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Influencing Factors on the Compliance of Oral Chemotherapy Drugs in Children with
Acute Lymphoblastic Leukemia After Discharge
WANG Chunyan,YUAN Yaning,TIAN Dayan,HUANG Yanting ,TANG Maoting
(Paediatric Intensive Care Unit,West China Second Hospital of Sichuan University + Key Laboratory of Birth Defects and Related Maternal and Child
Diseases , Ministry of Education ,Chengdu ,Sichuan ,China 610041 )
Abstract: Objective To improve the medication compliance of oral chemotherapy drugs in children with acute lymphoblastic
leukemia (ALL) after discharge. Methods A total of 228 children with ALL admitted to the pediatric intensive care unit(PICU) of
the hospital from December 2019 to November 2020 and treated with oral chemotherapy drugs for more than one month after
discharge were selected. One month after discharge, the cloud follow — up system was used to push the questionnaire to the family
members of the children through the WeChat public account,the general situation questionnaire,the Self — Rating Anxiety Scale(SAS),
and the Morisky Medication Adherence Scale (MMAS - 8) were used to conduct a survey. The Pearson correlation analysis method
was used to analyze the correlation between the children’s medication compliance and the SAS scores. The multiple linear regression
method was used to analyze the influencing factors of the medication compliance in children with ALL treated with oral
chemotherapy drugs and cared for by their family members after discharge. Results A total of 228 questionnaires were distributed,
and 198 valid questionnaires were returned,with an effective recovery rate of 86.84%. The total MMAS — 8 score of children treated
with oral chemotherapy drugs was (6. 11+ 1.01) points,the total SAS score of family members was (61.29 +5.62) points,and there
was a negative correlation between them (r= - 0.47,P < 0.05). Family members’ educational level, anxiety and the children’s
chemotherapy stage were the main influencing factors of medication compliance in children with ALL treated with oral chemotherapy
drugs and cared for by their family members. Conclusion The medication compliance in children with ALL treated with oral
chemotherapy drugs and cared for by their family members after discharge is affected by many factors. Medical staff should guide their
family members to establish a correct understanding of the disease and medication to improve the medication compliance in children
with ALL treated with oral chemotherapy drugs after discharge and reduce the adverse effects of wrong medication on children.
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F1 ALLZBJLHRREORUTHMRMNELERZSHER
(n=198)
Tab.1 Univariate analysis of medication compliance in children with

ALL treated with oral chemotherapy drugs after discharge (n=198)

®2 ALLZBJLHRREORKTHUKRNEZTES
B3 4R (n = 198)
Tab.2 Multiple stepwise regression analysis of medication compli-
ance in children with ALL treated with oral chemotherapy drugs

after discharge(n =198)

A%% BEAK(B)  AREREEAH(B) Ha Pl
FHAR 17. 145 18.691  0.000
TIAR 0.183 0.176 2.091 0.038
7 B - 0.681 -0.211 -2.484 0.014
EEGES 0.896 0.749 1.204 0.017
BEx -0.279 -0.080 -1.179  0.240
FREAH) RN -0.210 -0.123 -1.679 0.095

T¥ Bl EH(Xzs,%) P
LSS 18~45 % 99 1514+ 1.64
46~60 % 52 14.86+1.87
>60 % 47 15.19:1.57
PEF] 3 75 14.61+1.50  <0.01
* 123 15.74+1.72 <0.01
TIA NEEAT 38 13.76x1.92  <0.01
ki 44 14.90+1.49  <0.01
& 13 1531+1.70  <0.01
A 23 15.61£1.53  <0.01
KFEAL 80 15.61+1.34  <0.01
:2E20 RA 105 14.71£1.85
WA 93 15.49:1.37
KA e 188 15.04+1.70
Bt 8§  15.62+1.30
18 2 16.50+0.71
EREA HAERFRE 31 14.90%1.60
RASHEES 114 15.12:1.75
A AR 6 14.33£2.25
g% 47 15,192 1.51
REAH AR <10007 15 15.33+1.29  <0.01
1001~3 0007 116 15.64+1.35  <0.01
3001 ~50007% 54 13.81x1.75  <0.01
>50007 13 15.08+1.80 <0.01
7 B 4 4 15.50£1.00 <0.01
T 118 15.63+1.41 <0.01
W 76 14.20+1.74
R IINSESA RF 72 15.17+1.69
5 120 15.03+1.71
LA (ML) 3 14.671.15
L 2 15.13£2.24
AR EHETE R 55 15.04£2.02
% 143 1510+ 1.54
3 itig

