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Analysis of common problems and rational use of clinical medication in cardiovascular medicine

Guijie Du
Chicheng County People's Hospital Zhangjiakou, Hebei

[ Abstract] Compared with other departments, cardiovascular medicine is a large clinical department with a very
large number of patients, and the main diseases treated include coronary heart disease, hypertension, and arrhythmia.
According to the relevant statistics, it is found that the current prevalence of cardiovascular disease has increased
significantly, and there is a trend of increasing year by year, mainly in middle-aged and elderly people. It poses a great
danger to the health of patients and has drawn wide attention from clinical medical workers. Diseases in cardiovascular
medicine require targeted treatment for the specific conditions of patients, and there are many types of drugs, so it is
inevitable that the situation of unreasonable drug use will occur. However, problems with clinical drug use will affect the
therapeutic effect in light cases, and in heavy cases, it will cause drug safety risks, bringing greater safety risks and also
leading to tension between doctors and patients. Therefore, it is necessary to analyze the common problems of clinical
drug use in cardiovascular medicine and improve the rationality of drug use through targeted measures.
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