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Abstract

Objective: To study the current status of potential inappropriate medication behavior (PIM) in el-
derly patients with lung cancer comorbidity based on the Anderson model, and to analyze its influ-
encing factors. Methods: Using a convenience sampling method, 174 elderly lung cancer patients
treated at a tertiary cancer hospital in Urumgqi from March 2024 to June 2024 were selected as sur-
vey subjects. The study employed the General Information Questionnaire, Morisky Medication Ad-
herence Scale (MMAS-8), Self-Efficacy for Appropriate Medication Use Scale (SEAMS), Beliefs about
Medicines Questionnaire (BMQ), Charlson Comorbidity Index (CCI), and the Chinese Criteria for Po-
tentially Inappropriate Medication Use in Older Adults (2017 edition) for data collection. Data were
analyzed using SPSS 25.0 software. Results: A total of 185 questionnaires were distributed, with 174
valid responses collected (94.05%). Among elderly lung cancer patients with comorbidities, medi-
cation adherence levels were distributed as follows: high adherence (12.6%), moderate adherence
(26.4%), and low adherence (61.0%). Occupational type, education level, and monthly household
per capita income showed statistically significant differences in medication adherence (P < 0.05).
Medication beliefs had a significant impact on adherence (r = 0.551*). Multivariate regression anal-
ysis revealed that the main factors influencing medication adherence in these patients were educa-
tion level, occupational type, and monthly household per capita income. Conclusion: Patients with
comorbid lung cancer exhibit lower oral medication adherence. Healthcare professionals should
encourage family members to provide more attention and support to patients, enhance peer sup-
port among patients, and further develop continuity of care. By leveraging their professional exper-
tise, they should conduct targeted health education to improve patients’ self-efficacy in rational
medication use and medication beliefs. This will help enhance medication adherence, reduce the
occurrence of potentially inappropriate medications (PIM), improve treatment outcomes and qual-
ity of life, and assist patients in developing better medication literacy, thereby promoting their re-
covery.
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W%, R ZMAYNRTT, KATEAEAE 2 FH Zj(Potentially inappropriate medication, PIM) XU 15
m, AHEFRY, i EE PIM R AR E 2] AR D ZRAIIESEE, ZEARERNEG2
T 1tk g Sk [ AN R A P A A DAE B8 R AR AL, ©A RO IRIE T B A BREE ST TAE RS
HRP I AH EE B — 12 P, S0 S S AN BE IR T, A0 R AN W RIS, T e 32 R XU 5 T 94%,
SET RGN 73%, 45 BRS7 AR5 1A ARG K 1 IR R D g, AR PRI 300 C 2 O A 2 RTBUR SGTE R E R
DA R R3] AR T s, H ATIRIE 2 4 58 2 2515 OO ™ 5, 2 5 25 Ul mrik 69.6% [4],
SERIHZN 9 B, B alak 36 F, Hirh 46.9%1 2 A B F ARAE LD AL, B R B IREGIK
MMEEL 5], AMEEWE 248 i 300 #0167 RCR, BRAREFE ARG R, RIS 0 8 52 B B2
ST, INEEEA ST HIH[6]. LA (Andersen’s Model) & —F i R M =7 IR &S AE AT R
PRI AELE, ZBR SR AN N BT IR S5 B W] REVESZ 3 & A R R L FFE A, et S Mk K%
Y1t - 227 7% (Ronald M. Andersen)fE 1968 SE4% H . [ PY 51N 22 {8 R A5 7R fr Bef ) ¢ i EL 7 2 4 I8 24401
(ST bR, H T 2 A L0 S PIM MG Fu i b o DRIk, AR SCHUR A e AR AR AL IR 5T
SR 2 A e 300 (38 PIML BOAHOC A2, DUl PR 97 PN S 161 $id v 2 4E N 2 TR 2 A W $e (2 %
WA

2. REMREFHE
2.1. ARMKR

BEHLAHEL 2024 4F 3 J§~2024 ¢ 6 AL G ARTFE I =P S5 M0R B RHEE BLat 2 1 174 51122 48 il &
FAENRENS R PAbRHE: O KHE (hEEZ IR IRARIZ ST R (2024 [RO) [7], BHE Wi i) &
s @ WAL LSRR G Fk >60 2, HIAEE, WETLHG, R&BIrrHSEmmggEs; @
BERC G WL e B IR © MEFREHARBZSEAMT. kit O RS ERS
@ AN, AlEE; © AESMATTE .

