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Effects of pharmaceutical intervention on medication adherence
and therapeutic outcome of patients with hyperlipidemia
in Kizilsu Kyrgyz Autonomous Prefecture*

Lai De-bin', Wan Qing’, Jia Yong-xia', Tian Jie', Guo Jiang-ping', Jiang Xi'
(1. Department of Pharmacy, 2. Clinical Laboratory Center, Kizilsu Kyrgyz Autonomous Prefecture People’s
Hospital, Kizilsu Kyrgyz Autonomous Prefecture, Xinjiang 845350, China)

Abstract: Objective To investigate the effects of pharmaceutical intervention on medication adherence and
therapeutic outcome of patients with hyperlipidemia in Kizilsu Kyrgyz Autonomous Prefecture. Methods The 100
patients with hyperlipidemia admitted to Kizilsu Kyrgyz Autonomous Prefecture People's Hospital from January
2021 to December 2021 were selected and divided into the intervention group and the control group by the random
number table method, with 50 cases in each group. The control group received the routine lipid-regulating therapy,
and the intervention group received the lipid-regulating therapy and pharmaceutical intervention. The differences in
the lipid control rate, levels of blood lipids [triglyceride (TG), total cholesterol (TC), high-density lipoprotein
cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), apolipoprotein A, and apolipoprotein B],
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medication adherence, disease cognition and adverse reactions were compared between the two groups. Results

After 6, 9 and 12 months of intervention, the lipid control rates of the intervention group were all higher than those

of the control group (P < 0.05). The Morisky Medication Adherence Scale scores, disease cognition scores, and

levels of TC, TG, HDL-C, LDL-C, apolipoprotein A and apolipoprotein B before and 1 month, 3 months, 6 months,

9 months and 12 months after the intervention in the intervention group and the control group were compared, and

the results revealed that they were different among the time points (P < 0.05) and between the groups (P < 0.05), and

that the change trends of them were different between the two groups (P < 0.05). The overall incidence of adverse

reactions in the intervention group was lower than that in the control group (P < 0.05). Conclusions Pharmaceutical

intervention can improve the medication adherence, disease cognition and the lipid control rate in patients with

hyperlipidemia in Kizilsu Kyrgyz Autonomous Prefecture. Besides, it delays the progression of atherosclerosis and

ensures medication safety.

Keywords: hyperlipidemia; medication adherence; blood lipid; pharmaceutical intervention
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WAL R VAT, T AL 45 2 PR AR IR YT RN 2 5 T T
L 5k 32 49, bk 18 191 5 AE IR 46 ~ 61 %, 1Y
(53.02+6.59) % ; Il fig 575 432 « e JIH [ 12 0l G 19
i), e H b =1 Ciriglyceride, TG ) IfLAE 9 151 , 5 w5 25 1
g #5 H AH [& f (high density lipoprotein cholesterol
HDL-C) Il E 17 1] , & 74 = i IiAE 5 451 ; ASCVD s

1.1

& 3 2 A 36 191, w5 1E 10 5], A% 5 1 4 491 5 v B i
SE 13 ~ 35 F, P19 (21.35 £6.98) 1> T 5 X fif
5336, w17 B AR A8~ 62 %, T
(53.15+6.72) % 5 Il g 5 % 43 26 - v E [T e I
17 %), &5 TG 1fiL4E 8 1], I HDL-C Il iE 21 1], 1§ A 7!
1= i I A 4 461 5 ASCVD f& B 43 )2« vh & 31 6], = &
12461, W =i 1 7 ) 5 e A I AE e B2 11 ~ 36 0 1, 73
(21.40 = 6.73) 4 H o PILPERIF AL AR L il ig 52 5
5328 CASCVD & 3 J2 v IR ILRE o 72 LU A, 22 5 34
TGt E X (P>0.05) , HA 0]tttk ARAF5E K
R (o R || AR O Sl 0 N A ST
1.2 WANSHERRIRAE
12,1 wanARE QAR $E s i ig K7 T+
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cholesterin, LDL-C )= 4.1 mmol/L., HDL-C< 1.0 mmol/L.,
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(2016 4F) Yl 5 i 1L AE /Y12 W 5 @ASCVD fE R 53 )2
Hfa DL b, 7 B R A 25 5 QA7 A6 T 4 19 B0
) Ik 985 R A Ak BB
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2O 2 R IRFR 2 . /NG ST AT F e R

