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Study on Intervention Value of Pharmaceutical Care Pathway Management on
Drug Use Rate in Patients with Acute Coronary Syndrome

Cai Liwen, Zhang Bin, Wang Xinyu' (Hebei Yanda Hospital, Sanhe 065200, China)

Abstract Objective: To explore the intervention value of pharmaceutical care pathway management on
medication utilization rate in patients with acute coronary syndrome (ACS). Method: A total of 124 inpatient
ACS patients admitted to our hospital from January 2020 to December 2021 were selected as the research subjects,
of which 62 patients were admitted from January 2020 to December 2020 as the control group, and routine drug
treatment management was implemented in 2021. From January to December 2021, 62 patients were admitted as
the experimental group, and the management of pharmaceutical care pathways was implemented. The drug usage
rate, treatment target compliance rate, incidence of adverse reactions, and common medication problems were
analyzed in the two groups. Results: After the implementation of pharmaceutical care pathway management, the
number of problems related to indications, efficacy and safety during drug treatment in the experimental group was

significantly lower than that in the control group (P<0.05); the full score rate of drug knowledge awareness in the
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experimental group was higher than that in the control group (P<0.05); the use rate of secondary preventive drugs

such as B-receptor blockers, angiotensin converting enzyme inhibitors/angiotensin receptor blockers (ACEI/ARB)

was higher than that of the control group (P<0.05); the use rate of secondary preventive drugs in the experimental

group was higher than that in the control group (P<0.05). Lower than the control group (P<0.05); the readmission

rate of patients in the experimental group at 6 months was lower than that in the control group (P<0.05).

Conclusion: The use of pharmaceutical care pathway management for patients with ACS can effectively reduce

the problem of drug use, improve the safety and effectiveness of drug treatment, increase the utilization rate of

secondary prevention drugs, and achieve better drug control effect.
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