Pharmacy Information Zj#)%, 2026, 15(5), 495-504 Hans X
Published Online September 2026 in Hans. https://www.hanspub.org/journal/pi
https://doi.org/10.12677/pi.2026.155053

SEDEREFENEEEEFAARENR
RES W ERZMAR

B2
Mg 48 r B T A X e e 2 AR, TR R RH

Woks H . 20264F8H6H: FHHEM: 20264F9H7H; KA AAHM: 20264F911H

HE

Bit: WESETERZFEROEREBEFAARENIN, FoEPmER. Hik: %£)N2024F14
20256 AEMATHEBX RE S TAREENS74FZER KR MERE AR AR, RABREHLS
AND2B0RL M. BRERER ERMEAAGRETERRTHRE. RARRRMT R
ZHELogisticEAM T REREHEER. S5: 5740 BE ], 278HFEERSGRE, BMERERR
48.43%. BH NERZEREAN F4ER(22.57%) RIZ5W8IR (21.12%) . £ H ELogisticEHAHT BoR,

FEi$ =802 (OR = 2.614). JJF(OR = 2.325). #WARZEATHE(OR =3.021). KHRAZEY = 55
(OR=2.175). HHYAKRKF(OR=1.715). RHILEHREERKAKT(OR = 2.426) K& R Z5H& M EARHE(OR
=2.046) 5 AR EFEMIKEE(YP < 0.05). £it: SETAERZFEREREEFRAGREREEE
H, RERRXEZRE. @ik ME. AEEHR. BREEKCPHREKIAENMEZR R SHAGREFERILR
BR, NERREEAXERHMER B, RIS MREE RS 22

XK ia
miLE, ZEN, AdWE, 2EPER, BPHER

Current Status and Influencing Factors
of Medication Deviation among Elderly
Patients with Hypertension at Home

in Township Hospitals

Chuanchao Zhou

Cha’an Township Health Center, Wancheng District, Nanyang Henan

Received: August 6, 2026; accepted: September 7, 2026; published: September 11, 2026

NESI: R, 28U L e SO 245 22 BLOL K LR R R BT T 0], 2940550, 2026, 15(5): 495-
504. DOI: 10.12677/pi.2026.155053


https://www.hanspub.org/journal/pi
https://doi.org/10.12677/pi.2026.155053
https://doi.org/10.12677/pi.2026.155053
https://www.hanspub.org/

Jil feil

Abstract

Objective: To investigate the current situation of medication deviation among elderly patients with
hypertension in township health centers and analyze the influencing factors. Methods: A total of 574
elderly patients with primary hypertension managed by the Cha’an Township Health Center in Wan
Cheng District, Nanyang City from January 2024 to June 2025 were selected as the research subjects.
The patients’ sociodemographic data, medication-related data, disease-related data, scale assess-
ment, and medication deviation assessment data were investigated. Univariate analysis and multi-
variate Logistic regression analysis were used to analyze the influencing factors of medication de-
viation. Results: Among the 574 patients, 278 cases had medication deviation, and the overall inci-
dence was 48.43%. The most common types of bias were time error (22.57%) and medication omis-
sion (21.12%). Multivariate Logistic regression analysis showed that, Age = 80 years old (OR =
2.614), living alone (OR = 2.325), no understanding of drug knowledge (OR = 3.021), long-term use
of 2 5 drugs (OR = 2.175), adverse drug reactions (OR = 1.715), low level of hypertension self-man-
agement (OR =2.426) and poor medication compliance (OR = 2.046) were independently associated
with medication deviation (all P < 0.05). Conclusion: The incidence of medication deviation in el-
derly patients with hypertension at home in township hospitals is high, and the forms of medication
deviation are diverse. Factors such as old age, living alone, complicated medication, low self-man-
agement level and poor compliance are independently associated with medication deviation. We
should focus on patients with these characteristics, and take targeted intervention measures to en-
sure the safety of home medication.
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PUAES KWEE T IRENM B L B 2 g, B S 5l 28 A 25 22+ Tt 7o s
THE IR F SN S5 T T JE SRR T e 2R U .
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e T 5 ] BATE 25 ) SOk % & S i 2t B B AT %, I TR & 1T e e fi. (1) #ha N D25kl
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Rl ik B R R R[SEATIIE . WEEEIT REE3). AU AEREER 4 MEEL 21 4H.
Likert 5 2P0 (1 MAS~5 &), 46 H 3. 6. 8. 19. 20. 21 JxfAit4r. #4r 21~105 43, <63 /K,
63~83 1%, >84 /KT, /i BT . Cronbach’sa=0.861. @ Z7 MiH K EAL I KA B IR A
Gr gtk 10 % (FTCDS) [6], MAkhik FTCDS & 8 Mk H, &4 H 10 /- VE (1 & 5F stk E, 10 JL
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R, RAEBIERA . IEFWRARR. REMEEBITRENFS . REREGTEZ. & “27 i 1 5,
B 0~4 5y 0 NIRRT, =1 4 RIRMAE . B R AE AT 7T % 4 1 LR £ A Rl 45 (1) Cronbach’s
o RN 0.774, LGB0 IEAR TR
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MER R R B, A O O BT AR FOF ISl R A R, SR AR TR R BA T AR
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24. G FEH*

