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Abstract

Objective: To determine the risk factors of medication deviation in elderly patients with diabetes
through meta-analysis. Methods: Computer searches were conducted on CNKI, Wanfang, VIP, China
Biomedical Literature Database, PubMed, Web of Science, Cochrane Library, Embase and CINAHL
from the establishment of the database to February 2025. Literature screening, quality evaluation
and data extraction were conducted independently by two researchers, and meta-analysis was per-
formed using RevMan 5.4 software. Results: A total of 23 literatures (8 Chinese literatures and 15
English literatures) were included, including 39 related risk factors. The results of meta-analysis
showed: Medication type [OR = 1.55, 95%CI (1.13, 2.12), P = 0.006], medication compliance [OR =
2.33, 95%CI (1.70, 3.31), P < 0.00001], medication self-efficacy [OR = 0.57, 95%CI (0.48, 0.69), P <
0.00001], degree of awareness of the disease [OR = 2.64, 95%CI (1.84,3.79), P < 0.00001], frequency
of medication [OR = 0.77, 95%CI (0.65, 0.91), P = 0.003], diabetes self-management [OR = 0.95,
95%0CI (0.92, 0.98), P = 0.001], dementia [OR = 0.81, 95%CI (0.74, 0.89), P < 0.0001], depression [OR
=0.91, 95%CI (0.84, 0.99), P = 0.02], age [OR = 0.97, 95%CI (0.96, 0.98), P < 0.00001], gender [OR =
1.61, 95%CI (1.27, 2.03), P < 0.0001], economic level [OR = 1.72, 95%CI (1.36,2.19), P < 0.00001],
quality of life [OR = 3.75, 95%CI (1.88, 7.48), P = 0.0002], comorbidity [OR = 1.36,95%CI (1.13, 1.64),
P = 0.001] was the risk factor for medication bias in elderly diabetic patients (P < 0.05). In addition,
drug storage conditions, vision, adverse drug reactions, drug awareness, regular review, anxiety,
health literacy, drug belief, physical activity, alcohol consumption, type of medical insurance, social
support and doctor-patient relationship were included in less than 2 literatures. Descriptive analy-
sis only. Conclusions: There are many risk factors for medication bias in elderly patients with dia-
betes. Nursing staff should dynamically evaluate the medication bias in diabetic patients, and com-
bine the multi-disciplinary collaboration model to give individualized and precise intervention
measures to improve or reduce medication bias.
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Figure 1. Literature screening process and results of risk factors for medication deviation in elderly diabetic patients
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Table 2. Quality evaluation of cohort study literature (n = 1)
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Figure 2. Forest plot of the influence of medication types on medication deviation in elderly diabetic patients
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Figure 3. Forest plot of the influence of medication compliance on medication deviation in elderly diabetic patients
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Figure 4. Forest plot of the influence of medication self-efficacy on medication deviation in elderly diabetic patients

4. BRABHMREX EFHER BB E R A RER MBI ARIKE

4) IR EIAIRRE

3 TR FE[14] (28] 3014k TR IR FLE 52 400 Rom (B E R AE R A2 0%, SRR k4T

Meta 7341, &5 F B R &0 58 IR 2 R B (12 = 0%, P = 0.75), K

P e RS, 1] 5 SR B IR, X

MR B E B R B8 A M Z ME AR, & IF RN A R A A GEiH 22 5 L [OR = 2.64, 95%CI

(1.84,3.79), P < 0.00001].

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Fixed, 95% CI 1V, Fixed, 95% Cl
Wu 2016 -0.0672 0.0263 0.0% 0.94[0.89, 0.98]
ok 2022 -0.5656 0.0977 90.8%  0.57 [0.47, 0.69] . 3
Kz 2024 -0.4668 03078 9.2% 0.63[0.34, 1.15] D
Total (95% CI) 100.0% 0.57 [0.48, 0.69] <>
Heterogeneity: Chiz = 0.09, df = 1 (P = 0.76); 12 = 0% P 0’5 1 2 5
Test for overall effect: Z = 5.98 (P < 0.00001) i BE %Jz&ﬂzﬁéﬁ TR 25 & SRR

Figure 5. Forest plot of the influence of the understanding of the disease on the medication deviation of elderly diabetic patients
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Figure 6. Forest plot of the influence of medication frequency on medication deviation in elderly diabetic patients
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Figure 7. Forest plot of the impact of diabetes self-management on medication deviation in elderly diabetic patients
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Figure 8. Forest plot of the influence of dementia on medication deviation in elderly diabetic patients
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Figure 9. Forest plot of the influence of depression on medication deviation in elderly diabetic patients
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Figure 10. Forest plot of the influence of age on medication deviation in elderly diabetic patients
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Figure 11. Forest plot of the influence of gender on medication deviation in elderly diabetic patients
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Figure 12. Forest plot of the influence of economic level on medication deviation in elderly diabetic patients
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Figure 13. Forest plot of the influence of living conditions on medication deviation in elderly diabetic patients
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Figure 14. Forest plot of the influence of comorbidity on medication deviation in elderly diabetic patients
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