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Application of remote case management in post-discharge follow-up of coronary heart disease patients
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[ Abstract] Objective To evaluate the long-term effectiveness of a remote case management model in the post-discharge
follow-up for patients with coronary heart disease ( CHD ) after percutaneous coronary intervention ( PCI ) . Methods A total of 200
CHD patients who underwent PCI at the First Affiliated Hospital of Jinan University were selected as study participants. 100 patients
enrolled in 2021 were assigned into the control group and received conventional discharge guidance and outpatient follow-up, while 100
patients enrolled from February to June 2023 were assigned into the intervention group and received a remote case management model
supported by a multidisciplinary team ( including comprehensive assessment, individualized planning, telephone/WeChat follow-up,
and specialized nursing clinics ) . After 12 months of intervention, comparisons were made between the two groups regarding metabolic
indicators ( blood lipids, blood glucose, renal function, etc. ), left ventricular ejection fraction ( LVEF ), medication adherence
( MMAS-8 scale ), and the incidence of major adverse cardiovascular events (MACE ) . Results After 12 months of intervention,
patients in the intervention group showed significantly better outcomes than their counterparts in the control group in fasting blood

glucose [(5.59+1.22)vs. (6.01 +1.63) mmol/L., P = 0.040 |, glycated hemoglobin [(597+0.74) % vs. (634+1.10) %, P =
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0.006 |, total cholesterol [ (3.26 +0.77 ) vs. (3.55+0.99 ) mmol/L., P = 0.019 |, triglycerides [(1.32+0.81)ws. (1.73+1.14)
mmol/L., P = 0.004 ], low-density lipoprotein [(1.64+0.55)ws. (1.84 +0.76 ) mmol/L, P = 0.036 ], uric acid [ (396.24 + 93.91 )
vs. (434.48 + 113.74 ) pmol/L, P = 0.010 ], and creatinine [ ( 84.15 +26.29 ) wmol/L vs. (97.76 +50.18 ) wmol/L, P = 0.017 ] .
In the intervention group, the medication adherence score was significantly higher [ ( 7.04 £ 0.85) wmol/L vs. (6.52 = 0.94 ) wmol/
L, P <0.001 ], and the incidence of MACE was significantly lower ( 6.0% vs. 16.0%, P = 0.024 ) compared with those in the control
group. No significant differences were observed in LVEF and high-density lipoprotein levels between two groups ( both P > 0.05) .
Conclusions The implementation of a remote case management model for CHD patients after PCI can improve medication adherence,
optimize risk factors such as glucose and lipid metabolism, and reduce the incidence of MACE. It is an effective secondary prevention

management strategy worthy of clinical promotion and application.
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Table 1 Comparison of demographic characteristics between the two groups

