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cardiovascular diseases ( ASCVD ) , but the values and preferences of community patients for pharmacotherapy remain
unclear. Objective To understand the values and preferences surrounding pharmacotherapy among community patients at
risk of or undergoing treatment for ASCVD, which would help clarify the individualized treatment burden and provide patient—
centered clinical practice. Methods This study employed a sequential exploratory mixed—methods design. Firstly, we recruited
eligible patients in West China Hospital of Sichuan University and Yulin Community Health Service Center in Wuhou District,

Chengdu City from November 2021 to January 2022. for a focus group discussion, aiming to collect qualitative insights into
their experience, values, and preferences for medication use. The software MAXQDA 2020 was used to support qualitative
data analysis, and Colaizzi's seven—step approach was further used to identify themes. After completing the qualitative phase,

a questionnaire was designed based on the emergent themes to further quantitatively analyze the values and preferences regarding
pharmacotherapy. Results Four themes emerged from the qualitative data, including knowledge and use of medications,

barriers of medication use, facilitators of medication use, and need for medical services. A total of 186 valid questionnaires were
collected in the quantitative study ( response rate of 93.5% ) . The quantitative data showed a commonality in missed dose and
confirmed the existence of social stigma and treatment burden in this group of participants. Although preferences in medication
use were highly heterogeneous, participants generally preferred taking fewer medications with less frequency, and were less
likely to use injectable medications. Conclusion The study suggests that it may be appropriate to increase the use of compound
preparations, and make treatment plans in accordance with patients’ daily lives and work to reduce the treatment burden of

pharmacotherapy. In addition, we should be active in managing the misconceptions and improper practices in pharmacotherapy in

order to improve patients’ medication adherence.
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Table 3 Demographic information of the survey subjects in quantitative

hitps:/fwww.chinagp.net  E-mail: zgqgkyx@chinagp.net.cn  +3341] -

X5 (44.6% ) X ERR AL 28% (52/186) R
N 225 b N T AR 245 5 2 B ARGE, (B 45.1% IFAS
2RSS ANTE s 44.6% (183/186) 1Y H A My 24 4
AETEARIE; 82.3% ((153/186) M F IR FH 25 R AR
s, Horp 37.19% Xhise4sihnr, ULEE 4.

2.2.3 AN ML ARG HAE . k. 2
Af ] | 55 R B O R RN 25 R 2B 25w d T o3 LA
EZRAGIHFE L (P<0.05) o FHl. JREMBR 2
PREFPEor s Tl 29 t, 2L
PO (AR, HL 1Yk /d SR AR A A2 (A0 dE 1Yk /8
LR/ A, LR =240 ) RZimEEa teicszin; H
RN , FAZG IRV E R e 2GR In,
W BB R R 2RISR 5.

3 Wig

ARSCR R RN LB HR S IAOHTE, WIRR.C i
PG — G e Py A 2RI B S Pk

research
HH B (%) W[ B (%) e Y LB, 122 X 25 B B A B AR
51 BN pIE:N AT R IR . FHZGRYBEAT R R A4 T X 25 A R
Bk 99 (532) | M 25 (13.4) BN BFHAC « TE RN | fh st st G e
Lotk 87 (46.8) | BUMFERYF IRk 156 (83.9) ZETE N Rtz T X 1 3 I . FHZA AR
i R AR o) GRIE AN A AR R G ORI 2. s BRI
=30% 14(75) | B H ME— B RE T HE275 2 AR 25 A . R H
| ) EORRARR. G T
ol ppEp——— 30 (16.1) FERBIAR, RS . X EefF B X R A &
whsaE a1 (220) |y L RHBE A VT 0 L — 90— ST S 2 IR
hhFishs  42(226) | KK 7(3.8) RAT— B HEIL
H B 40 (21.5) | 1~3 7k 163 (87.6) RWFTEEER R, AR BN — 2 S — T 5 5t
BRIRAST 63 (339) | 4-6Fk 16 (8.6) B, X A2 R RN S AT O e A A . P
SALKF FAZs BRI, QXS 25N RS 15 K a6 JCHREAR
AfzzHE 22(118) | RRZ 8(43) PR H A AA TR & ARG T AR . LI
LRELLT 128 (68.8) <1&M 34 (18.3) FRF B 2RSS, W SRS 5E
e R LD SO I ARTEMA X RN, ASATSERAIOIIR, b
Egiﬂmi o ﬁZigémwmégﬂm %gwﬁﬁﬁ@%ﬁﬁhw?ﬂaﬁﬁﬁﬁgm%ﬁu
e %0 (a54) | 7t % (193) ﬂ%%ﬁomﬁ%K%¥@Mﬂ#£#$%&K%¥%
sebd o6 (s16) | Feim o (05 JHEIATR, MMEREFEEIR 2. TG b g
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L 143 (76.9) HYNRTIRM RS b, A e TR TR 2,
—y 43 (23.1) RS REEZE P e LA — S Sk AR
R4 FESEMGU [n=186, B (%) ]
Table 4 The medication viewpoints of the survey subjects
WA FEEAAA] NN SRRV AH] SEAIAA]
W e FRASAFZ IR RS F A FH 24 6(32) 31 (16.7) 83 (44.6) 56 (30.1) 10 (5.4)
AT 2: AT HZ N, RSSO BAET IR 14 (75) 70 (37.6) 50 (26.9) 45 (24.2) 7 (3.8)
AT 3: TR ZGIN AT i 22 (11.8) 37 (19.9) 44 (23.7) 70 (37.6) 13 (7.0)
WAL 4 TR FHZG U 1 —F il 5(2.7) 6(3.2) 22 (11.8) 84 (452) 69 (37.1)
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Table 5 The medication preferences scores of the survey subjects

FHZ s W5 H 1 P
7|78 279.882  <0.001
Jl 4.00 (4.00, 5.00)
g 4.00 (4.00, 4.00)
b 3.00 (2.00, 4.00)
AL 2.00 (2.00, 3.00)
baR bl 2.00 (1.00, 2.00)
255K 355.474  <0.001
4K M 2.00 (2.00, 3.00)
3 3.00 (2.00, 4.00)
2K /d 4.00 (3.00, 4.00)
1 /d 4.00 (4.00, 5.00)
1%/ 4.00 (4.00, 5.00)
1%/ H 4.00 (4.00, 5.00)
1R/ =241H 4.50 (4.00, 5.00)
FHZ51A] 38506  <0.001
BRI 4.00 (3.00, 5.00)
R 3.00 (3.00, 4.00)
i I 4.00 (3.00, 5.00)
AT 4.00 (3.00, 4.00)
SRR 49.008  <0.001
HHARTT 4.00 (3.00, 4.00)
BT 3.00 (2.00, 4.00)
biig oy 4.00 (3.00, 5.00)
VB IS 212.715  <0.001
1 4.00 (4.00, 5.00)
2 Fif 4.00 (3.00, 5.00)
3~5 F 3.00 (2.00, 4.00)
>5 Ff 2.00 (2.00, 3.00)
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