B SO BESE 2012 4F 12 H 55 29 %55 12 4] J Environ Occup Med, Dec. 2012 Vol.29 No.12 - 753 -
NXEHRS 1 1006-3617(2012)12-0753-04 HESES R544 XEIFERG: A [it=

B A2 R SRy PR PR SCI
TR, BRI, TAE2, A2, Ha !

WE: [Be] THELEEZGWETRAEIR, B LEEAZFLEL LFERGHETRAERNXZ, [F
] UMBTERAE TSR AR B E XA LN EX L 1068 4, LU Z T4 B8 IE &8 £ 87 X
#EAT, KA MORISKY #0915 MLk B S5 b T R %\ o X FE RN EH AWt T IRAME ., 2 ZHFERL
#HATEE, [ER] AEXELFT04% GHETRAEE; EARAGNELEEEZELIFERN LS XFLEL
H(39.63+7.17) 4, EMAFE . B LK LA F L AR o0 Jy . (24255473 )4, (849257 ) 4. (6.91£2.21)
%3 Spearman FkAH X AT T am, KA E S A4 by R MM R EAE K, 1,=0.85, P=0.005; % [ % 3 & 4 logistic [E 7
AR, XFAAES. BEREK . KEASARNGZ GG T RAENRIEEZ, OR K 95%CI 44 F . 1.57
(1.178~2.086 ), 2.01( 1.415~2.866 ), 1.76(1.223~2.538 ), [ %# ] Wik &4 A A &= 67 RS,
MEARNEEXFRA, REAFHLXBARE, A EXELERBEMREARARNKZEHTTH, RS
BT IRAEE A& X

KB ZHafE; AL A HWETRANE; eI HFEL

Association between Social Support and Medication Compliance in Patient with Anti-Hypertension
Therapy QI Xiao-yan', WEI Min-qi*, WANG Jian®, YU Feng®, DAI Jun-ming' (1.School of Public Health/Key
Lab of Public Health Safety of Ministry of Education, Fudan University, Shanghai 200032, China; 2. Minhang
District Center for Disease Control and Prevention, Shanghai 201101, China). Address correspondence
to DAI Jun-ming, E-mail: jmdai@fudan.edu.cn + The authors declare they have no actual or potential

competing financial interests.
Abstract:

therapy and to explore the association between social support and medication compliance. [ Methods ] By simple random

[ Objective | To probe into the present status of medication compliance in patients with anti-hypertension

sampling method, 1 068 patients were selected from a district of Shanghai. A cross-sectional survey was conducted with self-
administered questionnaires, containing Morisky Scale and Social Support Rating Scale. [ Results ] The questionnaire findings
highlighted that 70.4% of the respondents with good compliance. The scores of social support, subjective support, objective support,
and support utilization were 39.63 +7.17, 24.25 + 4.73, 8.49 £ 2.57, and 6.91 +2.21, respectively. The results of Spearman
rank correlation analysis showed that social support utilization was significantly correlated with medication compliance (r,=0.85,
P=0.005). The results of multivariate logistic analysis indicated that support utilization [ odds ratio (OR)=1.57; 95% confidence
interval (CI): 1.178-2.086 ], hypertension course (OR=2.01; 95%CI: 1.415-2.866), and per capita monthly family income (OR=1.76;
95%CI: 1.223-2.538) were impact factors of medication compliance. [ Conclusion ] Patients with higher support utilization show
better medication compliance. Establishing a comprehensive and effective social support system, improving utilization level of social
support, and making special care to patients suffering from a shorter course of hypertension or a lower economic level may increase
medication compliance in hypertensive patients.
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Table 1 CPAT score distribution in participants with hypertension

CPAT F143( CPAT score ) AHB((Number) A3 H(Percent, %)
0 752 70.4
1 164 15.4
2 79 7.4
3 50 4.7
4 23 22
A3 (Total ) 1068 100.0

