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On the current status of secondary prevention

and its impact factors on patients after PCI treatment
Ji Zhenhua'?, Xu Yan'
('Dept of Cardiovascular Diseases , The First Affiliated Hospital of Anhui Medical University, Hefei 230022 ;
*Hefei High-tech Cardiovascular Hospital, Hefei 230088)

Abstract Objective To investigate the current status of secondary prevention therapies in patients with coronary
artery disease after PCI treatment, and explore the influencing factors. Methods 112 patients with coronary artery
disease who initially accepted PCI therapy in the hospital were chosen as subjects. The compliances of drug uses as
well as the causes of treatment discontinuation were investigated. Logistic regression was used to analyze the influ-
encing factors for regular treatment. Results Among all the patients, 62 cases maintained regular treatment, while
50 cases were treated irregularly. The rate of irregular treatment was 44. 6% . The study on the reasons for drug
withdrawal showed that optional withdrawal was prominent, about 70% . Logistic regression revealed those who were
female, higher education, non-followed after PCI were more prone to treating irregularly, OR values 3. 063,2. 214,
2.014, respectively. Conclusion The irregular therapy rates are relatively high for all kinds of medicines among
patients after PCI, and optional withdrawal is very common. Cardiologists should keep more focus on the female,
the irregular follow-up, and higher educated patients in the future study.
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