of ischemic stroke from 2002

to 2007 were 3.92 per 1000 persons/year, 3.80 per 1000 persons/year,

3.80 per 1000 persons/year, 3.77 per 1000 persons/year, 3.78 per 1000

persons/year, 3.80 per 1000 persona/year respectively. Overall, the male patients had



higher newly (4.32-4.65 per 1000 persons/year) diagnosed rates than female patients
(3.01-3.50 per 1000 persons/year). Each year, nearly 50% of newly diagnosed patients
were prescribed antiplatelet agents at the first visit. aspirin was the most frequently
prescribed as their first medication. The usage of clopidogrel increased from 4.4% in
2002 to 8.4% in 2006, and the usage of ASA+MR-DP increased from 0.2% in 2004 to
2.0% in 2007. Patients with gastrointestinal disease were more likely to receive
clopidogrel than those without gastrointestinal disease (Odds ratio=8.9). The median
time of starting antiplatelet therapy for patients who were not prescribed when they
were first diagnosed was 1.7 months. The median time of shifting antiplatelet therapy
was 4.5 months. The median time of withdrawing antiplatelet therapy was 3.9 months.

The 25 percentile time of recurrent ischemic stroke in five years was 30.7 months.

Conclusion: The annual newly-diagnosed rates of ischemic stroke were 3.77-3.92 per
1000 persons/year. aspirin was the most frequently prescribed medications among the
patients of ischemic stroke in Taiwan. Although the use of clopidogrel and
ASA+MR-DP increased, it didn’t show a prominent growth because of the policy and
its high cost in Taiwan. Overall, the use of antiplatelet agents has conformed to the

existing evidences.



