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Medication Compliance of 713 Home — Based Diabetic Patients
MAO Changqing',GAO Xiao®,NIE Lianlian®,JIANG Yan’ ,SHEN Weihua',GUO Cheng’

(1. Jinshan Branch of Shanghai Sixth People's Hospital,Shanghai,China 201599; 2. Zouping People's Hospital ,Binzhou.Shandong .China 256200
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Abstract: Objective To provide a reference for improving medication compliance of diabetic patients. Methods A total of 713

T

registered and managed home — based diabetic patients in five villages and neighborhood commitiees of Zhujing Town were
randomly selected from the Health Information System of Jinshan District Residents in Shanghai for questionnaire survey, physical
examination and biochemical examination, and their medication compliance was evaluated according to the Morisky — Green
assessment form. Logistic regression model with ordered cumulative probability was used to analyze the influencing factors of
medication compliance in diabetic patients. Results Among 713 diabetic patients, the ratio of male to female was 1:1.34. There
were significant differences between male and female diabetic patients in occupation, marital status, education level, smoking status
and eating habits (P < 0.001). The waist circumference (WC) and diastolic blood pressure (DBP) of male diabetic patients were
significantly higher than those of female diabetic patients (P < 0.05),while the systolic blood pressure (SBP),triglyceride (TG),
total cholesterol (TC),high — density lipoprotein cholesterol (HDL — C),and serum insulin (SI) level of male diabetic patients were
significantly lower than those of female diabetic patients (P < 0.01). A total of 468 cases (65.64%) of diabetic patients had
good medication compliance, and there were significant differences in the medication compliance among patients with different
genders (P =0.003 5). There were significant differences in the occupation, living conditions, medical insurance type, dietary habits
and balanced diet, TG level, whether insulin was injected subcutaneously, blood sugar control, whether hypoglycemia occurred, and
whether cardiovascular disease occurred among diabetic patients with different medication compliance (P < 0.05). The results of
multivariate analysis showed that occupation, medical insurance type,dietary habits, subcutaneous insulin injection, and cardiovascular
disease were associated with medication compliance (P < 0.05). Conclusion The medication compliance of home — based diabetic
patients in Zhujing Town of Jinshan District in Shanghai is good. It is necessary to strengthen health education, improve patients’
health belief in medication compliance,and improve the medical security system to improve patients’ medication compliance.

Key words:home — based diabetic patients;medication compliance;influencing factors; pharmaceutical care
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Tab.1 General data of 713 diabetic patients

AR Hn=303) *(n=408) /2B PH
ERMP,P) 5] 70065.27,75.36)  70(66.15,73.96) -0.0567  0.955
SHEEH(0)]  DFRAT 176(57.70)  326(79.90)

i 122(40.00) 80019.61) 4.0 <0.001

KEHARILL 7(2.30) 2(0.49)

RUAG)] KA EAF 26(8.52) 2(5.39)

FLHAAR 31(10.16) 18(4.41)

R 3012.13) 46(11.27)

AAARBZFERE  120.9) 17(4.17) 15.406  <0.001

1A 140(43.90) 17(43.38)
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BRI ()] BFARLE 29095.74)  380(93. 14)

kE 13(4.26) 28(6.86) L
RREALA (%)) ARLm 100032.79) 408(100.00)

LAg 82(26.89) 0(0) 399.660  <0.001

bt 13(40.33) 0(0)

KEIRA(%)]  EEHk WA911) 365(80.46)
EpAL (1. 64) 0(0) 452 <0.001
FYVE 16(5.25) 43(10.54)
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Tab.2 Metabolic characteristics and blood pressure of 713
diabetic patients [M(P,5,P,;) ]