D S BAEL (n=200) XA (n=100) FHH (n=100) ty’{H  P1{H
UNEES S
s B 61.38+11.88 61.72 +12.89 61.03 +10.82 0.42 0.682
B 158 (79.0) 81 (81.0) 77 (77.0) 0.48 0.487
BMI/ (kg/m®) 24.35 +3.08 24.29 +3.33 24.40 +2.81 -0.26  0.793
JEEML /n (%) T 88 (44.0) 40 (40.0) 48 (48.0) 1.30  0.254
Ly 112 (56.0) 60 (60.0) 52 (52.0)
ZHERE In (%) /N 40 (20.0) 22 (22.0) 18 (18.0) 1.53  0.677
wih 76 (38.0) 34 (34.0) 42 (42.0)
foee] 66 (33.0) 34 (34.0) 32 (32.0)
L 18 (9.0) 10 (10.0) 8 (8.0)
FIENEHWA /n (% )1 000~3 000 IT 16 (8.0) 9 (9.0) 7(7.0) 1.09 0.583
3 001~6 000 JC 99 (49.5) 52 (52.0) 47 (47.0)
>6 000 7T 85 (42.5) 39 (39.0) 46 (46.0)
I R FE A
JEFEl /em 89.62 + 7.88 89.38 + 8.62 89.86+7.10 -0.43 0.668
FEH Jem 93.32+7.05 92.61 +7.35 94.02 + 6.70 -1.42 0.158
W4 /mmHg 132.90 £24.76  131.69 +26.00 134.12 £ 23.56 -0.70 0.489
#9k)JE /mmHg 78.69 + 13.38 76.91 +12.52 80.47 + 14.03 -1.90  0.060
R /n (%)
e 1L 114 (57.0) 55 (55.0) 59 (59.0) 0.40  0.529
W PRI 56 (28.0) 30 (30.0) 26 (26.0) 0.33 0.568
e LR 6 (3.0) 4(4.0) 2(2.0) 0.17  0.678
YR /n (%) LAD 40 (20.0) 17 (17.0) 23 (23.0) .13 0.569
LCX 100 (50.0) 52 (52.0) 48 (48.0)
RCA 60 (30.0) 31 (31.0) 29 (29.0)
25BN In (%)
] =] DE AR 190 (95.0) 97 (97.0) 93 (93.0) 1.69  0.194
PR F % 174 (87.0) 90 (90.0) 84 (84.0) 1.59  0.207
SN T 22 (11.0) 9 (9.0) 13 (13.0) 0.82 0.366
7T 187 (93.5) 94 (94.0) 93 (93.0) 0.08 0.774
A K
Wt in (% ) p s 71 (35.5) 34 (34.0) 37 (37.0) 0.56  0.757
T 109 (54.5) 57 (57.0) 52 (52.0)
A 20 (10.0) 9(9.0) 11 (11.0)
R In (%) 19 (9.5) 9(9.0) 10 (10.0) 0.06  0.809
TAEZER In (%) Bk 123 (61.5) 58 (58.0) 65 (65.0) 1.87  0.383
RN 76 (38.0) 41 (41.0) 35 (35.0)
HAth 1(0.5) 1(1.0) 0(0.0)
WEES n (%) 187 (93.5) 94 (94.0) 93 (93.0) 0.08 0.774
FE/m (%) AR 189 (94.5) 93 (93.0) 96 (96.0) 0.87 0.649
[E:S 4(2.0) 3(3.0) 1(1.0)
P RUEINTES 7(3.5) 4(4.0) 3(3.0)
BEIEEEN n (%) 2 194 (97.0) 96 (96.0) 98 (98.0) 0.16  0.683
wH 6 (3.0) 4(4.0) 2 (2.0)
B EEN /n (%) 0~100 min 31 (15.5) 17 (17.0) 14 (14.0) 0.71 0.703
101~150 min 102 (51.0) 52 (52.0) 50 (50.0)

>150 min 67 (33.5) 31 (31.0) 36 (36.0)
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Table 2 Comparison of blood lipid metabolism, liver and kidney function indexes, and cardiac function indexes between
the two groups before and after intervention

et b7 Fzk ki 12 4~ H
XTHRZ (n=100) T4l (n=100) {8 P XTRA(n=100) THHL (n=100) ¢fH P{H
23 BB / ( mmol/L ) 6.86 +3.33 6.21 +2.76 1.51 0.134 6.01 +1.63 559+1.22  2.07 0.040
A kAR =L 6.44 +1.48 6.29 +1.49 0.68 0.500 6.34+1.10 597+0.74  2.80 0.006
SRR/ (mmol/L ) 474 £1.10 4.66+1.16 0.52 0.603 3.55+0.99 3.26+0.77 237 0.019
HI = / ( mmol/L) 1.97 £1.26 1.92 +1.76 0.22 0.826 173+ 1.14 132081 292 0.004
KB REHEAE M / (mmol/L)  2.86+0.83 2.74 +0.80 0.82 0.415 1.84 £0.76 1.64+055  2.12 0.036
AR/ (mmol/L)  0.96£0.11 0.94 +0.24 0.59 0.556 0.96 £ 0.22 0.95+£020 -024 0.814
JRIZ / ( umol/L) 406.20 £ 113.30 389.57 £108.96 1.06 0.291 43448 +113.74 396.24+9391 259 0.010
WUEF / ( wmol/L) 86.93+£24.76  81.75+£2545 146 0.146 9776 +50.18  84.15+£2629 2.40 0.017
LVEF/% 58.48 + 8.49 5933+6.61 -0.79 0431  59.11+£7.07 59.90+6.15 —0.84 0.400
+R3 24 MACE k4R
Table 3 Incidence of MACE in two groups
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