Pharmaceutical Administration

P e Y

China Pharmaceuticals

201943 A 5 H 5528 %55 514
Vol. 28, No. 5, March 5,2019

doi:10. 3969 /j. issn. 1006 —4931.2019. 05. 032

R 9, iy s s
ANFPNHEPEFARSAGEZFES T
LR, FIR2L, VP ECae, ok W9, Blins e, W R
(HRERINFTEHRARER, & ®IJ 518000)

WE:BHN RARINTFHRFEFABRCLNGEARFELE FE RAA—ALAERE, S EL2 ARG Aaween
ATHE AR ARRIBR G AR G it g2, FHITHNAFE ER PEFATAA R KRG 2K, R 22 M
THE, KRB it et X EiE AR AEERTAF AR P EFAGILKRRBARE, AR &40 2 KRBT 4
i - S
KBE: 2R G AERE AR v 5 S FRS
HE 45 R952;R969. 3 MHRFRIRED A XEHES:1006 - 4931(2019)05 - 0093 - 04
Investigation and Analysis of Safe Medication Baseline for Middle — Aged and

Elderly People in Luohu Community of Shenzhen City
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Abstract: Objective
District of Shenzhen City. Methods

safe medication and daily safe medication use behavior, and the ways to acquire knowledge of safe medication. The transformation

To investigate the basic characteristics of safe medication among the middle —aged and elderly patients in Luohu
A unified baseline questionnaire was used to analyze the basic characteristics of the awareness of
criteria were formulated. Results Middle — aged and elderly people had low awareness rate of basic knowledge of medication, high
unsafe medication behavior, and they acquired knowledge of medication was biased in favor of the convenient way. Conclusion The results
of baseline investigation can provide a basis for the present situation of middle —aged and elderly people in Luohu community and lay

a data base for the intervention of safe medication in the community.
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