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in Patients After Percutaneous Coronary Intervention
SUN Yan',LIU Yulong',HE Xiaoxiao',FANG Yuting®
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Abstract: Objective

in patients after percutaneous coronary intervention (PCI). Methods

To investigate the effect of physician — pharmacist collaborative management mode on the risk factor control
A total of 180 patients who underwent PCI at the People’s
Hospital of Yingshang from January 2020 to November 2021 were selected and divided into the observation group (physician -
pharmacist collaborative management mode) and the control group (physician management mode) by a random number table
There

was no significant difference in clinical indicators between the two groups at discharge (P > 0.05). At the follow — up visits of

method, with 90 cases in each group. The patients were received follow — up visits once a month for six months. Results

six months,the standard — reaching rates of low — density lipoprotein cholesterol (LDL - C,75.56% wvs. 48.89%,P < 0.001),non —
high — density lipoprotein cholesterol (non — HDL — C,64.44% vs. 45.56%,P = 0.011) and heart rate (22.22% vs. 6.67%,P =
0.003) ,the use rates of B — receptor antagonist (75.56% vs. 53.33%,P = 0.002) and angiotensin converting enzyme inhibitor /
angiotensin Il receptor blockers (ACEI / ARB,77.78% wvs. 53.33%,P = 0.001) and Morisky Medication Adherence Scale score
[(7.74 £ 0.46) points vs. (7.11 = 0.77) points,P < 0.001] in the observation group were significantly higher than those in the
control group. There was no significant difference in the incidence of adverse events between the two groups (2.22% wvs. 0,P > 0.05).
Conclusion Physician — pharmacist collaborative management mode can improve the risk factor control and medication adherence
in patients after PCIL.

Key words: physician — pharmacist collaborative management mode; percutaneous coronary intervention; secondary preventive drug;

risk factor;medication adherence
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F1 WABFRKRZLLLE (n =90)
Tab.1 Comparison of patients’ clinical data between the two

groups (n = 90)

i NELA A4 Y1z Pl
BA(F [ %,5) 59/31 55135 0.393  0.536
H# (X5, %) 68.1810.42  67.02£9.69 0.770 0.4
BMI(X £ 5,kg /) 24.34£2.89 24.48+3.58 0.289  0.773
B[ H(%)] 42(46.67) 46(51.11) 0.3 0.5
HRAH (%)] 25(27.78) 22(24.44) 0.259  0.611
Bz (41 (%) ] 38(42.22) 41(45.56) 0.203  0.652
BB (%) ] 8(8.89) 10(11.11) 0.247  0.619
S RRTHEL(%)] 6(6.67) 7(7.78) 0.083  0.773
KB H(%)] 54(60.00) 52(57.78) 0.092  0.762
PCI[4(%)] 4(4.44) 6(6.67) 0.44  0.515
HR(Y £5,%% /%) 71341045 7466:12.09 1966 0.5
HbA,[M(P,,P,,), %] 5.6(5.2,6.6)  5.5(5.3,6.4) 0.478  0.632
FBGM(P,,P,),mmol /L] 5.61(5.12,7.62)  5.83(4.83,7.34)  0.844 0.5
TGIM(P,,Ps) ,mmol /1] 1.48(1.18,2.55)  1.56(1.12,2.23)  0.187  0.225
TC(Y +5,mmol /) 4.5420.99 4.49£0.97 0.397  0.692
HDL - C(X 5, mmol /1.) 1.18£0.39 1.09£0.33 1541 0.518
IDL - C(X +5,mmol /1.) 2435048 2.660.62 2700 0.38
ALTIM(Py,P,o)1U /L] 29(15,41) 25(18,36) 0.448  0.654
ASTIM(Py,Py) 1U/L] 32(22,77) 27(20,55) 1049 0.294
CKIM(P,,P),1U/ L] 135(97,421) 142(86,462) 1475 0.513
SCr(X +5,mol /1.) 64.1314.94  66.78:13.83 1239 0.217
RHEKE(X +5,%) 6.44£1.27 6.69+ 1.9 0.993  0.32
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175 0L S ADE & A 155 0, fif 280 P 25 5 2 B 4 L e i &2
2 AR FE R 6 H .
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HDL - C < 2.60 mmol/ L, TG < 1.70 mmol / L, TC <
5.20 mmol / LI HDL - C > 1. 00 mmol / L, Y% H 51
5 H % 38 2 1lL JE (BP) < 140/ 90 mmHg (1 mmHg =
0. 133 kPa) \HR 55 ~ 60 ¥X / 43 F1 FBG < 7 mmol / L. H¥5
A EA , L e — G TR 245 ) A FH 2 AT ADE & 2E %6
o ADE £ 45 T 2 BE 5 5 (ALT 8§ AST > 35154 FFR)
FICKAE S H (> SAFIER LRR) .

