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Abstract

Objective: Based on the existing hypertension drug treatment, this study conducted a question-
naire survey on the status quo of antihypertensive drugs used in elderly patients with hyperten-
sion. Through statistical analysis, the factors affecting patients’ medication compliance were found
out, and numerous factors affecting patients’ medication compliance were systematically discussed
and analyzed, so as to provide theoretical basis for personnel in different institutions to formulate
targeted intervention measures, so as to better reveal the influence path of various factors on me-
dication compliance. Methods: 162 patients diagnosed with hypertension in the Fourth Medical
Center of PLA General Hospital, were selected for questionnaire survey by cross-sectional survey.
General data questionnaire and Morisky Medication Compliance Scale (TASHP) were used to in-
vestigate. SPSS17.0 software was used for statistical analysis of the data. General descriptive sta-
tistical methods were adopted for sociological population data. Single factor and regression anal-
ysis were carried out on the influencing factors through SPSS26.0. a = 0.05 was set as the test cri-
terion, and P < 0.05 was statistically significant. Results: 162 elderly patients with hypertension
were investigated. The overall compliance of medication was poor. Among them, 1.27% had good
medication compliance, 5.5% had medium medication compliance, and 93.15% had poor medica-
tion compliance. Univariate analysis showed that whether continuous purchase of drugs brought
you economic pressure and the time of taking antihypertensive drugs had statistical significance
(P < 0.05); There was no significant difference in gender, residence, occupation and education lev-
el (P > 0.05). The results of linear regression analysis showed that there were statistically signifi-
cant differences in the course of hypertension, whether blood relatives suffered from hyperten-
sion, and whether continuous purchase of drugs brought pressure to you (P < 0.05). Conclusions:
This study shows that the elderly patients with hypertension have a severe form of medication
compliance, and the study finds that the main influencing factors are economic factors, drug fac-
tors, family history, hypertension course, etc.
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1.2. ERSMRFRIIR

] Py oh 2o 6ok v L T BB 3 B IR ZG A A PEEAT T KB . [EANEWE AR, 60 ¥ L LEERME
B IR ZR )y 68.86% . LA, V7 I SR 035 [ . W I AR 24 4 VR 2 i TR PG O [ K [5] - RSt
S 65 & K Lh B A LR B IR IR M ZE 1A 7 9.6% [6]. 2% 65 % K LA E AL X 4 m % B
MRZGUINF 81.1% [7]. MbAR, —L82235 IEAE N Z AN EEXT 2GR NI REEATHIB A SO ARG, A
BFRMIE SR VAT ORI 2 % . Abegaz TM, Shehab A (2017)25[8]HIBT T2 M, Hox B ZH Fl 9206 40
B RZGAT RT TG IR 250 M 22 B LU T TR AT 14 35.0% R R3] 2.5%. T-T5, M 1) 3 Ll
M 25.0%7F2 5 F 55.0%. [P T 7o, FRE 60 2 DL EEE R ML £ TE 31.7%~70.03% [9], Tt
R AR 1 X 2 4 5 1R R R 25 4R M 31.7%~52.85% [10], ££—T50nt Ab mHh X vy ifiL i £ 3% 1) FH 24
WMBERIBTFE e, %0 X 52 25 2 I 25 4 AP 32.34% . T UL FR I F) 28 4 s I s AR 24446 M EU A #2588 —
HAE . MR TEN, BT T B A m s S AR RS R TR, ZREENHAAR
MBI 31.0% [11]. AFLAE Y, SRHL— 5 1T TGS 224 a1 s 5638 e 254 P A AV RS 31— s AR o

