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Investigation and Study on Medication Discrepancies and Related Factors in Patients with Coronary Heart
Disease

LI Ying-hua, WANG Xiu-ying, LU Yue, LI Li, LI Xiang-ping (School of Nursing, Peking University, Beijing
100191, China)

ABSTRACT OBIJECTIVE: To provide reference for reducing medication discrepancies and promoting drug management during
peri-discharged period. METHODS: 130 CHD patients admitted to cardiology department, the Third Affiliated Hospital of Peking Uni-
versity, were collected during Jul.-Sept. 2013. During 3 to 5 weeks after discharge, telephone interview was conducted to evaluate the
occurrence, types and causes of medication discrepancies by using modified medication discrepancies tool. RESULTS: A total of
55.4% patients experienced medication discrepancies. The most common type was the reduction of drug types. 52.1% of discrepancies
attributed to patient-generated factors, whereas 47.9% were system-generated. Multivariate analysis indicated medication discrepancies
were associated with age, Charlson comorbidity index, the number of implanted stents and the amount of drugs. CONCLUSIONS: Dis-
crepancies are common in CHD patients after discharge. Both patient-associated and system-associated solutions are needed to prevent

and reduce medication discrepancies.
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