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Background/Aim: Clopidogrel is often used for secondary prevention of ischemic stroke and 

cardiovascular events. This study was intended to explore whether the combination of clopidogrel 

and proton pump inhibitor (PPI) or H2 blocker may affect the recurrence of ischemic stroke. 

 

Methods: This nationwide population-based cohort study was based on data obtained from the 

Taiwan National Health Insurance Database (a population of 23 million). The risk of 

re-hospitalization for ischemic stroke was analyzed using binary logistic regression with adjustment 

for UGI bleeding ratio, and Charlson morbidity index during follow-up.   

 

Results: In total, 7362 patients hospitalized due to first-ever stroke between 2003 and 2007. We 

identified 750 patients and 750 age and gender-matched controls who took clopidogrel since 

discharge from first-ever stroke. Among PPI users, we only found non-significant trend of increased 

risk of rehospitalization for ischemic stroke (Adjusted OR=0.96, 95% CI, 0.69-1.32). By contrast, 

use of H2 blocker was associated with a significant increased risk of re-hospitalization (Adjusted 

OR= 1.32, 95%CI, 1.05-1.67), especially among the patients taking H2 blockers between 15 to 139 

days. 

 

Conclusion: Our study disclosed that concomitant use of clopidogrel and PPI was not associated 

with increased risk of re-hospitalization after first-ever ischemic stroke, while this was not the case 

for co-prescribing clopidogrel and H2 blocker. To effectively prevent recurrent ischemic stroke in 

patients with potentially risk for UGI bleeding, it is plausible to use clopidogrel and PPI. 


