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[Abstract] Objective To investigate and analyze the current use of Aspirin in the primary prevention of atherosclerotic
cardiovascular disease (ASCVD) in a community health service center, analyze other drug treatment related problems (MRP)
in the prescriptions of the patients at the same time. Methods A total of 1744 patients in a community who have used Aspirin
as primary prevention were selected as the survey objects. The rationality of primary prevention of Aspirin was evaluated ac-
cording to the expert consensus on the clinical application of Aspirin in atherosclerotic cardiovascular disease (2019 Edition).
Totally 150 randomly selected samples were collected and analyzed by pharmacists based on the information of patients and
prescriptions (including but not limited to gender, age, family history of cardiovascular disease, BMI, hypertension, dyslipid-
emia, diabetes history, blood lipids, blood sugar, blood pressure, etc.), analyzed and summarized the related problems of
drug treatment in prescriptions. Results The 1744 patients who received aspirin ASCVD primary prevention, 405 (23.22%)

patients had indications for Aspirin primary prevention. 328 cases of MRP were in the treatment plan of 150 patients randomly
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selected, including 234 cases of indications, 47 cases of effectiveness, 41 cases of safety and 6 cases of compliance; MRP in-

volves 187 kinds of drugs, and the top 4 drugs in were atorvastatin calcium, metformin, diclofenac sodium and ibuprofen. Con-

clusion The indications of patients receiving Aspirin in the community health service institution for the so—called primary pre-

vention treatment are too broad. They should be carefully evaluated and screened according to the expert consensus, and strict-

ly grasp the indications of Aspirin ASCVD primary prevention. In addition, the retrospective analysis found that there were

many drug-related problems in the treatment of this group of patients. We should strengthen the role of pharmacists in the indi-

vidualized treatment of patients and carry out multi—disciplinary measures to improve the effectiveness and safety of patients

medication.

[Key words] Aspirin; atherosclerotic cardiovascular disease; primary preventive drug treatment related problems; com-

munity pharmaceutical care
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