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Effect of clinical pharmacist intervention on compliance of patients with cerebral

infarction
SHAOQO Tengfei, GE Weihong (Department of Pharmacy, Nanjing Drum Tower Hospital Affiliated to Medical College of Nan-
jing University, Nanjing 210008, China)

[Abstract] Objective To explore the factors resulting in poor medication compliance in patients with cerebral infarction
and study the effect of medication education by pharmacist on the compliance of patients. Methods 128 patients with cerebral
infarction recurrence from January to June of 2016 were selected. Patient’s medication history and knowledge were evaluated.
The compliance was compared before medication education, 3 days and 30 days after medication education. Results Only
36. 7% of the patients took drugs every day before hospitalization. The patient’s medication knowledge was limited. The poor
compliance was related to the absence of medication education. The compliance was improved significantly after medication edu-
cation. Conclusion Pharmacists play an important role in patient’s care. Pharmacists should take responsibility in medication
education to improve medication compliance and reduce the recurrence of cerebral infarction.
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