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The effects of systematic discharge guidance on medication compliance to patients

undergoing coronary stent implantation after discharge”

Wang Xiaolin,Luo Shilan , Zhou Shiqun ,Li Guoxiu
(Department of Geriatrics sthe Second Clinical College of Chongqging Medical University ,Chongqing 400010,China)
Abstract: Objective  To explore the effects of different discharge guidance on medication compliance to patients undergoing
coronary stent implantation after discharge. Methods 220 elder patents undergoing coronary stent implantation from May 2010 to
April 2011 in our hospital were divided into experimental group(n=113) and control group(z=107). The patients in experimental
group were treated with targeted and systematic discharge guidance.,while the control group underwent general treatment. Follow-
up survey in two groups was performed to observe medication compliance after discharge. Results The medication compliance in
experimental group was 73. 45 % , while 44. 86% in control group. There was significant difference between the two groups(x2 =
18.65,P<C0.01). Conclusion Targeted and systematic discharge guidance can increase the medication compliance in patients un-

derwent percutaneous coronary intervention after discharge and reduce the postoperative complications, which could enhance the

effect of drug treatment, promote satisfaction of patient with care services.
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