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Annual incidence of neurological ischemic 
events and stenosis progression 

0.7% per year

3.5% per year

Neurologic event 

Stenosis progression

Lipid-lower Therapy 

Compliance with BMT

n 56% at the time of first 
duplex 

n At a mean follow-up of 
2.7 years 
– 76% on ASA
– 83% on statin 
– 66% abstinent from 

smokig 

Table 1.  Baseline patient demographics and comorbidities  

 No. (%)  
Characteristics  Overall 

cohort 
(N=170) 

Prior stroke P-value 
Yes (n=32) No (n=138) 

Age (mean, years)  69.6 69.8 69.06 NS 
Procedures, CEA  87 (51.2%) 20 (62%) 67(48.5%) NS 
Diabetes 69(40%) 9 (28.1%) 60(43.5%) NS 
Smoking      
   Never-smoker 37(21.8%) 8(25%) 29(21%) NS 
   Ever-smoker 83(48.8%) 16(50%) 67(49.3%) 
   Active smoking 50(29.4%) 10(31.5%) 40(29%) 
Alcohol      
   No drinking history 84(49.4%) 15(46.8%) 69(50%) NS 
   Prior drinking history 23(13.5%) 2(6.3%) 21(15.2%) 
   Active drinking 63(37.1%) 17(53.1%) 46 (33.3%) 
Hypertension 149 (87.6%) 28 (87.5%) 121 (87.6%) NS 
Obesity 58(34.1%) 7(21.9%) 51(37%) NS 
Coronary artery disease     
   None 96(56.4%) 18(56.3%) 78(56.5%) NS 
   Known history of coronary artery disease 46(27.1%) 7(21.9%) 39(28.3%) 
   Coronary artery disease with abnormal stress test 28(16.5%) 9(28.1%) 19(13.8%) 
Congestive heart failure 20(11.8%) 8(25%) 12(8.7%) 0.03 
COPD 25(14.7%) 2(6.3%) 23(16.7%) NS 
Peripheral vascular disease 38(22.4%) 3(9.3%) 35(25.4%) 0.03 
Atrial fibrillation 21(12.4%) 9(28.1%) 12(8.7%) 0.02 
Chronic renal insufficiency  33(19.4%) 5(15%) 28(20.3%) NS 
Medication  
   Antiplatelets 118(69.4%) 16(50%) 102(73.9%) 0.004 
   Anticoagulants 33(19.4%) 11(34.3%) 22(15.9%) 0.04 
   Statins 151(88.8%) 30(93.8%) 120(87%) NS 
Symptomatic  87 (51.2%) 32 (100%) 55 (39.9%) 0.001 

69% on antiplatelets
     89% on statin
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Purpose of the Study

n To evaluate antiplatelet and 
statin adherence following 
major vascular intervention

n  

n To identify barriers for non-
adherence 

n 133 consecutive patients 
underwent major vascular 
intervention captured in VQI 
between 1/2020—7/2020

n  32 excluded
– 9 for missing medication data
– 23 with incomplete follow-up 

medication records

n 133 consecutive patients 
underwent major vascular 
intervention captured in VQI 
between 1/2020—7/2020

n  32 excluded
– 9 for missing medication data
– 23 with incomplete follow-up 

medication records
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Summary 

n There are clear barriers to antiplatelet and statin 
adherence 

n Patient adhered at 6 months continue to show 
adherence up to 1 year

n Barriers for each medication are different 
– Statin: adverse reaction and perceived ineffectiveness  
– ASA: adverse reaction
– Plavix: memory lapse  

n Targeted intervention to remove the barriers 

Next project 

n The impact of telephone counseling on Vascular 
surgery patients for postoperative Antiplatelet 
and STatin (VAST) adherence
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