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Substance abuse has become a major health crisis in the United

States, with an estimated 20 million people suffering from

substance use disorders (SUD). In addition to the concern over

rising rates of SUD, Kentucky is also located in the northern region

of the stroke belt. In the United States, stroke is the fifth leading

cause of death and a leading cause of long-term disability. Kentucky

has one of the highest rates of stroke hospitalizations in the United

States. Various pathophysiologic mechanisms have been defined for

substance abuse causing stroke. This single center, retrospective

chart review study examined the relationship between illicit

substance use and stroke outcomes.

METHODS

This study aims to examine the relationship between SUD and

ischemic stroke outcomes.

• We retrospectively reviewed charts for patients admitted to the

University of Kentucky Chandler Medical Center between January

2016 and May 2019.

• Subjects included 197 adults age 18 and older who receive the

diagnosis of acute stroke, either ischemic or hemorrhagic, and

were identified as an illicit drug user based on either urine drug

testing or provided history in the medical record.

• Controls were identified from the same time period, with negative

drug screening or history.

• Data elements such as length of stay (LOS), admission/discharge

NIH stroke scale scores, discharge modified Rankin Scores,

intracerebral hemorrhage (ICH) scores, and discharge status were

utilized to gather information regarding the severity and outcome

of the stroke.

Patients who tested positive for illicit substances demonstrated a

variety of undesirable differences in their outcomes compared to a

control group. This could be attributable to the various

pathophysiologic mechanisms that cause strokes in substance users.

Particularly, the younger age of ischemic stroke patients that used illicit

substances could demonstrate an accelerated effect of some of these

mechanisms. Additionally, measures such as the admission NIHSS score

could be altered by the effect that the drug demonstrated on the

patient at the time of admission. In the future, this study will be

expanded to include a hemorrhagic case population and examine more

specifics about endocarditis in this population.

RESULTS (cont.)

Compared to a case group of 176 ischemic stroke patients that did not test

positive for illicit substances, ischemic stroke subjects who tested positive for

an illicit substance had a younger age (n=139, mean=54.94+/-12.01, p=0.0137),

a longer LOS (n=139, mean=8.44+/-10.84, p=0.0006), a higher admission NIHSS

score (n=133, mean=9.87+/-9.08, p=0.00012), and a higher discharge NIHSS

score (n=111, mean=6.51+/-7.13, p=0.000512). However, ischemic stroke

patients did not have a higher discharge modified Rankin score compared to

the case group (n=85, mean=2.88+/-1.74, p=0.09101).
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