E WA TR, BT A I R IR 2GR W I TR R 2 A AR &R i 0. 241K
7. e ER BRENAT N HAR SR 0K/ B RS SL 2P Re ), B [12]— Tl A
R, GUFIEJIK, SRR B IR 2 PR 22 5 B 38 o v 0L P PR P A 25 FB o R IR 24 M
PEFAAE BB, SCHREEE A, X MR RN 2, IRZG IR AN 22 s BRI A 25 R i o 4 1 1L £
BRI, Biltn, By 5 By A DG BOAT X v IR B T AR 2 1Y) A 3 R I BT I IR AR AT,
PR T fift e R I RRE B R AR 1) R IR 2GR I T 0T s ARVRIREE T, RIS [ 131 A AR AR AT 1)
SRF AL T AR 1 o IR IR T 22 BB AR S 7 2, S T R R AR >0 5% 8 2 AR 24 4k A 11
AR MRz ARHETRAR[LATMTE T, TR 51 AT U P B R 2R, T VEDRS N0 17 I s v XU
OB I KPR DG [15],  BRAME R AR, mANIK & R RIS m M X RN R, AR H SRR
2 g, MW EAET KB 22 B8 hn 2.0 mm Hg A1 1.2 mm Hg [16]. &S, O Ffa Bk st
B IIRARMERA —E I, 2 NRCIZ0RiR 2 S 2 IR BCE TR 2. B IR 25 a1 38,
BE GRS WMAEAR, EEFERGHATIOAN RO, ANRESIELIRIT[L7], AR E EEE
I B IR ZAR A PE R RE ), BRI R H AR 2 BN & H IR A B IR 2548, 3 4 X[ 18] 11— Tis
TR, BEREGEAD, MNP B IR IAT A48 2 4 m iU B R R . e R 125
TR, EAME RN, EERMEEE RIS R IR TS MREGEE, R AP E[19].
1.3. MRENEEX

AW FAEIUA e MU 25403697 I B b, 032 45 rm if e S8 3 AR B R 25 R IR AT 1) 5 R 7, 48
Uik ok s e B A v U SR AR AR PR DR 3R, PR S £ IR 2 A PR IR A 22 TR 3R TEAT R GUIR
VAT, AN RN RATLAR) N B2 i) S P T T 3 AL AR, I A4 MU IR IR IR T 59 et 5
2, W AT DUSE S b 7 75 R 3 % IR 24 1k Mk RIS B 4 o 8 3 12 o 2 4 1 L P R 2 A B s o 3L
SRR, TTAE— R L4 w2 U A 2 A D7 TR A DG ERE o [RIET, o S 4 e i e R
TG () R 245 1) R 1 ST T PRI, AT LA ik — 20 S 8 A v I e SR IR 2 AR M L A BB 2T R %
SEEARAYECRIR R E S . Ik, 624 ) U 2B 29 A B e R 3 AT 7+ 0 T L 2
2. MRMRSHE
2.1. ARIIR
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2.1.1. ANEHBRIRE

(1) MAbrE: © IETEESZIRIT 0. OF2 m MR HESZ Ui /0 OIS RIS EZ) 1 AN H B3
@ M HEUWARAHNG, BESEAREEET)RESMA RS 6 FRTE60 5 KL E.

(2) HeprArdE: © AEIE SRS B, AREEN&ELEES; @ ARAES5HERN
B © B E SR LS IR A A B .

212 HEXE

TRYEHEWT I REA B 5 A 2 n = Za2pg/d2 X AT 5t (RE A B 34T 1555, 2 = 0.05,Za = 1.96,g = 1 — p,
d NRVFRZE, d=0.1p. MR E &L 2 IR KA AR L A DG TR B 5, BB i N A =t
HAAMRAEAERMA 135 N, H1E 20% MR RV, HILATAFEARER 135 x (1 +20%) = 162, &
R AEXT R 162 N

22. \IRA*E

221 ARTA

(1) —MZk: RABTRITAENS, EEANACORE: BESRE BN, WEE. M. M
JEME WSO SCIRRRRE . IRZG RIS, AR, VEILM S 1.

