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Analysis of the Compliance of ACS Patients without Reascularization to Anti-platelet Therapy and Influential
Factors
FENG Ling(Dept. of Cardiology, Tianjin Wugqing District People’s Hospital, Tianjin 301700, China)

ABSTRACT OBJECTIVE: To study the compliance of acute coronary syndrome (ACS) patients without reascularization to an-
ti-platelet therapy, and to analyze influential factors and put forward countermeasures. METHODS: A self-designed questionnaire
forms included data source of patients, iatrogenic factors and drug factors, etc. The compliance of patients was evaluated, and the
causal relationship of above factors and medication compliance was analyzed statistically. RESULTS: Among 209 patients, 32 pa-
tients had good compliance, accounting for 15% . The economic income, educational level, health insurance, follow-up visits, a
doctor’ s medication guide and discharge time were the main influential factors of patients medication compliance. CONCLU-
SIONS: ACS patients without reascularization treatment had poor compliance. Doctors can make corresponding intervention strate-
gies, such as strengthening community doctor training and medication guidance for patients, choosing the drugs with low price, re-

ducing the drug side effects, to improve patient’s compliance.

KEYWORDS Acute coronary syndrome; Anti-platelet therapy; Compliance; Influential factors; Intervention measure
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Tab 1 Relationship of patient’ s condition with medication

compliance( case)
- M ; P
MM (n=177) ISR (n=32)

il 1.847 0.174
B 95 13
s 82 19

i, 3.608 0.157
<60 106 24
>60~<75 37 6
=75 34 2

FENIARA G 4387 <0.001
<2000 69 6
>2 000~ <5 000 98 11
=5 000 10 15

pglaidis 10.57 0.005
0(XH) 58 5
10UN%) 93 15
2R ULE) 26 12

JERER 3240 <0.001
16&) 133 19
2T 44 13

PISN 101.77 <0.001
I 7 23
—f 141 8
% 29 1
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Tab 2 Relationship of iatrogenic and drug factors with med-

ication compliance (case)
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Tab 3 Non-conditional Logistic regression analysis of single

factor

MREE B Wald OR P
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