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Effect of Pharmacists’ Participation in Medication Management on Medication Compliance in

Elderly Patients with Cardiovascular Diseases
Zhang Yunxiu
( Chongging Nan'an District Hospital of Traditional Chinese Medicine, Chongqing, China 400060)
Abstract: Objective To investigate the effect of pharmacists’ participation in medication management on the medication compliance of
the elderly patients with cardiovascular diseases complicated with basic disease. Methods Totally 405 elderly patients with cardiovascular
diseases complicated with basic disease admitted to our hospital from February 2015 to February 2017 were selected and divided into
two groups according to the order of admission and whether pharmacists participated in medication management. The observation group
(n=203) was given pharmacists’ participation in medication management, while the control group(n =202) was given conventional
medication management. Results In the two groups, the knowledge and attitude of the patients was significantly increased, the qualified
rate of disease related knowledge score of the patients was significantly increased, the drug safety awareness of the patients was significantly
increased, the excellent and good rate of medication compliance of the patients was significantly improved, and those in the observation
group was significantly higher than those in the control group( P < 0.05). There were many reasons for poor medication compliance in
the two groups, the top 3 reasons were that the patients thought they did not need treatment, they were afraid of adverse drug reactions
and often forgot to use drugs, there was no significant difference between the two groups( P > 0.05). Conclusion Pharmacists’
participation in medication management can improve medication compliance of elderly patients with cardiovascular diseases complicated
with basic diseases, improve their attitude to medication related knowledge, and improve their cognition of medication safety.
Key words: pharmacist; medication management; basic disease; elderly patients with cardiovascular disease; medication compliance
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