(2) MM E G HBRERSE TR Morisky IRZIKGFHEER . EGH: O &
REFAFERICRE? @ ELEZMHAN, BEEF —RSBJLRERICRE? © HyT e, MEREE
R0 Bl I AR, R T AR AR T AT IR G R BT IR RS . @ MRS AT B TA] B
KN, EREANGICHSIESZAY? © ERERZ TH? © HE5EH R O &880,
R IEERZ? @ BEBARBERFHEIT HRIAFAME? @ 51 B0 F 5 i 45 5 IR 25 1R R A 2
ZERW N 84y, WAFHEIF &1 8 4, AP EHIII) 6~7.75 47, KA EHIFIr<6 7o AT
ZI 45 ) Cronbach’s o %00 0.823, fHRERU4F. VRIS 2,

2.2.2. FIRPUIEE

FERTR R 2 AR & 526 H 58 H 2 B IEf. ZREWIACIR G, H%, RiTSH=E3EE
P LRV IR RS, B E B, SEARXEAT SR FfE, iR R AT
AERE R GRE R, ERBUEERE XA RIS 5 1026 8 2 0 8 ] o i HEAT e A0
J, WS RN A LR 2 WAR T AT S AN B ASME PR B8 T GIHE, SRR E R
SERFHE GG HE WG B EE RE . M R AMHERARHERT & 52 1
MR R . X T ARTHIZ N i B BT 3 S A AT O R B R R A H 1. &
S ABHS THECL R GCR IR E T, A R RS 3T AN C 4 R & BRI & ansiid k. Al
FEFR MG — 18 G, R b R 2 GRS, 5 R SR SR RS IR A, i DL PR U
A R BRI, 2GR EHEEAUE, mIEEHEAOVES . R R AR H e, F A IR R
&, ARG 2B WG RS RS RREE M 1k, fiREEa R,

2.2.3. BTN IBE D

(1) RS B H SPSS26.0 X B A # 1) — M BT RFEE T RER G v, THECBERER . B A
beokER, tHEVR S, bz kiR

(2) BHZEHT: a8 IER ST Z TR SRR - IO REA t 50 sl B R 3R T Z AT 70 i, HUAER
AN TR 500 DR 22068 -3 4 1 I A IR ZG (A7 1k (1 52
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(3) ZIn MBS Hr: KA SPSS26.0 #4722 Ju et [l 15347, % a = 0.05 MfviebnifE, P < 0.05
ZERBAGI R L.
3. MIRER
31 HEFAOEXBZRER

A S ANECR 162 1], SEPRA R AN 162 4. A R EE Y 100% . A BT Fi 0 RAFE R34
1F 65~88 %, ‘TR N(70.22 £ 4.41)% . Hh 54k 86 (51.5%) %, Lot 81 (48.5%) %4 . EAETEIRELH 74
(44.31%) N\, BAETELRATA 93 (55.67%) N o Al A VAR I, SCOFEEERAK. o B 5 I
YA 160~179 mmHg, “F3iFEN 2~6 4, ~FIMRH B 25498 (5 3~5 4. 3K EEIA 1500~3000
TeANGE . 7 148 (88.62%) 44 & NV NRFEEI LA W) 22t RETE IR 71, 19 (11.38%) NN RREEIE SEZ5 ) A
MOREVE RS ZIVEIERITT I, SRR R 25 EIE M DL 32 R 20— ) [A] (40.12%) 5 /0 55 st
[ (47.9%), A 2.4%0E NICHTEENE- B F#ILEE 1.

Table 1. Basic information sociology of population (n = 162)
F 1 HSFAOELRER(N=162)

i H P AN# %
65 ~69 & 62 38.21%
FE 70 %~80 % 66 40.71%
80 % VL I 34 20.9%
150~160 60 37.1%
gl 161~170 43 26.55%
= (ml) 171~185 56 34.5%
185 LA I 3 1.85%
50 LR 9 5%
51~60 58 36.2%
i (kg) 61~70 47 29.2%
70 ULk 48 29.6%
X q 74 44.315
P L
A 93 55.67%
AKIR 113 67.66%
TR, RN 31 18.56%
147 2 1.2%
oA 21 12.57%
XH 26 15.57%
N 45 26.9%
TAFEE YIrp 49 29.34%
Erep 31 18.56%
KERDL L 16 9.58%
140~159/90~99 27 16.8%
H I i 1M A mmHg 160~179/100~109 83 51.2%
>180/>110 52 32%
<24 36 21.56%
e I 5 A 2~6 4F 108 64.67%
>6 4F 23 13.77%
s 2 66 39.52%
RN SS 7 101 60.48%

