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Survey on Knowledge — Attitude — Practice of Medication Risk for Oral Diseases Among

Adults in Guizhou Province
WEN Ye,ZHANG Ting ,AO Man*
(Guiyang Hospital of Stomatology , Guiyang , Guizhou 550002, China )
Abstract: Objective To analyze the current status of knowledge — attitude — practice (KAP) of medication for oral diseases
among adults in Guizhou Province. Methods Adult patients in Guiyang Hospital of Stomatological were selected as the survey
subjects. Questionnaires related to KAP of oral disease medication were prepared through the " Form Master” platform and
distributed to patients online from April 2024 to April 2025. The survey content included the basic information of patients and
their  KAP about rational use of oral medication. All the personnel involved in the survey received relevant training before
conducting the survey. Descriptive statistical methods were used to summarize and analyze the data,and univariate and multivariate
Logistic regression were used to analyze the factors affecting the KAP score,and to summarize the education status of oral disease
medication and the attitude of carrying out relevant medication education activities. Result A total of 598 questionnaires were
distributed, and 505 valid questionnaires were recovered,with a effective recovery rate of 84.45%. There were statistically significant
differences in the scores of medication risk knowledge of patients with different ages, monthly incomes, residential areas, medical
payment methods,education levels and occupations,the scores of medication risk attitudes of patients with different monthly incomes,
residential areas, medical payment methods and education levels, the scores of medication risk practices of patients with different
genders, monthly incomes, residential areas, medical payment methods and education levels, and the KAP scores of patients with
different monthly incomes, residential areas, medical payment methods, education levels and occupations (P < 0.05). Multivariate
Logistic regression analysis showed that monthly income < CNY 2 000, residence in rural areas, medical payment method for non
social basic medical insurance, and education level below bachelor degree were all the independent influencing factors of KAP
score (P < 0.05). 72.68% of patients never or only occasionally received medication education from pharmacists, over 60% of
patients never or occasionally participated various medication education activities (internet, WeChat publicity, distribution of publicity
materials in community / hospital, lectures in oral hospitals) ;for all kinds of medication education activities, over 65% of patients
believed that it was necessary or extremely necessary to carry out. Conclusion The acceptance and participation in the education
of rational use of drug for oral diseases among adults in Guizhou Province are significantly insufficient, and they are willing to

acquire drug knowledge subjectively. However, there are problems of insufficient cognition and poor drug use practice. It is
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recommended to broaden the channels of oral drug use education and improve the level of rational drug use.

Key words: Guizhou Province;adult;oral disease;medication risk;knowledge — attitude - practice;survey
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Tab.1 Demographic characteristics of patients and KAP scores of medication risk
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Tab.3 Logistic regression analysis of influencing factors of KAP

scores of medication risk
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