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Abstract

Objective: To investigate the status quo of statin use compliance in patients with ACS after PCI in
Xiangxi region, and to explore the influencing factors. Methods: A six-month follow-up study was
conducted on patients who were discharged from Zhangjiajie People’s Hospital after PCI for ACS
between June 1, 2021, and December 1, 2022, multiple Logistic regression analysis was used to
analyze the influencing factors of statin compliance. Results: A total of 508 patients with ACS who
underwent PCI were included in this study, including 352 men and 156 women, with a higher
proportion of patients aged 50 to 70 years. According to the score of MMAS-8, there were 129 cas-
es (25.39%) in good compliance group, 179 cases (35.24%) in moderate compliance group, and
200 cases (39.37%) in poor compliance group. 60.63% of the patients had moderate or above
compliance. Multiple Logistic regression analysis showed that sex (OR = 1.551), age (OR = 3.393),
staff health insurance (OR = 0.158), living environment (OR = 0.320), marital status (OR = 0.156),
retirement (OR = 0.001), education (OR = 2.541) and cohabitation with children (OR = 3.947) were
the influencing factors of statin compliance in patients with ACS undergoing PCI. Conclusion: The
compliance rate of ACS patients undergoing PCI for secondary prevention in Xiangxi region is
more than moderate, we need to pay more attention to women, elderly people, those living in ru-
ral areas, those with low education level and those who are widowed or widowed, and take indi-
vidualized measures and follow up regularly, it is beneficial to improve the compliance of statins
and other secondary prevention drugs.
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JOK A, H R i iy LR e B G B IR YT 7 [ 1] &R IRB KA A/ﬁf(percutaneous coronary in-
tervention, PCI)/& ACS % % F B xﬁzE’JﬁuLELﬁ/ﬁ WS T ACS B A REF R A2
T PCI RVGITHFIE—35 KR, 2T 7R A JEH KAl PCT RJ5 B3, Etﬂﬁ%u)ﬁﬁ?ﬁ\)\ﬁ%, PCI
AJG 83 30 REFAFERLEFIE 4.7%LL E[3] [4].

RN R — g T LB 980 PCT AR 5 BB A RO M FAF IR AE[S ] BB X IT AR AP 2
O IR — e TR R DI G R 3R . AR, AR 2023 SERRIN 7 0o IE 2= (European  Association of
Preventive Cardiology, EAPC)/K R HIIMRILIRF ], fEid LRJLHFER, O IR IETT R WA
NE[6]. fyTRZP 0] LA HMG-CoA W& JR BgE 1,  BRAK % PR B f B (K[ 7], I RE i@ 4
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AL IR IR TT 5 PR A P BRI Z5 W) . TR FE R B, MV T R WIR 2GR M AE R RIAEA R i AN, JF

DOI: 10.12677/acm.2024.141216 1509 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.141216
http://creativecommons.org/licenses/by/4.0/

s 55

H5ARBTHUG B RBAHIR9]. B ETE A sk Z 80 00 X 05 — G 25 MM A G SCRR, AT AL L
RE SN REEFEI2I6 1 ACS JFHT PCL AT E AHEXN R, FKE AT ARERRZELET . .
BN — R ER G Ve = HBE R, ZEEBEGAR AR A MRE X . REE . ZERE, WIS,
W8, PR B4 Mt DR, i ORI A AR, B4 RAEENMIPE X 3 ACS
PCI AR J5 Z 0TI 5 B R it — 6 2%

2. AMRRFE
2.1. MREMR

IEHL 2021 42 06 H 01 HF 2022 4F 12 H 01 HHARIA ACS fETK K ST N REFAT PCLIAYT J5 i %
Bt 6 N H I EEVE BTN Geo A% HEON AR AEFIHRBRARAE A 75 128 A S A S BRI 5] . 9
ABRiE: 1) 56 ACS MizWibadE, (RMEEMKSREMES2EI2IGTER) [10]: 2) EEIIT PCI Rif
7, BIRAN—MUL BT SCEE s 3) bR FR KR b 2. 4) 5 18 MBI L, FniEdf
[F =2 5 AT . HERRbRAE: 1) BEAE AT /K NG IT A SIS N S, BRAE A O U BT K HE SR A5 55 51
2) HITE IR, Blhn: FUERUIThAE S Wi . DR Shikke e, =M AL O =B AE
3) F PCI RpiAR)G HIERBIIKIEZ . OEIHTE, CHRNMAREEIET; 4) EREERE A IS
BEHE S DIRTERTC: S) RPN O A28 B0 O IEBRB2R (ICD) .

