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Abstract

Objective: To analysis the influence of personal factors of regular hemodialysis patients on medica-
tion adherence, and to provide a reference for optimizing intervention measures under limited
medical resources. Methods: Among the 83 dialysis patients included in the study, two experienced
clinical pharmacists conducted an independent standardized questionnaire survey for each patient
using the Morisky-8 scale. Statistical analysis was performed on the factors related to the items in
the questionnaire and the results of compliance. SPSS 26.0 and R 4.4.0 Software were used to con-
duct chi-square tests and binary Logistic regression and other statistical analyses on the relation-
ship between the potential influencing factors involved in all questionnaire items and the final com-
pliance results. Results: The incidences of self-discontinuation of medication and non-compliance
with the drug treatment plan among hemodialysis patients were relatively high, which were 48.2%
(40/83) and 43.4% (36/83) respectively. Further analysis revealed that the patients’ understanding
and memory of the treatment plan were the key factors influencing their compliance, with extremely
high statistical significance (P = 0.000, OR = 60.762), showing a very strong correlation. This indicates
that cognitive impairment of the treatment plan directly led to deviations in execution behavior. Con-
clusion: For patients undergoing regular hemodialysis, especially those in areas with underdeveloped
medical resources, when formulating and implementing intervention measures, their understanding,
cognition and memory ability of drug treatment plans should be regarded as key assessment and
improvement links. At the same time, medical staff need to be repeated specifically explain to pa-
tients the potential risks and serious consequences of interrupting drug treatment on their own,
conduct adequate medication safety education, and clearly require patients to adjust their medi-
cation under professional medical guidance and strictly prohibit stopping medication on their
own.
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Morisky FH 244 M 2% (8-item Morisky medication adherence scale, MMAS-8)1F A& Fl 14 M TPl
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PR AT T L 3 2 i AN 7] 2% H BT AR S8 3 IR 3R 5 FH 2 M TR] 16 5% 2R DL B AN (3] R AR G T (R AH ELOG 2R
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FHZUMTEPE A R SO MMAS-8 BE4T, 0 > 6 0 A IRMIE BT 87 < 6 70 NIRAPER .
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B EH TR, THME £ FREERR; SR e RS, MEERR; MMAS-
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3.1. —f%EE
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Table 1. Baseline medication adherence of patients

F 1 BERGKRMNEELRER

- FH 2R M1
& P1{E
RAE RUT
5 51 23/45.1% 28/54.9%
el 0.821
g’y 32 16/50.0% 16/50.0%
60~69 52 25/48.1% 27/51.9%
i 0.824
>70 31 14/45.2% 17/54.8%
Table 2. The distribution of patient factors represented by each item of MMAS-8
% 2. MMAS-8 £ BRFTEEZEREZSTHIENR
, PR S5 RN EU 5 L)
PPN 7] 85
07 () 143 (%)
1 R E s 2 19/22.9% 64/77.1%
2 B 7SR IR Z Ak, BRI 1 AN H P A DR At 5 R R st 245 ? 18/21.7% 65/78.3%
3 B MER, BORSEREEITEN T B AT B0 Rk 250 ? 25/30.1% 58/69.9%
4 IS A IRAT BAC I [T KA, 2 A s ie i aiy 25 e ? 2/12.4% 81/97.6%
5 WE R EICARZE T g2 2/2.4% 81/97.6%
6 BODRE R RERIN, BehSaairEILRAE? 40/48.2% 43/51.8%
7 TGS ILTE I 2577 S TR X e 2 36/43.4% 47/56.6%
8 e 3 2410 1 FH 2577 R A e 2 32/38.6% 51/61.4%

FEMCARCRL A2 Al b, 32D X 4% 0% B TR B TR S AR RS SRR (1 5 Rt AT R U7 R s«

SRR

ARME RIF B E SIRMER EBEE%H 4. % H 5 [MZEF LS FES mHA 6 Mk H R
PRI 2% B] 1 22 S WU A G 3 (P > 0.05) (5 3+ & 4). BRIMEATLLAAS%H 4. % H 5 FrfRER I AR &
FFAEA AR OB AT B8 2K PE R RE A R 3. 26 H 2. 26H 6. %5H 7. % H 8 ITARIME RS
A1t AR Y02 B 6 P 26 0 A 445 SR ) BAT o R SR BRI BT B i P (52 5) o

Table 3. Chi-square test between the patient factors represented by each item and the compliance results of MMAS-8

