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The impact of medication therapy management on medication adherence and

medication cognition in patients with coronary heart disease
LIU Yanping(Department of Pharmacy, Shanghai Pudong New Area People’s Hospital, Shanghai 201299, China)

[Abstract] Objective
medication knowledge, and incidence of adverse drug reactions (ADRs) in patients with coronary heart disease (CHD). Methods The

To explore the impact of medication therapy management (MTM) on medication adherence,

Morisky Medication Adherence Scale and the Medication Knowledge Assessment Scale were established. Sixty patients with CHD
who received pharmaceutical outpatient services from October 2023 to March 2025 were selected and divided into the MTM group
and the control group using a random number table method, with 30 patients in each group. The control group received routine
pharmaceutical outpatient counseling and conventional treatment, the MTM group received clinical pharmacist-led MTM services in
addition to routine pharmaceutical outpatient counseling and conventional treatment. Analyze the medication adherence, medication
cognition, and incidence of adverse reactions of the two groups of patients before and after the intervention at 0 months, 1 month,
and 6 months, respectively. Results After 6 months, the medication adherence and medication knowledge in the MTM group were
7.20+0.43, 17.92+0.73 respectively, which were significantly higher than those in the control group (4.83+0.83, 11.20+1.55,
respectively). The incidence of ADRs in the MTM group was 16.67%, which was significantly lower than those in the control
group(43.33%). The differences were statistically significant (P<0.05). Conclusion MTM could significantly improve
medication adherence and medication knowledge in patients with CHD, reduce the incidence of ADRs, and enhance the safety and
efficacy of medication use for patients.

[Key words] medication therapy management; coronary heart disease; medication adherence; medication cognition
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