22. IRABRSHZE

X RF A S AR B AT NS T A R R BE VT . S A A IS B LR O, fhiT R
MR RFENE . EATORMERE R T, R, BOk. SCHRREE,. ISWIRGL. =& & 9 AR
PR ML 1Y DhRe A4, 2 BUBEIR . 18I B ) BRIT IR RAY . R EAWEIER . JEEMEL.
R TSR G55 o W AR WHO 1984 CRUTEMMHII ) 7€ X — A 2k al RTFRMH S aE s DA
T 1 ANEERUYIRR, e O s TR AT e SO . P A H O PO SRR B
B >25g. @t > 15¢g, HBRAKE > 2 RECBEE[11]. RAKMPE: KA Morisky H1 3CIEIT iR
AR R (MMAS-8) AT A, AT FE 000 5 2 i A PR R 2 i 5, &3k 8 4
g1H, 1~7 40, BAH 0~1 7, &5 7, H S AIHRMEmRIRER “MA” “fA/R” “Hm” “&%”,
SRR A T 40y 075 43 0.50 43 0.25 4% 0 9re BRSNS 5, B <6 S NKMIEZE, 6~8 N
R NE S, >8 7 NIRZGIKMNELF . 1% ER(GERLK: Cronbach’s o %04 0.776, ICC 4 0.854 (p <
0.05). F:Al GTRHC A TAE tHAa i 5l BB A% G0 R0 T2 0 58 i, ACHIEFe b g B U AR, O 7 kb
Morisky 2 &N H 7B A Wil 22, 33 S AL 58 B

2.3. GirES IR

i SPSS 26.0 Zitt ik, AT FCIREU SRR, TR R MR | R, TR
Wy, TR, S LN E, %G Logistic B4, UL p<0.05 NERA LS L.
3. &R

1) AR FEILGIN 508 1] ACS HAT PCIARRIEE, Hro 5% 352 4, 2otk 156 4, 50 &% 70 Z 1
B R, R MMAS-8 ERITSr, HA KNG 129 1, 5 25.39%; KM A 179 4,
17 35.24%; M PEZEZ 200 ], 5 39.37%. MREAK MRS K UL R EH 5 60.63%, SRIRZKMPE
R FELE 1.
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Table 1. Univariate analysis of statin compliance in patients with ACS

= 1. M ACS BEMITXAMAAKN R BE RS

fekr il Gk M2 RMMEREE R Ve P
5 352 126 125 101 8.659 <0.05
5
gy 156 74 54 28
R <50 % 86 26 22 38
LR 50 < FERY <70 238 76 100 62 36.893 <0.05
FE#E =70 184 98 57 29
HRT AR 160 48 54 58 18.284 <0.05
. JERIER 23 8 8 7
RSt
RGBT 285 126 101 58
ki 40 18 16 6
‘ SRR 447 178 152 117 2.689 0.261
93 -
DU 61 22 27 12
. AN 284 138 97 49 30.931  <0.05
EENEETNE )
I 224 62 82 80
‘ [y 421 156 107 108 6.362 <0.05
EE RN N
RS/ B /e 87 44 22 21
7EHR 166 48 52 66 40.709 <0.05
AN BAR 76 32 34 10
AR 262 120 89 53
N DL 364 162 143 59 62.223 <0.05
200 VI £ & 109 31 30 48
KEEL L 35 7 6 22
E¥4 ] J& 450 166 162 122 11.394 <0.05
7] J ARE 58 34 17 7
a9 GEi 392 164 136 96 5300  0.071
(E2E At 116 36 43 37
W R 120 45 44 31 0.243 0.886
% A
AR/ AN AR 388 155 135 98
R 92 30 38 24 2.500 0.287
R . \
/AN 416 170 141 105
<24 kg/m’ 275 116 94 65 2.122 0.346
BMI
>24 kg/m? 233 84 85 64

2) AT RZGWIM IE S S R K B R KM ATE R R, MR, R BEARSRAL. AR, 0§
R B 2257 2 5 57 %A & 1947 PCL ARG 1) ACS B i T KGR MM Z A it e (3
p<0.05). fEMRMMELFRIEE T, DL Q0L B, (5L 28.69%). e <50 % (38 7], 5tk 44.19%). HR
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TEELR(S8 B, At 36.25%) AEIEFEM (80 #, [tk 35.71%). C4E(108 4, HE 25.65%). TEHA(66
i, HE 39.76%) KEKLLE2EFQ2 B, (HEE 62.86%) 5T FE022 61, HE 27.11%) K 8 L E
BE. WEWE 1.

3) My T2 I R P K K2 JG Logistic [BIH40#T: ACS 4T PCT A B Ay T 24K MABBHLAE N
AR (RMEZE = 1. RWEREE =20 KL =3), BRERITHERE R FE LT RIERN
H AR 40 N\ £ JC Logistic [ 35047, 45 5 H7~PE I (OR H 1.551) - #5(OR 18 3.393) B T EEfR(OR 18 0.158)
AEVEIAEE(OR A 0.320). ASUHIRIL(OR fH 0.156). iBfR(OR 1A 5.865). %%J7I(OR 14 2.541). &HEHT%[F
J&(OR {f 3.947)/Z ACS 17 PCI RPEZMITRAMKMNER M A= L% 2.