22. fiIRIE

AW T DL AR AN PG FERE, 2 1) 4

1) —MIGOERER: WMEER. MR W, TR KIERTfE. A AU s, HZ
P& L2 N 2480

2) B HRELZGM40 I\ B (MMAS-8): % 3% HH Morisky Z5[817E 2008 “E4ml, F TP filise 35
IRZGINTE, ZEEEA 8 MEH, [|IZ “£” o, “fB7 it14, Hdh%HE s ity BF
By 84y, WMMED AT ) H(6~T 7). K(<6 7). ZERMNEE— TR (e = 0.83), REBUE I
PE4> 5124 0.93 A1 0.44, Cronbach’s a %A 0.81, HEM{EE N 0.95.

3) GHELHZ HERUGERE R (SEAMS): Risser Z£[9]7E 2007 F-FF & T SEAMS, T4 Bl P 25 f 1R AL,
s& HAr TV IR 2 E R =R, CAEE N DIREE 25 NBF R iR RS 2 AN,
RV ASHff 7 1 00 T FH 247 R ACRR R R A% 00 T 1 FH 24 B FR AR 2 AN4ERE, 3R 13 Nk H L, SR Likert = 51
XA, &g 13~39 4, 1950k, SRR Z0 AR S, 76 1L A P — SO A AT S R4
Cronbach’s a Z%7 714 0.89 F1 0.88.

4) MAEEERBMQ): 1ZEFAEH Horne R 25T 1999 FE4miilft, B P24 710155 oK HIX
t, ZHFRCR AR E SR RS, 56 10 N H, SR IRZ A AR 255 80 R RS i RE
2ANYERE, % SAN%H, RA Likert VT, 13508, Z4E RS SMg, WYEfES 0 2 R 20
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IT B R %235 70 81 Cronbach’s a REUN 0.77.

5) Charlson & IETEEUEF(CCI): 1987 4 Charlson 5[ 111078 % it, H TR @O EESIF
FEAKSF, T 19 MRERBIRITE Y, S5 34 4, EIHE D IRO~1 73)s H(2~3 7). mi(>4 /) = A5,
Yk, AIHEMZ, TEEZE.

6) HERZAE NIETEANE 2 F 25 TR (2017 FR)« Ak A H B 224 NI TEANE 24 F 24 H 56 HI 1B PIM,
FE 13 K2 72 PG 4259 10 AU s R 25880, BB 27 FRiR S R 44 B/ 24 KUK A 5 4
L.

2.3. ARES IR

1) FRMRE: LRI s ot R EE TAE, MG HEREHS s 3B S E VR E R
Hi. WRAEMKIASER, BRI RREG RN G 5 R i 25 B3 A7 75 5 ) S 7 LA % . i fg i)
BHMIHIAE L R, TR N N A SRR B AR, W BRI S A R S R, TR
BN R EE IR . TR JBUR A 185 4y, BIWCE 24 174 4y, &R A 94.05%.

2) BRI AT BT R (A AE SR IUEHT J5 25 2200 & 19 10) 440 6280 0] 45 i R F SN AZ 0 i 34T
BAEFN . AT R SPSS25.0 AT HEAT 73 #r o % & I — R FORLEAT iR M ge it o0 . 755
IEZS AR TE TR S8 AR E 22 (X +£5)3RIR o ARFE B 20T I TE 5 FORER A A A H (1Y 43437 [ #E ) =
N, VBRI R R AT XA . R IR IR A IEZ R R TR A Logistic 1M HT. IRZKM
P 5 AR 24515 & M A FR I 25 FH R ALBE R Pearson HIKEM M. P <0.05 fen B Rt £ R .

