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Table 1. 
Associations between antipsychotic medication use and infection 
in post-stroke patients.

Table 2. 
Associations between antipsychotics use and infection 
according to age in propensity score-matched cohorts

Antipsychotics are commonly prescribed to manage psychosis or delirium in the geriatric population. 
Although previous reports have suggested the increased infection risk associated with antipsychotics 
use, the studies on the association of antipsychotics and infection in post-stroke patients are scarce. 
Therefore, in this study, we used a multi-center cohort obtained from clinical data warehouse to 
explore whether the use of antipsychotics is associated with an increased risk of post-stroke infection 
in the elderly population.

Background and Objective

This retrospective cross-sectional study included adult population diagnosed with first-ever stroke 
(ICD-10 code I60, I61, I63, I64) between January 2011 and December 2020 in five university hospitals in 
Korea. Data were extracted from electronic medical records. In-hospital antipsychotic exposure was 
defined as any administration during the stroke hospitalization. In order to adjust for confounding 
factors, propensity score matching was applied. The primary outcome was the post-stroke infection 
during the stroke hospitalization, and the secondary outcomes were the presence of culture-positive 
bacteremia, pneumonia, and bacteriuria.

A total of 23885 patients were available for the final analysis, and 2782 patients of whom had positive 
history of antipsychotics prescription. After adjusted for propensity score, antipsychotics were not 
associated with increased risk of culture-positive pneumonia (OR=0.80, 95% CI =0.66-0.98). Subgroup 
analysis among different age groups revealed that, antipsychotics exposure was associated with 
decreased risk of culture-positive pneumonia among younger adults aged less than 60 (OR 0.58, 95% CI 
0.34-0.97) and 60 ≤ aged < 75 (OR 0.61, 95% CI 0.43-0.87), but not in elderly over 75 years old (OR 0.90, 
95% CI 0.69-1.16).

Based on our results, antipsychotics did not 
significantly increase the risk of post-stroke infection, 
including bacteremia, pneumonia, and bacteriuria. 
Antipsychotics may be prescribed in post-stroke 
patients without increasing the risk of infection 
during the acute stroke period under the judicious 
judgement of the physician and when non-
pharmacological options have failed.
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