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Patients participation in decision-making during the clinical application of drug-eluting stents in China
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[ Abstract] Objectives: To study the current situation of patients’ participating in decision-making during the
clinical application of drug-eluting stents (DES) , to analyze the impact of their involvement in decision-making on a-
doption and/or technical use of DES, and to provide reference for relevant theoretical research and clinical practice.
Methods; The cross-sectional design and multi-stage stratified sampling method were used, and a survey was conduc-
ted on patients with coronary heart disease from cardiology departments in 15 hospitals in Shanghai, Fujian and Si-
chuan. A survey questionnaire was developed independently with reference to SDM-Q-9 scale, and data analysis was
conducted using LIKERT methods, clustering analysis and logistic regression. Results; The total SDM-Q-9 score of
those with coronary heart disease participating in the decision-making was 32.93 +8.235, and the cluster analysis
showed that patients score was “higher” , being 92 (equivalent of 61.33% ). The SDM-Q-9 score had significant im-
pact on patient’s adoption and/or technical use of DES (P <0.05) and on patient satisfaction (P <0.05), while
patient’s satisfaction also influenced patients’ adoption of DES (P <0.05), and the three were correlated. Conclu-
sions ; Most of the coronary heart disease patients preferred the shared doctor-patient decision-making, and their actu-
al degree of involvement needs to be improved. Patients’ participation in decision-making positively affects the satis-
faction of those suffering from coronary heart disease and has direct or maybe indirect impact on patients’ adoption of
DES. Tt is suggested to encourage patients’ involvement in decision-making and strengthen the supervision and man-
agement for DES in order to improve the satisfaction degree and doctor-patient relationship, and promote the appropri-

ate promotion of drug stent technology.

[ Key words] Drug-eluting stents; Patient participation; Doctor-patient shared decision-making; Medical tech-
nology adoption
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