3. fIRGER
3.1. — AR

AW TR B A 1056 185 43, (BT 210136 174 43(94.05%). Horb B4 85 151(48.85%), ik 89 14l
(51.15%); SCAFEE 7 TH, H1H KL LR 115 451(66.09%), 5 H/H & 20 11(11.49%), K& F LA L 39 §11(22.42%);
JEAE AR L, R 1 610(0.57%), SEAEFME 62 11(35.63%), 5T &[FME 31 #1(17.81%), SHECAE & T %[
{E 80 #1(45.99%) . ZKEE NI H N <1000 JTI#) 38 $11(21.83%), 1000~2000 ST [1] 42 £11(24.13%), 2000~3000
TG 27 $1(15.51%), 3000~4000 JG I 45 51(25.86%), >4000 JGHI 22 B1(12.67%); 3T 2% AT 77 LA
fRRNE, 157 $41(90.22%), HH 17 $1(9.78%).

3.2. fEBEILR. RAKME. AERAABERMEE. BRAFESR PIM 1

1) FLo 5 O s A2 T R 28, FHEAE AT = A0 1 MR 75 51(43.10%) 4 R 59 111(33.91%)
06 LA 095 (19.54%) 2%, VEWLZE 1.

2) IRZGMMME: 174 e B3 IR KM MEAR 73 0(5.22 £ 2.09) 58, HmrR PR 12.6%, SR MPE
i 26.4%, (KA MM & 61.0%.

3) AHAHZ AR EE: A EHZ ARG ERS 5 IMEH9(28.79 £ 6.63) 57

4) RZEE: MAGESELRSD, RAGLEMYEEE T IIER(16.0 +3.4) 5, RABUELEERS 5 H1E
J9(14.0 +3.2)4%

5) PIM 1 i0t: ARG [E PIM AnifERIMT, F77E PIM BB 63 51(36.20%).

3.3. MR EERAKMN SRR RS
AFEHRME SRR SRR . SRBE AN BT A WO B3 IR ML 22 S G i 2208 (P < 0.05), WA 2.
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Table 1. Comorbidities in lung cancer patients (n = 174)

F 1. EREIHIBER(=174)

R NE EEf51l(%)
ONURESE 6 3.45
0 ) HE 14 8.05
i AL 34 19.54
B I AE B 10 5.75
AE A i 5 75 43.10
SEAR A S 5 2.87
THAL LR 8 4.60
T P P 13 7.47
T PRI 59 33.91
o B 5 IO 3 1.72
oA TG B 1 SR SR b8 7 4.02
W 2 1.15
Hh 3] 7 B2 JHF 9 6 3.45
HoAy P B 1 SR SRR 3 1.72
SRAG I G e R P 2 1.15
FoAt 56 32.18
Rt 174

3.4. FifEBERAKMIERIEXE S

JieE 3 R A M5 IR M & 5 S IEAH G (r = 0.55177), U WY AR X Ak 24 o 4 25 05 T PR £
o, RN R . IR IIES B2 8 B R 3 AR (r = —0.274™), BEHIGELA
25 F R e B, ARG MNE ST T BB, X T RELS B BRI 215 00, A AR RS R
A K. IRERMIES SIFER SRR 2GR = —0.1517), RIGIFEMZ, ARZGHMIERT REAR,
WA 3.

3.5. MR EERAKMNENS AR

PAIRZ U AT R AR B, DL R 0 i A et 2 O A By AR &, A3d PR ik
R FIENHWON, BT Z R ANEZ D A 70 W e &N BB A BN A RIHRME SRR 3C
WRERL. KN, W 4.

