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[ Abstract] Objective To systematically review the barriers and promoting factors of medication adherence
in patients after percutaneous coronary intervention (PCI),and to provide reference for formulating intervention
strategies for medication adherence. Methods PubMed, Embase, CINAHL, Web of Science, CNKI,
Wanfang,CBM and other Chinese and English databases were systematically searched to screen studies on
medication adherence in patients after PCI from the inception to March 1,2023. Based on the 6 subcomponents of
ability, opportunity, motivation and behavior (COM-B) model, barriers and promoting factors of postoperative
PCI patients were analyzed in terms of medication adherence. Results A total of 15 studies were included,
with 3 qualitative studies,5 cross-sectional studies and 7 cohort studies. Thirty influencing factors in 6 categories
were identified,namely physical capability, psychological capability, reflective motivation, automatic motivation,
physical opportunity and social opportunity. Conclusion  According to the 6 categories of COM-B model
for patients after PCI,it is recommended to adopt multiple strategies to solve the factors in multiple fields,
so as to improve the medication adherence of patients after PCI.
[ Key words] percutaneous coronary intervention; medication adherence;capability,opportunity, motivation
and behavior model(COM-B) ;systematic review
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