- 82



% 16 1]

TEMS , 25« 2527 T O S M 3 X oo IR ILE A8 T2 SRy P8R B R

FREGIT X /N o8 5% R A7 55 11, 0 DR/ IN o B 408 v
J I AE 245 %) T TR 55 1 4 v A L D RO AR AR
MR AAMETAG A . B TN O B R
ity ih) 2538 SR AT , ti 7E 25241
a1, 60 min/¥K, b (83 il VE &5 IR i e & A%
FMAHLE 7R, B AL T 2540 46 &5 8 I AE A
g PR 25 B 24 0 B R o R TR) R RN L 25 W)
FHEAE A, 2510 5% R R FH ks 8 2R, 2ok
RETEANIC S A B IR 24 5 AN [, A JEL ARG A FH 240
SR, e b 8 8 A 4 125 i 7 R D A i £
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ISR B H R I 1 HR s HE % 5 R N K R R
TR I AR IC N ZE, 0 - = N IUAE R £ 48 L T I
B E B s BTHC AT B 2548 m L BTG AR AT
T2 /D07 BAE A BEM TR AR T, /b
4R 53 B BT B A o RS T 124 R AT AL
RIPA .
1.4 BREEITIEARTEM

T13.6.9. 120 A J5 WG AR A YT ISR 0L,
Z: 2% (N Il RE 55 B R R (2016 AEE DT
Ji) YU [F] ASCVD F& [ 432 B BR 16 7 Ik A bm o - vh
f& LDL-C< 3.4 mmol/L, & f& LDL-C<2.6 mmol/L, }% /&
f& LDL-C< 1.8 mmol/L. 15 W4 i & JH IR 1697 )5
1.5 MMZEIEFR

150 Ak FRET . FR.3.6.9, 120 I
VAl AR IR 25 MM A , 2 IR Morisky IR 25 4 I 1 i

FROMPE MR . i R 8/ A&, a2
AT BT 2R IR 7 0% A5 A B 23 DR At J5E RS
MR 257 ME M2 [ 58 AE R 3RS AL B2 75 AT 08025
By 1~ TREARIEA R N A, ETH04r, it
153, 55 5 AR BUR T 1 48, 11043, 55 8 A [l i 148 5k
150 e B e e IR G AR TROMERD 7 AN (1 43 ) A
IR(0.75 47 ) A B (0.5 43) (2% (025 43) T A B
B (043) . HREIT0~ 857, <6 70 MIKMIEZE, 6 ~ 753
MM 8 43 F Al A B

152  afls FEURT.T.3.6.9. 120 HBFR
R F oS AN E F KM 3 mL, A TR, B
T 9 I VR [ S 2 WA 6 600 r/min B0
5 min, £ 42 15 em, SR ] AU5800 4= [ 30 2E 1k 23 iYL
(& DL v & 3 JR 82N \)) K I TG . TC .HDL-C

LDL-C . # 58 H A 55 1 B K-
153 JRJmilde it TEUET T 12 A4 H B
Al £ 1 i ILAE () DA 0 A% B0, A 48 v Mg I AE 12 W5
fa b R 2R (I R 2 5 e BR AR B e L KTk
W B AR A RS EK) LR IR ILE 5 F GebOo
g 2 e I ) ST (s AR T A A TR RO
Bk ZamA R AN AT ) AT O
N A T i AR IR R B R R R
T DRI 2B, 226 0, BRI XTI 4,
AT 043, W53 0 ~ 26 43, 15 438K = 22 7 X B A
IR i
1.6 ARRI