2.2 AFE ARG ERARE I

TE 1200 BIREAS T, IEAENRZG 1068 1], 17 89.0%, AKNRZ
F3240, 5 11.0%, VB 1068 iR 25 4 Mk BRI %42
Horp B PE 436 41 ( (4 40.8% ), Pk 63241 ( 5 59.2% ); “F- ¥4
WM (6521+9.60) %, F/h&34%, Il K#FH 0%, A4
kL2 N 2A4FAE 5 CPAT SR LR 2. BRI s R iR,
CPAT 53Cfb A G, 2R EA5ITHEE L (P<0.05),
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Table 2 Relationship between socio-demographic characteristics and CPAT

category of participants with hypertension

CPAT £
P o B4 H Good CP}i&'F
Characteristics Number © :’;";“ Joge A i< P
© Number Percent
(%)
PERI( Gender ) 3275 0.070
B (Male ) 436 408 319 732
% ( Female ) 632 592 432 68.4
AEHE (Age, years) 3135  0.535
<44 16 1.5 12 75.0
45~ 122 114 78 63.9
55~ 391 366 273 69.8
65~ 330 309 235 712
755 209 196 153 732
WSHRARAL ( Marital status ) 0.296  0.589
[EAQEDL 952 89.1 666 70.0
Married or remarried
FS SNy N e 115 108 84 73.0
Single/divorced/widowed
SCABFREE ( Education ) 16275  0.003
SCH (Mliterate ) 137 129 92 67.2
/I ( Primary school ) 265 24.8 204 77.0
17 ( Junior high school ) 335 314 246 73.4
R 228 21.4 140 61.4

Senior high school/secondary

technical school

K I KERLL L 101 9.5 68 67.3

University/college or higher
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g% Geit R (P<0.05 )o@ MU EUREHES CPAT UG R ILE 3,
CPAT{E . .
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ﬁfﬂ?. ] A Percent A 7 P Table 3 Relationship between hypertension characteristics and CPAT
Characteristics Number IV & . . .
(%) Numbey  Dereent category of participants with hypertension
umber
(%) CPAT £
Bl ( Occupation ) 5.017  0.658 ) EAA Good CPAT
e iH N Y
LAEARAR 175 164 116 663 Hems ooy Pereent L fg 4 P
Professionals and technicians tems umber (%) NE Perc.
N ! ' ) Number ercent
EEGIESHNIA/529N 31 29 23 742 (%)
Responsible person of state R (4F
organs and enterprises ! Jml’j—:ﬁ%:i( ) 16.424 0.001
g T Hypertension course( Years )
JpHE N (Clerks ) 61 5.7 45 73.8 <5 a3 205 105 03
Dl A B3 ( Commercial staff ) 92 8.6 66 71.7 6 138 319 259 766
M55 A G ( Service staff ) 114 107 76 66.7 11~ 410 386 292 712
PSS By 248 232 180 72.6 e
Labors of agriculture, forestry ﬁm}?}}gﬁ 10.4240.015
s obagnct >» lorestry, Hypertension grade
husbandry and fishing L1 Grade 1) 618 5719 438 709
T A Workers ) 281 263 194 690 P race : :
Al ( Others ) 6 62 51 713 2y 510892 800
5B NI A AR, J6) 5242 0073 3 Grade 1) . 34270
Per capita monthly family income A3 ( Unknown ) 298 279 193 64.8
(RMB, yuan )
<1500 205 203 138 642 24 REF AL ILFHR
1500~ 627 500 447 713 S B N (39.63 £7.17 ) 4, 3ANYERE 434y 5 R
3000~ 219 20.6 162 74.0

[ ] 4854R8k & # & 4N AT (Missing data ).
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Table 4 Distribution of social support and CPAT score of participants with hypertension

i H (Ttems )

CPATF43( CPAT score )

0 1 2 3 4
FM %5 ( Subjective support ) 24.13 + 4.88 23.99 +4.29 2452 +4.44 25.64 +4.20 25.73 £4.15
%W 345 ( Objective support ) 8.46 +2.59 5.58 +2.79 8.41+2.10 8.66 +2.25 9.00 +2.49
AT ( Utilization of social support ) 7.03+2.18 6.63+2.12 6.49 +2.45 6.70 £ 2.36 6.68 £2.19
14545 (Total ) 39.59 +7.42 39.2 £6.71 39.42 +6.27 41.00 +5.94 41.41+731
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Table 5 Results of multivariate non-conditional logistic regres

sion analysis of CPAT in participants with hypertension

b M P OR 95%CI

A ( Utilization of social support )

AR EEAR ( Low utilization ) — — — — —

SRR 5 ( High utilization ) 0.449 0.146 0.002 1.567 1.178~2.086
{3 LK 2 ( Hypertension course, years )

<5 — — — — —

6~ 0.700 0.180 0.000 2.014 1.415~2.866

11~ 0.386 0.171 0.024 1.472 1.053~2.057
FRENI A ( Per capita monthly family income, RMB, yuan )

< 1500 — — — — —

1500~ 0.566 0.186 0.002 1.762 1.223~2.538

3000~ 0.733 0.231 0.001 2.081 1.325~3.270
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