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Influences of continuous aftercare on mental state and medication
compliance of patients with acute myocardial infarction

after percutaneous coronary intervention
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Abstract: Objective To investigate the effects of continuous aftercare on mental state and medication compliance of patients with a-
cute myocardial infarction ( AMI) after percutaneous coronary intervention ( PCI). Methods Totally 272 AMI patients who required
PCI treatment were recruited and randomly assigned into two groups (observation group and control group) ,with 136 patients in each
group. The observation group was treated with continuous aftercare and the control group received traditional nursing. After 1,3 and 6

months of care, patients’self rating anxiety scale (SAS) ,self rating depression scale ( SDS) , medicationcompliance and satisfaction were
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compared between two groups. Results SAS and SDS scores in the observation group were lower than that in the control group after
one-month care,38. 82 +7.99 points vs 35. 34 £6. 38 points and 240. 02 +6. 90 points vs 38.56 + 6.78 points;36. 11 +6. 28 points vs
34.91 £6. 12 points and 37.79 +6. 42 points vs 36.95 +5.44 points after three-month care;36. 16 +5.56 points vs 33.38 +6. 00
points and 37.78 £4. 60 points vs 34. 85 +4. 85 points after six-month care. The complete and total compliance rates in the observation

group were 87.50% and 98.53% respectively,which were higher compared with the control group (65.44% and 83.92% ).90.44%

and 99.26% of great and total satisfaction rates were also higher in the observation group in comparison with the control group (77.

21% and 92.65% ). The differences above were statistically significant (P <0.05). Conclusions Continuous aftercare achieves good

effects in clinic and AMI patients after PCI show good mental state and medication compliance and high degree of satisfaction and is up

to popularization and application.
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