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Abstract  Objective: To explore the clinical and humanistic effecti-veness of the medication therapy
management (MTM) service in patients with coronary heart disease. Methods: 140 patients with coronary heart
disease were randomly divided into an intervention group (70 cases) and a control group (70 cases). Patients in
the control group were given routine medical services, patients in the intervention group were given standardized
medication treatment management services in addition to routine services. The clinical outcome indicators of
the two groups were observed: blood pressure compliance rate, LDL-C compliance rate, and Medication-related
Problems (MRPs), and humanistic indicators: differences in Morisky Medication Adherence Scale, (morisky
scale), satisfaction, utility level, and EuroqolQroup’s Visual Analogue Scale (EQ-VAS). Results: A total of
patients did not complete the study, induding 3 cases in intervention group and 7 cases in control groups; There

was no significant difference between the two groups in index of clinical effect and humanistic at enrollment. At
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the last follow-up visit, the LDL-C compliance rate (P<<0.05), morisky scale (P<0.01), satisfaction (P<<0.01),
utility level (P<<0.05), as well as EQ-VAS scale (P<<0.01) in intervention group were obviously higher than the

control group, the number of MRPs wasobviously lower than the control group (P<<0.01), there was no statistical

significant in the blood pressure compliance rate between the two groups. Conclusion: MTM service could

increase morisky scale, satisfaction, , life quality and LDL-C control effect of patients with coronary heart disease,

it could solve MRPs and shall be popularized.
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