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Medication compliance and influencing factors of stable chronic obstructive pulmonary disease in different
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[Abstract] Objective To compare medication compliance and its influencing factors of stable chronic obstructive
pulmonary disease (COPD) in different ethnic groups of Xinjiang region. Methods A total of 145 and 132 patients of Han and
Uygur ethnic groups with stable COPD in six grade—A tertiary hospitals in Xinjiang were selected as the subjects. We
investigated and analyzed their medication adherence questionnaire (MAQ) , self-efficacy for managing chronic disease.
Analysis method mainly adopts single factor analysis and multifactor hierarchical regression analysis. Results Among the 132
Uygur patients with stable COPD, 15 (11.36%) showed good medication compliance, 82 (62.12%) were general and 35
(26.52%) were poor. Among the 145 Han patients with stable COPD,43(29. 66%) showed good medication compliance, 74
(51.03%) were general and 28 (19.31%) were poor. The score of medication compliance of Han populations was
significantly higher than that of Uygur populations (t=8.898, P<0.01). The score of medication compliance of stable COPD
in the northern Xinjiang was significantly higher than that of patients in the southern Xinjiang (=2. 258, P<0.01). The score of
medication compliance of patients living alone was significantly lower than that of patients living with relatives (P<0.01). The
score of medication compliance of patients whose course was one year or less was significantly higher than that of those whose

course was 2-3 years or longer than 3 years (P<0.01). Course of the disease, daily medication, daily medication types,
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pharmaceutical packaging color similarity and self-efficacy entered into the regression equation of medication compliance
score (P<0.01). Conclusion The level of medication compliance should be enhanced both in Han and Uygur patients with
COPD. The course of disease, daily medication, daily medication types, pharmaceutical packaging color similarity and self-
efficacy effects on the medication compliance of the table COPD in Han and Uygur patients.
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