IR 245 40 DA 2 S5 A ) i R 24 Yk B R 2K ) o
30 DR B, R IR R IR AT 2590 2 ALLIR YT 7 %
14 G B R 4310 ARG L 37 88% (75 1 198) I A
J& R W0 45 ALL 8 LR ARST 259 , G SRt 5 %t
SAETHE TN A C R AR, WX EF T RE S
W& A% KREMEIKE 20 UBFSE & PHL, 56% 1K &
R 24 i K, 50% B 28 PR 25 0 A 4 96 1 R TS 25
ALL LM A ALY Y 2590 . KHALEK 2502078 $52 Re i 1) 45

28

VA BN, 29 56% 11 52 J@ AN 7E BRI ALL LR HI %
M A A AN A B 42 . DA VIES 260375 SR i 2+ B 57
JU PR HETHE 8 500 I R4 5 2 ofe Ao A IR 25 40 A, B 30
0 FB LR R AR HE 25 ) < 156 BH 5% iR A AL R
JLH B I HIRARST 2590 AR AR 25 SR 0, B2 55 A B
N 5 | 5 G S W S TE B A 2008 S IR Ak T 7 25 %) ALL
SBLBRIRIRYT R B2

AHFFE B ALL LI BE S T IRAESF 2594 I 1Y
S PR 2 R EALHE LT LT .

SRR E KR H BRI ALL L1k
T HEFRE R B MM e s P 2 D AR SR 25 SR B, S
PR B2 2 1 R, ALL B LR 250K Ak sty o 5 o
AR SIS ACHARY A 2600 B 7F 95 25 S — B0 $ R IR 45
N GV EE S OC VR SO R B A A B8 L T i L R it A
DI N NS I i 7 NG ST i G 8 i |
KM AU IR AT 25 i E e, s BE Tt

2) AT B B o ik 22 i SV [n] UH 43 B K B, AT
51, )8 BRI ALL 8L BE S5 A 24 4 AP ik 2%
AR oML P IR R L K R B R £ B B, SR BE K
B b ez 5B RS, S XYY S G
7Y T ot R4 R 24 1% E A0 KREMEIKE 555
KB, B4y ALL BILEE B T AY7 )5 1, & 3 LAR
1 A8 B AT 1R B8 kYT 25 A R E
PRI 24 7 ) et R IR 24 B () S5 B AT 2R
B RE IR 2 i, AH ALL £ LR N (A 40 B 5 5 v, an
ANIRFFIRZS , A it e T A K, R RERE K,
FEIET U B S AN BN ALL LA @ $E it sh A 1
B Ah IE 2L 1 ik 55, 5 Bh R @ B R ) R HE IR 2 0 2
B

IR SEEE A E R AR, &
R 45 % BB ALL BB Be Js 1 IRPE YT 2501
MO 2 BORE G, 5w R AR R, RRUJL IR ZG A M i 25
TUFANO 450200 () fff 55 A1, 5 s, 2 EORE IR B4 A7 78 7T R AR



20224 115 0 %31 B4 1 4]
Vol. 31,No. 1, January 5,2022

¥ %

China Pharmaceuticals

B

Pharmaceutical Administration

JIR 245 B A o AR B 5 v, P BRI 1) £ DG T 4 T

PR 35 A 20 B — M A IR e M R B R AR X

B i 1 5 1 i A SR 2 — B0 T RE R P e AR B i A B

5O BRAFAEPITEL A Lo PR = 2 4R OB ALL 8L

SRR BT[] A A4, R 24 A0 25 B 2 AR LA A TR T AR

AW, In 2 A7 2590 B BIAE T, o BRI X i

AR LG, BEON e IR R MERT 25 ALL 8L

MR 245, BEAR T ALL FRULAY IR 25 AV S B8 55 T AR 1 8

MOGTE ALL B Ly g s IR, 2 5 HAg i, IF k470

HIRYT BT LA IRYT

EAMRAFAE LT R BRYE , i TR AT R,
AT T 3rpub B 5T, P8 A RE AR i AR SR ME T fig A2 3] —
FERZ, TCRAREAN Rl X A [R] 25 B (A SRR AE 98 45
T Y M A 1 UE S 5 0 T I 25 48 AP 1Y) ) 2 26 FH AR
HH IR, T RE 2 PR R AN S 3 A A B
it 2%

g LR, R B ALL gL B f5 1R 16 7
YR NPEAS &, SRR BE AR T B B £ PRI 4 2
%@ BT ALL B L BeJ5 B IRA6 T 25 P AR M 1 32
PR R R o BN BT B X R e R AT A AT
T, AR 5 5 )@ R i ALL BBt Be e T IRFETT 25
YA AP | B0 ALL B LBy 95 s RS, el 2D &2 32 A
FET-%

S % 30k

(L] AT 4, AR, 40 &, . B g R &)U SH S 3R
KAKFAEALHraR F[J]. oy EE,2016,51(5):
523 - 528.

