Chin J Stroke, Sep 2017, Vol 12, No.9

- -

HEWH
I GHHERER DA fe
HREFEARSAHL

T AHARAL (R AR

A B 3 e e il - =
BIRG S A 2 A 5 A
KREF )

==t

537400 b3k

AT ARE G AR
A

BIEEE

% 215
wxrl1224@163.com

Aot = X R i 2E s b 254
IR RN A S UG i

B s EE, Bikft, 2B, KB, g, PR

[ €ED |

R O A E S A P e 2 A8 R Fe iR TR R, IR ESATEAIS D ik,

Fik i AR EE, AT 2044 5004 A B BEAT Ak A P AR AR 25 A B ) Fa iRk a7
&, REHSATREATBE, 3t-FHREHFTIED, NECK: NELELBWAL, Rk REAM
R =BG A B4 S AL, SR ATIZ)], F56RARFARAE, LA 4N 4
m?%%ﬁ%

HZR FIRAfRTB S F MASTH|F2256 K B, FIRATF G A RAL 2 W 9 Fa iR BoRAGATE
BB FI0E, JeRl iR AN A B4 L AR (29.57% vs 10.20%, P<0.001) , 4ANTRB R R 654
B (50.58% vs 28.00%, P<0.001) | 73] Ak B A w44 F E 44 B ik 4aBE % (71.60% vs 36.00%;
61.09% vs 24.89%) , FP/sitb54p 8 S Bpfe Rl Halp® (68.48% vs 29.78%, P<0.001) , &k
AR R FaBt R (76.65% vs 34.87%, P<0.001) , i f 5 B Rl fp ik Ak A 48 (89.65% vs 25.33%,
P<0.001) , 8 KA E i d ) MRIBEE 54 (45.14% vs 26.22%, P<0.001) $354734 255 F =t
i3 8
L0 S P i B AR R Fa iR 0925 D] R A AR BEAT E AT ARAL 2 A LI AR R S iR 4R,
[CEiR] Sl 9 el B AR A E; TR
[DOI]  10.3969/j.issn.1673-5765.2017.09.006

The Intervention Effect Analysis on Application of Antithrombotic Drug to Ischemic Stroke
for the Village Doctors

LU Yun-Kang, YANG Wu-Wei, WU Xian-Ru, LING Zheng, PENG Li-Ling, CHEN Bin. Department
of Neurology, Beiliu People's Hospital, Beiliu 537400, China

Corresponding Author: WU Xian-Ru, E-mail:wxr1224@163.com

[Abstract]

Objective To evaluate the intervention effect on the village doctors after they have been trained
about the application of antithrombotic drug to ischemic stroke and explore the effective ways to
train the village doctors.

Methods Self-designed questionnaire were performed upon 500 village doctors who came from
twenty towns in Beiliu city to investigate their recognition of knowledge of using the antithrombotic
drug. The village doctors were divided into two groups including the intervention group and
the control group. The former received the training while the latter didn't. The training content
included the introduction to the types, usage and adverse reaction of the antithrombotic drug and
the regulatory application of the antithrombotic drug for secondary prevention. After half a year, a
survey with the same questionnaires was made. Comparison between the two groups was made to
know the intervention effect.

Results The intervention group enrolled 257 village doctors while the control group enrolled 225
village doctors. After having been trained, the village doctors in the intervention group had a better
understanding of the knowledge of antithrombotic drug. Compared to the village doctors in the
control group, each index of their skills had improved remarkably. The following data could prove
that knowing all the four names of antithrombotic drug (29.57% vs 10.20%, P<0001), the knowing
rate of four side effects of using antithrombotic drug (50.58% vs 28.00%, P<0001), the knowing
rate of using aspirin and clopidogrel correctly (71.60% vs 36.00%, P<0001), the knowing rate of
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using antithrombotic drug immediately after stroke (68.48% vs 29.78%, P<0001), the knowing

rate of long-term application of antithrombotic drug (76.65% vs 34.67%, P<0001), knowing to

apply warfarin anticoagulation to valvular disease (69.65% vs 25.33%, P<0001), and knowing the
recurrent embolism and antiplatelet drugs (45.14% vs 26.22%, P<0001).
Conclusion The training about the knowledge of the application of antithrombotic drugs to

ischemic stroke could improve the village doctors’ skill of using the antithrombotic drugs

effectively.
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