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Effect of Pharmaceutical Care Intervention on Medication Adherence in Patients with

First — Episode Schizophrenia
YANG Qiming ,YUAN Xiaoyan,CHEN Yanging ,ZHANG Xiaoqing ,LUO Gang”
(Panzhihua Central Hospital ,Panzhihua ,Sichuan 617000, China)
Abstract: Objective To investigate the effect and factors of pharmaceutical care intervention on medication adherence in patients
with first — episode schizophrenia (SCH). Methods A total of 80 patients with first — episode SCH admitted to the hospital from
January 2020 to June 2023 were selected and randomly divided into the control group and the study group by the random number
table method, with 40 cases in each group. The patients in the two groups were treated with Risperidone Orally Disintegrating
Tablets. On this basis, the patients in the control group received routine intervention, while the patients in the study group received
pharmaceutical care intervention. The patients’ medication adherence in two groups was compared, the influencing factors of
medication adherence were analyzed by the univariate analysis, and the risk factors and the protective factors for medication
adherence were analyzed by the binary Logistic regression analysis. Results The overall medication adherence rate in the study
group was significantly higher than that in the control group (92.50% ws. 65.00%, P < 0.03). The influencing factors of
medication adherence included intervention methods, age, disease — related knowledge, trust in physicians, family support, monthly

income, medication types, daily medication frequency, and regular follow — up. Among them,age = 60 years old, lack of disease -
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related knowledge,and routine intervention were risk factors for medication adherence in patients with first — episode SCH (P < 0.05),

while family support was a protective factor for medication adherence in patients with first — episode SCH (P < 0.05).

Conclusion

Pharmaceutical care intervention can improve medication adherence in patients with first — episode SCH, which is

related to age,disease — related knowledge,whether to conduct the pharmaceutical care intervention,and whether there is family support.
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Tab.1 Comparison of the patients’ general data between the

two groups [case (%),n = 40]
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Tab.2 Comparison of medication adherence between the two

groups [case (%),n = 40]
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Tab.3 Results of the univariate analysis of medication adherence

between the two groups [case (%) ]
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Tab.4 Encoding and assignment of categorical variables
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8 RHHR <4k 1 51 0
>4k 2 29 1
LSS <60 % 1 48 0
>60% 2 32 1
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Tab.5 Results of the binary Logistic regression analysis of

factors influencing medication adherence
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