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Analysis of the Current Situation and Influence Factors of Secondary
Prevention after PCI in Patients with Coronary Heart Disease
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[ Abstract] Objective: To investigate current situation and influence factors of secondary prevention
after PCI in patients with coronary heart disease (CHD). Method: A total of 846 CHD patients ac-
cepted PCI were selected, and medication compliance and risk factors were followed up. Dividing pa-
tients into fine secondary prevention group and poor secondary prevention group. Comparing end e-
vents, sub-end events, all-cause mortality and rehospitalization rate. Result: Compliance of the pa-
tints to aspirin, clopidogrel and statin drugs was fine, the use conditions of ACEI, ARB and beta-bloc-
ker was poor, medication during follow-up visit declined( P <0.01) ; High risk factors were: dyslipi-
demia(100% ), smoking (61.74% ), hyper-tension (57. 14% ) and diabetes (36. 62% ). Follow-up
visit showed better improvement in risk factor control than during hospitalization. Influence factors were
as follows; gender, age and medical payment. There were no end-event and sub-end event happened
in secondary prevention fine group members, all-cause mortality and rehospitalization rate were lower
than poor secondary prevention group(P <0.05). Conclusion: Risk factors related to the secondary
prevention of CHD should be controled to pomote recovery and prognosis.

[ Key words ] coronary arteriosclerosis; heart disease; percutaneous coronary interventional therapy;

secondary prevention; prognosis
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Tab.2 The influence factor of secondary prevention in CHD patients after PCI
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