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[ Abstract] Objective To analyze the current status and its influencing factors of medication compliance in elderly patients with
chronic diseases, and explore relevant interventions to provide reference for promoting rational drug use and implementing high-quality
pharmaceutical services. Methods A stratified sampling was used to select elderly patients with chronic diseases from 15 medical
institutions at different levels in many regions of China. Questionnaire surveys and Morisky medication adherence assessment were
conducted for their general information, medication cognition, and medication compliance to analyze the influencing factors of medica-
tion adherence. SPSS statistics 27. 0 was used for data analysis. Student’s ¢ test or Chi-Square test was used for intergroup comparison
depending on different data type. Logistic regression analysis was adopted to analyze the influencing factors of medication compliance in
elderly patients with chronic diseases. Results A total of 1 007 valid questionnaires were collected, and the medication compliance
rate of the elderly patients was 44.2%. Logistic regression analysis showed that marital status, education level and drug recognition
level were the influencing factors of medication compliance in these elderly patients (OR=0. 653, 95%CI 0.454-0.941, P=0.022;
OR=0.740, 95%CI 0. 550-0.994, P=0.046; OR=0.591, 95% CI0.438-0.797, P=0.001). Conclusion The medication com-
pliance is quite poor in elderly patients with chronic diseases, and the reasons for this are complex and varied. Medication education
and strengthening follow-up visits can improve the medication cognition and treatment attention of the elderly patients, and thereby

improve medication adherence and promote rational medication use.
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Table 1 Univariate analysis on influencing factors of medication compliance in elderly patients with chronic diseases [n(%) ]

Factor Good compliance Poor compliance X? P value
Gender 0. 100 0.752
Male 223(44.7) 276(55.3)
Female 222(43.7) 286(56.3)
Age 1.719 0.190
60-80 years 358(43.2) 470(56.8)
=80 years 87(48.6) 92(51.4)
Hospital level 5.571 0.062
Primary hospital 65(42.8) 87(57.2)
Secondary hospital 164(40.3) 243(59.7)
Tertiary hospital 216(48.2) 232(51.8)
Marital status 6.672 0.010
Married 392(45.9) 462(54.1)
Divorced, unmarried or widowed 53(34.6) 100(65.4)
Living alone 0. 050 0.824
Yes 26(45.6) 31(54.4)
No 419(44.1) 531(55.9)
Monthly income 8.548 0.036
0-<3000 yuan 187(39.6) 285(60.4)
3000-<5000 yuan 168(46.8) 191(53.2)
5000-<10000 yuan 74(51.7) 69(48.3)
=10000 yuan 16(48.5) 17(51.5)
Medical insurance 0.021 0. 885
Yes 433(44.2) 546(55.8)
No 12(42.9) 16(57.1)
Degree of education 14.263 0. 000
Junior high school or below 217(38.9) 341(61.1)
Senior high school or above 228(50.8) 221(49.2)
Number of chronic diseases 0.242 0.623
1-4 kinds 380(43.9) 486(56.1)
>4 kinds 65(46.1) 76(53.9)
Number of drugs used 0.713 0.399
1-4 kinds 305(43.3) 399(56.7)
>4 kinds 140(46.2) 163(53.8)
Cognitive level of medication 19.453 0. 000
Poor 93(33.1) 188(66.9)
Good 352(48.5) 374(51.5)
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Table 2 Multivariate logistic regression analysis on influencing factors of medication compliance in elderly patients with chronic diseases

Factor B SE Wald X? P value OR(95%CI)
Marital status
Married
Divorced ,unmarried or widowed -0.425 0. 186 5.244 0.022 0.653 (0.454-0.941)

Monthly income

=10000 yuan

5000-<10000 yuan 0.154 0.390 0. 155 0. 693 1. 166(0. 543-2.504)
3000-<5000 yuan 0.079 0.370 0. 046 0.831 1.082(0.524-2.234)
0-<3000 yuan -0.023 0.378 0. 004 0.952 0.978(0.466-2.052)

Degree of education

High school or above

Junior high school or below -0.301 0. 151 3.993 0. 046 0.740(0.550-0.994)
Cognitive level of medication

Good

Poor -0.526 0.152 11.917 0. 001 0.591(0.438-0.797)
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