DOI: 10.12677/acm.2024.1472009 263 I IR = =23t e


https://doi.org/10.12677/acm.2024.1472009

HIRER

WA 96 57.49%
IREEE PG AR 39 23.35%
{HE LRI TRV AR RS 24 14.37%
By 7 i b AR 6 3.59%
EE 2 1.2%
<2000 53 31%
. 2001~3000 87 52.1%
ELILION 3001~4000 20 11.98%
>4000 7 4.19%
H.
o3 Nid AR SR = 148 88.62%
B PR i 55 32.93%
i ) 5 6 3.59%
O 14 8.38%
B S A 18, e
T T ﬁﬂﬁﬁ&ﬁf%ﬁfi 'l%‘lé l%%j% 10 5_99%
i3 2 34 20.36%
% 48 28.74%
H.
e X 2 17 10.18%
[y 141 84.43%
. KU 3 1.8%
SRR L A A 10 5.99%
2 (H 13 7.78%
1IRIR 41 24.55%
s 2 RIKR 95 56.89%
b
IR 25 8 3 IR 25 14.97%
T A 6 3.59%
1% 42 25.15%
R B s 25 i b 2k 2 Ff 105 62.87%
3FLL L 20 11.98%
<34 42 25.15%
N 3~5 4 105 62.87%
TR B8 s 249 4T ) ] 5-10 4 19 11.38%
>10 4E 1 0.6%
AR T 15 8.98%
Koy T 46 27.54%
A8 50 /B I s AN SR P — % T i 65 38.92%
K TR 34 20.36%
AR T IR 7 4.99%
A= E S [a] 0 0%
KR 43-HF 18] 16 9.58%
TR 24 1 B FH e L2 32 — 2= (] 67 40.12%
/b3y I 1A 80 47.9%
B S 4 24%

3.2. Morisky BRZFIRM I ERE BN

I VRAIE 5 R A Y 162 4512 4 v LK FR 24 v, Morisky IR 254 M B2 1 520 565 4, “T-141E 9 (3.38
+ 1.4)5%, BRI MEZGENE 2). HP AR ML 5 1.27%, MRZGIKM M %53 5.5%, 2K
FRREIR DN B B B AR IR, WERONIRZG . 278 H CRR R
AT BN, 45 b BRZG 4 T T IR 2 B R 2 R 15 i AR T AT 98D 24 Bl 1 iR 2 e IR 2 2 LR
o 7E 162 BIR 251K M IE 22 () F oy, [B1288 “ S 756 I RAT IR ZS 7 (i) J, 5 54 11)(32.3%) Fe ik 5« 27

MMEZEHE Y 93.15%. JRITHAN], 4
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N SF

«_F
LF

- T
H 7N

FERE “AERL 51 2 A, 20— REJLREICIRE? 7, A 116 (70%) £ 1L “ -7 ; £R% i
JrIAE], A AE IR N EE B B AR, RS RS R R B AT 5 Rz bR 7, 114
BI(75%) B ILEFE /7 5 £ 63 F(38%) BHAERIF “ HAMUIRIT BRI M BRI, R A SILk &
HEW” I, R T s AERIE “YRTTHIE, SEAPEYOIN e BUAR R, SRS R AR B AT
WD AR EUFIEIRSS” B, B “R7 A 126 1(75%): A 109 f1(65%): fEIRIE “4uifEH CREC
KRR, REFIERZG? 7 R R o A 152 BI(90%)FEMIE “HERRZ T ks R,
24 61(14%), WAFRERRIT IR EME, 112 F1(67%)iE R4 H SICRH B EZ . L% 3.

