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Investigation on the Medication Situation of Secondary Prophylactic Drugs and Analysis of

Related Factors in Patients with Acute Coronary Syndrome Within Six Months After Discharge
FAN Liangwet, LIU Tao, LIU Zongtao
( Community Center of Wuhan Red Cross Hospital, Wuhan , Hubei, China 430015)

Abstract: Objective To investigate the medication situation of secondary prophylactic drugs in patients with acute coronary syndrome
(ACS) within six months after discharge,and to analyze the related influencing factors. Methods Totally 140 patients with ACS treated
in our hospital were selected and divided into the high — compliance group(n=97) and the low — compliance group(n =43) according
to the compliance of taking four kinds of recommended secondary prophylactic drugs for ACS. The patients were followed up by ques-
tionnaires within 6 months after discharge. The therapeutic effect(the times of heartache and the times of secondary hospitalization) , the
medication situation of patients and the doctor’s prescribing condition were analyzed. According to the high —risk factors of ACS and the
sociodemographic data of patients,the factors affecting the medication compliance of patients with ACS were analyzed. Results The inci-
dence of heartache and secondary hospitalization in the high — compliance group were significantly lower than those in the low — compli-
ance group( P < 0.05).The rates of taking antiplatelet drugs and lipid - regulating drugs in both groups were high without significant
difference( P > 0.05). The rates of taking B — blocker drugs and angiotensin — converting enzyme inhibitor(ACEI) /angiotensin 1T receptor
blocker(ARB) drugs were lower,and the taking rates in the high — compliance group were significantly higher than those in the low —
compliance group( P < 0.05). The prescription rates of antiplatelet drugs and lipid — regulating drugs were high, and there was no sig-
nificant difference between the two groups( P > 0.05). The prescription rates of B —blocker and ACEI/ARB drugs decreased with the
increase of discharge time,and the difference was statistically significant(P < 0.05). The age , income , education, course of disease, history
of percutaneous coronary intervention(PCI),adverse drug reactions and medical — nursing relationship were the main factors affected sec-
ondary prophylactic drug use in patients with ACS. Conclusion Antiplatelet drugs and lipid — regulating drugs are the main drugs for
patients with ACS within six months after discharge. The use of secondary prophylactic drugs in patients with ACS is influenced by
age ,income, education level, course of disease,history of PCI,adverse drug reactions and medical — nursing relationship.
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