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Analysis of influencing factors of medication adherence in elderly patients with hypertension
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[ Abstract] Objective: This study was designed to analyze the influencing factors of medication adherence in elderly patients with hyperten-
sion, and to explore related intervention measures. Methods: A total of 130 cases were enrolled in the study, they were divided into the control group
and the intervention group according to the random number table method. The control group patients received routine treatment and follow-up. Patients
in the intervention group were provided with full pharmaceutical care by clinical pharmacists on the basis of routine treatment. The drug adherence of
the two groups was evaluated in the third and sixth months after discharge. Results: In this study, a total of 107 patients were selected, among which
14 patients had high adherence (13.1% ) upon admission, 32 patients had moderate adherence (29.9% ) and 61 patients had low adherence
(57.0% ) . The main factors affecting medication adherence in elderly patients with hypertension included the degree of understanding of the drug, the
type of drug discharged. In the third and sixth months after discharge, the pantients with high adherence of the intervention group (22 cases and 32
cases) was significantly higher than that of the control group (10 cases and 14 cases) (P <0.05) . Conclusion: Elderly patients with hypertension
have low adherence, and intervention measures can be developed based on the main influencing factors to further improve patient medication adher-
ence.
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