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Pictograms Combined with Characters on Elders’ Adherence of Traditional Chinese Medication Decoction
LIU Liao, CHENG Lin, TIAN Hebing, YANG Daixi, WANG Lingquan, XIANG Ruixue, XU Xiaorong
( Deyong Jingyang Hospital of TCM, Deyang, Sichuan, China  618000)
Abstract: Objective To improve the level of pharmaceutical care of traditional Chinese medicine (TCM) decoction and ensure the
safety of medication for the elderly. Methods A total of 100 elderly patients attending the outpatient department who had been pre-
scribed TCM decoction were allocated to either a control group (50 cases received traditional medication counseling) or an experimental
group(50 cases received pictogram — based medication instruction sheets) according to the random number table method. Follow — up
home visits were conducted after 4 =5 d to evaluate their adherence. The adherence of each group was calculated by the intention to
treat(ITT) and per — protocol (PP) . Results

was obviously higher than 61.67% of the control group (P < 0.05). According to the ITT analysis,the adherence of the experimental

According to the PP analysis,the adherence of the experimental group was 83.33% ,which

group was 80.00% ,which was obviously higher than 58.00% of the control group (P < 0.05). Conclusion Pictograms combined with

characters can effectively improve the adherence of TCM decoction in elderly patients.

Key words: pictograms; traditional Chinese medication decoction;adherence;elderly;intention to treat analysis;per — protocol analysis
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