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[Abstract]  Objective: To explore if the follow-up of hospital combined with community could
control the coronary risk factors for patients after percutaneous coronary intervention (PCI) and improve
the prognosis.  Methods: A total of 572 patients with coronary heart disease visiting Putuo district
center hospital from September 2009 to March 2011 were investigated. The patients were divided into
two groups: the community intensive management group (n = 272) and the general management group
(n=270). The two groups were observed in aspects of drug compliance, coronary risk factors and major
adverse cardiac events (death, non-fatal myocardial infarction, and target vessel revascularization).
Results: After 18-month follow-up. the percentages of patients taking statin (97.4% vs. 78.5%, P<<
0.001), ACEI/ARB (89.8% vs. 81.6%, P<C0.01). and 8 receptor blocker (89.5% vs. 81.2% ., P<<
0.01) were higher in the community intensive management group than those in the general management
group. The percentages of hypertension (82.5% vs. 73.3%, P=0.03), diabetes (55.6% vs. 34.5%,
P=0.04) and hyperlipemia (87.5% vs. 65.2%, P =0.043) controlled in the normal standard were
higher in the community intensive management group than those in the general management group. The

rate of cardiac event was lower (4% vs. 8. 1%, P =0.046) in the community intensive management
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group than those in the general management group.

Conclusion; The method of hospital combined with

community is helpful to improve the drug compliance, control the coronary risk factors and reduce the

rate of MACE.
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factor; Community health service
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