K F SPSS 26.0 ##E /3 i. IFREF RIS EAMRR)S, FEIEASMAE DI + bmilEERR, 4lH
FEECR FHBRSIAE AR t R ER R R Z 00T AR IR /A LA A B VU oy B R R R, 2 [A] b
R H Mann-Whitney U #5651 Kruskal-Wallis H #556 .  THEC R DB B 73 b RoR,  HIRIELEBCR A /2
K36 Ek Fisher FERAMEZRE. 2GR 2 K AR DM SRR, W2 288 00 A DTS P 200, 3 & bt
2R EA G R AR RN L MR Logistic [, SAZB A RiiE S mhor i &,
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3.1 SEDEREFENERERRAGREIRL

311 RARERGRER

ARWFFILIN 574 Bl Em SR, & MDT WAlJG, 278 BIEFH IR/ —THZmE, H 2k
ZERERIEFN 48.43% (278/574). Hirh B —flm 22 KA i 142 9, i 22 B8 5 S 401 51.08%;  [A]IN A7
FEPIR B UL A 22 287 () f 8 136 51, 22 B 3 B0 48.92%, R W - B 241 22 ' A (E £ LA
BTG
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Xf 278 Bl #jf 22 BE AT 2R Gert, Btk w22 300 412 iR I )RR S 2 1Et U O
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Table 1. Distribution of home medication use deviation types among elderly patients with hypertension (n = 412)

* 1 2EENEREERAHRELESH(N =412)

i 222 ik T4 1 E (%)
A [ 1% 93 2257
ik boidls 87 21.12
2 78 18.93
ARUR i 64 15.53
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BRHHR 13 3.16
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Table 2. Univariate analysis of socio-demographic factors influencing medication non-adherence (n = 574)

=2 2 AOFERMAHRERNBERSI(n = 574)

B3 S BEE WEHM=278)  IEmWZEL(n = 296) P1E P&
60~69 239 96 (40.17) 143 (59.83)

(%) 70~79 214 106 (49.53) 108 (50.47) 33.847 <0.001
>80 121 76 (62.81) 45 (37.19)
5 266 125 (46.99) 141 (53.01)

PESI 0.411 0.521
% 308 153 (49.68) 155 (50.32)
XEBENE 166 103 (62.05) 63 (37.95)
N 197 98 (49.75) 99 (50.25)

SAGTR I 132 57 (43.18) 75 (56.82) 60.905 <0.001
mhEth 54 15 (27.78) 39 (72.22)
KL KU E 25 5 (20.00) 20 (80.00)

SR ﬁﬁﬁ 436 213 (48.85) 223 (51.15) 0412 0738
ZHHKX 138 65 (47.10) 73 (52.90)
M 98 69 (70.41) 29 (29.59)

[y AN 5 A EJT;‘{ 244 108 (44.26) 136 (55.74) 20,762 0001
54 [FF 201 88 (43.78) 113 (56.22)
HAth 31 13 (41.94) 18 (58.06)
<1000 178 104 (58.43) 74 (41.57)

ELINCY 1000~1999 183 89 (48.63) 94 (51.37) 26,837 0,001
LONEW) 2000~2999 121 52 (42.98) 69 (57.02)
>3000 92 33 (35.87) 59 (64.13)
Wz RER 453 220 (48.57) 233 (51.43)

