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Continuous nursing on medication adherence in patients
after percutaneous coronary intervention: A Meta-analysis

WANG Lei, CAO Zhidan, HU Yanzhen, WANG Yan
(Graduate School, Tianjin University of Traditional Chinese Medicine, Tianjin 301617, China)

Abstract Objective: To quantify the effect of continuous nursing on medication adherence in patients after percutaneous
coronary intervention (PCI). Methods: Computer-researched literatures related to continuous nursing for
patients after PCI in china national knowledge infrastructure (CNKI), Wanfang Datebase, Weipu, PubMed, Web
of Science, Cochrane library, Embase and Ovid Database. Two researchers independently selected the conforming
documents according to the inclusion and exclusion criteria, and carried out literature quality evaluation and data
extraction, and combined data using Revman 5.3 software. Results: A total of 15 articles were included, and the
quality was medium. The Meta-analysis showed that continuous nursing can improve the medication adherence
of patients after PCI (RR=1.34, 95%CI: 1.19 to 1.51, P<0.01), reduce the incidence of cardiovascular events
(RR=0.42, 95%CI 0.33 to 0.54, P<0.01) and the rate of rehospitalization (RR=0.36, 95%CI: 0.19-0.68, P<0.01).
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Conclusion: Continuous nursing can improve the medication adherence of patients after PCI, reduce the
incidence of cardiovascular events and the rate of readmission, and have certain clinical significance.

Keywords  continuous nursing; percutaneous coronary intervention; medication adherence
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Figure 1 Document retrieval flowchart
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Table 1 Characteristics of trials of continuous nursing versus routine care
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(D refers to medication adherence; () refers to the incidence of cardiovascular events; (3 refers to the rehospitalization rate.
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Figure 2 Literature quality evaluation chart
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AR 5 ZSH s AT
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Study or Subgroup  Events  Total Events Total Weight M-H. Random. 95% ClI M-H, Random, 95% CI
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Total (95% Cl) 1181 1149 100.0% 1.34[1.19, 1.51] <>
Total events 887 637
Heterogeneity: Tau?= 0.04; Chi*= 71.13, df= 12 (P < 0.00001); IF= 83% 055 04? 1=5 2

Test for overall effect: Z= 4.74 (P < 0.00001)
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Figure 3 Effect of continuous nursing versus routine care on medication adherence in patients after PCI
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Figure 4 Funnel chart
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Experimental Control Risk Ratio Risk Ratio
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Laijing Du 2016 26 479 35 485 195% 0.75[0.46,1.23] T
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Heterogeneity: Chi*=10.31, df=6 (P=0.11); F= 42%
Test for overall effect. Z=6.86 (P < 0.00001)
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Figure S Effect of continuous nursing versus routine care on the incidence of cardiovascular events in patients after PCI
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Total events 12 32
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0.005 0.1 1 10 200
Testfor overall effect Z= 3.14 (P = 0.002) Favours [experimental] Favours [control]
El6 AP I PCIRF EE BERERN M

Figure 6 Effect of continuous nursing versus routine care on rehospitalization rates in patients after PCI
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