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KAP Survey on Medication Risk Among Elderly Patients with Chronic Diseases in the

Outpatient Department of a Hospital

ZHOU Zhongmei' ,CHENG Xiaoliang',BAN Lili' ,YANG Wanying',ZHAO Yunhui',TAO Jianhua’
(1. The Second Affiliated Hospital of Kunming Medical University ,Kunming,Yunnan,China 650101 ; 2. Haiyuan College ,Kunming Medical University,
Kunming. Yunnan ,China  650101)
Abstract: Objective To investigate the current status of knowledge — attitude — practice (KAP) of medication among elderly patients
with chronic diseases,and to analyze the influencing factors. Methods The elderly patients with chronic diseases in the outpatient
department of the Second Affiliated Hospital of Kunming Medical University from January to February 2022 were selected by the
convenient sampling method, and the "KAP Survey on Medication Behavior Risk among Residents in China” was conducted among
the selected elderly patients to investigate the current status of the KAP of medication. The influencing factors of KAP were
investigated by one — way analysis of variance (ANOVA) and multiple linear regression. Results A total of 177 questionnaires
were sent out,and 173 questionnaires were recovered and valid,with an effective recovery rate of 97.74%. The medication practice,
knowledge and attitude of elderly patients with chronic diseases were evaluated as excellent [(38.87 +5.11) points],good [(68.32 +
16.15) points] ,and pass [ (31.05 +5.00) points}. One — way ANOVA showed that personal monthly income, residence, education
level, work status and occupation were the common significant influencing factors of knowledge, attitude and practice of medication
(P < 0.05). Multiple linear regression analysis showed that the main factors affecting patients’ medication knowledge and
medication practice were age and education level (P < 0.05),and the main factors affecting patients’ medication altitude were
residence locality and education level (P < 0.01). There was a significant negative correlation between medication attitude and
medication knowledge (r=-0.591,P < 0.01) or medication practice (r=-0.196,P < 0.05). There was a significant positive
correlation between medication knowledge and medication practice (r=0.422,P < 0.01). Conclusion The current status of KAP
among elderly patients with chronic diseases in the outpatient department is generally decent,but the medication attitude still needs
to be optimized. When pharmacists carry out pharmaceutical care for elderly patients with chronic diseases, they should pay more
attention to people with low educational backgrounds and old age,and rural residents,so as to further strengthen the intervention of
rational drug use.
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Tab.1 KAP evaluation criteria for the medication risk of elderly

patients with chronic diseases
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A 4mit 28~564 ST~84% 85~1124  >113%
ABAE 2454 34~44%  23~335  11~2%
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Tab.2 One - way ANOVA of KAP scores of elderly patients with chronic diseases (n =173)

N 2 s (X +s,4) AHAEX +s,%) RAHTH X +s,5)
AT F A 2
[51(%)] 3 P{ﬁ 2 P1L 3 Pla
PR 3 85(49.13) 66. 01 = 16. 59 31.66 +4.98 39.34 +£5.26
0. 064 0.117 0.232
% 88(50. 87) 70.56 + 15. 49 30.47 +4.97 38.41+4.95
LS 60~ 64 % 58(33.53) 66. 69 £ 15. 67 31.59 £4.70 37.81+4.26
65~69 % 71(41.04) 65.89 + 14. 55 31.10 £ 4. 68 37.85+5.13
0. 036 0.618 <0.001
70~74 % 18(10.40) 74.22+17.58 30.50 + 6. 07 40.83 +3.43
=75 % 26(15.03) 74.54 +18.55 30.12+£5.76 42.65+5.79
IR N <1000 24(13.87) 82.96 + 8. 42 26.46 + 3. 46 41.25+4.79
1000 ~2 000 7T 42(24.28) 76.69 + 12. 16 27.38+2.87 39.83+5.59
2000 ~4 000 T 66(38.15) 65.20+14.01  <0.001  32.83+4.22 <0.001 38.53+4.55 0.013
4000~ 6 000 7T 37(21.39) 55.27 +15.97 34.81 +4.40 36.97 +5.17
> 6000 T 4(2.31) 65.00 + 7. 48 33.00«1.83 37.50 £4.20
A H WAL 110(63. 58) 62.02 = 14.99 33.18+4.53 37.86 £5.00
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AAt 18(10. 40) 50.89 + 12. 64 35.22+4.35 36.72 +5.66
X% 25(14.45) 55.56 + 14. 80 34.76 £ 4. 14 36.40 + 3. 45
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Tab.3 Distribution of medication risk knowledge among elderly

patients with chronic diseases [case (%) ,n =173]