Table 2. Multivariate Logistic regression analysis of statin compliance in patients with ACS

< 2. ACS BE M TLXAYMA KRNI ZEE Logistic BYAS

OR M EFIX[H 95%

fatr B PR Wald p OR
TR BR
u 5
51 % 0.439 0.311 1.993 0.158 1.551 0.843 2.853
<50
TR () 50~70 1.222 0.304 16.166  0.000 3.393 1.870 6.155
>70
. At
HEVEIRE -1.139 0.361 9.963 0.002  0.320 0.158 0.649
T
BEE RN BB -1.858 0.453 16.818  0.000 0.156 0.064 0.379
RUE/ B 1
INFERPLTR
&3] YR & 0.933 0.316 8.731 0.003 2.541 1.369 4718
KEKLE
5¥% &
1.373 0.503 7460  0.006  3.947 1.474 10.572
A & 5
T -1.842 0.648 8.090  0.004  0.158 0.045 0.564
. JE I -0.939 0.797 1388 0239  0.391 0.082 1.864
PR
RN GERTT -0.733 0.566 1.676 0.195 0.480 0.158 1.458
H 9% 0 1
TEER 0.212 0.397 0.286  0.593 1.236 0.568 2.692
IR Bk 1.769 0.548 10410  0.001 5.865 2.002 17.178
FR 0 1
4. T1ig

2 e SR B A N AR B2 e Bk 45 A AE B8 3 AT s A M EZRYT 73X, B A% R PR ka5
M Z I ELZWIER ONLANNE, PCL REWMARIER AR AN EE, f ACS & HIFETIH KK,
STEMI F{EBRIET R CL A S 5%~6% [12]. A1 PCI A J5 B, H B B XS 5, A 800 — 3 7T A
I 6 o9 R I RORE[13 ]

fiT RN R IE B . ik AR TR, ERCIRE RIUER, B I O H
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28, W) T A 5 R S A S 0 RS A AT ORI S AE PR KRS [ 14 I PR S B H A6 A AR VT 2R 25,
LDL-C (K% FZ G 82 F) ) H AR{E<1.8 mmol/L [15]. #2m & FI 25 M AEAR LL TR BUHT FVG ST i i, 3k
R AT SR [16]0 PRIMAHI TR VT SR 2540 F 25 M B R M0 [R BB EAT IR AR

AHEFRM, BEMMER . Fie. BULER. AW SR 1B, 2l 2657 &FAE
R MRS R R . IRZGIKAME B A TR ZE 5, HLtn Lewey S5 NRIBTTE, PR IRZG )RR EL
KT AN, AT RGN AT REME E gt 10% [17], PRIAEHEDSE — R Fps TAER, FEZ M
RELVERE . FRREMRAGKMER R R —, FREE RN EN B TZEBH[18]. 45
NXF 202 4 BE A 20— S Bk SR S A H AT, 45 RERWI 4 B b TT R A 2
UL AR R B i 7.8% [19]. AT RES E 4 B BRI UL LN BE ) 5iC 12 ) SR IR 84,
Bl sl 2 R 25 IR B AT 5% AR WS T LRI ACS (83, AT RGN IERLT, il
Pl 7 AR R 00 T IR EG ML 52N [RIRERR, FEATIEFUAR, AR AL A X A 254K A B AT IEAR G
IR H AT A LGS AR 5 MR 254 A I B O UE SR TE AR OGP, {5 OHM T 45 A\ AERIF 785 i O LBESE
W R R, RIS QA EBE ML, B, 2. EBMCRERNEE, LIEARFHR R
SHN20], NPT e ik . T ASER AR, BT RIRNEZ, PRI ARG, &
ETRHAE ACS 3 PCIARJG K MAE B BAR T & [21]. IS KA TH . NODAAY . RAE
TN IR R R AR ARG H 2R KA AR, AR BAR A R 2 ) B 22 A
o W TRIHAERT SR SE, MOZBUF 520 3HE, WS5IRK - &R A REEAR, 3k
FEF AT 2 RTERE YT ME, LRSI, SRR R RN, AT R AR BB
AHTFERIL, WP X R L 8L 22 P i SRR, PO R S5 #0E 1 83 oA Rt i
BATT AT MR AR KA A AR, A M B S BRI, ACS BHRERIE 4
B IR ZG I A AR R 2R PSS S B35 IEAH 5 [22]. FTL, 7B RTIUIE], Mm@ B, #Bha
BRI, TR IR ARG . SRR e PR DAL S0 4 2 SR 1 (T T ot R4 LA —
TIF B BRI [23].

Zi Lk, WG X AT PCLIRYT Y ACS F38 — Wil 25 Ak b 25 LB LB 22 o AR 4 5z min B
2o, WEZMRELNE. Mk, BEERN . AR UL R #RTE 3, REGET MR It
SEMIREYT, FIFTBARKI 4, $ETHEE XS ACS IR N FIRESE , RTHERER IR LA 5, i v
T REGIIIRMAE o

ELmAB
WFE A AR R v R 2 4 B Bh I H (202203014361)
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