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[ Abstract |
(ACS). Methods 213 patients with ACS were selected from January 2014 to January 2016. The general data of the patients were

Objective To investigate belief about medicines and influence factors in patients with acute coronary syndrome

collected and the questionnaire surveys of Believes about Medicines Questionnaire (BMQ) and Self-rating depression scale ( SDS) were
Results (DThe score of the
belief about medicines was (5.40+1.47). The score of necessity belief was significantly higher than that of concern belief [ (18.42+
2.72) vs (13.02£3.56), P<0.05]. @Male [ (4.99+1.21) vs (5.92+1.59),P=0.013], farmer [ (5.00=1.191) vs (5.70+
1.58, P=0.007], illiterate [ (4.62+1.05) vs (5.53+1.48), P=0.008], family monthly income<2000 [ (4.62+1.20) vs (5. 62+
1.46), P=0.001], without interventional therapy [ (4.93+1.23) wvs (6.17+1.51), P=0.000], adverse effect of medicines
[(4.74+1.36) vs (5.72+1.41), P=0.001] and depression patients [ (5. 15£1.45) vs (5.95+1.37), P=0.002] had lower score

of the belief about medicines. @)Gender, career, degree of education, family income, interventional therapy, adverse effect of medica-

conducted. The influence factors of belief about medicines were analyzed by multiple linear regression.

tion and depression were the influence factors of the belief about medicines. Conclusion The belief about medicines is poor in ACS
patients, which is affected by a number of factors. More interventions should be taken to improve it.
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