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[ Abstract |
TIA associated with social factors. Methods From June 2012 to January 2013,25 018 patients with acute ischemic

Objective To investigate the degree of secondary prevention medications persistence after AIS or

stroke or transient ischemic attack were admitted to 219 hospitals. The data of patients’ demographics, clinical fea-
tures and medications use in secondary prevention at 3,6 and 12 months were collected. According to annual report on
health statistics of China, Gross Domestic Product ( GDP) , per capita GDP, urbanization rate, the literacy rate and
soon were selected from the 6th national population census in 2010 and Chinas National Bureau of Statistics in 2013
as social development factors to evaluate the relationship with medicine persistence. Multivariable logistic regression
models using the generalized estimating equation method were used to identify patient/hospital factors/social inde-
pendently associated with persistence of secondary prevention medications after AIS or TIA. Results Totally, 16 489
patients were analyzed. The 3 month,6 month and 12 month of the persistence of secondary prevention medications
were respectively 47.0% ,44.5% and 34.9% . There was not significant difference between different GDP/per GDP
and persistence at 3/6/12 month. With the increase in the level of urbanization rate ,the persistence of secondary pre-
vention medications increased (P < 0. 001 ). The literacy rate was negatively associated with the persistence ( P <

0.05). Conclusion Accelerating the urbanization process is positively associated with the improvement of the per-

sistence.
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