RIREE W T 83 40 (48.19) 43 (51.81) 0.076 0.963
HA 38 18 (47.37) 20 (52.63)
VAR 2 f 168 85 (50.60) 83 (49.40)

;Eg%}ﬁ x 406 193 (47.54) 213 (52.46) 0.445 0.505
gL 477 218 (45.70) 259 (54.30)

Tt BEAE ) 1 12.556 <0.001
ANTTAE 97 60 (61.86) 37 (38.14)
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PR NTER, il TR RERIL. FEN A BN LB ERE 6 Ttk N1 228 &
T2 25w 22 415 F 22 4LIR 10 0 A 22 57 AT gk 48 (P < 0.05). IL# 2.
3.2.2. REHEXERAARENFIT

WANR TR . KRIIRA R 29 SR . B HIRZIIUR . AT KRB S — A 1L B
DAIR 5 TRAZ B A P AL IA) 22 53 AT G vk 24 (P < 0.05) . L4 3.

Table 3. Univariate analysis of medication-related factors influencing medication deviation (n = 574)

F 3. RAEXERMAARENBEERS(N=574)

Bl IS PENTIEAD fMzEHn=278)  FE(WZEL(n = 296) V! P{E
R TR 224 102 (45.54) 122 (54.46)
IR T ESPUIEERSE 118 55 (46.61) 63 (53.39) 2517 0472
kit i BES M 08 51 (52.04) 47 (47.96) ' '
FHLE AL 134 70 (52.24) 64 (47.76)
SEENT R 108 74 (68.52) 34 (31.48)
T R 199 108 (54.27) 91 (45.73)
2551 .
R e NI 138 62 (44.93) 76 (55.07) 54.619 <0.001
LA T fif 88 28 (31.82) 60 (68.18)
e T 41 6 (14.63) 35 (85.37)
<1 76 40 (52.63) 36 (47.37)
1~5 178 83 (46.63) 95 (53.37)
MR AR (4F) 3.284 0.350
5~10 193 96 (49.74) 97 (50.26)
>10 127 59 (46.46) 68 (53.54)
IR 1~2 186 70 (37.63) 116 (62.37)
B 3~4 235 116 (49.36) 119 (50.64) 33.264 <0.001
(FH) >5 153 92 (60.13) 61 (39.87)
1 182 64 (35.16) 118 (64.84)
H iz 244
W 2 245 118 (48.16) 127 (51.84) 27.862 <0.001
>3 147 96 (65.31) 51 (34.69)
RLF 142 62 (43.66) 80 (56.34)
5 PF R R 2 Beur 236 118 (50.00) 118 (50.00) 4236 0237
R — it 148 76 (51.35) 72 (48.65) ' '
Bz 48 22 (45.83) 26 (54.17)
4 ILZEYAR f 138 86 (62.32) 52 (37.68) 14,028 0.001
RS I 436 192 (44.04) 244 (55.96) ' '
JLFAN I 186 107 (57.53) 79 (42.47)
= 7 1~2 Ik 214 103 (48.13) 111 (51.87)
S Ve = , 31.252 <0.001
JERERIETRe & 3~6 Ik 107 42 (39.25) 65 (60.75)
fHNE 67 26 (38.81) 41 (61.19)
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e ML . R S T v ML SGF ACAE. 3 TAR A P 24 i 22 2815 A 22 4L ) £ 7 A 22 5 140

HAGI AR (P <0.05), Tk 4.

Table 4. Univariate analysis of disease-related factors influencing medication deviation (n = 574)

=4 BFEEXEZRMNAARENREERRZR S (n =574)

A S S fZEH (n=278) ERZEL (n =296) P1E P 1

<5 150 57 (38.00) 93 (62.00)

%ml(ifﬁ B 5~10 243 125 (51.44) 118 (48.56) 27.043 <0.001
>10 181 96 (53.04) 85 (46.96)
0 154 58 (37.66) 96 (62.34)

I H R (F) 1~2 269 127 (47.21) 142 (52.79) 35.131 <0.001
>3 151 93 (61.59) 58 (38.41)

4 T 725 1L A ] 204 120 (58.82) 84 (41.18) 3683 <0.00L
RIFIAE % 370 158 (42.70) 212 (57.30)

3.2.4. BRITFEIER AARENFIT

e L B RS BRI AR PRI B BRIk M1 2 [z Morisky 254 MR PP 8 FH 24 i 22 41

53R 72 AL 1A) 72 R 5 B A g it (P < 0.05). WA 5.

