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Analysis of the impact of clinical pharmacy intervention on compliance and clinical efficacy in patients with hyperlipidemia
Cheng xiaojiao
Hubei Province, Xianning City, Xian'an District Hospital of Traditional Chinese Medicine pharmacy department
[Abstract] Objective: To explore the effect of clinical pharmacy intervention on compliance and clinical efficacy in patients with

hyperlipidemia. Methods: 126 study subjects were hyperlipidemia patients treated in the hospital from April 2018 to April 2019.
The random number table method was divided into control group (no clinical pharmaceutical intervention, n=63 ) and
observation group ( clinical pharmaceutical intervention, n=63 ) . Compliance and lipid levels were compared between the two
groups. Results: Four weeks after the intervention, after comparing medication compliance, diet compliance, exercise
compliance and lifestyle change, the scores of the observation group were higher than that of the control group( P <0.05 ). Total
cholesterol, LDL cholesterol and HDL cholesterol levels were lower than the control group (P <0.05) . Conclusion: Using
clinical pharmaceutical intervention in the nursing of hyperlipidemia patients can improve patients 'compliance with
medication, have a positive effect on improving patients' blood lipid level, and have significant clinical reference value.
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