AR 7 (n=305) %(n=408) Yl Ph

BMI(kg /) 24.81(23.01,26.62) 24.32(22.72,26.83) 0.768  0.443
W(em) 93.21(88.68,98.42) 34(85.69,97.58) 2455 0.014
SBP(mmHg) 136.33(124.15,150.39)  139.75(127.89,150.67) ~ -2.855  0.004
DBP(mmHg) 83.24(77.63,88.22) 80.38(73.91,86.02) 4155 <0.001
T6(mL /L) 42(0.91,1.89) 52(1.13,2.00) -2.8%0  0.005
TC(mL/dL) 4.62(3.93,5.18) 5.02(4.18,5.60) -4.461  <0.001
LDL - C(mL/dL) 81(2.23,3.30) 3.03(2.24,3.58) -1.875 .06l
HDL - C(mL/dL) 1.34(1.07,1.63) 52(1.31,1.67) -6.058  <0.001
SH(pU/ mL) 5.52(3.11,8.60 6.68(4.51,10.92) -4.752 <0.001
FBG(mmol /1) 8.40(7.12,10.71) 8.23(7.01,9.97) =137 0191
HbA,(%) 7.72(6.83,9. 14) 7.59(6.68,8.83) 0.96  0.334

E:BMI AR Z 4581 mmHg = 0. 133 kPa,
Note:BMI refers to the body mass index,lmmHg = 0.133 kPa.

(65. 64%) . B 1 i H 2K N2 55 8. 3% (x* = 8. 531,
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Tab.3 Status of medication compliance in 713 diabetic patients
[case (%) ]
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— % 79(25.90) 126(30. 88)
*F 216(70. 82) 252(61.76)
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Tab.4 Comparison of general data,living habits and diseases of diabetic patients with different medication compliance
. fLE fit—4 fokit kP 8 FAEE R s S
(n=40) (n=205) (n=468) (n=40)  (2=205)  (n=468)
~fH ABINR,P) 5] 70(67.02,73.50) 70(65.96,74.02) 70(65.96,74.00) 1153 0.985 R ARAE 30075.00) 150(73.17)  328(70.09)
IhAE  MERAT 31(71.50) 151(73.66)  320(68.38) M) oiE S50 18.29)  60(128) 35% 0467
[ % 9(22.50) 2053 41030.13) 308 0.072 RE 5012500 38(18.54)  80(17.09)
KF4ARUL 0(0) 2(0.98) 7(1.50) KEIR B0 26(65.000 177(86.34)  446(95.30)
RLLH%)] b EF 102.50) 9(4,39) 38(8.12) )] Az 125 00) 40.85) 54,415 <0.001
HLEAAR 2(5.00) 18(8.78) 29(6.20) FAhz 130L50) 28(13.66)  18(3.85)
Ri 6(15.00) 1013.17) 50(10.68) Bt 3 37(92.50) 198(96.59)  464(%9.15) L <o
BAARBZF RS  6(15.00) 8(3.90) 15(3.20) 0117 0.006 M@ % 31500 734 40.89)
SN 14(35.00) 0(B.41)  24(4.7) BREL BARRED 1R 12.50)  0(0) 3(0.64) L L
Kk BB 7(17.50) 34(16.59) 81(17.31) %)) 28 3997500 205(100.00) 465(99.36)
4] 4(10.00) 20(9.76) 41(8.76) BRAREIMPLP),E] 136,200 13(8,18)  1309,18)  0.345 0841
Eaxn ek 32(80.00) 176(85.85)  408(87.18) BRARASL 14 2055.000 105(51.22) 210(44.87)
[Blw)]  &f1%E 1(2.50) 100.49) 2(0.43) 1065 0.302 )] 2% 16040.000 $7(42.44) 201(42.95) 0535 0.108
Bkt 7(17.50) 28(13.66) 58(12.39) >3 25000 136.34)  57012.18)
Bl it 27(67.50) 19(62.93)  296(63.25) - ETREZEEA(G)] 25000 3016100 10602.65 888  0.012
%)) #F 13(32.50) 6037.000 1036.79) AEEHRL  RF 215250) 144(10.4)  350(74.79)
BEEL  HFEARL 34(85..00) 194(04.63)  444(94.87) o (%)) R& 1005000 3718.05)  61(13.03)  5.401 <0.001
@) BE 6(15.00) 11(5.37) (5.13) RFEE 050 ML) SU12.18)
R (%)] 102.50) 14(6.83) 26(5.56) 1253 0,53 KA kAB[H (%) 18(45.00)  49(23.90)  106(22.65) 10.03%8  0.007
EREE RABRER 19(47.50) 01(49.27)  283(60.47) BhEL £ 12030.00)  56(27.32)  135(28.85)
A(%)]  RERLER 21(52.50) 104050.73)180(38.46) 12,050 0.016 %)) <5%  605.000 250220  31(6.62) L s
i 0(0) 0(0) 5(1.07) S~10% 5(12.50) 3718.05)  85(18.16)
LEIR AL 4% 18(45.00) T3LS6) 195(41.67) S5 17042.50)  87(42.44)  217(46.37)
[H(%)] Bk 3(7.50) 2009.76) 32(6.84) 0.769 0,681 Sag A (%)] 20(50.00)  7235.12)  116(24.79) 16.030 <0.001
AR 19(47.50) 108(52.68)  241(51.50)
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Tab.5 Comparison of metabolic characteristics and blood pres-

