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[ Abstract] Objective To discuss the relationship between acid—suppressive medications and the risk of stroke—
associated pneumonia (SAP) . Methods Databases including PubMed, Embase, Web of Science, Wiley, CBM, CNKI, WanFang
Data from inception to December 2021 were retrieved to search for cohort studies on the relationship between acid—suppressive
medications and SAP (the exposure group was stroke patients who used acid—suppressive medications, and the non—exposed
group was stroke patients who did not use them) . The data of the included literature were extracted, the Newcastle—Ottawa Scale
(NOS) was used to evaluate the quality of the included literature, and RevMan 5.4 was used for meta—analysis. Results A total
of 9 articles were included, and involving 24 350 patients. The results of meta—analysis showed that, the risk of SAP in exposed
group was higher than that in non—exposed group [RR=2.08, 95%CI (1.62, 2.68) , P < 0.000 01] . Among them, the risk of SAP in
exposed group that in China, Japan and South Korea, the United States, and with hemorrhagic stroke, hemorrhagic and ischemic
stroke, and follow—up time < 3 years, follow—up time of 3-5 years, follow—up time > 5 years was higher than that in non—exposed

group (P < 0.05) . The risk of SAP in exposed group that used proton pump inhibitor (PPI) was higher than that in non—exposed
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group [RR=1.96, 95%CI (1.56, 2.46) , P < 0.000 01] , and among them, the risk of SAP in exposed group that used omeprazole,
pantoprazole/lansoprazole, esomeprazole/rabeprazole was higher than that in the non—exposed group (P < 0.05) . The risk of SAP

in exposed group that used histamine—2 receptor antagonist (H2RA) was higher than that in non-exposed group [RR=2.07, 95%CI

(1.46, 2.94) , P < 0.000 1], and among them, the risk of SAP in exposed group that used famotidine was higher than that in non-

exposed group (P < 0.05) . Conclusion The existing evidence shows that the use of acid—suppressive medications increases the

risk of SAP in stroke patients, and both PPI and famotidine in H2RA can increase the risk of SAP, but the above conclusions still

need to be further verified by more high—quality studies.
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Figure 2 Forest plot for the relationship between acid—suppressive
medications and the risk of SAP
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Table 2 Subgroup meta—analysis results of the relationship between acid—suppressive medications and the risk of SAP
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Figure 3  Forest plot for the relationship between PPI and the risk of SAP
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Table 4 Results of the sensitivity of involved literature about the relationship between acid—suppressive medications and the risk of SAP
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