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Influencing Factors of Medication Compliance of Secondary Prevention Medication in

Patients with Myocardial Infarction Complicated with Hypertension
ZHONG Wei, FU Yangli, WANG Ling
( Healthcare Center, Hainan General Hospital, Haikou , Hainan, China  570311)

Abstract: Objective To investigate the degree of awareness,medication status and medication compliance of secondary prevention medi-
cation in patients with myocardial infarction complicated with hypertension,and to analyze the influencing factors of medication compliance.
Methods Totally 216 patients with myocardial infarction complicated with hypertension treated and discharged from hospital from October
2015 to February 2017 were selected. Follow —up and questionnaire survey were used to record the medication status and medication
compliance of the patients within one year after discharge. Results The awareness rate of secondary prevention medication was 50.46% .
After discharge,the withdrawal rate of calcium antagonist,angiotensin — converting enzyme inhibitors (ACEI) /angiotensin I receptor block-
er(ARB), statins and 3 — blocker were high, which were 33.85% ,25.46% ,23.20% and 17.61% respectively. 35.65% of patients had
poor medication compliance,and the main reasons for that were as follows:ignorance of the course of treatment(28.57% ), withdrawal of
drugs after symptoms improved(24.68% ) and forgetfulness(18. 18% ). Univariate analysis showed that the compliance of the patients
after discharge was not related to gender, education level and whether they participated in medical insurance or not( P > 0.05), while
that was related to age,monthly income,kinds of oral drugs and course of hypertension( P < 0.05). Logistic multivariate analysis showed
that monthly income was not more than 3 000 Yuan| OR =2.672,95% CI(1.261 -=5.961)], kinds of oral drugs were not fewer than
three[ OR =3.621,95% CI(1.264 -7.619)] and the course of hypertension was not shorter than 5 years| OR =2.862,95% CI(1.136 -
6.769)] were the risk factors for the patients. Conclusion The awareness rate of secondary prevention medication is low,and medication
compliance is poor. Poor economic conditions,too many kinds of oral drugs and the long course of hypertension are the main factors affecting
the medication compliance of the patients after discharge.
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