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Abstract: Objective To survey on subjective reasons for decreased drug compliance of secondary prevention for patients with athero-
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sclerotic cerebral infarction. Methods 648 patients with acute cerebral infarction were investigated. Subjective reasons for decreased
drug compliance in the patient were been summarized and according to the subjective reason divided these patients into some groups.
The number of the patient were compared among these groups. These patients were again divided into some groups according to the drug
types. The number of patients in each subjective reason was compared among groups. Results Actually, 619 patients completed the
study(95.5% ) and 340 patients had decreased drug compliance at the end of the investigation. The number of patients caused by eco-
nomic issues (141 patients,41. 5% ) or Chinese medicine replacement (134 patients,39.4% ) or unreasonable guidance (119 pa-
tients,35. 0% ) were all significantly higher than caused by other subjective reasons, P’ <0.003 3. The importance of subjective rea-
sons was affected by the drug category. Conclusions Economic issues, Chinese medicine replacement and unreasonable guidance are

main subjective reasons for decreased drug compliance in the region.
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