Table 5. Univariate analysis of scale assessment indicators for medication deviations (n = 574)

F 5. BERIEIERMAARENBRERS (N =574)

A HE Ve S EHN=278)  FEMmEL(n = 296) 7E P{H
fAKF 198 123 (62.12) 75 (37.88)
f=N s
'E’mlf E&\E & Y G 264 120 (45.45) 144 (54.55) 45,097 <0.001
BRI
=K 112 35 (31.25) 77 (68.75)
<5 %% 176 109 (61.93) 67 (38.07)
B PE I 42 B 1 PN
RN 5~6 43 228 110 (48.25) 118 (51.75) 27.379 <0.001
>7 4y 170 59 (34.71) 111 (65.29)
; : R4F(0 43) 343 132 (38.48) 211 (61.52)
Morisky 5251 33772 <0.001
MIERZFRT Rl 4) 231 146 (63.20) 85 (36.80)

33 HZHEDNEREFEMESERFRRAARENZEE Logistic EASH

PR AA 222 AR (0= el %, 1= AWE), BPRR b 2R RA g8 X 13
WA AR R (R SO RSO A YO BREE R 2900l 1R . KIIR T
YRR FHIRGHUR. BLGMARKE. E—MHMEEMAR. R, & s 5 3RE
BRI Morisky Ik 251K ML RZR T 20) PN Z I Z Logistic [BIVARER . SR IZ 2 A VA BEAT A2 S %,

BRAH T AR EHENFHTTE .

SR EIR, R >80 % (OR = 2.614, 95%Cl: 1.539~4.438). i JE(OR = 2.325, 95%Cl: 1.379~3.921).
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iR T RRFEE N5 AN T R(OR = 3.021, 95%Cl: 1.588~5.747). KWk 4% > 5 F1(OR = 2.175,
95%Cl: 1.345~3.517). H WA R M(OR = 1.715, 95%Cl: 1.084~2.715). =ik H & & HK/KF(OR =
2.426, 95%Cl: 1.425~4.130) J IR 254 \PEASHE(OR = 2.046, 95%Cl: 1.317~3.179) 5 &£ & & & % JE 5 A
24w 22 1) R AEAFAE AT R Bk (P < 0.05) . L7 6. BRAYELARAG 6 HA Fiit 24 X (x? = 146.833, P = 0.000),
Hosmer-Lemeshow 8L &L FERE T P = 0.412, R BAMRL FIE 5 SE PR A E Y & B2 R 4T .

Table 6. Multivariate Logistic regression analysis of influencing factors associated with medication adherence deviations in
elderly patients with hypertension taking medications at home
*6 2ERMEEEBRFRAHRELZNERZRNSER Logistic BT

e Bfi SEfi Waldyfi P  ORfH 95%Cl
WS (DL 60~69 % NS 1R)
70~79 ¥ 0371  0.214 3.006 0.083  1.449  0.953~2.203
>80 ¥ 0.961  0.267 12971 0.000  2.614  1.539~4.438
RO S F LA AZH)
M 0.844  0.266 10.081 0.002  2.325 1.379~3.921
A 5 T A A AE 0.112  0.194 0.334 0.563  1.118 0.764~1.636
ZIPANR T ARRERE (AR T RN S IR)
FTEENT R 1106  0.327 11.462 0.001  3.021 1.588~5.747
T gD 0.686  0.311 4.869 0.027  1.986 1.080~3.651
FEART 0506  0.321 2.487 0.115  1.659 0.885~3.110
PR T AR 0296  0.332 0.797 0372  1.344 0.703~2.570
KA A 2P i s (UL 1~2 Pl 22 8)
3~4 Fh 0.414  0.212 3.812 0.051 1513  0.998~2.294
>5 Fp 0.777  0.245 10.088 0.001 2175 1.345~3.517
AR R IR (AT R Z 1)
f 0539  0.234 5.317 0.021  1.715 1.084~2.715
o L R H R R (LR KA
ZR)
KR 0.426  0.252 2.859 0.091 1531 0.934~2.510
fIRIKF 0.886  0.271 10.682 0.001  2.426 1.425~4.130
Morisky B2k NPEERIF 7 (UL R ITA
ZHR)
AE 0.716  0.225 10.133 0.001  2.046 1.317~3.179
it -3413 0532 41.248 0.000  0.033 —