[2] KOTECHA RS,GOTTARDO NG,KEES UR, et al. The evolution
of clinical trials for infant acute lymphoblastic leukemia [J].
Blood Cancer J,2014,4(4) :€200.

[3] BOOTHE VL,BOEHMER TK, WENDEL AM, et al. Residential
Traffic Exposure and Childhood Leukemia: A Systematic Re-
view and Meta — analysis[J]. Am J Prev Med, 2014, 46 (4) :
413 - 422.

[4] WARD E, DESANTIS C, ROBBINS A, et al. Childhood and
Adolescent Cancer Statistics [ J]. CA Cancer J Clin, 2014,
62(4):83 - 103.

(5] 2Fm,2HZ, 545,55 . s F&ELRERE
REHEgrypE Py ALl FEPEEE, 218,
24(2):1-3.

[6] LI H,JIN D,QIAO F,et al. Relationship between the Self — Rat-
ing Anxiety Scale score and the success rate of 64 — slice com-
puted tomography coronary angiography [J]. Int J Psychiatry
Med,2016,51(1):47 - 55.

[7] DUNSTAN DA,SCOTT N,TODD AK, et al. Screening for anxiety

and depression : reassessing the utility of the Zung scales[J].

BMC Psychiatry,2017,17(1):329.

[8] ¥ Jh, 4k fE, TAE,F . REMHBEH & IR R
TRB A 2R F R B B & Ha(]].
Ak g 28 % & ,2018,53(9) : 1078 - 1083.

(9] )W ,FRE, A #,5 . 5T Morisky J& 25 1R ML F
AR T s s & e AR )]. PEFERE 2012,
27(22):23 - 26.

[10] FEIG SA,HARRIS RE,SATHER HN. Bone marrow transplan-
tation versus chemotherapy for maintenance of second remis-
sion of childhood acute lymphoblastic leukemia: A study of the
children’s cancer group (CCG-1884)[J]. Med Pediatr Oncol ,
1997,29(6) :534 - 540.

[11] KREMEIKE K, JUERGENS C, ALZ H. Patients’ Adherence
in the Maintenance Therapy of Children and Adolescents with
Acute Lymphoblastic Leukemia [J]. Klinische Pidiatrie,
2015,277(6/7):329 — 334.

[12] KHALEK ER,SHERIF LM, KAMAL NM, et al. Acute lympho-
blastic leukemia: Are Egyptian children adherent to mainte-
nance therapy?[J]. J Cancer Res Ther,2015,11(1):54 - 58.

[13] DAVIES HA, LENNARD L, LILLEYMAN JS. Variable mer-
captopurine metabolism in children with leukaemia: A problem
of non— compliance‘?[ﬂ. BMJ,1993,306(6887):1239 — 1240.

[14] HALL AE, PAUL C, BRYANT J, et al. To adhere or not to
adhere : Rates and reasons of medication adherence in hemato-
logical cancer patients [J]. Crit Rev Oncol Hematol , 2016,
97(6A):247 - 262.

[15] #ade, S8 RAE, F . )LZGHHREMILG h 7
SRR B (1], P B LR 5 R B A &, 2009,
14(4):180 - 183.

[16] ACHARYA S, HSEIH S, SHINOHARA ET, et al. Effects of
Race / Ethnicity and Socioeconomic Status on Outcome in
Childhood Acute Lymphoblastic Leukemia [J]. 7 Pediatr
Hematol Oncol ,2016,38(5) :350 — 354.

[17] 2w,k . FRASITATHRAERS G 2BEILE
FRMAE P B AFR[]]. FRIEREZ X E,2017,
21(16):214 - 216.

(18] #F 4% . ANMALY BT FAAT 21 G o i B F AL 57 AR A
# R At[J]. P EAER ENF,2016,32(24):149 - 150.

[19] ROY - BYRNE PP, DAVIDSON KW, KESSLER RC, et al.
Anxiety Disorders and Comorbid Medical Illness [J]. Gen
Hosp Psychiat,2016,30(3) :208 - 225.

[20] TUFANO CS,DD AMARAL RAD,CARDOSO LRD, et al. The
influence of depressive symptoms and substance use on adhere -
nce to antiretroviral therapy. A cross — sectional prevalence
study[J]. Sao Paulo Med J,2015,133(3):179 - 186.

[(21] Bwewe, R, kA, F . Hradp AR m AT K4 e
Ak A FE[]]. ##A5,2017,31(15):1813 - 1816.

OIS F491: 2021 - 02 - 265 &[] F 18 : 2021 - 07 - 28)

29



