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Current Status of Medication for Patients with Coronary Heart Disease After Percutaneous

Coronary Intervention in Our Hospital
KUANG Shengnan,CHEN Jie , TANG Zhiquan
(The People's Hospital of Rongchang District . Chongqing . China  402460)

Abstract: Objective To investigate the medication of patients with coronary heart disease (CHD) after percutaneous coronary
intervention (PCI) ,and to provide a reference for clinical rational drug use in the hospital. Methods The clinical data of CHD
patients who underwent PCI surgery in the hospital from January to June 2023 were retrospectively selected to collect, organize, and
statistically analyze their medical orders during hospitalization, their gender, age, comorbidities, and the use of secondary prevention
drugs and adjuvant drugs. Results A total of 160 patients were selected, including 107 males (66.88%) and 53 females
(33.12%). The average age was (66.8 + 12.6) years old. A total of 105 cases (65.62%) were complicated with hypertension,and
54 cases (33.75%) were complicated with type 2 diabetes mellitus. The use of secondary preventive drugs included antiplatelet
agents (100.00%) , statins (100.00%) , B — receptor blockers (58.78%) , and renin — angiotensin system (RAS) inhibitors
(60.00%) , with the highest number of patients using dual antiplatelet therapy (95.62%). Precisely 93.33% of CHD patients with
hypertension received antihypertensive treatment, of which 54.08% were treated with combination antihypertensive drugs, mainly
including B — receptor blockers, calcium channel blockers (CCB), and angiotensin receptor enkephalinase inhibitors (ARNI). The
patients with diabetes mellitus were all treated with hypoglycemic therapy, and the drug choices were mainly sodium - glucose
cotransporter 2 inhibitors (SGLT2i) and metformin. Precisely 78.13% of patients received proton pump inhibitors (PPIs) as
adjuvant therapy. Conclusion The CHD patients after PCI in our hospital received active pharmacological treatment during their
hospitalization, but there were certain irrationalities in medication selection and usage. Clinical pharmacists should actively
participate in medication intervention and management to promote rational clinical drug use.
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Tab.1 General data of included patients [case (%),n = 160]
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Tab.2 Distribution of secondary prophylactic drug use in CHD
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Tab.3 Distribution of drug use for comorbidities in CHD

patients after PCI [case (%) ]
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Tab. 4 Distribution of other drug use in CHD patients after PCI
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