3.6. PIM 53tiwii8, SERAHABERMEE. RAFESHEXM

DA PIM AR B (fF1E PIM IRME N 1, AAELEIRE Y 0), DAAFBOLEAL SCHFREE . FKEE A A UL
A~ e RSN B AR ST 2 B & Logistic FIHAHT. g R E/R, i HAHH(OR = 1.75, P < 0.05).
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Table 2. Univariate analysis of medication adherence in patients with comorbid lung cancer (n = 174)

F 2. FELHRBERGKRNENBERS (0 =174)

T H K BI% RIRATE EERAE mikErE XE P

5 85 48 25 12

51 1.382 0.501
e 89 58 21 10
60~65 35 9 19 7
65~70 28 11 11 6

R 70~75 10 3 4 3 49.279 0.422
>75 4 0 2 2
R 102 80 19 3
MEZEH 4 3 1 0
FIEZ/N 68 23 26 19

Bl 28 Ci 144 83 40 21 40.083 0.000
B 7 6 1 0
i 23 17 5 1
Jh 1 0 1 0
5% N K& FE 80 47 19 14

JE AR 9.791 0.134
5% A 62 35 20 7
57 A 31 24 6 1
P ISV 47 41 5 1
N 38 25 10 3

SCAFRRE () 30 12 H 7 57.545 0.000
L B 20 7 8 5
& 30 21 9 0
AF 9 0 3 6
<1000 38 30 6 2
1000 < YA <2000 42 35 5 2

FEENEIAWA 2000 < I <3000 27 18 7 2 44.762 0.000
3000 < WA\ <4000 45 16 15 14
>4000 22 7 13 2
NREST 7 3 2 2
KA EAEST 34 21 8 5

RIS ZpiE AR 6 4 1 1 11.496 0.175
BEIT LRI 110 62 34 14
H 2k 17 16 1 0

FRZ I Fp = o 0 P > 5.300 0.071
>2 110 60 33 17
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miR 4
<3 Ff 153 93 342 19
2 R B 0.515 0.773
>3 i 20 13 4 3
A e 152 92 39 21
g%ﬁ%gg@ - ” ) ; 1 1613 0.446
L7 P 145 87 40 18
& igﬁﬁ%ﬂ” . » o ) ) 0.592 0.744
Table 3. Correlation analysis of medication adherence in lung cancer patients
3. EREERAKRMAERIER ST
R 24k M MRZ515 & HHHZ B RAEE GIREREER
AR AAE 1 0.551™ -0.274" -0.1517
ReifEE 0.551" 1 -0.222"" 0.109
G HEHYE R —0.274" -0.222"" 1 -0.081
HIHERHER -0.151" 0.109 -0.081
“TE 0.01 ZHICWUE), FHRMERE .
Table 4. Multivariate analysis of medication adherence in lung cancer patients (n = 174)
= 4. B ERBRNENZERZS (=174
A B S Wald P
HH —0.484 0.123 15.542 0.00
fF& 0.414 0.269 2.369 0.124
FREH N
<1000 -18.643 2.356 61515 0.00
AN >4000 3.87 1.586 5.956 0.015
BRAL 2
KRR 19.484 1.067 333.24 0.00
SCALFEE
K it 4371 2.224 3.865 0.049
A3 -0.173 0.109 2.53 0.112
fF& 0.66 0.241 0.076 0.783
FEH BN
<1000 —18.944 1.566 146.292 0.00
RN >4000 2.656 1.026 6.703 0.01
IR Syt
KR 3.535 1.687 4392 0.036
AR
K bgE 1.71 1.819 0.883 0.347
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G2 B FKAUAE(OR = 0.58, P < 0.05)« MRZ{E(OR = 0.62, P < 0.05)& Z4E il L B35 PIM 520
HE. L Bk, &4 PIM XS ms AFH 2 AReeEm . IRZE S rpoxd IRy D Z M E &
FEXS AR (D IR 255 1550 m), R AE PIM R XU R AT

4. g
4.1. ZEMELREERAKRMN LT BIKKE

A TR IR R G 2GR M T, R M 12.6%, REMNE & LE I 61.0%, BERMK
MAERZE o B FUID AR 2P S5 SR U SR AR R A LA FE 4 2R [12]-[15] B T4 R H RT-E A 1R R
BHENBERARMEACH A Rl Dt . BBOENDNEHERETRAER . 2. EAREWE, InsExt
ZEIOR B PR E B, A AR R AR BN 52 M B BT BRI AR 55, It LA
HfR G W LA MAREHT, AN T AER ERmZEINEERAG RN it “ iRt
J27 TR, BMGEshEr RS 5I0E, BRET DAENMGRI SRR g, SRR T DAR
FRESI AT, EEIRE M IIEAX,

