
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

Preventive antibiotic therapy in acute stroke

Westendorp, W.F.

Publication date
2019
Document Version
Other version
License
Other

Link to publication

Citation for published version (APA):
Westendorp, W. F. (2019). Preventive antibiotic therapy in acute stroke. [Thesis, fully internal,
Universiteit van Amsterdam].

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

Download date:24 May 2023

https://dare.uva.nl/personal/pure/en/publications/preventive-antibiotic-therapy-in-acute-stroke(10c4d20b-4981-45e5-bece-6f4b7de9b8b7).html


Propositions belonging to the thesis

PREVENTIVE ANTIBIOTIC
THERAPY IN ACUTE STROKE

1. Acute stroke is complicated by infection in about one-third of patients, most 

commonly pneumonia and urinary tract infection. (this thesis)

2. There is considerable variation in terminology and criteria in studies on infec-

tions after stroke. (this thesis)

3. Infections after stroke are associated with unfavourable disease outcome 

and mortality. (this thesis)

4. Preventive ceftriaxone does not improve functional outcome at 3 months in 

adults with acute stroke. (this thesis)

5. Preventive ceftriaxone reduces infection rate but does not reduce pneumo-

nia rate in patients with acute stroke. (this thesis)

6. Preventive ceftriaxone is less costly than standard treatment per unit de-

crease in mRS and per QALY gained. (this thesis)

7. Patients treated with beta-blockers prior to stroke have a higher rate of in-

fection and pneumonia after stroke. (this thesis)

8. Post-stroke pneumonia is predicted by a higher age, male sex, pre-stroke 

disability, medical history of chronic obstructive pulmonary disease, more se-

vere stroke, dysphagia and intracerebral haemorrhage (rather than ischaemic 

stroke). (this thesis)

9. In examining disease, we gain wisdom about anatomy and physiology and 

biology. In examining the person with disease, we gain wisdom about life. 

Oliver W. Sacks. 

10. The logistics of this trip are almost impossible. Guide Greg, Sierra Leone 

11. The only thing we require to be good philosophers is the faculty of wonder. 

Jostein Gaarder

12. It always seems impossible until it’s done. Nelson Mandela

Willeke F. Westendorp, november 2018




