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Objective: To evaluate the impact of intensive coronary artery disease (CAD) management on adherence to prescribed medication regime, risk reduction behaviors and clinical outcomes.  

Background:  Heart disease is the leading cause of death in the nation. Studies have shown significant reductions in CAD adverse outcomes following recommended medication regimen and risk reduction programs.  However, long term outpatient adherence has not been well demonstrated. 

Methods: This study compares adherence rates to a prescribed medication regime and behavior modifications for 12 months following hospital discharge in two groups of patients.  Both groups received education and counseling in cardiac risk reduction and were discharged, if indicated, on aspirin, beta-blocker, angiotensin converting enzyme-inhibitor(ACE) and statin.  Intervention group(IG) continued to be followed in a cardiac risk reduction clinic (CRRC) and  control group(CG) returned to standard community care.  67 patients were studied, 32 CG and 35 IG. Results: Baseline values for both groups were similar.  12-month results: Use of medication: CG demonstrated decreased use of Aspirin  (-4%), Beta-Blocker (-18%), ACE (-21%), increased use of Statin (+5%).  IG demonstrated increased use of: Aspirin (+9%), Beta-Blocker (+3%), ACE (+5%), Statin (+17%). Lipid levels: CG did not achieve recommended guidelines, no significant change from baseline.  IG achieved recommended guidelines, decrease in LDL (-29%), Trigycerides (-39%), TC (– 22%), no change in HDL.  CG: 78% more hospitalizations and 38% more emergency visits. 

Conclusions: Patients followed in a CRRC demonstrated a significant increase in adherence to prescribed medications and behavior modification and fewer hospitalizations and emergency department visits.                              