Table 2. Morisky medication adherence scale scores statistics

7= 2. Morisky BRZAIKM L ERBNIER Gt

N B/ME BKE B> BE bR

o R A R A 24 l2 0 154 032 0469
L 2PN, RHA — R LRIE B R 162 0 1 16 071 0457

T A, AR AEIR N FE E AR

. PSSOt 162 0 1 114 069  0.462
TR AR JIR A T E AT P> 2 s 1 IR

MIEAME RIS B RN, SR EANGICHN ST 162 0 1 63 0.38  0.488
WE R IR T g 162 0 1 15 0.09  0.287
LA A CRRIE CAE IR, SR L R 162 0 1 109 065 0478
TR AR BRI THRI A [ o 162 0 1 24 0.14  0.352
BEAH - S RA R 162 0 3 65 039  0.648

AN 162  0.00 8.00 565.00 3.3832 1.49995

Table 3. Frequency distribution table of MMAS-8 scale
= 3. MMAS-8 BRSNSk

2R T
i) 7t [\ 2% . N
1(1.27%) H1%(5.5%) #(93.15%)
i 8 (4.9% 1 (0.6% 45 (27%
R BT TR - o) 100 %)
5 3 (1.8%) 0 (0%) 110 (67%)
I 1 (0.6% 11 (6.7% 106 (65%
ER PN, REE-RRIREERRS? (0.6%) (6.7%) (65%)
5 0 (0%) 0 (0%) 49 (30.2)
TETT IR, AR SEAFREDR o 2 B B ARE IR B & 0 (0%) 10 (6.1%) 106 (65.4%)
TR AR JIEE A B AT 2 R Bl 1B R E . 5 1 (0.6%) 1 (0.6%) 49 (30%)
IRHN AT BRI 8] B 5K & 1(0.6%) 9 (5.5%) 54 (33.3%)
TR TRA N S0 b S #5521 ? % 0 (0%) 2 (1.2%) 99 (61.1%)
1=} 0, 0, 0,
T T 2 o 0 (0%) 4 (2.4%) 11 (6.7%)
5 1 (0.6%) 7 (4.3%) 144 (88.8%)
BIEGAEH ORI CaB BN, BREEEIR R 1(0.6%) 9 (5.5%) 99 (61.1%)
25? 15 0 (0%) 2 (1.2%) 56 (34.5%)
5 B R T T o 1 (0.6%) 6 (3.7%) 17 (10.4%)
ST RS SRR : e 0 (0.6%) 5 (3.7%) 138 (79%)
A 0 (0.6%) 2 (1.2%) 48 (29.6%)
B2 NG — I ISIE R B R 2 ? ZH 0 (0%) 5 (3%) 107 (66%)
P 0 (0%) 0 (0%) 0 (0%)
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3.3. ®HMEERAEMNEEZRWE RS

33.1. HERSH

HRAE Morisky JRZ5 1 I R RAF 53, KRR A Iy B =20, 8 43 AR MIELTFA, 6~7.75 23 Ak I P& 4,
<6 S AMRMMEZEH . RS B, B SCHFR B ma N R AT B R b, 451
ST R SE 25 W) 15 45 1 SR 22 B s AN I o s 2 P et ) B G 228 L(P < 0.05); 15l T
fay WOk SCHORERE S i B R S5 FLAt S i R R R St i 228 (P > 0.05). TR L 4.

