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Introduction

occurrence of a first stroke in individuals who are at high risk. This is typically
achieved through the management of risk factors, such as hypertension, high
cholesterol, diabetes and atrial fibrillation, among others. Pharmacists play a

Stroke remains one of the leading causes of death and disability worldwide, ey role in addressing these risk factors through medication management and
with millions of individuals suffering from its devastating effects each year. patient education [3].

Preventing stroke, particularly through early intervention and management of . )
risk factors, is a crucial public health strategy. Primary prevention focuses on Hypertension is the most significant modifiable risk factor for stroke.
preventing a first stroke in individuals who have no prior history of the event, ~ Uncontrolled high blood pressure increases the likelihood of both ischemic gnd
while secondary prevention involves strategies to prevent recurrent strokes in  hemorrhagic stroke. Pharmacists are well-placed to help manage hypertension
individuals who have already experienced one. Despite significant advances DY ensuring appropriate medication use, counseling patients on lifestyle
in medical treatment and risk factor management, many individuals remain at ~ Mmodifications and monitoring for side effects of gntlhypertgn3|_ye medllcatlons.
risk due to suboptimal adherence to prevention strategies or lack of accessto  Studies have shown that pharmacist-led interventions can significantly improve
specialized care [1]. blood pressure control in patients. For instance, a study published in The
American Journal of Health-System Pharmacy demonstrated that pharmacist-
One promising solution to addressing these challenges lies in collaborative |eq blood pressure monitoring and counseling resulted in better blood pressure
care models that integrate healthcare professionals from different disciplines. control compared to standard care. Pharmacists can also collaborate with
One such approach involves the incorporation of pharmacists into stroke  primary care providers to adjust medications as needed, ensuring that patients
prevention strategies. Pharmacists, as highly trained medication experts, have  achieve optimal blood pressure targets. High cholesterol, particularly elevated
the knowledge and skills necessary to assist in the management of stroke risk  |gyels of Low-Density Lipoprotein (LDL) cholesterol, is another major risk factor
factors, such as hypertension, hyperlipidemia, diabetes and anticoagulation  for stroke. Statins, which are commonly prescribed to lower LDL cholesterol,
therapy. By playing an active role in both primary and secondary prevention  paye heen shown to reduce the incidence of both first and recurrent strokes.
strategies, pharmacists can improve medication adherence, optimize  pparmacists can assist by monitoring patients' lipid levels, educating them
treatment regimens and provide valuable patient education, ultimately leading about the importance of statin adherence and helping manage potential side
to better outcomes for individuals at risk of stroke. This explores the role of effects such as muscle pain or liver dysfunction. Pharmacists can also provide
pharmacists in stroke prevention, focusing on both primary and secondary  gyidance on non-statin therapies, such as ezetimibe or PCSK9 inhibitors,
prevention strategies. It will highlight the benefits of integrating pharmacists into when appropriate. By ensuring that patients are taking their medications as
collaborative care teams, review the evidence supporting their contributions to prescribed and addressing any concerns they may have, pharmacists can help
stroke prevention and discuss practical considerations for implementing this optimize cholesterol management and reduce stroke risk [4].

approach in clinical practice [2].
Secondary stroke prevention involves strategies to reduce the risk of a

. a: recurrent stroke in patients who have already experienced one. Given the high
Descrlptlon risk of recurrence in the first few months to years following a stroke, secondary
prevention is critical to improving long-term outcomes. Pharmacists can play
Stroke is a complex medical condition that arises from various etiologies, an essential role in optimizing medication therapy, ensuring adherence and
with both modifiable and non-modifiable risk factors. Common risk factors  providing education to prevent stroke recurrence. Antiplatelet therapy is a
for stroke include hypertension, smoking, diabetes, atrial fibrillation, high  cornerstone of secondary stroke prevention, particularly for patients who
cholesterol and a sedentary lifestyle. Effective management of these risk  have experienced ischemic stroke. Medications such as aspirin, clopidogrel,
factors is essential for both primary and secondary prevention. However,  or a combination of the two are commonly prescribed to reduce the risk of
research has shown that many individuals with risk factors do not adhere to  recurrent stroke by preventing blood clots. Pharmagcists are integral to ensuring
prescribed medications or lifestyle modifications, resulting in an increased  that patients understand the importance of antiplatelet therapy and adhere to
likelihood of stroke occurrence or recurrence. The integration of pharmacists  their prescribed regimen. Pharmacists can also educate patients about the
into stroke prevention strategies is a natural extension of their role in potential side effects of antiplatelet therapy, such as gastrointestinal bleeding
healthcare. Pharmacists possess extensive knowledge of pharmacology,  and encourage them to report any signs of bleeding or bruising. Furthermore,
medication management and patient counseling, making them uniquely  pharmacists can collaborate with physicians to assess the need for alternative
qualified to contribute to stroke prevention efforts. Their involvement can antiplatelet medications if side effects are problematic. Many patients
take many forms, including medication therapy management (MTM), patient ~ who experience a stroke have comorbid conditions such as hypertension,
education, medication adherence monitoring and providing recommendations  diabetes, or high cholesterol. Pharmacists can ensure that these conditions
for drug therapy optimization. Primary stroke prevention aims to prevent the are adequately managed following a stroke. For example, following an
ischemic stroke, blood pressure control is critical to preventing further damage
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recurrence. Pharmacists have a unique and valuable role in this process due
to their expertise in medication therapy management, patient counseling and
chronic disease management. By integrating pharmacists into collaborative
care teams, healthcare providers can enhance the effectiveness of stroke
prevention strategies, improve medication adherence and ultimately reduce
the burden of stroke on individuals and society. The evidence supporting
pharmacists’ involvement in stroke prevention is robust, with numerous studies
demonstrating that pharmacist-led interventions can significantly improve
patient outcomes, including better management of hypertension, cholesterol,
diabetes and anticoagulation therapy. Furthermore, pharmacists are well-
positioned to provide education and emotional support, helping patients make
informed decisions and adhere to their treatment plans. As healthcare systems
continue to evolve, it is essential to embrace collaborative care models that
fully leverage the expertise of pharmacists in stroke prevention. By fostering
stronger partnerships between pharmacists, physicians and other healthcare
professionals, we can create a more effective, patient-centered approach
to stroke prevention that ultimately improves quality of life and reduces the
incidence of this debilitating condition.
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