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Analysis of the impact and effect of medication therapy management model on
home-based coronary heart disease patients
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[ Abstract] Objective To evaluate the effectiveness of medication therapy management
(MTM) in patients with coronary heart disease (CHD) receiving home care. Methods A
retrospective analysis was conducted on the data of CHD patients in the Department of Cardiology,
The First Affiliated Hospital of Wenzhou Medical University from June 2023 to June 2024.
According to different pharmaceutical service methods, patients were divided into a control group
(receiving routine guidance) and a MTM group (adding MTM pharmaceutical services on the
basis of routine medical care). The quality of life (SAQ score), medication adherence (MMAS-8
score), left ventricular function parameters (LVESD, and LVEDD, LVEF), serum NT pro BNP levels
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(NT-proBNP), major adverse cardiac events (MACE), and readmission were observed. Results A total of 200
patients with CHD were included in the study, with 109 in the control group and 91 in the MTM group. After
3 months of intervention, the scores of various dimensions of the SAQ scale, MMAS-8 score, and LVEF level in
the MTM group were significantly higher than those in the control group (P<0.05), and the proportion of high
compliance increased significantly (P<0.05); The levels of LVESD, LVEDD, and NT-proBNP were significantly
lower than those in the control group (P<0.05). The total incidence of MACE in the MTM group was lower than
that in the control group (P<0.05), but the difference in readmission rate was not statistically significant (P>0.05).

Conclusion MTM services significantly improve the quality of life, medication adherence, and cardiac function

parameters in CHD patients, while reducing the incidence of MACE.

[Keywords ] Medication therapy management model; Coronary heart disease; Home-based treatment;

Pharmaceutical care; Outpatient pharmacy; Compliance; Major adverse cardiovascular events
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Figure 1. The flowchart of MTM pharmaceutical care service for home-based CHD patients
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Table 1. Comparison of baseline data

FEAIE MTMZ (n=91) XFHRZH (n=109 ) il P
i (xxs, %) 68.87 +6.22 68.65 +8.12 0213 0.832
P [ (%) ] 0.387 0.534
5 60 (65.93) 65 (59.63)
y 31 (34.07) 44 (40.37)
WHEEH (X £, kgm®) 26.36 +2.71 26.19 +2.05 0.512 0.609
RN [ (%) ] 62 (68.13) 68 (62.39) 0.311 0.577
WEFRI [n (%) | 51 (56.04) 55 (50.46) 0.781 0.377
LB (%) ] 29 (31.87) 31 (28.44) 0.326 0.569
FERIE [n (%) ] 60 (65.93) 67 (61.47) 0.417 0.519
M n (%) |
B/ MR 259 91 (100.00) 109 (100.00 ) - 1.000°
iR L) 41 (45.05) 48 (44.04) 0.021 0.885
7 A BELI 751 49 (53.85) 55 (50.46) 0.229 0.632
SGLT24 il 51 46 (50.55) 52 (47.71) 0.164 0.686
ACEI/ARB/ARNH 5] 59 (64.81) 62 (56.88) 1.334 0.248
RS 31 1l A7 445 B 57 16 (17.58) 22 (20.18) 0.221 0.638
FERR25%) 75 (8242) 81 (74.31) 1.929 0.165
IR 79 (86.81) 83 (76.15) 3.682 0.055
FEpEZ ) 76 (83.52) 79 (72.48) 3.446 0.063
REntE (x £s, A) 24.22 +4.59 2437 £5.15 -0.218 0.828

VE: “AFisher# gt ik ; SGLT2 (sodium—glucose linked transporter 2) : 44— 4248884415 /Kk2; ACEI (angiotensin converting enzyme

inhibitor ) . % ik F HACERP R A
neprilysin inhibitor ) : o2/ %7K & & AR Rk Ak B ) 7 .