JRZ5H N - K FH Morisky 04k, 4B 0 ~ 847,
841 AR, 6 ~ < 8 43 MR MM H 25, < 643 MR M
PEG,
1.4 SitFERIE

K Excel BF S A B0, R FH SPSS 22. 0 48 112#
AT o SR B IE A A B L X + s 2R AT
RIS ez L M(P,s,P;5) 327,47 Mann — Whitney U
50 T ECRRL LR (%) 2R AT PR P < 0. 05 A2
SRR

2 #£R

TG 0L o0 258 R AR A2 ol 15 0« s BE Bt 17 6 > H
J& , %24 LDL - C.non — HDL — C . HR ik b5 i 2
= TXFIRAL (P < 0.05), 1 W3 2 (HH SBP i 45 1,
DBP R &Pk ) o

OB 250 P < B I VR 4 AR R 2
Yy i ff R K Morisky & 2 ¥ 4> 6 B & 2 5% (P >
0.05); i BERE T 6 1~ H J5 , WA B 32 1R 45 Bt 57 A1
ACEI/ ARB fdi 113 } Morisky & 6143 1 i 2 55 T X)
MEZH(P<0.05) FEILE3.

ADE : Xf BB 4L Hp 2 i FR 3 1 ALT > 3A5IE % LRR, M
1 ADE KA R I E 2 5 (2. 22% £ 0,P > 0.05) .
3 iTig

B 5 8T s 24 T A R o) 8 ) S, 2 2T TR T
V3R A HR DA 28 5 AL R A s ™ e A R AR R R 2Y
rnEN B FE Al b AT SN 2 2s Ll iR iR G 2 5

R2 RS MAL . IE o0 A SR B (n = 90)
Tab.2 Comparison of blood lipid,blood pressure,heart rate and blood glucose control between the two groups (n = 90)
. EAy IR 64 A

LR xR LIy 1745 PAL RS bop:ceil tIY1Z18 PlE
LDL - C(X #s,mmol / L) 2.43+0.48 2.66 £ 0. 62 2.700  0.382 1.47 +0.38 1.91+£0.73 5.011  <0.001
LDL - C A4 [ #1(%) ] 0(0) 1(1.11) 1.006  0.316  68(75.56) 44(48.89) 13.613  <0.001
non = HDL - C(X + s,mmol / L) 3.37+1.02 3.44+£0.89 0.474  0.636 2.32+0.83 2.65+0.89 2.503 0.013
non — HDL - C 35 47 [ 41 (%) ] 20(22.22) 17(18. 89) 0.306 0.580  58(64.44) 41(45.56) 6.487 0.011
TG[M(Py,P,;) ,mmol / L] 1.48(1.18,2.55) 1.56(1.12,2.23) 0.187  0.225 1.13(0.69,2.03) 1.27(0.87,2.21) 2.080 0.157
TG &4 [41(%) ] 33(36.67) 36(40. 00) 0.212  0.646  70(77.78) 60(66.67) 2.769  0.096
TC(X 5, mmol /L) 4.54+0.99 4.49+0.97 0.397  0.692 3.74+£0.59 3.92+0.73 1. 869 0.063
TC AR #1(%) ] 67(74. 44) 64(71.11) 0.252  0.615  90(100.00) 87(96.67) 3.051 0. 246
HDL - C(X % s,mmol /L) 1.18+0.39 1.09+0.33 1.541 0.518 1.41 +0.60 1.28 +£0.35 1. 857 0. 065
HDL - CAAR[ 4 (%) ] 51(56.67) 56(62.22) 0.576  0.448  80(88.89) 71(78.89) 3.330 0. 068
SBP(X +s,mmHg) 140.04 £19.60  135.27 £23.41 1.485 0.139 132.44+12.93  126.56 +20. 49 2.306 0.918
DBP(X +5,mmHg) 81.04 +13.77 81.41+13.93 0.178 0.859  83.44+8.50 85.13£8.70 0. 550 0.583
BP AR 4 (%) ] 42(46.67) 46(51.11) 0.356  0.551  67(74.44) 63(70.00) 0.443 0.506
HR(X +5,% /%) 71.34 +10.45 74.66 +12.09 1.966  0.551  68.87+7.62 71.35+15.20 1.382 0.315
HRA R[4 (%) ] 4(4.44) 5(5.56) 0.117  0.732  20(22.22) 6(6.67) 8.811  0.030
FBG[M(P,,P,;) ,mmol / L] 6.23(5.46,8.03) 6.03(5.47,7.51)  0.661  0.509 5.12(4.78,8.35) 5.46(5.11,8.56) 1.736 0. 452
FBG & 47 [ 4] (%) ] 61(67.78) 64(71.11) 0.236  0.627  76(84.44) 72(80.00) 0. 608 0. 436

®3 MABE_RIMBHZLWERBRLE[6](%) ,n=90]
Tab.3 Comparison of the use of secondary preventive drugs between the two groups [case (%),n = 90]
SH B EHAOY!
X s ¢/ PAE X O s /A P

1% A DAPT[#1 (%) ] 87(96.67) 89(98.89)  1.023 0.312  90(100.00)  88(97.78)  2.022  0.155

1 AT £ 25 [ 4] (%) ] 89(98.89)  90(100.00) 1.006 0.316 88(97.78) 82(91.11) 3.812 0. 051
120 B 2 ARAERA [ (%) ] 47(52.22)  50(55.56) 0.201 0.654 68(75.56) 48(53.33) 9. 698 0. 002

4% A ACEL/ ARB[# (%) | 54(60.00) 57(63.33)  0.212 0.646  70(77.78) 48(53.33)  11.908  0.001

Moriskyféiﬁﬁéa\(yis,éy\) 6.76 £0.71 6.59+0.98 1.306 0.193 7.74+0.46 7.11x0.77 6.680 <0.001
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