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ABSTRACT

200414

The main objectives of this descriptive cross-sectional study were to evaluate the
prescribing pattern for the secondary  prevention of coronary heart disease and to determine
the achievement of clinical outcomes of prescribed drugs for the secondary prevention of
coronary heart disease. Samples were coronary heart disease patients receiveing the treatment
from the cardiovascular clinic at Maharaj Nakorn Chiangmai Hospital during July to December,
2005. The assessment tool developed from NCEP ATP III (2001) , INC 7 (2003) , ACC/AHA
2004 Guideline Update for the Managemént of Patients with ST-Segment Elevation Myocardial -
Infarction, ACC/AHA 2002 Guidelines for the Management of Patients with Unstable Angina
and non—-ST-Segment Elevation Myocardial infarction and ACC/AHA 2002 Guideline Update
for the Management of Patients with Chronic Stable Angina  was proven by the specialty
cardiology physician and the pharmacist , so it was used to evaluate the prescribing pattern.

The results of the study revealed that about 663 coronary heart disease patients who
were included in this study were in the mean of age +SD at 66.2 £10.9 years, and 62,6% of them

were male. Dyslipidemia and hypertension accounted 79.1% and 63.8% of patients respectively.
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Most of patients did not have smoking history from OPD card record. The prescribing of
antiplatelet agents , lipid lowering agents , beta-blockers, ACE inhibitors, calcium channel
blockers and angiotensin receptor blockers were 96.5% ,88.2% ,80.1% ,40.0 %, 37.6% and
13.6% respectively. Sixty-two point five percent of patients receiving antihypertensive drugs
achieved the target of blood pressure goal. Meanwhile, 70.1% of patients receiving lipid lowering
drugs achieved the LDL-chlolesterol goal. The percentage of patients in which beta-blocker was
indicated was significantly higher among the female than among the male patients (89.9% vs.
80.1%, p = 0.008).‘The percentage of patients in which ACE inhibitor was indicated was
significantly higher among the male than among the female patients (55.7% vs. 41.2%, p =
0.016). A significantly higher proportion of the younger patients (< 60 years) achieved the
target blood pressure control than the older patients (69.9% vs. 58.9%, p = 0.007). A higher
percentage of the younger patients received an ACE inhibitor than the older patients
(60.0% vs. 46.1%, p = 0.019). The percentage of blood pressure target among patients was
significantly higher without than with comorbidities (hypertension, diabetic mellitus,
dyslipidemia and kidney disease) (p=0.010). It is also revealed that patients having well
controlled of LDL cholesterol also showed a good trend to control triglyceride.

The average of adherence score for the secondary the prevention of coronary heart
disease was 76.4%. The average of adherence score in blood pressure control domain , lipid
control domain and prescribing drugs for secoa&aw prevention domain were 76.5% , 77.1%
and 75.6% respectively.

This study provided the important information for the secondary prevention of
‘coronary heart disease including prescribing patterns, targeting the achievement for treatment
and monitoring the treatment. This inférmation will be useful for guiding and raising the
awareness of physicians in practice for the secondary prevention of coronary heart disease

leading to decrease of possible complications.