sure of diabetic patients with different medication compliance

[(M(P,,P,)]

78 HEE (n=40) RAE-R(n=205)  RAEH(=468) 178 PR
BMI (kg /o) U900091,203)  4.3802.57,26.68)  24.5022.91,26.69)  0.088 0.9
WClem) 03.00(85.96,99.51)  91.96(87.02,9.95)  91.02(86.01,97.03)  0.728 0.695
SBP(mmHg) 138.25(124.13,147.86)  135.35(123.59,149.86)  139.41(127.38,150.02)  2.882 0.319
DBP(mmH) §1.22(74.36,86.88)  80.87(75.23,86.15)  82.40(75.39,86.03) .29 .54
T6(nL/dL) S10132,2.27) 1.53(1.07,1.92) LAO(L02, 1900 6.69 0.03
TC(mL./dL) 4.98(4.13,5.62) 4,82(4.11,5.40) 476412537 2316 0.314
IDL-ClmL/dL) — 3.012.22,3.61) 2.89(2.18,3.52) 281223,350 0.5 0.837
HDL-ClnL /L) 1.42(1.22,1.47) A3(1.22,1.69) BL19,.62) LML 0512
SI(uU /L) 61(4.82,11.23) 590(379901) 6.323.71,9.90 3942 0.1%9
FBGmmol /1) . 18(6.63,10.58)  8.21(7.33,9.86) 8£307.12,10.3)  0.0% 0.9
b, (%) 7.82(6.44,8.82) 7.80(6.91,9.03) T646.85,8.90) L4 057

6 ERFEEEBARNEZINEZR Logistic ZEAZE 4R
Tab. 6 Logistic multivariate analysis of the factors influencing

medication compliance of diabetic patients

RiRk $RERE

78
OROS%CH — PE - OROS%CH  PH
Bl % 1.00 1.00
3 LAL02,200 0,007 L3200.71,1.93) 0,140
R N 1.00 1.00
FLHAAR 0.33(0.12,0.90) 0032 0.36(0.13,1.04)  0.060
B 0.36(0.14,0.8) 0035 0.36(0.13,0.9)  0.039
BAAR FZFLBE  0.18(0.06,0.55)  0.003 027(008,0.87) 0.028
1A 0.35(0.15,0.8)  0.017 0.41(0.17,0.99)  0.049
Kok A 0.46(0.18,1.15)  0.098 0.59(0.23,1.54)  0.282
4 0.40(0.15,1.07) 0067 0.39(0.14,1.08)  0.071
EEHA 5%AR% 1.00 1.00
BE 0.64(0.34,1.18) 0153 0.74(0.34,1.58)  0.432
Eff x4 RYERER 1.00 1.00
FARLER 0.6200.45,0.84) 0002 0.62(0.43,0.89)  0.009
41 >999,99 >999.99 0.984
KRR B 1.00 1.00
R 1L400.18,10.92) 0739 LI15(0.15,9.10) 0.8
Az 0.18(0.11,0.31) <0001 0.26(0.14,0.47) <0.001
HERA 3 1.00 1.00
3 4.9101.80,13.44)  0.002 2.22(0.64,7.66)  0.206
KTHbEiEs % 1.00 1.00
3 L701.16,270)  0.008 1.63(1.00,2.65)  0.048
BohgER  F 1.00 1.00
% 0.53(0.38,0.73)  <0.001 0.53(0.36,0.78)  0.001

