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Investigation on Knowledge-Attitude-Practice of Medication Risk of Traditional Chinese
Medicine Among Beijing Residents*
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Dongfang Hospital Affiliated to Beijing University of Chinese Medicine, Beijing 100078, China)

ABSTRACT  OBJECTIVE: To investigate the current situation of knowledge-attitudinal-practice ( KAP ) of
medication risk of traditional Chinese medicine among Beijing residents, and to probe into the related factors that may
cause medication risk of traditional Chinese medicine. METHODS: A cross-sectional study was conducted by selecting
Dec. 2020 as the questionnaire survey time, basic information and KAP questionnaires of medication risk were
collected from Beijing residents; descriptive statistics and multi-factor logistic regression equation were used to analyze
the effects of respondents’ relevant information on the KAP of medication risk of traditional Chinese medicines.
RESULTS: Totally 448 valid questionnaires were obtained. The average knowledge score of Beijing residents using
traditional Chinese medicines was (76.47+20.28) scores, the average attitude score was (34.34+11.17) scores,
and the average behavior score was (51.21+22.85) scores, according to the KAP evaluation system, the KAP
knowledge and behavior scores were good, while the attitude score needed to be improved. The differences were
statistically significant (P<0.05) in the comparison of knowledge scores among people with different ages, education
levels, work status, occupations and incomes; the differences were statistically significant (P <0.05) in the
comparison of behavior scores among people with different genders, ages, residences and education levels; the
differences were statistically significant ( P<0.05) in the comparison of attitude scores among people with different
residences, education levels, work status and incomes. Results of logistic regression analysis showed that the KAP
scores of the medication risk of traditional Chinese medicine among urban residents were 4. 434 times of that among
rural residents, and the KAP scores of the medication risk of traditional Chinese medicine among high-income group
were 0. 593 times of that among the low-income group. CONCLUSIONS: In the KAP scores of medication risk of
traditional Chinese medicine among Beijing residents, the knowledge score and behavior score are in good levels, with

low risk of medication, while the attitude score needed to be improved. It is necessary to further strengthen the
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propagandizing and popularizing of medication knowledge of traditional Chinese medicine, to popularize the application

of commonly used drugs and correct medication concepts through the development of home-based community pharmacy

service and “internet+pharmacy services” , so as to reduce the occurrence of adverse drug reactions and improve the

rational application of medicines.
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Tab 1 KAP score of medication risk of traditional Chinese medicine among Beijing residents aged =18 years( basic situation)

HRGE—)

At —)

FEGHS)

H Bt (%) T s, ) P T (s ) P T s, ) P
R 0.803 0.01 0. 204
il 147 (32.81) 76.82+22. 03 55.50426. 18 33.38+11.26
otk 301 (67.19) 76.31£19. 43 49, 11£20. 81 34.8111. 13
Y 0.001 0.022 0. 896
18~<35 110 (24.55) 75.23+18.72 55.30£29. 31 34.15£12.47
35~<50 232 (51.79) 74.13£19.01 49.23+18.20 34.23+10. 46
50~ <65 79 (17.3) 81.23£21.97 50.01£22. 63 34.03£12.19
=65 % 27 (6.03) 87.81+26.41 55.07+28. 11 37.00+8. 481
JEHEH 0.085 0.001 0.037
bt 390 (87.05) 75. 84+20. 03 49,31£20.92 33.92+11.06
biedi) 58 (12.95) 80.76:21.71 63.97+30.45 37.19+11.67
BEY7 GBI 0.595 0. 054 0.119
HARAES R 376 (83.93) 76.37+19. 80 51.30+23. 15 34.09<11. 10
[ERIA7Y s 16 (3.57) 71.50+18.28 53.19+17.74 37.19+13.49
A REST 10(2.23) 82.20£23.34 69.30+37. 77 42.90£12.85
NREST 41(9.15) 76. 88+24. 51 46.51x16.21 33.61£10.34
Hib 5(1.12) 85.60+23.31 40.20£6. 221 33.00+7. 97
F2 EETERIHRGAALAXK KAP E45 ( HiiER)

Tab 2 KAP score of medication risk of traditional Chinese medicine among Beijing residents aged =18 years( other situation )

i HHR (T —) FREH) AEGHZ)

7 BIgH(%) TR s, ) B TR e ) B S0 (s 1) B
THERE <0.001 <0.001 0.003

W 43 (9.60) 70.49+15. 63 47.84+21. 11 29.53+11. 44

ENE 189 (42.19) 72.50+16.95 45.80:15.74 33.66:11. 10

K% 118 (26.34) 75.92:17.17 49.18+19.26 34.52+10.39

hEHET 73 (16.29) 84.03£24. 96 61.60+30. 12 36.86x11.30

i 20 (4.46) 97.30£27. 55 75.5036. 03 39.35:12.89

INF 5(1.12) 97.80+40. 31 83.60£31. 15 40.40£2.30
TAER <0.001 0.475 0.012

e 332 (74.11) 74.10+18. 56 50.75£22.28 33.56£11.40

ESEYN 91(20.31) 83.24£23.79 51.2624.38 35,6810, 69

T/l 25(5.58) 83.36£22. 43 57.08+25.16 39.88+7. 68
A <0.001 0.08 0.236

ETA 49 (10.94) 86.35£26. 52 50. 16+18. 44 35.809. 07

NFRG 74 (38.84) 73.29£17.63 51.14+22.49 33.61+11.94

LT 22(4.91) 71.41£13.99 46.27+12.08 34.77+9. 904

gk 31(6.92) 73.81x20. 88 49, 68+22. 04 34.81+10. 85

i 48 (10.71) 73.48+13.45 44.75£16.01 31.83£10.25

Pl 18 (4.02) 70.33£19. 58 46.33210.50 33.7248.897

Al 39 (8.71) 77.79+17. 40 54.18+27.19 34.72¢11. 19

E2g 8(1.79) 80. 88+30.71 62.38+35. 16 43.63£10.30

Al 59 (13.17) 83.78+24. 41 58.20£30. 65 35.59£12. 17
AlA/ 78 <0.001 0.168 0.004

<1000 12 (2.68) 83. 17£25.58 55.25+28.47 4.4:12.52

1 000~ <2 000 12 (2.68) 99.42+30. 14 57.5¢31.38 39.75:10.76

2000~ <4 000 54(12.05) 81.37+24.74 48.91£21.81 34.93£11.25

4000~ <6 000 103 (22.99) 78.59:20. 07 54.68+25. 06 35.53£10. 14

26000 267 (59.60) 73.33£17.59 49.87:21. 44 33.16£11.31

x3 IEHERTDHZEALXKE KAP 200E Z & Logistic B34 4 R
Tab 3 Influencing factors and logistic regression statistical results of KAP of medication risk of traditional Chinese
medicine among Beijing residents aged =18 years

Tt B S.E, Wals df Sig. Exp(B) EXP(B) fy 95%CI
R -0.366 0.277 1.747 1 0.186 0. 694 0.404~1. 193
JE 1.489 0.330 20.391 | 0. 000 4.434 2.323~8. 464
FEAREA 0.051 0.168 0.093 1 0.760 1.033 0.757~1.463
TAERE -3.049 0. 642 2.56 1 0.000 0.047 1.699~5.228
AE -0.163 0.568 0.082 | 0.775 0.850 0.819~1. 654
KA -0.522 0.127 17.011 1 0.000 0.593 0.463~0.760
SR -5.134 0.547 88.077 | 0.000 0. 006 2. 464~4.708
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