SRR N R —f #8 wRR REE
I 23(13.29)  129(74.57)  7(4.05)  10(5.78)  0(0) 42.31)
25603231 67038.73)  31017.92)  1(0.58)  0(0)  18(10.40)
3 60034.68) 106(61.27)  6(3.47)  1(0.58)  0(0) 0(0)

4 553L.79)  107(61.85) 10(5.78)  1(0.58)  0(0) 0(0)
50 66(38.15)  106(61.27)  1(0.58)  0(0) 0(0) 0(0)
6 77(44.51)  96(55.49)  0(0) 0(0) 0(0) 0(0)
7 3(1.73)  46(26.59)  26(15.03)  97(56.07) 1(0.58)  0(0)
§  28(16.18)  70(40.46) 32(18.50) 16(9.25)  1(0.58) 26(15.03)
9 LT3 SS(3L.79)  44(25.43)  2(1.16)  0(0)  69(39.88)
10 8247.40)  80(46.24)  8(4.62)  3(1.73)  0(0) 0(0)
1l 2116)  57(32.95)  21(12.14)  4(2.31)  1(0.58)  88(50.87)
12 4231 82047.40)  40(23.12) 35(20.23) 0(0)  12(6.94)
13 od(54.34)  73(42.200  4(2.31)  21.16)  0(0) 0(0)
4 1206474 56(32.37) 4231 1(0.58)  0(0) 0(0)
15 52030.06)  67(38.73)  46(26.59)  0(0) 1(0.58)  7(4.05)
16 9253.18)  80(46.24)  1(0.58)  0(0) 0(0) 0(0)
17 5(2.89)  50(28.90)  0(0) 79(45.66)  000)  39(22.54)
18 66(38.15) 101(58.38)  3(1.73)  0(0) 0(0) 3(1.73)
19 27015.61)  143(82.66)  3(1.73)  0(0) 0(0) 0(0)
20 15(8.67)  119(68.79) 17(9.83)  15(8.67)  0(0) 7(4.05)
2 15(8.67)  95(54.91) 14(8.09)  35(20.23) 0(0)  14(8.09)
22 39(22.54)  108(62.43) 19(10.98)  7(4.05)  0(0) 0(0)
23 39(22.54)  102(58.96)  26(15.03)  6(3.47)  0(0) 0(0)
%4 59(34.10)  TI(41.04) 25(14.45)  1(0.58)  0(0)  17(9.83)
25 105(60.69)  68(39.31)  0(0) 0(0) 0(0) 0(0)
26 4204.28)  107(61.85)  21(12.14)  3(L73)  0(0) 0(0)
27 36(20.81)  118(68.21)  19(10.98)  0(0) 0(0) 0(0)
pi] 9(5.200  60(34.68) 15(8.67)  89(51.45) 0(0) 0(0)
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F4 ZFEMREERARESEMITASHHI(%) ,n=173]
Tab.4 Distribution of medication risk knowledge practice among

elderly patients with chronic diseases [case (%) ,n =173]

x6 EBEBMHREE AR KAPESHINEES EL MBI
Tab. 6 Multiple linear regression analysis of factors affecting the

