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Analysis on effect of voice broadcast reminder on medication compliance

of children patients with congenital heart disease during hospitalization”
WU Jie,JIANG Hongjuan/\ ,JIANG Ye,LIU Xiaoyu

(Department of Cardiology ,Wuxi Municipal Children’s Hospital \Wuxi,Jiangsu 214000,China)

[Abstract] Objective To explore the effect of voice broadcast reminder on medication compliance of
children patients with congenital heart disease during hospitalization. Methods Fifty-five children patients
with congenital heart disease receiving the routine intervention in this hospital from March 2020 to September
2020 were selected as the control group.and 55 cases of congenital heart disease conducting the voice broadcast
reminder intervention treated in this hospital from October 2020 to April 2021 served as the observation
group. The changes in the medication compliance,hospitalization duration,anxiety,depression degree and cop-
ing styles of the family members and the quality of life of the children before and after intervention were com-
pared between the two groups during hospitalization. Results The medication compliance after intervention in
the observation group was higher than that in the control group (P <C0. 05) ;the hospitalization time in the ob-
servation group was shorter than that in the control group (P <C0. 05) ;the SAS and SDS scores of the children
patients family members in the observation group were lower than those in the control group,the face score
was higher than that in the control group,and the surrender and avoid scores were lower than those in the con-
trol group (P<C0. 05). The life quality score of each item in the observation group was higher than that in the
control group (P<C0. 05). Conclusion The use of voice broadcast reminder during the hospitalization period
of children patients with congenital heart disease can significantly improve the medication compliance,shorten
the length of hospitalization and improve the quality of life of the children patients.
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