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The Link between Antipsychotic Use and Post-stroke Infections
: Propensity Score Matching Analysis
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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.

This retrospective cross-sectional study included adult population diagnosed with first-ever stroke
(ICD-10 code 160, 161, 163, 164) 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% Cl =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% Cl
0.34-0.97) and 60 < aged < 75 (OR 0.61, 95% Cl 0.43-0.87), but not in elderly over 75 years old (OR 0.90,
95% Cl 0.69-1.16).

Table 1. Table 2.
Associations between antipsychotic medication use and infection Associations between antipsychotics use and infection
in post-stroke patients. according to age in propensity score-matched cohorts
Before PSM After PSM Age A""‘Ps({?hm“ A““Ps[};h”ﬁ“ OR (95% CT)
y oR oR
@St gy D @sten (1:251;135; 60 85(15.3) 8451 | 0920072135
. o - 1.00° s 3 < 0.9%
Tnfection 2024 (9.6) 4380157 g | 05w 437(158 S -
@811 Gl Infection (63:51;’3%;)"‘5 144 (16.6) 144(166) | 1.00(0.78-128)
Infection with culture positive
1< age 234 (17.3) 208(154) | 087(0.72-1.05)
Bacteremia 403 620) o | ses 620 oo @2702)
- . 18=age <60 110035
Prcumonia w9 TP W T mey M e LR 10018 | 071035145
Hacteriurin 80538 2082 © ;Ji‘m 20079 2983 msjf]"m Bacteremia (6]10:5135;;?5 e 19022 1.12(060-2.10)
* Adyusted for antipsychotics, age, surgery, mechanscal veatilation, 1-ube, CCL hypertension. atnial fibrillation, opicid, anticholmergics, dopamine agonsst,
SSR3s, SRS, stesond,at-acis, asnrin,clopudogel ) 75 cage . .
* Adjused vee v, mmery , brsbe, CCT, opicid, gics, dopirsine gt SSTls, SNRls, serosd, an Pk 4G 2720 | 0.65040-1.06)

e v ool
 Adjusted for antipsychatics. age. e mechasical veetilaion, -tube. CC, awial Sbilltion, opioid, antcholinergics, dogamise agonist, SSRJs, SNRI:,
steroid. aoti-acids, aspiie, clopid

o for oy et ae o i geey, mechanical eniltion abe, O, hypetension opiid, - 18 cage <60 3767 200 | 058034097
ogamine apons, SSR1s SRIs stevod,an-acids, spin,clopudogre (=1112)
+ Adjusted for propensiy scoe

60<age <75

Bolded font indicating stasistcal significance. Abbreviations: CC1, Charlsan comorbidity index; SSRI, selective serotonin reuptake inkibitor: SXRI, serotonin Premmonia )=a 204 52(6.0) 0.61(0.43-0.87)
and norepivephrine teupiake hibitor (=1736)
. Z;;?; 114(8.4) 103 (7.6) 0.90(0.69-1.16)
- P 109 M@0 | 128079206
Based on our results, antipsychotics did not Bacteriuria | 037507 HEs HES | 100073138
significantly increase the risk of post-stroke infection, g ey | mss | osserii
including bacteremia, pneumonia, and bacteriuria.
. . . . Bolded font indicating statistical significance. Abbreviations: CCI, Charlson comorbidity
Antipsychotics may be prescribed in post-stroke index; SSRI, selective serotonin reuptake inkibitor; SNRL, serotonin and norepinephrine
. . o o . . . reuptake imhibitor.
patients without increasing the risk of infection i
during the acute stroke period under the judicious
judgement of the physician and when non-
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