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Study of Medication Preference in Patients with Coronary Heart Disease in Comorbid Mode
Based on Latent Class Analysis*

YANG Yaqi'*, ZHU Yu'?, CUI Yan'*, YAN Juanjuan'~( 1. School of Traditional Chinese Medicine
and Food Engineering, Shanxi University of Traditional Chinese Medicine, Shanxi Jinzhong 030619,
China; 2. Shanxi Research Center of Traditional Chinese Medicine, Shanxi University of Traditional

Chinese Medicine, Shanxi Jinzhong 030619, China)

ABSTRACT OBJECTIVE: To analyze the medication preferences of patients with coronary heart disease under
different comorbidities based on latent class analysis, and to summarize the clinical drug combinations under different
comorbidities. METHODS: The effective medical records of 2 330 patients with coronary heart disease from different
levels of medical institutions in a city in Shanxi Province from Jan. 2022 to Jan. 2023 were collected, and potential
category analysis was used to group coronary heart disease comorbidities, the complex network of drugs used in each
subgroup was constructed. RESULTS: The comorbid population of coronary heart disease could be divided into three
potential subgroups, namely the the elderly organic lesion group, metabolic disease group, and low comorbidity burden
group. Among them, core drugs in the elderly organic lesion group were anticoagulants, Chinese patent medicines,
diuretics and blood-lipid modulators. Core drugs in the metabolic disease group were blood-lipid modulators,
anticoagulants, antiplatelet drugs, Chinese patent medicines and (-blockers. Core drugs in the low comorbidity burden
group were blood-lipid modulators, anticoagulants, and antiplatelet agents. CONCLUSIONS: There is population
heterogeneity in the comorbidity of patients with coronary heart disease, which can be divided into three subgroups.
There are differences in the medication preference of coronary heart disease in different subgroups. It is suggested to
focus on the drugs recommended by the guidelines and improve the therapeutic effect of drugs and promote the rational
use of drugs through measures such as formulating relevant policies, establishing the essential drug system and
standardizing medical services.

KEYWORDS Coronary heart disease; Comorbidities; Medication preferences; Latent class analysis; Network analysis
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