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Study on Correlation Between Medication Adherence and Risk of Chronic Kidney Disease

in Patients with Diabetes Mellitus Based on the CHARLS Data

PENG Yang ,XIANG Pu,YOU Bibo,ZHANG Lu,PI Taoying, CHENG Mo*
(Dianjiang General Hospital , Chongging 408300, China)
Abstract: Objective To investigate the correlation between medication adherence and risk of chronic kidney disease (CKD) in
patients with diabetes mellitus. Methods Based on the data from the China Health and Retirement Longitudinal Study (CHARLS),
a total of 940 middle — aged and elderly (> 45 years old) patients with diabetes mellitus from communities across the country
were included. Based on the data from the first two rounds of CHARLS surveys,the patients were divided into three groups, fully
adherent group (taking medication in both rounds of surveys, 140 cases) , partially adherent group (taking medication in only one
round of survey, 139 cases) and fully non — adherent group (not taking medication in both rounds of surveys, 661 cases)
according to their medication adherence. After adjusting for confounding factors such as age, gender, marital status, educational level,
residence, smoking, and drinking, three Logistic models with different degrees of adjustment were constructed to explore the
correlation between medication adherence and risk of CKD. The correlation between medication adherence and risk of CKD was
compared across various patient groups under different models. Subgroup analyses were also conducted based on patients’ gender,
age (= 60 years old and < 60 years old),smoking and drinking status. Results Compared with that in the fully adherent group,
risk of CKD in the fully non — adherent group was significantly higher [OR = 1.93,95%CI(1.05,3.73),P = 0.042]. Subgroup
analysis results showed that the correlation between medication adherence and risk of CKD between patients with aged < 60 years
old[OR = 1.89,95%CI(1.20,2.98) |, males [OR = 2.92,95%CI(1.51,5.68) ] ,and smoking [OR = 3.03,95%CI(1.18,7.77) ]
were significant differences (P < 0.05). Conclusion The medication adherence of patients with diabetes mellitus is closely related
to risk of CKD. This correlation is more significant in patients with < 60 years old, males, and smoking. Adhering to hypoglycemic
medication can reduce risk of CKD.

Key words:medication adherence;chronic kidney disease; CHARLS; correlation;risk of disease
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Tab.1 Comparison of baseline characteristics among the three

groups
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Tab.2 Correlation between medication adherence and risk of

CKD
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Fig.1 Subgroup analysis of the correlation between medication
adherence and risk of CKD
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