#* 3. MMAS-8 BZBRKRBER RS KN EEREHFHRE

L %iecis il P1E Phi {B (HH ) Lambda (T 14)
1 6.744 0.009 0.285 0.151
2 16.200 0.000 0.442 0.246
3 6.341 0.012 0.276 0.141
4 2.312 0.128 0.167 0.049
5 2.312 0.128 0.167 0.049
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gk
6 20.174 0.000 0.493 0.468
7 20.027 0.000 0.491 0.440
8 20.270 0.000 0.494 0.408

Table 4. Binary Logistic regression analysis between the patient factors represented by each item and the compliance results

;TTAAIQ/SIA?S% EZHXERRKREBERRSKRMNMEEREIF =T Logistic EYA5r#7
B 0 MR 1

OR (95%Cl) P OR (95%Cl) P
1 5.369 (1.372, 21.003) 0.016 5.796 (1.424, 23.593) 0.014
2 14.609 (3.084, 69.202) 0.001 16.180 (3.336, 78.472) 0.001
3 3.477 (1.287, 9.393) 0.014 3.415 (1.252, 9.314) 0.016
4 INF (0.000, INF) 0.999 INF (0.000, INF) 0.999
5 INF (0.000, INF) 0.999 INF (0.000, INF) 0.999
6 8.700 (3.229, 23.439) <0.001 9.894 (3.490, 28.053) <0.001
7 8.750 (3.221, 23.773) <0.001 8.918 (3.231, 24.613) <0.001
8 9.439 (3.338, 26.692) <0.001 9.747 (3.404, 27.908) <0.001

FE: B0 ARIE, B 1 ARIESER AR o

Table 5. The prediction of patients’ medication compliance for each item of MMAS-8

%% 5. MMAS-8 2Rk & £ B3 2E R AR ERTUN

AUC P 1R me: R
1 0.607 0.094 0.718 0.932
2 0.682 0.004 0.590 0.955
3 0.627 0.047 0.564 0.818
4 0.526 0.688 0.949 1.000
5 0.526 0.688 0.949 1.000
6 0.747 <0.001 0.256 0.750

0.744 <0.001 0.308 0.795
8 0.741 <0.001 0.359 0.841

34. BERREMXZEER

AW TCTE 2 B XCAZ 29 WIRTT 7 S AFAE IR RS SR - B AT 25[9], 1Ktz A A DA 3 18] & A
FEAZHAR M, SIS . R — 2% MMAS-8 1% 5% H T AR I B IR 34T 704, AR E 7y
PR 2R RV SRR IR R IR (B 6), e 26 H 8 W45 B 7 R B M RME A, JIf HLULm Al A R 45 5
HIRRZIAR R H 2).
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Table 6. Analysis of the interaction among the patient factors represented by each item of MMAS-8

% 6. MMAS-8 EREFBEMKKREERZRBZEEA S

1 2 3 4 5 6 7 8
BRI JT 17.994 0.250 10.101 0.416 1.050 0.002 2.456
Sig. 0.000 0.622 0.001 0.519 0.305 0.966 0.117
. Phi 0.466™ 0.055 0.349™  -0.071  -0.112  -0.005 0.172
TRV 0.466™ 0.055 0.349™ 0.071 0.112 0.005 0.172
BREME 17.994 0.840 7.401 0.568 1.536 5.078 10.998
Sig. 0.000 0.360 0.007 0.451 0.215 0.024 0.001
? Phi 0.466™ 0.101 0.299™  -0.083 0.136 0.247" 0.364™
TR V 0.466™ 0.101 0.299™ 0.083 0.136 0.247" 0.364™
BRI T 0.250 0.840 0.883 0.883 0.873 0.792 0.649
Sig. 0.622 0.360 0.347 0.347 0.350 0.374 0.421
’ Phi 0.055 0.101 -0.103  —0.103 0.103 -0.098  —0.088
TV 0.055 0.101 0.103 0.103 0.103 0.098 0.088
FRi-R 10101 7.401 0.883 0.051 1.906 0.037 0.113
Sig. 0.001 0.007 0.347 0.822 0.167 0.848 0.736
* Phi 0.349™  0.299™  -0.103 -0.025  -0.152 0.021 0.037
T3 V 0.349™  0.299™ 0.103 0.025 0.152 0.021 0.037
BRI T 0.416 0.568 0.883 0.051 1.906 2.676 0.113
Sig. 0.519 0.451 0.347 0.822 0.167 0.102 0.736
° Phi -0.071  -0.083  -0.103  -0.025 -0.152 0.180 0.037
TR V 0.071 0.083 0.103 0.025 0.152 0.180 0.037
B IR TT 1.050 1.536 0.873 1.906 1.906 1.380 2.608
Sig. 0.305 0.215 0.350 0.167 0.167 0.240 0.106
° Phi -0.112 0.136 0.103 -0.152  -0.152 0.129 0.177
T V 0.112 0.136 0.103 0.152 0.152 0.129 0.177
B IR TT 0.002 5.078 0.792 0.037 2.676 1.380 47.342
Sig. 0.966 0.024 0.374 0.848 0.102 0.240 0.000
! Phi —0.005 0.247" -0.098 0.021 0.180 0.129 0.755™
TR V 0.005 0.247" 0.098 0.021 0.180 0.129 0.755™
BRI T 2.456 10.998 0.649 0.113 0.113 2.608 47.342
Sig. 0.117 0.001 0.421 0.736 0.736 0.106 0.000
° Phi 0.172 0.364™  —0.088 0.037 0.037 0.177 0.755™
T V 0.172 0.364™ 0.088 0.037 0.037 0.177 0.755™
THE 0.01 ZI(RURE), ARRHERZE: TE 0.05 LI (RUE), ARRTERE
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4. VHeESh

