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[Abstract] Objective To investigate the effect of short message service (SMS) on treatment compliance
of patients after percutaneous coronary intervention (PCI). Methods A total of 200 patients, who underwent
PCI during the period from August 2016 to June 2018 at the Department of Cardiology of a certain grade IIIA
hospital in Shandong Province of China, were enrolled in this study. By using random number table method,
the patients were randomly and equally divided into the study group and the control group with 100 patients
in each group. The patients of the control group received routine oral and written health education, while the
patients of the study group received SMS on the basis of routine health education. Questionnaire survey by
telephone return visit was conducted. The treatment compliance at 3 and 6 months after discharge was
compared between the two groups. Results The drug - taking compliance, the outpatient reexamination
compliance and discharge follow-up compliance at 3 months and 6 months after treatment in the study group
was remarkably better than those in the control group, and the differences between the two groups were
statistically significant (P<<0.05). Conclusion The use of short message reminder service after discharge can
effectively improve the treatment compliance of patients after PCI. Therefore, the use of SMS is worth
popularizing in clinical practice. (J Intervent Radiol, 2020, 29: 946-948)
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