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[ Abstract] Objective To analyze the medication compliance and its influencing factors in discharged patients with
first—episode ischemic stroke in Suining. Methods From August 2016 to February 2017, a total of 200 patients with first—
episode ischemic stroke were selected in the Department of Neurology, the Central Hospital of Suining, and they were divided
into good compliance group( with Morisky Medication Compliance Scale score less than 6,7=112 )and poor compliance group( with
Morisky Medication Compliance Scale score equal or over than 6, n=88) according to Morisky Medication Compliance Scale
score at discharge.All of the 200 patients were followed up by telephone 3 months, 6 months and 12 months after discharge,
respectively, and Morisky Medication Compliance Scale was used to evaluate the change of medication compliance on different

kinds of drugs; clinical features, recurrence and prognosis 12 months after discharge were compared between the two groups;
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multivariate Logistic regression analysis was used to analyze the influencing factors of medication compliance in discharged
patients with first—episode ischemic stroke in Suining. Results (1) Medication compliance on antithrombotic drugs, statins,
antihypertensive drugs and antidiabetic drugs showed a downward trend 3 months, 6 months and 12 months after discharge,
respectively ( P<0.05) . (2) No statistically significant differences of gender, age, place of residence, marital status or payment
manner of medical expenses was found between the two groups ( P>0.05) , while there were statistically significant differences
of educational level, monthly income, incidence of hypertension, diabetes and heart disease, smoking rate, drinking rate,
awareness of disease, knowledge of drugs and TOAST etiological types ( P<0.05) . (3 ) Multivariate Logistic regression analysis
results showed that, educational level [ OR=0.545, 95%CI ( 0.373, 0.796) ), monthly income ( OR=0.589, 95%CI ( 0.402,
0.864) ], hypertension [ OR=6.985, 95%CI (4.022, 12.131) ], diabetes [ OR=3.563, 95%CI (1.307, 9.712) ],

heart disease [ OR=2.463, 95%CI (1.727, 3.514) ], smoking ( OR=2.195, 95%CI ( 1.358, 3.549) ], drinking

(OR=1.707, 95%CI ( 1.312, 2.221) ], awareness of disease [ OR=0.456, 95%CI (0.213, 0.975) ), knowledge of

drugs [ OR=0.561, 95%CI (0.382, 0.824) J and TOAST etiological types [ OR=2.158, 95%CI (1.237, 3.763) ] were
influencing factors of medication compliance in discharged patients with first—episode ischemic stroke in Suining ( P<0.05) .
(4) Recurrence rate and proportion of patients with poor prognosis in good compliance group was statistically significantly
lower than those in poor compliance group 12 months after discharge ( P<0.05) . Conclusion As discharge time lengthen,

medication compliance on antithrombotic drugs, statins, antihypertensive drugs and antidiabetic drugs showed a downward
trend in discharged patients with first—episode ischemic stroke in Suining; educational level, monthly income, hypertension,

diabetes, heart disease, smoking, drinking, awareness of disease, knowledge of drugs and TOAST etiological types are

influencing factors of medication compliance in discharged patients with first—episode ischemic stroke in Suining, meanwhile
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poor medication compliance may result in relatively high risk of recurrence and poor prognosis.
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Table 1 Change of medication compliance on different kinds of drugs

HgpEk B HBRIAA MBEROAT HBER A xTuwl PH
Jildl 182 164(90.0)  139(764) 119 (654) 26710 <0.001
TG 19 90(756)  TT(647) 60 (3504) 16286 <0.001
WEZH 106 80(755)  64(604)  48(d453) 20027 <0001
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Table 2 Comparison of clinical features between the two groups

MNHESFLH  HOTERELH

AR (n=112) (neg3) X M P

51 0.989  0.320
B 57 (50.9) 51 (58.0)

E2Qca 55 (49.1) 37 (42.0)

R (%) 0274  0.601
<60 43 (384) 37 (420)
= 60 69 (61.6)  51(58.0)

Jo A Hb 0.038  0.846
W 55 (49.1) 42 (47.7)
ey 57 (50.9) 46 (52.3)

WS WAAR DL 0.001  0.982
CUs 52 (46.4) 41 (46.6)

KU/ B /5L 60 (53.6) 47 (534)

AR
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S 4218  0.040
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AT fi# 26 (23.2) 60 (68.2)
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KEBkwrEatifb Al 37 (33.0) 9(10.2)

/NS A FE A 25 (223) 16 (18.2)
L Ab At PR 7 16 (143) 23 (26.1)
AN Ji PR R 13(11.6)  21(239)
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Table 3 Variable assignment

AR T fEL

AR WP RLLT =0, mh kL =1
AA < 5000 JC =0, >5000 JG =1
fElI0E =0, J&=1
DRI =0, J& =1
N =0, & =1
W =0, & =1
el =0, =1
PRI KT =0, THt=1
EEPN KTk =0, THt=1
TOAST 5[ 4380 D IEHERRTERY =0, KBKFERILAS =1, /INglk

PHZERY =2, FCALBABAAS R =3, RBHJRE A =4

MRZGHR A If =0, 2% =1

R4 BTIERGMAER A e AR 2G 1R i R 2 1) 22 DA
& Logistic [BIJH53H7

Table 4 Multivariate Logistic regression analysis on influencing factors of
medication compliance in discharged patients with first—episode ischemic

stroke in Suining

Wald

(5 B SE N P{H OR1H 95%CI

SALFREE  -0.607 0.279 4733 0.021 0.545 (0.373, 0.796)
HilkA  -0.529 0253 4.355 0.027 0.589 (0.402, 0.864)
fFliE  1.944 0.651 8917 0.003 6.985 (4.022, 12.131)
BERAE 1271 0.546 5419 0015 3.563 (1.307, 9.712)
DR 0902 0392 5295 0.018 2463 (1.727, 3.514)
WK 0.786 0.323 5.922 0011 2195 (1.358, 3.549)
eli) 0.535 0231 5364 0.016 1707 (1312, 2.221)
PRIAAL -0.786 0.258 9.281 <0.001 0.456 (0.213, 0.975)

25N -0.578 0.183  9.976 <0.001 0.561 (0.382, 0.824)

TOAST

eI 4y 0.769 0.374 4.228

0.029 2.158 (1.237, 3.763)

®5 WALHF MBI 12 DR SEBUFIE (n (%) ]
Table 5 Comparison of recurrence and prognosis between the two groups

12 months after discharge
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