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[ Abstract] Objective: To investigate the effect of science popularization intervention on the compliance of elderly patients with cardiovascu-
lar diseases according to the screening criteria of potentially inappropriate medicine (PIM). Methods: Toally 240 elderly outpatients with coronary heart
disease admitted to Sichuan People§ Hospital from October 2017 to June 2018 were selected. The patients were divided into intervention group and con-
trol group by random number table method, with 120 cases in each group. Based on Beers and STOPP/START standard, PIM standard for elderly car-
diovascular diseases was formulated and perfected. According to this standard, the science popularization intervention program of anticoagulant drugs
was designed. The effect of science popularization intervention was evaluated according to the compliance of patients, changes of electrocardiogram,
bleeding events and the occurrence of angina pectoris. Results: Before the follow-up, there was no significant difference in the scores of drug compli-
ance between the two groups @ >0. 05); after the follow-up, there was a significant difference in the scores of drug compliance between the two groups
(P <0.01). Before and after the follow-up, the scores of drug compliance in the intervention group were significantly higher than those in the control
group (P <0.01), while there was no significant difference in the scores of drug compliance in the control group @ >0.05). There was no significant

difference in ECG between the two groups before and after follow-up, and there was no significant difference between the two groups by rank sum test
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P >0.05). The total number of hemorrhagic events and angina pectoris events in the intervention group was less than those in the control group ( =

21. 127, P <0. 05). Conclusion: Rational intervention of science popularization on medication can help patients to set up correct medication concept,

improve their medication compliance, and control the progress of the disease.
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