ARB (angiotensin Il receptor blocker ) : A4 %k ZIZAKFLA A

ARNI (‘angiotensin receptor/
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R MABREAETHAEMSAQEFERELE (X +5, 97)
Table 2. Comparison of SAQ quality of life before and after pharmaceutical care between two groups (x + s, points)

iH MTM4L (=91 ) XTHEZL (n=109) t P
IRIRZZ IR
T 36.18 +3.81 36.33 £2.12 -0.343 0.732
TG 41.02 +1.08" 38.21+1.91° 12.479 <0.001
DERtRE N
T 3.09+0.21 3.07+0.17 0.726 0.469
TG 4.01 £0.14° 3.55+0.34" 12.567 <0.001
PSSP Lp S
T 8.71+1.15 8.76 + 1.48 -0.263 0.793
THilfE 10.03 +0.61° 9.48 + 0.64" 6.134 <0.001
TRIT IR
T 1232+ 1.82 12.03 +£2.29 0.982 0.327
THilfE 18.05 + 0.55" 15.05+1.21° 21.556 <0.001
T 6.25+0.55 6.22+0.71 0.334 0.739
TG 16.61 +1.92° 14.05 + 1.02" 11.234 <0.001

E: HERATFAT i, ‘P<0.05,
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X (P>0.05) . THE, WAHLSGH T T
A, H MTM 418 % & TR (P<0.05) o H
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NT-proBNP /K-V-341 i ZAL T-XF B2 ( P<<0.05) ;
i LVEF 7K - & 3 & F X% F B4 (P<0.05) . H
UL 4.
2.5 MACERBANBTIERLILE

MTM 4 & MACE & A % g 5 Ik T X IR 4l
(P<0.05) ;5 PRLCo I A5 5 955 PR A BE S5 A1 T X
M, HERTHI2EE L (P>005) , ik
W5,

%3 MABEHZETRRIEHIMMAS-8ARZ54k MIE L%

Table 3. Comparison of MMAS-8 medication adherence scores before and after pharmaceutical care between two groups

Yz MTMZH (=91 ) X HEZH (n=109) iy P
MMAS-8.4r (X £5, 47)
Rl 5.05 = 0.88 5.08+ 1.01 -0.223 0.824
THE 7.12 £0.41° 5.81 +0.66" 16.475 <0.001
MMM [ (%) ]
T 58 (63.74) 70 (64.22) 0.005 0.944
THE 8 (8.79) 45 (41.28) 25.863 <0.001
HEF ML [ (%) ]
T 30 (32.97) 34 (31.19) 0.071 0.790
THE 52 (57.14) 54 (49.54) 1.221 0.269
FRMAE [ (%) ]
T 3 (3.30) 5(459) 0.224 0.636
THE 31 (34.07) 10 (9.17) 19.734 <0.001

E: HRATET L, ‘P<0.05,
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F4 MABEHZETHRIEMIGRTRLE
Table 4. Comparison of clinical efficacy before and after pharmaceutical care between two groups

EiEtaD MTM4] (n=91) XTHRZ (n=109) t P
LVESD (X * 5, mm)

T 51.41 £4.17 51.75+3.79 -0.600 0.549

THifE 45.12 £2.69" 48.17 +3.74" -6.736 <0.001
LVEDD (X £s§, mm)

T-HiriT 4451 +3.47 44.69 +3.72 -0.356 0.722

THE 39.36 + 3.47" 42.04 + 1.89" -6.862 <0.001
LVEF (X £5 )

T 43.47 £0.85 43.48 +0.92 -0.078 0.938

THifE 49.59 + 1.25" 46.54 +1.02" 18.945 <0.001
NT-proBNP (X £ .5, ng/mL)

TRl 1159.86 + 135.26 1172.05 +102.42 -0.720 0.472

THE 445.62 +25.81" 591.08 +51.05" -25.703 <0.001

E: HRATIRAT L, ‘P<0.05,

*5 MACERBABTIERLLE [n (%) ]
Table 5. Comparison of MACE and rehospitalization [1 (%)]

EiEtaD MTMZL (n=91) YTHRZH (n=109) Ve P
MACE 6.805 0.009
L AERET 0 (0.00) 2(1.83)
AEBBEHE O NI 1(1.10) 5(4.59)
EBSEERE T 1(1.10) 4(3.67)
A 10 4 1 iz o 2(220) 6 (5.50)
PRLC L5995 PR AT B 9(9.89) 21 (19.27) 3.494 0.062
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