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pressing issue.® To date, very few studies have examined how smoking relates to 65-69 1,851 | 22% community-dwelling stroke survivors.
antihypertensive medication use among community-dwelling stroke survivors in 70-74 2,159 | 26% » P-value is less than the significance level of 5%.
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Surveillance System database. o ;‘[gehy;;,gocggfgsfgufrae’gg g medicine for your _ : ’ _ : community. Our study had several limitations, and further analyses
e, Have you ever been old by a doctor, nurse i“a’gt'gf:°"°m'° (atorones lovel = AHM vaan T oting status and self-reported AHM use should be conducted to better understand this relationship.
Population or other health professional that you have - . .
i IE’ font 65 q high blood presstre?5 Graduated HS or 1870 | 58% Multivariate AOR' Average Marginal Effect'
Pa !en S Were_ Iyef?rs oro ir' d. Adults who are current smokers.® Coll ’ 0 CONTACT
y Patgents plreVIciuij yb ad r? Stliﬁ €. . Multivariate logistic regression to ofiege Smoker 1.57 (1.22, 1.99)** | 3.04% (1.14%, 4.93%) 1
[ ] . 0 . . .
atien S were 10 y ahea . P g Marrled 3’413 41 /0 1Adjusted for race/ethnicity, age group, education level, comorbidities (diabetes, asthma, kidney disease), and BrOYVn UﬂlVGI’Slt.y SChOOI Of PUbIIC Health
professional that they had high test the association between < $50 000 1817 579 i ome level. Email: neto_coulibaly@brown.edu
blood pressure. cigarette smoking and ! : ° LinkedIn: Neto Coulibaly
antinypertensive medication use. Twitter: @NetoCoulibaly

REFERENCES

1. Bak, S. et al. (2002) “Cessation of smoking after first-ever stroke,” Stroke, 33(9), pp. 2263—2269. Available at: https://doi.org/10.1161/01.str.0000027210.50936.d0.

2. Nordahl, H. et al. (2014) “Combined effects of socioeconomic position, smoking, and hypertension on risk of ischemic and hemorrhagic stroke,” Stroke, 45(9), pp. 2582-2587. Available at:
https://doi.org/10.1161/strokeaha.114.005252

3. Matsui Y, Kario K, Ishikawa J, Hoshide S, Eguchi K, Shimada K. Smoking and antihypertensive medication: interaction between blood pressure reduction and arterial stiffness. Hypertens Res. 2005 Aug;28(8):631-8. doi:
10.1291/hypres.28.631. PMID: 16392766 .

4. Sherman, B.W. and Lynch, W. (2014) “The association of smoking with medical treatment adherence in the workforce of a large employer,” Patient Preference and Adherence, p. 477. Available at: https://doi.org/10.2147/ppa.s60927.

5. Kim, K.T. et al. (2021) “Unmet needs for rehabilitative management in common health-related problems negatively impact the quality of life of community-dwelling stroke survivors,” Frontiers in Neurology, 12. Available at:
https://doi.org/10.3389/fneur.2021.758536

6. LLCP 2019: Codebook report (no date) Centers for Disease Control and Prevention. Centers for Disease Control and Prevention. Available at: https://www.cdc.gov/brfss/annual_data/2019/pdf/codebook19_llcp-v2-508.HTML

$CEOESER biEw 1l, A48 © POSTER TEMPLATE BY GENIGRAPHICS® 1.800.790.4001 WWW.GENIGRAPHICS.COM



