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Study on the Medication Compliance and the Influence Factors of the Patients with Hypertension
TONG Hai-ning, ZHANG Jing-chao(Tianjin Medical University, Tianjin 300070, China)

ABSTRACT OBIJECTIVE: To provide reference for improving medication compliance and treatment efficacy of the community
patients with hypertension. METHODS: 200 community patients with hypertension were randomly selected and investigated by
questionnaire survey. Medication compliance and reasons for poor medication compliance were analyzed with single factor and logis-
tic regression analysis. RESULTS: Among the 200 patients, there were 61 patients with good medication compliance (30.50% ),
139 patients with poor medication compliance (69.5% ). Among the 139 patients, there were 84 patients with lower medication
compliance (30.50% ); 41 cases thought it was no need to take medicine (26.62% ); 28 cases had economic difficulty (18.18% );
25 cases always forgot to take medicine (16.23% ) and taking medicine every day was very tiring (13.64% ). It was found complica-
tions, literacy, hypertension knowledge, economy, severity of illness, course of hypertension and treatment frequency can influ-
ence medication compliance. There was significant difference (P<<0.05). CONCLUSIONS: Clinic should take intervention mea-

sures to improve medication compliance of community patients with hypertension to improve treatment efficacy.
KEYWORDS Hypertension; Medication compliance; Influence factors
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Tab 1 General conditions and medication compliance of the
community patients with hypertension

TiH B Mk, % || BiH Bi% K, %
5 FAZH N
# 94 47 Iy 61 30.50
'y 106 53 # 139 69.50
A, e, A
<45 13 6.50 <1 30 15.00
45~54 ry) 21.00 1~4 76 38.00
55~64 59 29.50 5~9 62 31.00
65~75 50 25.00 10~19 23 11.50
>75 36 18.00 =20 9 4.50
il ESi)
TA 30 15.00 INFETLLT 16 8.00
AN 41 20.50 ks 27 13.50
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— & 82 41 1 Fi 88 44.00
ia 62 31 280 L 18 9.00
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Tab 2 Reasons for poor medication compliance of the com-
munity patients with hypertension
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Tab 3 Single factor analysis of medication compliance of
the community patients with hypertension
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Tab 4 Multivariate factors analysis of medication compli-
ance of the community patients with hypertension
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