42, BERBAREERBEMENTMER

ARG R R, BRE . SCWFREE . FEEAY A R il 2L 24 B R R WM 2 B
Gt E (P < 0.05), MAGESERAKMNER BFLW (@ = 0.551"). WG, SNRAGLEEES
B RS R IS D 1 R, R R IR, IR T LE . BRAPON AT DO s Ak S B RS
&, W B VRN R IR T R B L EME AU ROR, MR W A RIS AE, AT LS EHI
g5, RASEEHAANERBEE, BB BE AR YA R R W R A7 275,
T4 IR A o IRZTKMNE S & I FEFR R E R M) FAH R (r = —0.1517) A4 R RoR[16]-[18],
Jiliee: £ 2 B KT, LR 2GR M o RS [0 FE 45 e i, Miligess R 2 R 24 1k A 32
CERS RN JE AR 1 SR AR 7 S, RS AR AR 2, SRR A b X AR AR T 3T L DX, s ) 2
R ZE o« I 55 NAE RS0 8 2 5ol DR 3 78 [ 201 R B, AN A AR08 L SCAGARBE L AN NAFIRON
FNBEAEMEINE . FEEE AT FEE . T TR Z9W00EE . BMILL BRBPIR L PRIERR L & 3 R 2
MR BLILE, ZR AR R (P < 0.05)% TE IR L HEE, BN RTEENGELHANE
B, WAGHZ S, RAEMENRZ T, S 7R 2528, DARRR S 1 IR,
SRR M

4.3. ZERELREE PIM N WEE

BRI, PIM {4 i 00 B & O E W, KAERN 36.20%. I 7482 PIM ¥ 5 5200 [
F, IR EE T KAWL Z R Y B A 5 A8, e ORI, BAEEE 2 L Rk
PEIEK TGy k> I RORERITHEE, TCVETA BB, IS 26 LA IS BRI S AN B 2, 2 A L B E
WAEZYTEREIR[20], SEPIM B4R Bt SEAZ B REARAE &S PIM 2 6M5%. H
Paemn s, REEGRZMEIEES, IO AEUHZAIT N, IRAG QBRI EE, HERERWMR
Ziityy, MERREIGEVE EMIFH 2, RIFMRZIIR LS B TR E L B R R 2. FET- MR
FTORMERA[14], B&MK PIM KAEMEZR .

5. &ig
YA\ Gy B AT [FI R 2 A2, N2 8 IR 2 AR S R 25 00 A, 2R R
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RAEARYLRIEIN[15] 0 AT LB AR BB HESL, 58RI A FH BT I 55 B AT REE 52 21 2% R 3R Y
SEFEERT, W TSl RO B A il P (6 AR 24 AR AN B AR A T BT, SRR L 12.6%, IR
PE G EE A 61.0%. HAZBOESER . SCHRESE . REEA S AN . AL 25 B AR IR 15 225 R 2
Wi, PIM fEEEHBOVH L, SR 0IH. IRAGWMNE. SEHZ5 BB IRAESHUIMKR. T
WEFEEs R, BRI N AT E M T P It o R E R R RO R 27 RAMTR I 2516 %, &
R IES 5 EBENHZEE, F VeI R BT IR B G B 25 B AR5 2, e
BB MRARMIE, Jb PIM KA, BG83 16T BCR ARG U [20] [21]0 AHIE T S O W T AT 7T

WA JE T DR Z ity AwHTE, ufli o B 1) PIM T HE R 4L 2R e . WS NIREHEIT
THREWVIRRR BH BAT A RO BB o [FIR R 245 S EOR T,  PPAL LR CRIRES B PIM 5
RN o

EHEWH

BraRE AR E Y B R AR I 2R RITUE (U H 465 . HL202301-HL202304).
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