
Living with a stroke: what does prevention really 

look and feel after discharge? 

 
Iñigo Uriarte
 



Disclosure statement: there are no conflicts of interest to declare





The patient´s perspective: 

NNormal life after a stroke



Ictus = accident (latin) = stroke

Then… you are an influencer about the ictus (stroke)?



Secondary Prevention should start 

in the hospital



Without clear information, there is no prevention: 

understand what happened and PERSONALIZE

What caused MY stroke?

What is my PERSONAL risk of recurrence?… 

What are MY targets (BP, LDL, glucose, etc.)?

Clear, personalized explanations reduce anxiety and improve adherence



Not just prescriptions: 

we need a written prevention plan

A structured plan with targets, goals and responsibilities

Warning signs (e.g., blood pressure) and when to seek urgent care

Follow-up schedule: who, when, and how to contact



Understanding Treatment *:  

engaged patients are safer patients

Patients should know warning signs and what to do

Review interactions: NSAIDs, alcohol, supplements

Medication list + purpose of each

*treatment is NOT only the antiplatelet

holistic review: sleep, exercise, diet, mental health, vascular risk



Patients should understand it as a way to protect 

autonomy, more than just avoiding a 2nd stroke

Secondary prevention is not only about surviving; it aims to protect long-term 

independence and quality of life 

It can reduce future vascular events and cognitive decline



Prevention is a partnership: patient, families, healthcare 

team and society

The importance of primary care doctors: patients need a clear point of contact and a 

defined pathway

Report “breakpoints”: delayed appointments, lost reports, duplication

Shared decisions improve long-term outcomes



What do we say? 



There are some patients with visible symptoms, but there 

is NO patient without non-visible symptons

Fear of recurrence, anxiety, and depression are common and impactful

“Invisible” symptoms (fatigue, cognitive slowing) need recognition

Psychological care supports adherence and quality of life



Five core patient demands

1. Clear, personalized information (cause, risk, targets, chances of another stroke, etc.)

2. Written plan + structured follow-up (who/when/how)

3. Comprehensive rehab (physical, cognitive, speech, fatigue)

4. Accessible psychological support + caregiver support

5. Access to social/community resources, patient organizations and other patients



Five actions patients can take today

1. Request (or write) a prevention plan and review it regularly  

2. Identify key factors (BP, habits, and stress!)

3. Prioritize adherence and report side effects and neurological changes promptly

4. Identify who coordinates follow-up and how to contact them

5. Engage with patient networks and communities



Secondary prevention is informational, organizational, 

and social

The patient should be central and not passive

Prevention is not living in fear, it is living with knowldege 

There is no secondary prevention if patients do not know 

the real chances of suffering another stroke



To tell my story has been part of my 

rehabilitation itself, so 

THANK YOU!!

ictuencer
  

  .es
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