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Field Investigation and Influencing Factors of Medication Compliance in the Elderly at Retired
Home"

SUN Mengyao'*, DENG Min®, TUO Xiping’, ZHOU Quan®*, FAN Shupan®, WANG Zhuo'*, WU Bo'
(1. School of Pharmacy, Anhui University of Traditional Chinese Medicine, Hefei 230012, China;
2. Dept. of Pharmacy, the First Affiliated Hospital of Naval Medical University, Shanghai 200433,
China; 3. Geriatrics Center, Naval Medical University, Shanghai 200433, China; 4. Naval Clinical
Teaching and Training Center, the First Affiliated Hospital of Naval Medical University, Shanghai
200433, China)

ABSTRACT OBJECTIVE: To investigate the current status of medication compliance in the elderly with multiple
chronic conditions, and probe into the influencing factors, so as to improve patients’ medication compliance and
promote rational drug use. METHODS: The general data, disease information and drug use information of 724 retired
military officers from 30 cadre convalesces in Shanghai were collected by questionnaire survey. SPSS 27. 0 statistical
software was used for data processing and analysis. Univariate X* test was used for comparison between different
groups, and multivariate Logistic regression was used to analyze the influencing factors of patients’ medication
compliance. RESULTS; A total of 674 valid questionnaires were collected. Patients with different marital status, living
status, number of drugs, number of diseases and sleep quality had different medication compliance, the differences
were statistically significant (P <0.05). Logistic regression analysis showed that marital status, living status and
number of diseases were the influencing factors of medication compliance ( P<0.05). Patients who were divorced or
widowed , lived alone, or had a large number of diseases were more likely to forget to take drugs, and were more likely
to reduce or stop the medication when their symptoms worsened or other discomfort occurred. Patients with more kinds
of diseases were more likely to forget the usage and dosage of drugs. CONCLUSIONS: The medication compliance of
the elderly with multiple chronic conditions in cadre convalesces is generally not high, suggesting that comprehensive
intervention measures should be taken in the future. Pharmacists can give full play to their professional advantages and
combine with multidisciplinary medical teams to formulate and provide drug rearrangement strategies suitable for the
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elderly. Some social support are supposed to be given to the elderly living alone to improve the medication compliance.

KEYWORDS The elderly; Medication compliance; Influencing factors; Drug rearrangement
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