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Abstract

Objective : To investigate the long-term outcomes in stroke patients in the era of the wide-
spread availability of direct oral anticoagulants (DOACs) and dual antiplatelet therapy
(DAPT).

Methods : Between April 2014 and March 2015, consecutive patients admitted to our de-
partment due to ischemic stroke or TIA within seven days of onset were prospectively en-
rolled and followed up annually until three years after the index stroke. The outcome meas-
ures were any cause of death and stroke recurrence. Ischemic stroke subtypes were classified
into four categories : cardioembolism (CE), large-artery atherosclerosis (LAA), small-artery
occlusion (SAQ), other causes (OC).

Results : A total of 371 patients (209 men ; mean age, 74 years; CE 96, LAA 64, SAO
87, OC 84, and TIA 40) were studied. The outcomes at 3 years after stroke were available
for 93% of patients, and the mean follow-up period was 905 days. The cumulative mortality
at 3 months and 1, 2, and 3 years after the index stroke was 4%, 10%, 17%, and 22%, re-
spectively. Major causes of death were neoplasms, heart diseases, and respiratory diseases.
Among the 358 stroke survivors at discharge, 97% (60% for DOACs) of CE patients were
discharged on anticoagulation, while 97% (60% for DAPT) of LAA and 98% (14% for
DAPT) of SAO patients were discharged on antiplatelet therapy. Recurrent stroke occurred
in 48 patients (44 ischemic, 4 hemorrhagic), and the cumulative risk of stroke recurrence at
3 months and 1, 2, and 3 years was 7%, 10%, 12%, and 14%, respectively.

Conclusions : One-fifth of stroke patients died within three years of stroke onset, mainly
due to non-stroke related diseases. The risk of stroke recurrence was higher from the sub-
acute phase to one year after stroke onset.

Key words : stroke recurrence, direct oral anticoagulant (DOAC), dual antiplatelet therapy
(DAPT)