IREEEY INAR SR VE S WA E -1 S g S
R HR AR THAEAR R BT B RO AR
FHOCN RS R A1 L
1.7 Sit=FiE

B 2B % FH SPSS 25.00 e it 8. i veoRt
DL « bR 25 (x + ) TR, L & 00 & 503
()77 25 53 0 5 THECTE R DA R (% ) RoR , WA K
%, P<0.05HERAGITEE L

2 #R

2.1 WARAREITIEFRER LR

T 1AL 5 % B 7 3 A H IR BB IR T i bR R
A, & K5, 2 7 RS2 X (P>0.05) . W
HFHW6.9F 124 A B AR IRIT kbR R LI, 225
Y1 Giit 2478 L (P<0.05) ; TH4 T 6.9 F1 124

H BRI IS bR T gl Wk 1.

x1 WAARRESEERTIERELR

[n =50, fl(%)]

251 TH3ANA e FEONH  THI2AH
YHHEZE 21(42.00)  23(46.00)  25(50.00)  28(56.00)
Tzl 24(48.00)  33(66.00)  36(72.00)  40(80.00)
CH 0.644 4.058 5.086 6.618
PAH 0.422 0.044 0.024 0.010

2.2 FATFFEIE Morisky BRZ54k M TS BIZE 1L

T HdH 50 B2 T TR 1.3.6.9 il
12~ H Morisky iz 254 MPETE 43 H 85, 2R H H 52 100
BRI I7 22500, 45 3% : O [A] B[] 5 Morisky fil 25
W2 8, 22 5578 Gi it 24 5 L (F =105.443,
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P =0.000) , @ 120 5 %+ B8 2H Morisky Il 25 4 DA 3P
TR, EZRA S E X (F=73.051, P=0.000),
T HUZH 5 6.9 F1 12 4~ H /9 Morisky [z 25 4 M 1

Oy 4 T X R4 (P <0.05) . 7 2H Morisky fIlt 25 1
MAETE AR L, ER AR #E X (F =
63.502, P =0.000)., W32,

x2 WATFHEIEARRE S Morisky IRZGR MIEIES EEEE  (1=50, 43, x+ 5)
2H 51 R i) +14~H FW3iA THi64H | 124~ H
pogitstel 3.65+1.03 4.02+1.35 4.85+1.65 5.02+1.82 5.11+1.68 521+1.77
Rk 3.59+1.12 4.25+1.42 5.02+1.62 6.95 221 7.15+0.45 7.51+0.35

2.3 WHTmEIEMLEKFENTL

T HAL 5% B T ET & TS 1.3.6.9
124~ A TC TG \HDL-C ,LDL-C .28 HE 1 A .5 &
FIB 4, SR 52 0 i 1 7 25 50 M, 45 51
(DA [ B 7] 45 TC . TG \HDL-C . LDL-C . #X B8 FE 11 A .
BWNRHE H B L, 22 5 A geit 2 5 L (F =65.325 .
77.152, 52.352, 49.653. 59.652 Fl 60459, ¥ P =
0.000) ; @ FiZH 5 % B 2H TC . TG . HDL-C . LDL-C

*3 MATHRIEARNERTCHRE

HAFE A BIEEAB IR, ZRYASIT¥E X
(F =41.021,59.051,45.771 ,40.243 . 39.212 #1 36.069 ,
¥1 P =0.000), T4+ 6.9 124 H By TC,
LDL-C .HDL-C TG . # s 8 11 A \HUIREH 1 BT
X HR 41 (P <0.05) ; @ P4l TC . TG . HDL-C . LDL-C ,
HARE A BIREO BRI, 2RISR
THef 3 X (F =38.124 52354, 32.452 . 30.354 . 31.542
F1143.158,4 P=0.000) . L% 3~ 8,

(n=50, mmol/L, x+s)

