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Patients with Coronary Heart Disease After PCI
WANG Song,LIU Hailin,ZHOU Chungiao, WANG Hu,ZHANG Xuelin,LIU Huanyun,DING Xiaoli
(The First People's Hospital of Chongging Liang Jiang New Area.Chongging ,China 401121)
Abstract: Objective

patients with coronary heart disease (CHD) after percutaneous coronary intervention (PCI). Methods

To investigate the effect of the family pharmacist service model on medication compliance and effectiveness in
A total of 162 patients with
CHD after PCI admitted to the hospital from December 2019 to December 2020 were selected and divided into the observation
group (82 cases) and the control group (80 cases) by the random number table method. The patients in the control group were
given routine guidelines and health education,on this basis, the patients in the observation group were given the family pharmacist
model. The

(cardiovascular death, stroke , myocardial infarction, and noncentral nervous system embolism) ,and quality of life scores between the

service medication compliance, incidence of adverse drug reactions, incidence of major cardiovascular events

two groups were compared. Results The 8 — item Morisky Medication Adherence Scale (MMAS - 8) in the observation group was
(6.80 + 0.73) points, which was significantly higher than (5.92 + 1.10) points in the control group (P < 0.05). The incidence
of adverse drug reactions in the observation group was 20.73%, which was significantly lower than 68.75% in the control group
(P < 0.05). The incidence of major cardiovascular events in the observation group was 9.76%,which was significantly lower than
36.25% in the control group (P < 0.05). The mental health, physiological function, and social function scores of the MOS 36 —
Item Short — Form Health Survey (SF — 36) scale in the observation group were significantly higher than those in the control group
(P < 0.05). Conclusion Family pharmacist service model can effectively improve the medication compliance and quality of life of
patients with CHD after PCI,and reduce the incidence of adverse drug reactions and major cardiovascular events.
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Tab.1 Comparison of the patients’ general data between the

two groups

43 WRA(n=82) HBA(=80) Y/t PH
PEAN(F 4, 1) 49/33 45135 2.933 0.087
Fih(X s, %) 64.1:10.0  63.2=12.1 -0.318 0.751
BREHRH (X 25, kg/m) 22523 2.8+2.0  -0.812 0.417
FHEFR(X 5, %) 8.3+2.8 8.8+2.9  -1.397 0.163
B[] (%) ] 37(45.12) 43(53.75) 0.901 0.343
e [4(%) ] 41(50.00) 36(45. 00) 0.626 0.429
Bl d (%) ] 26(31.71) 22(27.50) 0.344 0.558
WA R A2 41(%) ] 8(9.76) 9(11.25) 0.096 0.756
ot R A6 (%) ] 6(7.32) 7(8.75) 0.113 0.737
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Tab.2 Comparison of medication compliance between the two

groups (X = s, point)

28 5 FFHT F e
WAL (n = 82) 4.9+1.1 6.80 +0.73
*+ 1828 (n = 80) 4.8+1.2 5.92+1.10°
VAL -0.721 -5.289
P >0.05 <0.01

E: 5 AMFIRATIE, P < 0. 001,

Note : Compared with those before treatment,”P < 0.001.
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Tab.3 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ]

283 & o MR I iR E At
MEM(n=82) 8(9.76)  5(6.10) 4(4.88)  17(20.73)
RA(n=80) 20(25.00) 18(22.50) 17(21.25) 55(68.75)
Y 6. 582 8.943 9.620 37.814
P{A 0.010 0. 003 0. 002 <0.001

F4 FHEBEEFZEONERARBHRZEFRILEIFH](%)]
Tab.4 Comparison of the incidence of major cardiovascular

events between the two groups [case (%) ]

il NS X P S JILAE 5L At
MEA(n=82)  0(0) 5(6.10)  3(3.66)  8(9.76)
A+ R4 (n = 80) 3(3.75)  14(17.50) 12(15.00) 29(36.25)
Xa 3.313 5.085 0. 092 17.994
Pl 0.077 0. 024 0. 040 <0.001

®5 WABELEFRETNUE (X 25,9)
Tab.5 Comparison of quality of life scores between the two

groups (X + s, point)

28 %) & IR Ak B EXiR7E AL E
WA (n = 82) 24.5+3.1  14.2+2.1 21.5+4.2
*t B 28 (n = 80) 16.7+3.3 8.2+2.0 14.6+4.2
718 -9.941 - 10. 668 -8.118
P1L <0.001 <0.001 <0.001
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