SEAMKMNERER R EAZ, HPiEabaEX R, SR, 2 ISR ERELE B TR
AR, DRIk H Ao B 2K ANPER D, Bl IREE, HAHE . S5RA T EMESE, WA
Ji b M 38 R 3 A N 2547 N FF R I T E Rifkin BB 70, 383 5 52 0 2R 3 TR 5 AS i)
R IR A 50 () 1) A AR R E O 2 R 2R . 29I e g e . ZAIRIERT . SESA
RV AE 4 A JTHI[10], X8 ) AT 23— B E 2T R, I H N — e R Lok E T B
HINE. HFIAR AR X L 5 B H A R, He E AT DA s B AT, TR
H 2 A

MBSO K, AR MBGE BT o B R B 2GR T R A, (R 53% 11 f 3 3R 30 HH i 1 F 244
MM, 5 CH ST HGE A —8[2] [3] [8], KEURTLLIN 2 15 %t 38 p friss S I 2547 N ) ER Al ASA7AE
AR, AT S e T AHIE B IR S T OHER I . TR . ISR T R b R A AR B
THT R 252 44 P DR S 350 AT 29 UR (B B 3 25 H 6), RAEFN 61.4% (51/83); HUEXHATT T &M
WO G5 N H 7. 4 H 8), RAZEH 53.0% (44/83), ZFEH| “ [ RBMURL” (RAETE S5 1 2 x0T
G TSR A I —H[2], HEIRARTRERE . (H0 %5 B R B3 2= 5 H 254Kk A 8] 19
BE— 2B T RN, AR I I B0OZ BT R FH 2 TR R AR I R B R N 2 R, 15 B0 P il
(R PR 2 — Dy B3 R FH 25 77 22 R A2 A7 AE TR o

DA e B H BT EANRERE, GRERRTEEBSR5KT. BE IR 8RT)
BEAEEN G, 2RI F (S TR SG) 25 [2] [7]. FE MG A AR, FRATAE A B 2 SR 7 294 ) B 5
PEREATHE T, B H A B XA ZE 1250, Hoh A AR R B R 2R A A 2] [5][7]
BEYONZLRIT R B M, WG T IR BE AT, R e 15 %2R 241

A R HL0OZ AT S8 206 YT 7 R AC IR FE S M R ) B3 YR YT 7 R st i, B4
FACAL IR TT 7 RATAE R M B S 1R 9T 7 R RE M & A, 5 S E s RIS L B (R 6).
BEXHIRIT 7 SR AT AR R A () e R, L A AR R SR S AL RE TR IR T T %, R E IR, bR S 5H
27 RS2 [71[11], (HELF RRIELEEHIX R — KR Z A EREEAR, BEEUS 5324
BIT YRR, bR TAES, MfITERTRES DL BRI LAY DI AR IR A X L7 SR ]
%, HHIZEITHMES N HE TAENEESR, TIEMREKR, 0 xS a0r 8 — it
B SEBAWNIRIT T S WANEE S N RO R IR YT AR AN R S (0 DGR B AR S AR A R (S AT
FE[7] [10], I Hot R ARIE 200 2 85 5 hab Ti7 5 RIERTE 2 N, RS E EEbEnss
WBIT TR OREN, RSN G EMIESZ, REFRSLY, DURRTREAME 7 k13 B A A [11]