25 T-Fir FH14A T3 A FHi64~H FHoMNA T2~ H

X REZH 6.59 +0.39 6.21+0.28 6.18 +0.33 5.65+0.37 5.59 +0.30 5.62+0.26

Rk 6.58 +0.36 6.20 +0.25 6.17 £ 0.30 5.42+0.33 5.33+0.28 5.31 +0.30

F4 WATHRIEARNESTGE (=50, mmol/L, x + )

2051 R i) FH14H TH34H FHi64~H TH94H FHi124H

pogitsttl 2.59+0.21 2.21+0.33 2.12+0.26 1.98 +0.23 1.85+0.32 1.80 +0.26

T 2.60+0.22 2.20+0.30 2.05+0.23 1.72+0.21 1.70 £ 0.25 1.61+0.22
*5 WAFHEIEARNESHDL-CLEE  (n=50, mmol/L, x +s)

25 R i i 14A T3 A +i64~H F191NA FH 1290 H

X REZH 0.87 +0.15 1.10 +0.20 1.34+0.23 1.54 +0.25 1.61+0.23 1.65 +0.20

T 0.88+0.17 1.12+0.21 1.35+0.25 1.62 +0.21 1.75£0.25 1.85+0.23
%6 MWATFHHIEARARELSLDL-CEE  (2=50, mmol/L, x £s)

2151 B THi14~H T3 ~H THi64~H THoM™NH FHi124H

X B ZH 445 +0.30 4.06 +0.33 3.83+0.26 3.23+0.51 3.15+0.69 3.11+0.68

T 442 +0.29 4.02+0.32 3.82+0.25 2.77+0.56 2.69 +0.65 2.65+0.77

2.4 WAHTFMEIEERIARTESBZTHL
T 5 5 BRI R4 g, R EE
W BT A 22 0 B, 45 R - QDS [a] B J) o552 5 TA

FEr s, 2R H ST % B L (F=128.652, P =
0.000) ; @ T 2 5 %F R 2H R N PE ) L8, 2 5
Bt E X (F=50.351,P=0.000), T4l T#6.
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TEMS , 25« 2527 T O S M 3 X oo IR ILE A8 T2 SRy P8R B R

O FI 12 A BB A FIFE 23 B T IR (P <
0.05) . @PIHLERAFIT B AL, 2 534

R7 PMATHRAIEARNERHEES ALK

Bl L (F=63.352,P=0.000), W9,

(n=50, mmol/L, x +s)

251 T-Firi T 14A FH34HA +i64~A TN A T2 H
X R ZH 0.95+0.12 1.13£0.15 1.19£0.26 1.32+£0.21 1.36 £0.26 1.45 £0.30
Rkl 0.95+0.13 1.15+0.19 1.21 £0.26 1.49 +0.25 1.50 £ 0.30 1.53+0.32
#8 MATWMHEARNESEFEEEABIE (1=50, mmol/L, x + s)
2051 T-Firi Fi14~A FH34HA Fie4~A FioNA Fi124~H
X HEZH 1.21 +0.06 1.20 £0.05 1.19 £0.07 1.18 £0.05 1.17 £ 0.06 1.16 £ 0.04
Tz 1.22 +0.06 1.19 £ 0.06 1.19 £ 0.05 1.15+£0.04 1.14 £ 0.03 1.13+0.02
%9 WATFHEIEARNESEFIANIES LR (2250, mmol/L, x + s)
2H 5] TT0HT FH11A F34~A Fi6eHA FHio4HA Fi124~H
X REZH 12.02 +£2.02 13.05 +2.35 15.12 +3.02 1635 +3.12 17.35 +3.65 18.02 +3.02
T 12.06 +2.06 1332 £3.26 1532 +3.16 20.35+4.25 22.05 + 4.01 23.12 £ 4.65

25 BANRR KM

T FRLE IR 1, s 1) 5 Xt BRZE R YS 1 45, e
Ji 2, 0 3490, Sk 2 . PRALEAN B &R
IR, &R, 254 %0012 5 X (x’=4.000,
P=0.046) ; T TZHAL TR HRZH . W3 10,

