Aalborg Universitet

AALBORG
UNIVERSITY

Aspirin and statin use and mortality in patients with community-acquired bacteraemia
population-based propensity score matched cohort studies

Dalager-Pedersen, Michael ; Thomsen, Reimar W.; Schgnheyder, Henrik Carl; Nielsen,
Henrik 1b

Publication date:
2016

Document Version
Publisher's PDF, also known as Version of record

Link to publication from Aalborg University

Citation for published version (APA):

Dalager-Pedersen, M., Thomsen, R. W., Schgnheyder, H. C., & Nielsen, H. I. (2016). Aspirin and statin use and
mortality in patients with community-acquired bacteraemia: population-based propensity score matched cohort
studies. Poster presented at 26th European Congress of Clinical Microbiology and Infectious Diseases,
Amsterdam, Netherlands.
https://lwww.escmid.org/escmid_publications/escmid_elibrary/?q=Aspirin+and+statin+use+and+mortality+in+pati
ents+with+community-acquired+bacteraemia%3A-+population-
based+propensity+score+matched+cohort+studies&id=2173&L =0&x=0&y=0&tx_solr%5Bfilter%5D%5B0%5D=m
ain_filter_eccmid%253Atrue

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

- Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
- You may not further distribute the material or use it for any profit-making activity or commercial gain
- You may freely distribute the URL identifying the publication in the public portal -

Take down policy
If you believe that this document breaches copyright please contact us at vbn@aub.aau.dk providing details, and we will remove access to
the work immediately and investigate your claim.

Downloaded from vbn.aau.dk on: May 02, 2026


https://vbn.aau.dk/en/publications/a4022673-f101-41d7-85d0-7145c89fb883
https://www.escmid.org/escmid_publications/escmid_elibrary/?q=Aspirin+and+statin+use+and+mortality+in+patients+with+community-acquired+bacteraemia%3A+population-based+propensity+score+matched+cohort+studies&id=2173&L=0&x=0&y=0&tx_solr%5Bfilter%5D%5B0%5D=main_filter_eccmid%253Atrue
https://www.escmid.org/escmid_publications/escmid_elibrary/?q=Aspirin+and+statin+use+and+mortality+in+patients+with+community-acquired+bacteraemia%3A+population-based+propensity+score+matched+cohort+studies&id=2173&L=0&x=0&y=0&tx_solr%5Bfilter%5D%5B0%5D=main_filter_eccmid%253Atrue
https://www.escmid.org/escmid_publications/escmid_elibrary/?q=Aspirin+and+statin+use+and+mortality+in+patients+with+community-acquired+bacteraemia%3A+population-based+propensity+score+matched+cohort+studies&id=2173&L=0&x=0&y=0&tx_solr%5Bfilter%5D%5B0%5D=main_filter_eccmid%253Atrue
https://www.escmid.org/escmid_publications/escmid_elibrary/?q=Aspirin+and+statin+use+and+mortality+in+patients+with+community-acquired+bacteraemia%3A+population-based+propensity+score+matched+cohort+studies&id=2173&L=0&x=0&y=0&tx_solr%5Bfilter%5D%5B0%5D=main_filter_eccmid%253Atrue

Aspirin and statin use and mortality in patients with community-acquired bacteraemia:
population-based propensity score matched cohort studies

Michael Dalager-Pedersent?, Reimar Wernich Thomsen?, Henrik Carl Sch@gnheyder34, Henrik Nielsen'~

1Department of Infectious Diseases, Aalborg University Hospital, Aalborg, 2Department of Clinical Epidemiology, Institute of Clinical Medicine, Aarhus University Hospital, Aarhus, Denmark,
3Department of Clinical Microbiology, Aalborg University Hospital, Aalborg, and *“Department of Clinical Medicine, Aalborg University, Aalborg, Denmark

Table 1. Mortality after CAB by aspirin and statin use.

Introduction and purpose

Risk difference, % (95%

Infections may trigger acute cardiovascular events. Aspirin and

Dead, n/N (%)

MRR (95% CI)

. ) . . qn
statin are pivotal for the prevention of acute cardiovascular events, 0304
. o 5 ays
and may ameliorate the pro-inflammatory and pro-coagulatory Aspirin non-user 101/495 (20.4) (ref) (ref)
processes of bacteraemia. We sought to examine the association Aspirin user 89/495 (17.8) -2.4(-7.3-2.5) 0.9 (0.7-1.2)
between current use of aspirin and statins and risk for mortality Statin non-user 56/338 (16.6) (ref) (ref)
A : . . . . . ) Statin user 45/338 (13.3) -3.3 (-8.6-2.1) 0.8 (0.5-1.2)
as well as acute myocardial infarction and stroke after commu- Figure 1. Mortality curves for propensity-matched patients with CAB by aspirin use 0-90 days
. . . (A) and statin use (B). :
”'t)"aCCIU"’Ed baCteraemla (CAB) Aspirin non-user 129/495 (26.1) (ref) (ref)
30 A 30 B Aspirin user 115/495 (23.2) -2.8(-8.2-2.5) 0.9 (0.7-1.1)
Statin non-user 83/338 (24.6) (ref) (ref)
Statin user 58/338 (17.2) -7.4 (-13.5--1.3) 0.7 (0.5-0.9)
Population-based cohort study in Northern Denmark, 2003- 9 o
2010. £ £
. . 5] 5]
Prospective data from the North Denmark Bacteraemia Research E E
Database and health-care databases. ‘—§ ‘—§
© © Table 2. Myocardial infarction and ischemic stroke after CAB by aspirin and statin use.
Adult non-surgical patients with first-time CAB (n=2,189). T, Risk difference, Risk ratio,
n/N (%) % (95% Cl) (95% Cl)
Two separate propensity score matched sub-cohorts of aspirin Aspirin non-user Statin non-user 0-30 days
. Aspiri Stati A
users/non-users (n=990) and statin users/non-users (n=676). 0 ‘ S B o ‘ i Aspirin non-user 22/495 (4.4) (ref) (ref)
0 30 60 % 0 30 60 % Aspirin user 20/495 (4.0) -0.4 (-2.9-2.1) 0.9 (0.5-1.6)
Days since admission Days since admission
. . . Statin non-user 12/338 (3.6) (ref) (ref)
Matching performed on age, gender, marital status, calendar-time, Statin user 12/338 (3.6) 0(-2.8-2.8) 1.0 (0.5-2.2)
and the 19 comorbidities in the Charlson comorbidity index, al- 0-90 days
cohol-related diagnoses, and use of Beta-blockers, ACE-inhibi- Aeflaln e = s e (S (xe6) (xe6)
. didiabetice. disulf | of ticoid q g Aspirin user 22/495 (4.4) -0.6 (-3.3-2.0) 0.9 (0.5-1.5)
ors, antidiabetics, disulfiram, oral glucocorticoids, and pre-ad- Statin nom-user Ve ) (ref) (ref)
mission systemic antibiotics. Statin user 14/338 (4.1) 0 (-3.0-3.0) 1.0 (0.5-2.1)

Risk differences, risk ratios and mortality rate ratios (MRR) ad-
justed for potential confounders by propensity score matching.

Results
See Figure 1, Table 1 and 2.

Abbreviations: AMI, acute myocardial infarction, AlS, acute ischemic stroke

s

N\

Conclusion

Statin use, but not aspirin use, is associated with a decreased risk
for death within 90 days after community-acquired bacteraemia.
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