
Conclusions: We observed a significant synergistic effect
between concurrently used statin and postmenopausal HT
therapy in prevention of osteoporosis-related fractures.
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Background: Previous studies have established the role of
antiplatelet therapy in secondary prevention after stroke in
the western populations. However, the data for Asia popula-
tions are limited.

Objectives: The objective of this study was to investigate
the effectiveness and safety of using antiplatelet agents for
secondary prevention after ischemic stroke in an elderly
population in Taiwan.

Methods: A population-based health claims database
was used for this retrospective observational study. Patients
> 65 years who had the first ischemic stroke related hospita-
lization during 2000–2005 were identified. Prescriptions of
antiplatelet agents after discharge were extracted and the
patients were followed for 2 years after discharge. The pri-
mary outcome was re-admissions with ischemic stroke, and
the secondary outcomes were safety indicators of hemorrhage
stroke and upper gastrointestinal bleeding. Time-to-event ana-
lyses with Cox proportional hazards models were used to ana-
lyze the outcomes, controlling for all covariates.

Results: A total of 68,057 patients met the inclusion cri-
teria, and 75.86% were prescribed with at least one prescrip-
tion of antiplatelet agents after discharge. The most
commonly prescribed antiplatelet was aspirin (77.73%), fol-
lowed by dipyridamole (36.27%), clopidogrel (16.53%),
and ticlopidine (12.76%). Compared with no antiplatelet
treatment, both aspirin and clopidogrel decreased the risk
of recurrent stroke. There was no significant difference
between clopidogrel and aspirin in preventive effect
(HR¼ 1.06; 95% CI 0.94–1.20); however, clopidogrel had
a higher risk of GI bleeding (HR¼ 1.39; 95% CI 1.19–1.63).

Conclusions: Antiplatelet treatment reduced the risk of
recurrence of ischemic stroke among an elderly Asian
patients. Clopidogrel and aspirin were equally effective;
however, aspirin had better safety profile and should be con-
sidered as the first line of choice for this purpose.
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Background: Reducing patient co-payments for prescrip-
tion drugs may improve the use of essential medications.
Little data supports this strategy. A U.S. employer recently
eliminated co-payments for statins in patients with diabetes
or vascular disease and lowered them for clopidogrel in all
patients prescribed this medication.

Objectives: To assess the impact of reduced co-payments
on the use of cardiovascular medications.

Methods: We measured the monthly proportion of days
covered with statins and clopidogrel before and after the
introduction of the co-payment policy in eligible patients
(n¼ 3513) and compared them to an external control popu-
lation (n¼ 49803). We used a repeated-measures design
with generalized estimating equation. We also assessed
overall rates of statin and clopidogrel use in both the inter-
vention and control patients.

Results: Compared with controls, statin users in the inter-
vention cohort were 3% more adherent immediately after
co-payments were eliminated and subsequently had a
0.3% per month slower decline in adherence. 12 months
after the policy was introduced, statin users in the interven-
tion cohort were 7% more adherent than controls. Reduc-
tions in clopidogrel co-payments were associated with a
6% immediate increase in adherence but a greater decline
in subsequent adherent, such that 12 months after the policy
was introduced, intervention patients were 4% more
adherent than controls. The new co-payment policy was
associated with an immediate increase of 13 statin prescrip-
tions per 1000 patients with diabetes or vascular disease and
an increase of 0.7 clopidogrel prescriptions per 1000 bene-
ficiaries.

Conclusions: Reducing co-payments for cardiovascular
medications substantially improved medication adherence
and use. The observed differences were larger for statins
than clopidogrel, likely because of the extent of the co-pay-
ment reduction.
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