KAP score of the medication risk of elderly patients with chronic diseases

fBE AR Bk HE 2% BR O FEE
29 4027.17)  99(57.23)  25(14.45)  2(1.16)  0(0) 0(0)
30 127(73.41)  45026.01)  0(0) 1(0.58)  0(0) 0(0)
& 3021.39)  72(41.62)  52(30.06)  12(6.94)  0(0) 0(0)
32 107(61.85)  65(37.57)  1(0.58)  0(0) 0(0) 0(0)
33 113(65.32)  49(28.32)  7(4.05)  4(2.31)  0(0) 0(0)
34 98(56.65)  72(41.62)  3(L.73)  0(0) 0(0) 0(0)
35 1BI7S.T2) 38(21.97) 423 0(0) 0(0) 0(0)
36 78(45.09)  85(49.13)  8(4.62)  2(1.16)  0(0) 0(0)
37 6(3.47)  101(58.38)  44(25.43) 21(12.14)  1(0.58)  0(0)
38 57(32.95)  105(60.69)  5(2.89)  5(2.89)  1(0.58)  0(0)
39 168(97.11)  5(2.89) 0(0) 0(0) 0(0) 0(0)
40 83(47.98)  33(19.08)  56(32.37)  1(0.58)  0(0) 0(0)
41 53(30.64)  107(61.85)  11(6.36)  2(1.16)  0(0) 0(0)
42 165(95.38)  8(4.62) 0(0) 0(0) 0(0) 0(0)
417009827 3(1.713) 0(0) 0(0) 0(0) 0(0)
44 112(64.74)  46(26.59)  15(8.67)  0(0) 0(0) 0(0)
45 3(1.73)  67(38.73)  100(57.80)  2(1.16)  1(0.58)  0(0)
46 114(65.90)  53(30.64)  6(3.47)  0(0) 0(0) 0(0)
47 18(10.40)  78(45.00)  77(44.51)  0(0) 0(0) 0(0)
48 11206474 59(34.10)  2(1.16)  0(0) 0(0) 0(0)
49 66(38.15)  65(37.57)  42(24.28)  0(0) 0(0) 0(0)
50 149(86.13)  24(13.87)  0(0) 0(0) 0(0) 0(0)
51 164(94.80)  9(5.20) 0(0) 0(0) 0(0) 0(0)
52 45(26.01)  61(35.26)  66(38.15)  1(0.58)  0(0) 0(0)
53 99(57.23)  69(39.88)  5(2.89)  0(0) 0(0) 0(0)
54 120073.41)  3902.54) (405 0(0) 0(0) 0(0)
55 71(41.04)  65(37.57)  20(11.56)  17(9.83)  0(0) 0(0)
56 30017.34)  87(50.29)  32(18.50)  24(13.87)  0(0) 0(0)
57 90(52.02)  65(37.57)  13(7.51)  5(2.89)  0(0) 0(0)
58 1164160 57(32.95)  3(L73)  21.16)  0(0) 0(0)

x5 ZEEBMREEWNRAHMIFENERESMG(%) ,n=173]
Tab.5 Attitudes of elderly patients with chronic diseases on

medication knowledge lectures [case (%) ,n =173]

A% MALE  ELE — Abk  WELE REE
59 0(0) 000 3(1.73)  84(48.55) 86(49.71)  0(0)
60 00) 000 4(2.31)  90(52.02) 79(45.66) 0(0)
61 000) 000 23(13.29) 70(40.46) 80(46.24)  0(0)
62 0(0) 000 27(15.61)  69(39.88) 77(44.51)  0(0)
63 0(0)  28(16.18) 48(27.75) 60(34.68) 37(21.39) 0(0)

A R T TN R, FH 24 2 v 3 B 0 ) 15 24
AW A5 s e 2R 2 Tk T i, JEE A 2T RO
B AR UG 0 T 25 2, 2 T — B2 W
Pl B 2GR AR TR AR EAST A A B, B AR 1R P R

28

. iR SR #7%
1 PIE 1A PI& Iz P
5 0.772  0.441  -0.051  0.959 -1.275  0.204
ik 2741 0.007 -0.987  0.325  4.48 <0.001
AR BN L1122 0.268  0.328  0.743 -0.124  0.902
o220 2310 0.022 -2.657  0.009 1779  0.077
E 77 4R 0.053  0.958  0.505 0.614  0.150  0.881
THERE 5388 <0.001 -4.188 <0.001  2.280  0.023
AR 1616  0.108 -1.546  0.124 ~-1713  0.078
Bk -0.449  0.654  0.151  0.880  0.589  0.557

F7 SEL&MERFERBEERHANSHME T SRENETT
Tab.7 Parameter estimation and standardized estimation of

regression coefficient in multiple linear regression model

Jo ik 5B fih
YnRE — — —— —
A RERME AT ARERER RS AR

A 1.462 0.045  -0.030  -0.003 -0.94  -0.09
£ 2,539 0.160  -0.281  -0.057 1.622 0.324
MARKA 1870 0.118 0.170 0.035  -0.081  -0.016
Feleth 6.201 0.185  -2.191  -0.212 1.866 0.176
EfiRE 0.105 0.003 0.307 0.030 0.116 0.011
THFRE 5938 0.5 -142  -0.410 0.989 0.279
IHRA 4.640 0.165  -1364  -0.157  -1989  -0.224
R -0.198  -0.040 0.021 0.014 0.102 0. 065