M 6 ATLAE Y, HETFIRPR TR 708 WL« BF DIRedE s - BRI SCRpYEIE " S HAMHTHESE, 45
G MR UR A A RAE, P DABRARAS BN AT SRR R ORI, I RAFE M RIBOR
MBHEIEIR . % 6 T HAEH MG RE ML R, @HERR CBECRG” 5 “F2AAEEEK N ER
HMe” FEARMSLAE T 45 SR Fabr (i T IURCR . Al BB RS, #7883 (D RIBOR SN, - 24 58 (RIS
AFAE AP B DL Bd 2 Bt 5 40 PR TR RS, LS R 45 ) JRURG: (A T e 26 AR 3 TR 6 ) -l 9 R XU P £
BRI, TR R 1+ 1> 2 MR T R OB 2 BRI PRI Y SRR A A T RE A2
W, OO S 250 A R, SRS 2 - ANIESMRT AE R, BT
FEAHK S, BB MR T R I i 22 S it R 2 s A R IR TR RPE R 2 IE R
b 750 S5 e ) S At SO HREIR (0 2659, & SRR AL . MR RELRFSOINE, B “idiZ iR
— i AE R B SERB AL — {7 — D IEIR (AR R, 3K A2 58 TN 328 KT 15 B I fR A% o
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JEA .

BRI IR, FEX MMAS-8 SRS H TR A R SR BEAT HH A I, 88 0 I 24577 5
HIEEAR . AT LS BATE AT N IR R B 5 AR FEAR B 5 R [9], HLIR I AT REAE T MMAS-8
BATIE 24T N 7 R R PR T R XA T RCR VRS, TIHERR 1 838 XA T T Sk 5 R R R AZ K R o

BRM S, SRa B E s, £ EE a7 7 KB SCi2 0w, EUIE Lhsrr
SR ETTHIR, JF Houk 3 AT 2558 AU ek 8 AT 525 DA R X 25 W0iR 9T 7 RS2
JE, I HL om0 2 U i A

5. MRRBRE

AWTAL M T MMAS-8 sk B BT K85 3 S R E, RN MR F H R, FinAEAER
PRBRE, RA P REAFLELL LIRSS R S B R M s R 2%, I R0 75 ZE7E 5 2R It 72 B 7 AR 3R
M5EE . Mo, AFEHX AL UK PAAERE 2R, XMER KRS EE HARME, =
Do WANE 7 T 200 28 2547 . IR SCI R Fe 45 5 . 451000 FH T B8R IG5 AR b AL i X
X TRk 22 R ORI AR HBIX PN, AT DABEAT ] S A TSRS, % EIRA5 R AT IR IE, JF HBRZUE AN
FoAtb ey ar DL A R R

H—J5H, BIREE MMSA-8 B A4N, IBfEE 12-MAS. GMAS. SEAMS %5 25 4% M TN &2 [12]-
[14], {RHSZREPE R AR, T A e S8 I 24 10 1 55 07 20 B AR AT DL SE R 2 Wb v A7 28 1 R 28 A1, ELER]
BE N2 Hh R AAFAEAS BRI 0] @, I BAE BRI S5 B M B AN o) 45 B 36, DRI H AR 3
AN NINRIE A2k Z — > B A 0 20 42 52 I (58 14 1S FH T 1 R S B R AT VAR
6. IRRE

—J5H, ARREWFNAE MMAS-8 (1F2EAl b, SINERM ., BEERERGINE TR, g0, {8k
AN T RE R (W1 MOCA) K2 MDAl B2 (AR 7K, s FH 2 903 Sk AT 1) 365 (1PQ-R) SR P Aty S5 38 %o 5 i P
PRARAE S, MM IEHMAR S “E” 5 “4TR7 Z PR RK R, FN, FEFRKMPBMHELZ G, HhE
R B A LE O BB BT 7T VE IR AR R /N VR N E VR 7T RN 78 AR HE MMAS-
8 Z AMIRLLHE LI B H RO EEMIRZ N R . A— 1, REBEG A & 8T W (RS 2B 1«28
- RS B BRI Z5ERIE APP 255 8 BRI 29T TN A RN AAT N A Rl ), FEVEO I
FEAN ) G2 R %A M DX PR BOAS 38 2t R AT AT 1, 40 B0 A 18 M A K e R A B 1) S8 7 1) B 2% H A,
M —BEMRGHERRE . MEN T B BIFr S B B SRR DU 0 () A IRt R AR AP 4
R, NI B IR 08 MO AT 8 TS 2 A 18 1 B K s 5 AR A i .

{£IESER

ARG T AN RERACFEZ 2 E(H L5 : 2023 1887 7[029]5), B W E MG HE T
HE&mHE

ATH FITT 5 S ERMF R H (2023YDKY 100) ¥
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