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[ Abstract]

in postoperative acute myocardial infarction (AMI) patients treated by PCI. Methods

Objective  To analyze the influencing factors of anti — platelet aggregation medicine treatment compliance
A total of 189 AMI patients undergoing
PCI were selected in the 10th People’s Hospital Affiliated to Tongji University from January 2013 to July 2014, age, gender,
marital status, educational level, types of medical insurance, whether retired or not, duration after PCI, incidence of
hypertension and diabetes, types of infarction, received follow up or not and follow — up locations were collected by telephone
follow — up from August to December in 2016, and incidence of MACE was recorded before telephone follow — up. Multivariate
Logistic regression analysis was used to analyze the influencing factors of anti — platelet aggregation medicine treatment compliance
in postoperative AMI patients treated by PCI. Results Of the 189 patients, 180 cases received anti — platelet aggregation
medicine (accounting for 95.2% ), thereinto 171 cases received dual anti — platelet therapy ( accounting for 90.5% ).
According to the anti — platelet aggregation medicine treatment compliance, the 180 patients cases received anti — platelet
aggregation medicine were divided into A group (with good treatment compliance, n =81) and B group (with poor treatment
compliance, n=108). No statistically significant differences of gender, educational level, types of medical insurance, whether
retired or not, incidence of diabetes, types of infarction or follow — up locations was found between the two groups (P >0.05) ,
while there were statistically significant differences of age, marital status, duration after PCI, incidence of hypertension and
received follow up or not between the two groups (P <0.05). Multivariate Logistic regression analysis results showed that,
compared with less than years old, equal or over 80 years old was one of independent influencing factors of anti — platelet
aggregation medicine treatment compliance in postoperative AMI patients treated by PCI [ OR = 3.673, 95% CI (1.162,
11.606), P <0.05); meanwhile marital status [ OR =4.225, 95% CI (1.800, 9.913) ), duration after PCI [ OR =2. 347,
95% CI (1.190, 4.630)) and hypertension [ OR =2.888, 95% CI (1.348, 6.185)]) were the independent influencing
factors, too (P <0.05). Incidence of MACE of A group was statistically significantly lower than that of B group (P <0.05).
Conclusion Anti - platelet aggregation medicine treatment compliance can significantly affect the prognosis in postoperative AMI
patients treated by PCI, age, marital status, duration after PCI and hypertension were independent influencing factors of anti —
platelet aggregation medicine treatment compliance in postoperative AMI patients treated by PCI.
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Table 4 Multivariate Logistic regression analysis on influencing factors of

anti — platelet aggregation medicine treatment compliance in

postoperative AMI patients treated by PCI
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Table 1 Comparison of clinical characteristics between the two groups
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Table 4 Incidence of MACE of the two groups before telephone follow — up
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