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Abstract

Objective: To understand the current situation of medication adherence in young hypertensive pa-
tients, analyze its influencing factors, and provide a reference for improving medication adherence
in young hypertensive patients. Methods: 224 young hypertensive patients who attended the First
Affiliated Hospital of Xi'an Jiaotong University from January 2023 to November 2023 and met the
inclusion criteria were selected and surveyed with a self-designed questionnaire with reference to
the Chinese version of the 8-item Morisky Medication Adherence Scale (MMAS-8). Multifactorial lo-
gistic regression analysis was used to investigate the factors influencing medication adherence in
young hypertensive patients. Results: Among 224 young hypertensive patients, 108 patients
(48.21%) had good medication adherence and 116 patients (51.79%) had poor medication adher-
ence. Multifactorial logistic regression analysis showed that age 35~44 years old (OR = 5.12), edu-
cation level high school to college (OR = 0.52), monthly family income 3000~7000 yuan (OR = 4.74)
and >7000 yuan (OR = 15.24), living in the city (OR = 7.10), years of hypertension diagnosis 3~5
years (OR = 2.23) and >5 years (OR = 4.95) were facilitators of medication adherence in young hy-
pertensive patients; being female (OR = 0.39), self-paying (OR = 1.90), and being unmarried (OR =
1.76) were constraints to medication adherence in young hypertensive patients. Conclusion: Young
hypertensive patients with long disease duration and older age had better medication adherence
overall. For patients with poor medication adherence, health education should be strengthened,
medication reminders should be set, family members should be encouraged to participate, and per-
sonalized treatment plans should be provided to improve medication adherence in young hyper-
tensive patients.
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Table 1. Univariate analysis of medication adherence in young hypertensive patients [n(%)]
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el 20.87 <0.001
5 71 (61.20) 95 (88.00)
ks 45 (38.80) 13 (12.00)
W (%) 48.61 <0.001
18~24 37 (31.90) 5 (4.60)
25~34 46 (39.70) 25 (23.10)
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Table 2. Multifactorial logistic regression analysis of medication adherence in young hypertensive patients

=2 BEESMERERAGENERIZER Logistic EYI5SH

B i B SX- Wald »2 P OR 95% CI
P
/8 5 -0.93 0.453 4.216 0.040 0.39 0.16~0.96
W ()
25~34 18~24 0.302 0.762 0.157 0.692 1.35 0.30~6.02
35~44 1.632 0.783 4.343 0.037 5.12 1.10~23.75
ST
- K& WP &L 1.529 0.958 2.548 0.048 0.52 0.03~1.42
AR} 1.483 1.021 2.107 0.101 5.23 0.03~10.68
JE A Hh
i At 1.411 0.789 3.196 0.044 7.10 0.87~19.26
K& H U\ (7t)
3000~7000 <3000 1.557 0.815 3.645 0.046 4.74 0.96~23.46
>7000 2.724 0.857 10.102 0.001 15.24 2.84~81.72
K2 275
HI7 RS 1.561 0.872 3.207 0.073 4.76 0.86~26.3
H 2 -0.111 0.567 0.039 0.344 1.90 0.30~2.72
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