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[Abstract] Objective To compare the intensity of statin compliance on the prognosis of patients with

myocardial infarction and cerebral infarction. Methods 233 patients with acute myocardial infarction but no
cerebrovascular disease and 233 patients with initial acute cerebral infarction and no cardiovascular disease
from January 2014 to February 2017 in Xuanwu Hospital of Capital Medical University were enrolled. Follow—
up was conducted, and those who self-discontinued statins were defined as poor statin compliance. Follow—up
results showed that 29 patients with myocardial infarction self-discontinued statins (group A, n=29). 49 of them
discontinued statins (group B, n=49), compared the general information of the two groups of patients and the
occurrence of major adverse cardiovascular events (MACE events), and explored the strength of the effect of statin
compliance on the two diseases. Results Regardless of myocardial infarction or cerebral infarction, the first reason
for statin discontinuation is lack of correct knowledge of the drug (myocardial infarction: 41%, cerebral infarction
53%). The incidence of fatal myocardial infarction in myocardial infarction group was higher than cerebral infarction
group (21% vs. 4%, P<<0.05 ) after statin withdrawal. The incidence of nonfatal cerebral infarction in cerebral
infarction group was higher (16% vs. 3%, P<<0.05) than myocardial infarction group. After survival analysis,
the overall MACE events, all-cause death and joint endpoint events were comparable in both groups after statin
withdrawal (P>0.05). Conclusion The effect of statin withdrawal on the prognosis of patients with myocardial
infarction and cerebral infarction is quite strong; and it is necessary to strengthen the communication between
doctors and patients, and increase patient awareness of drugs, improve drug compliance and clinical outcomes.
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