# ,SBP,TG,TC,HDL - C,SI¥ B EML T Ltk K
B, 6 A X IR e SR T A0 s AT M PR s RR T, W
0T e I IR B B 1 BB AR USR5 | R R O

TR 2B, DLT i BB I R R R e s AR R B

H 2 e o0,

3.2 HRFBERGRNEZMEZS

WEIRIGAE Ry — 12 P | 38 M B IE R I 2 02 R4

2 e RIT AL BT 5 PR R0 - T T2 AP S TR A

‘fg‘fiaf‘ﬁ%%‘ﬁﬁ%‘%ﬁéﬁﬁgi’“ﬁ WIS IR IT IR Y

FEGIEHRFR P m FH 25 M i i i B R

{#RAE #%EETWE&%E&%H@ T PR B8 35 1Y

PP - AR 2 T R E A PR L TR

K B B AR U 2SO, DTS2 1 24

YIRIT R, O AN [a] b A R CRE AR DA P 5 15153

BT Bl R PR B U A 245 U T P e B AR A s

AW G5 R, 1 S kB AL DX DR s B A 24

M MAE B 1Y o HL 3 (65. 64%) , 5 LLAEBIF 9% 45 S —

o1 Hor Aok o 2GR T 5 1, i R

b JEAEE O B ORI PR 2 A IR L A

X 2R PEA S, 5 NAE s R B IR 7

F I R R 2O 254 VA — s e AR L 32

7N 2R Ak XA 8 AT 1 TR, SR 7 R A B

[AINEE NN el 48 | RNV PSS 14 D NS

PR ENEWEE IS R EEINEAE, X LR

Miﬂ: fTHZ 1, 2 X 26 %%Eﬁﬁéﬁﬁ@%?%ﬁ

SO PRI AR R 2R M R R R R T

BRI O G O %ziﬁﬂm%%nfe

A RE O I A 14t 25 ) B A 2 Al R

25 M 55 IR S KT Lo I A R ) R AR L AR

K19 =200 AT, B VI A2 DT AR Al AR SE BRI O, A

NPT R 25T 0007 28, e 24 2 T F ARk, 4 7t

WE R B 1 25 MM o

S 3k

(1] M, 5UHE, % £,%5 . FEBERRER R AILKE
AH[)]. F R EF & E,2023,24(4) :281 - 286.

[2] SUN H,SAEEDI P, KARURANGA S, et al. IDF diabetes atlas:
global, regional and country —
mates for 2021 and projections for 2045[J]. Diabetes Res Clin
Pract,2022,183(1):109 - 119.

(3@ A, #A 438 , #0F & . F BB KR 5L T AT 4 AR AT S0
JE[T]. 385 B 5 ,2022,34(7) : 692 — 695.

[4] %+ A%E, 2 5.5 . LETALRER® THVE
B RAARMAEG AR EA SRR EEE M.
¥ & 24 4 ,2022,33(19) : 2373 - 2377.

[5] 2 &,3%K%, FTHEL. FLmS £ B Morisky JA R
YRR 2 BB R R B P B R SN ]]. RS
Jdm e &,2013,21(12): 1101 - 1104.

(6] Fp2, 5 K,v A, 5. BAARELELRBEFRNZ
], #i 3y B ,2013,25(11):1 - 3.

(7] 20 .10 28 W A5 ABERE SR IR 5T 20 5 4% SR Ja s AR DL A

level diabetes prevalence esti-

33