Table 4. Univariate analysis of Morisky medication adherence

%< 4. Morisky BRZA1R M I BB R R 55347

NN ES )
FATIFSES [ER=s - P p
pae BRE #=
5 80 0 6
P53 1.103 0.576
B's 75 1 5
X IR 1 5 69
JEAAHL 1.254 0.534
AT 0 6 87
edoN 0 7 106
HARNGA 0 2 29
JiAN|4 6.202 0.102
H 45 0 1 1
HAth 0 1 19
XE 0 3 23
N 0 0 45
AFEE ks 0 4 44 13.127 0.108
R 1 1 29
KEELE 0 3 13
o 0 4 19
o I S 95 2~6 4F 1 5 102 5.608 0.23
6 LA 0 4 19
. . o & 1 4 61
HIMGRRNERF 2SN EA & ILE 1.578 0.454
3 0 7 94
PRE 0 6 84
IR R AR 0 2 37
R RREARFEIR L BT AR 1 3 20 7.850 0.448
BEI7 p L AR 0 0 6
H %% 0 0 2
/N 2000 0 4 49
N ) 2001~3000 0 3 84
BRI EA A BN 12.028 0.061
3001~4000 1 3 16
4000 BA I 0 1 6
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HWRE %
. ‘ iz 0 7 141
R SLZGM R A 1R R IE 7 15.446 0.000
5 1 4 14
Wi IR 1 6 48
1> 79 3E vy 0 0 6
X B 56 L9 0 0 14
R IF H A . 6.255 0.793
2 1 52 0 0 1 9
i 2 Hp 0 1 34
e 0 3 45
) & 0 2 15
EEIE JEE 0.926 0.629
5 1 9 140
[y 1 8 132
. PR 0 1 2
DEARAR L o 6.188 0.402
B R 0 0 10
il 0 1 11
1RIK 0 2 39
o 2 IR 1 5 89
RERIRZ IR EL 5.225 0.515
3RIR 0 4 21
TR 0 0 6
1% 0 1 41
JiiFH B 2 i s 2 Ff 1 8 96 2.385 0.665
3FhLLE 0 2 18
<34 1 3 38
) 3~5 4F 0 5 100
T FH B8 s 24547 147 B i) 18.264 0.006
5~10 4F 0 2 17
>10 4 0 1 0
E|Sg 0 2 13
K T fi# 0 3 43
5 v IR A R — W% T R 1 4 60 3.221 0.920
KT i 0 2 32
SEENT MR 0 0 7
A I ] 0 0 0
K43 1) 0 3 13
BB PR 24510 R ELL A% e
/b3y H 1A 1 4 75
WA Bk 0 3 3
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3.3.2. ZLLEEYAD

WTE L RPN Z IO R, DURZGR M MEE AR &, R J78 0.252, R4 FTL: KK,
F {H >4 2.959, X} M ] P = 0.000 < 0.05, i B it 7 F24E 0.05 {5 /K P B Giit 2 o oy i R R 2
BMZGRAFERS R EANEG &ML, FEWEAYRBEENRENNRRERBFRITEE XL
(P<0.05), HPAEZERIL VIFIHER/, REEZAAEEILL B, #IL% 5.

Table 5. Effect medication adherence of multivariate linear regression analysis

5. FMARAGRMNMERZ T&MERYIS R

B Beta R J7 F t P VIF

(H&) -0.835 -0.485  0.628
P 0.253 0.084 0.252 2959 1030 0305 1.341
JEAE H -0.208 -0.069 0.252 2959 -0.635 0527 2.352
R —0.207 -0.140 0.252 2959 -1.344 0181 2161
AR 0.218 0.174 0.252 2959  1.467 0.145  2.798
o I R AR 0.913 0.360 0252 2959  2.829  0.005 3.226
HIMERXRFERTRZRGEANEGME  0.695 0.227 0.252 2959  2.847 0.005  1.269
T BEARFSIR L —0.045 -0.028 0.252 2959 -0.302 0763 1.723
I EKEEAH SN —0.165 -0.085 0252 2959 -0.873 0384 1.895
FREG L2 e R an Tt ok I ) 1.880 0.399 0252 2959  4.265 0.000 1.746
A I HARE -0.076 -0.107 0252 2959 -1.332 0185 1.289
B A JE 0.031 0.006 0252 2959  0.081 0935 1.182
USRI 0.011 0.007 0.252 2959  0.085 0932 1.214
R IE I 0.019 0.009 0.252 2959  0.097 0.923  1.829
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