10 FARREMEERLEE [n=50, §(%)]

ZH 51 MEiE liCE] PN SR Sl
X R 2H 1(2.00)  2(4.00) 3(6.00) 2(4.00) 8(16.00)
Tz 0(0.00) 1(2.00) 1(2.00) 0(0.00)  2(4.00)
3 ifit

e i HLAE 22 2 i BE | o R A e R R R R
YOl A AR TG 7 AU B, W gk TR
TRERE Ak PR IR DI RE DGR T 5 25, LDL 52 {4
H N IR A T S g A 45 e i AL 9 e A A R0
1 i ML AAE B8 IE S5 DA o I I 3 7F ) 2k S 0 )
T AT ARAR A LG RV OGBS I N R AT
PR A A R AR A IR T AT A R
PR, P 7T 2 25 R T R IR LAE A A
R 5 1 AT 0 S AN TR, A 5 2 IE A AR 3T 2 A
DURF =3 IR Wi MR A 15 2 il TR AR 2 ml
SIEIRIT I 25 TS D RERLr 25 R RG]

(AT 32 550190 R i SR AR AR B0 AT AN AR, F 4
BRAFIE M SRR R B AT AN B A IR
G R b, 240 P 25 2 52 i B R T AR
KHEEERD,

Sk 4 v FH 24 4 DA 0 25 9 97 R i R 22 R i e
FREE 2,0 B B A R R R e B
FHZ5 (0 BE 35 B B8 38 W S I8 7 A B A5 0, DA
AT AT 2 D 2 R R R Rk ZS AT 4R
YT R0 S B T B R 2 W R K 2 F R
oIRGB LA B . I IR 2500 Ry Y 4
M2 5EKRGWIRT HAHE BFRELLEH
25 TAR . 2T A % i i F I R , #0055 AT A
0 I PR G B 25, v/ T 2, 4 R 25 KO
PEP T N A T B e A R FIA X PE RS, HhAb
PR aze , B2 7 B2 R A B, 24 2% 1 7 5 0 b X AT A F
& o AT 22 A vw N b X6 v A IR BB R AT
VAR 255 T 10, LR R R IR IR YT 605 % L FH 254K
A X A AT Il B e A O, A5 SR R, T
AR AR IR IT A bR R T IR IR 9T )5 TG L TC .
HDL-C /K- Y% T X B4, 3¢ B 25 2 4 B o)
R IR TT AT S A R e 3 1l A K, B R IR IR 9T A
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A,

« 85 -



rh E AR R A 534 3%
P I I HTE 8 X R A o B, 1E B Y 2 £ X W
ATHIAT B 3 A8 S S I e 2 9 7 T [1] STEWART J, MCCALLIN T, MARTINEZ J, et al

INHN S8 2 R BUBRR YT, IR 25 D v, T
BRI BT TG A AN AT RE S BOH H A 2
25 IRMRELZ ™. T e e R T AN, 2
BB EX TR RIT ARG R R EM, R H LR
UFIRYT o WFEE WoR B A b b DX e R
XoF e i ILE 60T A BE AT Ry A AR, X6 B
i 5 5 TA R B AR IG5 e R B IR T ROR . AR R4S
FW R, T IR 28 24 2 TS 6P DA A B G 4
fe, L TR R, 43T DR A 2 T S it A
b i B B 20, T O WE AT X 5 B IRE P B R O, $
fen I A SR K, 515 8 TE A R e Al I
KR RRIRTT 2 1 4 v A 24 4 DA R I PR 7 44

B ik FE A Ak J2: 5 B IMLAE 5 | A2 ASCVD 1Y 56 gk
BL, w5 A IAE 375 5 S A0 8, 5 RS N T RE R A
LDL £ N K 40 o FRUER JF 00 B e 40 it L A% 3 18 5k 57
A, 5 300 I 4 RO R IO % B A B 1
A UL TR AR L, e 2 58 3 Jok ok R A A BRE BT 12
VT 2 25 ) AT B A IR A 4 6 R, O ik BEL Ok
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