4. ¥+1ig

T L 5 6 DL e A e e i 2 —, GG B TS 26 2 A B M R 4 L BRI 1T
AR B R RO . ZAE RS FAER ., £ E RSN LRREE R ZRENE, BR
YA RE R 5 IS EE VR R — B I 2R LR, T BRI R 25 26N B S
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BN AR AR 2 B DA Bix — B2 BT TAENUM EFE N 240 | R AR, RS 8 K 2w
ZEWTRAT I PR R 2 A R 2, Dk 2180k 4 A PR A (O UF A48

AR TR 574 5] 2 FEAE S U B8 B R 20 i 22 B R A2 20N 48.43%, 5811 2 S5 [1014RIE 1) 58.1%
AT AR X 8], ARG T S8 I 55 [ L L] H 8 s 3 300 2 A 1 s R0 2 v R 1) 67.1% . U 22 53 P RE S5 723
SRR BRI R TG R VR IR AR S . 2 EAY T RSINENFHE, AT TN TIETH
TH A AR E P XS BENRE, MZ 7 ROBE TR, WZEXBA TR, BRI b, B R
(22.57%) M2t I (21.12%) fE i hr, SEERF R R[04 G h “UeiR” i WRB LS 1L —3, o
BB SN R T TR A5 A R ROR S i 2 T R VR 2 i 22 R AR M B IR B R 3 . (EAF RV, 208
1 (18.93%) 5 A 1%(15.53%) [RI A 5 A B s LU B, e i 35 40 jE B TE R U IR 2 AR J5 EL AT IR R 257 &
AT Jofaite, XFP <t BRI BEUTE M R R IR I R 2 B A T U AR, 1T Re 5 %A
XFENEROR T S M 25 R FEARAS AEFF B AN R K

Z A E Logistic [FIVA7rHria7R, Fh > 80 % 5 H 244w 2 KUK T s A7 AE A2 G HL(OR = 2.614), 1X—
I T B 5 1A A R B 1 T A AT Th AR R B R TARILIZ B BRI O, Mk B A DM AT B
ZMY). 2RI RS AR 2577 [12] MUEARAS RIRE L (i 22 AU T 3 5235 AH DG (OR = 2.325), FJiE
HE 425 B BRA R IRE IR AT B = H O I B 552N, — B IS S B W w22, TovEaR 1S RV
AIE, X 5RO AR 125 R R AR O I I 2 A 2 2 A IR e 22 B W R R I S5 W) & . 24
YRR SE SR TR W IR 2 XN “JE% TR F 1 3.021 1%, $RZSMINE % 5 TG 2547 NAEE 3
PIOREG, A YIENUE . A 25100 SR AN Iy A S5 2 AR 24 BRI Bk = 3R, (BT EIVETE LS
[ 7 MBS 11 J8 R BT Al TR 1) P 245 e 3 [13]

KR 25 >5 RS2 K TH R AEE R BE(OR = 2.175), £ 25 S8 )7 R B A Mk o5 R R 48
ZIBIR . BTG P ER R AP A R E B ST, 5358 2 R A 0 s BRE, BN S TRE
MEZRBE 2 38N [14]. Z5VAS R RSAVE NS A G 35 (OR = 1.715), AAHJEREZRE M T EEET ke,
B ESEAR KM, T RAE SR AR =28 e R ) S A 247, MRS KRBT 7 &
PR, X—IRIEREEREZE . ERVEERE AT 2 X oy 215, & iflE H R EEKKE
(OR = 2.426) MR 54K MPEALE(OR = 2.046) W MAT ¥ E TR T B #H ESERE ML, A
RURBIBAR T 2 IR 2536 7 (0 0 L DA R BEAIG, B A0 1 R 0 2 R R 3 i A 2 W i, M 0 ke 4
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