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[ Abstract] Objective To analyze the influencing factors for medication compliance in patients with first-episode acute ischemic
stroke (AIS). Methods A total of 223 AIS patients admitted in our Neurology Department from September 2017 to March 2018 were
enrolled in this study. According to Morisky medication adherence scale, they were divided into poor compliance group ( score < 6
points, n=107) and good compliance group (score = 6 points, n=116). The clinical features, recurrence and prognosis 1 year later
were compared between the 2 groups. SPSS statistics 20. 0 was used to analyze the data. Multivariate logistic regression analysis was
employed to analyze the influencing factors of medication compliance. Results The proportion of patients with good compliance was
50.02% (116/223). Compared with the poor compliance group, the good compliance group had significantly higher proportions of
medical insurance reimbursement, monthly income (> ¥ 1500) , urban household registration, hypertension, diabetes mellitus, taking
antihypertensive drugs, and taking antidiabetic drugs, while obviously lower proportions of farmers, lower educational level,
recurrence of stroke after 1 year and having the score of Modified rankin scale < 3 (all P<0.05). Multivariate logistic regression
analysis showed that medical insurance reimbursement (OR=0.289, 95%CI 1.326-9.002; P=0.011) , taking antihypertensive drugs
(OR=2.451, 95%CI 1.064-5.646; P=0.035) and hypoglycemic drugs (OR=9.515, 95%CI 1.949-46.452; P=0.005) were
protective factors for drug compliance, while farmers ( OR =0.320, 95% CI 0. 146—0.702; P=0.004), monthly income less than
¥ 1500 (OR=0.471, 95% CI 0.238-0.932; P=0.031), educational level of primary school or lower ( OR =0.376, 95%CI

0. 168-0.844; P=0.018) were risk factors for drug compliance. Conclusion The patients with good medication compliance have a

s EEA: 2019-06-03; #EZFHHEA: 2019-07-03
BEE£WH . g BAMTRAETZ R SRS (17PJ092)
BIEEE . AE3E, E-mail: 15982538811@ 163. com



FRAE AR LRV E e 20194E 12 ) 28 H %5 18 % 45 12 #H Chin J Mult Organ Dis Elderly, Vol. 18, No. 12, Dec. 28,2019 - 891 -

lower recurrence rate and better prognosis 1 year later. Active attention should be paid to management of the patients without medical

insurance reimbursement, with monthly income less than ¥ 1500, with educational level of primary school or lower, farmers, without

hypertension or diabetes mellitus, and having not taken antihypertensive and antidiabetic drugs.
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Table 1  Comparison of baseline data between two groups
Poor compliance group Good compliance group
Ttem /X2 P value
(n=107) (n=116)
Age(years, x+s) 68.0+11.5 66.6+11.2 0.974 0.331
Gender( male/female, n) 63/44 72/44 0.237 0. 626
Medical insurance[ n( %) ] 14.733 <0. 001
Yes 78(72.9) 107(92.2)
No 29(27.1) 9(7.8)
BMI[ n( %) ] 2.529 0.112
<24kg/m? 78(72.9) 73(62.9)
=24 kg/m* 29(27.1) 43(37.1)
Profession[ n( %) | 26.916 <0. 001
Farmer 93(86.9) 64(55.2)
Retired staff 14(13.1) 52(44.8)
Monthly income[ n( %) ] 27.679 <0. 001
= ¥ 1500 39(36.4) 83(71.6)
<¥1500 68(63.6) 33(28.4)
Length of hospitalization[ n( %) ] 0.238 0. 626
<10d 26(24.3) 25(21.6)
=10d 81(75.7) 91(78.4)
Registered permanent residence[ n( %) ] 7.811 0. 005
Urban 12(11.2) 30(25.9)
Rural 95(88.8) 86(74.1)
Marital status[ n( %) | 1.474 0.225
Married 106(99.1) 116(100.0)
Single/Divorced/ Widowed 1(0.9) 0(0.0)
Level of education[ n( %) ] 25.109 <0.001
Primary and below 94(87.9) 67(57.8)
Secondary school and above 13(12.1) 49(42.2)

BMI: body mass index.
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Table 2 Comparison of evaluation indicators between two groups [n(%) ]
Poor compliance group Good compliance group
Ttem X2 P value
(n=107) (n=116)
Hypertension 58(54.21) 82(70.69) 6.472 0.011
Diabetes mellitus 18(16. 82) 39(33.62) 8.255 0. 004
CHD 2(1.87) 4(3.45) 0.099 0.754
AF 13(12.15) 22(18.97) 1.954 0.162
Hyperlipidemia 32(29.91) 30(25.86) 0. 454 0.501
Smoking 27(25.23) 34(29.31) 0.465 0.495
Drinking 26(24.30) 30(25. 86) 0.072 0.788
Score of NIHSS 5.799 0.215
0-1 20(18.70) 27(23.28)
2-4 43(40. 19) 42(36.21)
5-15 37(34.58) 40(34.82)
16-20 4(3.74) 7(6.03)
21-42 3(2.80) 0(0.0)
TOAST classification 9.303 0. 054
SAO 49(45.79) 65(56.03)
LAA 37(34.58) 26(22.41)
CE 14(13.08) 20(17.24)
SOE 0(0.00) 2(1.72)
SUE 7(6.54) 3(2.59)
Taking antihypertensive drugs 18(16.82) 49(42.24) 17.110 <0.001
Taking hypoglycemic agents 10(9.35) 37(31.90) 17.016 <0.001
Stroke recurrence 1 year later 20(18.70) 4(3.45) 13. 466 <0.001
MRS 1 year later <3 score 77(71.96) 108(93.10) 17.597 <0. 001

CHD: coronary heart disease; AF': atrial fibrillation; NIHSS: National Institute of Health Stroke Scale; TOAST: Trial of Org 10 172 in Acute Stroke

Treatment Criteria; SAO: small-artery occlusion; LAA; large-artery atherosclerosis; CE: cardioembolism; SOE: stroke of other determined etiology;

SUE: stroke of undetermined etiology; MRS: Modified Rankin Scale.

&3 ZEXE logistic AVFHHARZ RN EHI R IME R

Table 3 Multivariate logistic regression analysis of influencing factors on medication compliance

Factor B SE Wald P value OR(95%CI)
Medical insurance -1.240 0.489 6. 440 0.011 0.289(1.326-9.002)
Farmer 1.138 0.400 8.085 0. 004 0.320(0. 146-0.702)
Monthly income< ¥ 1500 0.754 0. 348 4.678 0.031 0.471(0.238-0.932)
Registered permanent residence 0.292 0.489 0. 357 0.550 0.746(0.286-1.974)
Primary and below 0.978 0.412 5.626 0.018 0.376(0. 168-0. 844)
Hypertension -0.293 0.381 0.588 0.433 1.340(0. 634-2.830)
Diabetes mellitus -1.043 0.737 2.002 0. 157 2.837(0.669-12.026)
Taking antihypertensive drugs -0.896 0. 426 4.430 0.035 2.451(1.064-5.646)
Taking hypoglycemic agents -2.253 0. 809 7.756 0. 005 9.515(1.949-46.452)
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