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Effects of Pharmaceutical Intervention after Discharge on Medication Compliance and the Prognosis of
Coronary Artery Disease Patients after PCI in Primary Hospital
ZHOU Shujun', WANG Yunmei’, WANG Zhenjuan’, ZHANG Ligiang’, KONG Lingjun’jZONG ,Wencang’, LOU
Zhigang®(1. Dept. of Pharmacy, Hebei Yutian County Hospital, Hebei Yutian064199,%Chifia; 2. Dept. of Cardi-
ology, Hebei Yutian County Hospital, Hebei Yutian 064199, China)

ABSTRACT OBIJECTIVE: To investigate the effects of pharmaceutical intervention after discharge on medication compliance
and prognosis of patients with coronary artery disease after percutaneous coronary intervention (PCI) in primary hospital. METH-
ODS: One hundred and eighty patients with/Coronary artery disease selected from our hospital after PCI during Jan. 2012 to May
2015 were divided into test group and control group according to whether the patients received pharmaceutical intervention after dis-
charge, with 90 cases in each \group. Control group received conventional pharmaceutical care and discharge education. Test group
additionally receivied, pharmaceutical intervention (pharmaceutical service files, telephone follow-up, patient education, etc.) after
dischange. Medication compliance and occurrence of cardiovascular events were compared between 2 groups in 1 year after dis-
charge.. RESULTS: Within 1 year after discharge, the proportion of patients showing good compliance in test group was higher than
control group, the proportion of patients showing partial and non compliance in test group were lower than control group; the inci-
dence of heart failure and repeated revascularization, hospitalization mortality and total mortality of test group were significantly
lower than control group, with statistical significance (P<<0.05). CONCLUSIONS: Pharmaceutical intervention after discharge can
improve the medication compliance of coronary artery disease patients after PCI in primary hospital, reduce the occurrence of car-
diovascular events and improve the clinical prognosis.
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Application of PDCA Cycle Management in the Outpatient Prescription Intervention of a Hospital
WU Yanyan, CHEN Lin (Dept. of Pharmacy, Chongqing Health Center for Women and Children, Chongqing
400013, China)

ABSTRACT OBJECTIVE: To evaluate the application effects of PDCA cycle management in the outpatient presetription interven-
tion. METHODS: A total of outpatient prescriptions (pre-intervention group) during Jan.-Dec. 2014 .and 918 659./(intervention
group) were selected during Jan.-Dec. 2015 were selected from a hospital. Irrational outpatient/prescriptions were analyzed before
and after the application of PDCA cycle management, and the improvement of main.indexes*were.compared such as unsuitable us-
age and dosage, incomplete clinical diagnosis writing, no physicians’ signatufé on the prescription or inconsistent with sample. RE-
SULTS: Before intervention, there were 2 347 irrational prescriptiohs, including 1 401 nonstandard prescriptions, 849 unsuitable
prescriptions and 97 abnormal prescriptions. After intervention), there were 1 161 irrational prescriptions, including 695 nonstandard
prescriptions, 425 unsuitable prescriptionsand 41 abnormal prescriptions, decreasing 50.53% , 50.39% 49.94% and 57.73% , re-
spectively. The proportion of unsuitable, usage and ‘desage, incomplete clinical diagnosis writing, no physicians’ signature on the
prescription or inconsistent with! sample, nonstandard prescription paper, unsuitable indications, no signature and date for prescrip-
tion revision or nogreason and new’ signature for overdose use, outpatient prescriptions more than 7 d common dose or emergency
prescriptionshymore | than 3 d common dose without special situation in total amount of outpatient prescriptions decreased from
0.72%se , 0.57%0", 0.45%¢, 0.27%0, 0.20%c, 0.19%0 and 0.15%c before intervention to 0.32%c, 0.25%¢, 0.19%0c, 0.11%c, 0.09%0,
0.08%0 'and 0.07%oc after intervention. CONCLUSIONS: PDCA cycle management significantly improves the quality of outpatient
prescriptions. There still are irrational outpatient prescriptions in this hospital, and it is to be intervened continuously.

KEYWORDS PDCA cycle management; Prescription intervention; Rational drug use; Outpatient prescription
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