®8 ZHEEMREERAANKE KAP HHXES
Tab.8 Correlation analysis of KAP on medication risk of elderly

patients with chronic diseases

S if, [y:4 7H4
&
i PAa [Xi:A P1E Xl P1E
FniR 1 -0.591 <0.001 0.422 <0.001
AE -0.591 <0.001 1 -0.196 0.01
T 0.422 <0.001 -0.196 0.01 1
FAEAE— S B & 2 RUE A B Z5I0H . — 28 i

T TR AE R i 18 DA AR AR R DX, Tk oy R fet
st A2 24 i (R R 8 ) Bl Wz ol R fid o T 2 245 it £
(R 9) A% A 9T R B, 3R B E AR A HE T 46. 90%
A E AT AR S A AT o000 X AT R 2 A K R
%I,%iﬂﬂgﬁ%,ibﬂz:’ ‘EE/‘J/I }Iﬁ?ﬂo%ﬁl\,f
rAE R WA A 5, BE TP AR A U 25
FIHRE (A7) SN RE A AP,
E AN £ 7 A TR 25 PR (1) 8T 15) 26 838 24 FH 250 %0 . 7K
P S AR NACEAT RAE TAN 27, 50% T T
WM feE, BN AERBEHESRAEZM . -
I [ B AT R A S T R 242 M 55 R BT TR it o
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FHZGZSE 35 60% 58I\ A L2 I & FE X
HRZIEE , 2 ER R E TRy, 5 EHD X
[ 2 agle] M RUEE T AIE 5 45 S ISRl o L R 4%
F-B, KA B T A B B o X T A Al 55 o
RECE B 25 R 3% 5 AR IS 2 A O, B A4FE N
WA EN Bz o RS T EERZH
e,

25170 B AR R IR AT A AE 25 1 % 2k
FE MM AR 2 Il 1 5 90% B FE I 25
i T, AN () 2 i A 2% 1 A 26 S itk vl 505 IR 2 4
2 IR AR R LR, oM A 24 o i A7 R R Rt
1728 WAk A, X PT B85 302 B R AE T AR P AR T,
Sy P BCE B E R IRS W 259 5 [, 224 8 5 38 1k
PR 1L 28 0 2 3 T B IO, 2 SO A B = A
Jei LA R 25 W e 3 Bsf 8 A AR ST R N e 2 A
B BRI ak 25 0048 5 IR IR Z M AP AN E Y H 2
70,

3.2 KAP ¥IHEZE

AR 5 A2 A AR B R AR M R FH 2
WEIT R FELER R AR 2 8F B, H
5P AT AR B AT O 2% L AT e R B A AR
4 B, B AR M R e W R A
AR INHIRE 7 WA Al £8 35 FH 24 722 4 i SRR XU K
W0 5 SCAR R B e Y R 2 S BR R Y A E
B, BRIT R AN S 5 RN R 255 B R0
PRI 1 RE ) L o 36 X T AR M FR B, R A
I O JR B 9 24 2 IR 55 W s b, Ak 82 n i s 2 FH 24
B, PRI R B2 IR g5 AR 160 H N A X
U A2 E TR AR SR AT AR DGR e R E A 2y
SEERER BT, R RS N2

TIAh AR A BE A R O AR R AR 18 P R
HNZAS R 22 5 W1 5k, 7 25 07 T A7 7E 25 57
XAIRE SR E 2 TR Z 7 AR F G sh vl &
PE2ZA LTI, VAR T 382 BT DAL S AR A
A 2T VE 2L, AR DG 25 24 IR 5516 30, an o )2
AT R B AL ARV I T (B Y A TR A ) 1Y
2R T 25 k) e — X —" F 2548 S 08158 A
HRA b figp ke FH 24 AU

g5 bR AR S th 2 AR R R A Y 25 A
WAT R SRR 25 28 A B AR 9 52
BT sty FEAS /N, HOIREE R B 2 TR A 4 .4
J& Al i — DN R AR IS 2 IR 2 B A B

A Vs S8 0 P 24 XU, TR B 22 1 T 24 O B XU
2R, NI PR 24 BT X 1 o T A OG- SRR i 42 it
et o
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