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[Abstract] Objective To understand the compliance of antihypertensive drug-use in patients
with hypertension. Methods A retrospective canalysis.was conducted among 218 “patients with
hypertension to understand their drug use compliancy and influencing factors, including side effect of
the drugs, drug type, educational level, economic status’and drug use length.-Results The factors
including disease course, drug type, drug use-length ‘and drug/ side| effects, the economy status,
educational level, awareness of hypertension related knowledge and psychologieal reaction could
significantly influence the compliance of antihypertensive drug-use.-Among-the patients surveyed,
86.67% of them with poor drug use compliance had only an educational level less than senior high
school, 77.33% had poor awareness of hypertension related knowledge. Conclusion The
antihypertensive drug use compliance in patients with hypertension is directly related to the outcome
of the disease in clinical treatment. It is necessary toitake effective measures to improve the/treatment
compliance and maintain normal blood pressure level of the patients.

[Key words] Hypertension; Antihypertensive drug; Compliance

- ¥ 7 Y] A -

R i MR R 2R IR R 2507 Gk 2GS A ROR I . T 00 v s A % )

J7, MRS R ST AR PRV E R — o AR PR

FIRE TR AR HUE RIRYT , 5 B8 — B T, RR
FARMGRI TR A RERE , OB A A R A
MEAE BT RRET . HOERT 70 R SE 4O |
TR AR G BAS J 1) 2 1 st/ F 24 vk
W) MG A FESEBRIR YT X =284 7 i
PIRSCAR) 173 e Il o o o i P08 SRt 3 A
HUAR, X5 BE IR PEZH DI . WHO
LA A I R B 25 R 7 R IR TR RY

DOI: 10.3760/cma.j.issn.0254-6450.2015.10.007

VEZ AT 063000 FELLITH TN PR e (4407 B B L skehd) 5 JF
TR e (EF5Ha X )

TAEES X4, Email: haijing1969@126.com

f A SEREAR , FEAE A 8 RLAF T R 112 2h , S EUR#H
TEAE PR s 2458 77 i AR ARG, 2 i A af J s
PERRCRAN B2, B2 16 R A5 [l
JBR o3 A DX 218 451 s 1 1 A8l FH e 25 16 7 Y
M, HERTHE M I 25 MM E RS R

M&EEFE

L WFSEXT G - 75 Ji 1L T e A DX 2o i A ) 45
TEHE 218 ) 5 1 e 8 AR R R X 4 B AE Sk
FE] 5 0% B 36 6 R ) R OG0 12 bR
Al SBP=140 mmHg (1 mmHg=0.133 kPa) , DBP=
90 mmHg, JHERR BA R A . b B 121
1], Lok 97 1, AEIE 33 ~ 81 %, F-1 (548 +£3.1) %,



- 1070 -

TPETA TR 22 2015 4F 10 H 4536 %555 108]  Chin J Epidemiol, October 2015, Vol.36,No.10

FRRE0.5 ~ 124F, F1 (43 £ 1.8)4F, HEIRIEAH
o175 3 I A R DR A L B—3Z AR BELS 77) B 5050 LA B
I 457 B8 e R A AL I T 70 S5 B R 25 6T -

2. T 79« A3 AT 218 {3 i I £ 3 R A
ok B H FH 2540 IHEAR B0, A B2 A D Ay 3
AR R Gl IRt %46 1% ISR
OBl 28 ARAR /BN IRE | =5 PR IR IUE B 35405 DA S
IReRfn 5 ) IR 2GR ORI R L B-3Z A BH i 7] 85
FEPUR A B TR B AL 5] | i ek K 2 Ak
FEPURD) IRZG A SRR R X v I
R IR AR (BRI, WA IR E O
B G2 8l R R 25 EAE ] 2G0T LT R SE
EAHNE) o R 10043, LL>90 43 M FHE”,
60 ~ 90 43R “FEAR TR, <60 4% J AR I %
U H RN (R A B 0 R 24 30 T ) e A 1 2 0
TPHE ) o FSCHR 4 15 0 £ 2 288 R 24 K
N, A 4 I e 46 sl s 24 ) 7R 2225 0l
YERSER O . WF5E b ph Tl B U 67 53 45 bl L
[7i]— 44 B= U 4R 28 171 53 W] — SE 3, ™ 4 4 N Rt
BRI R Sy Hr A2 i R L Bl B 7 o
AR SR T E 1) BT A R A X G AR T B IR B

3. GeitaE b - R FH SPSS 20.0 4 E bt 4 1127
AEBE R PORI x s T, 25 SR A R 505
BOGRHAGE S B R PR, 25 5 SR K5
PLP<0.05 MZERAGIHHE L.

s R

1 —MBARAE : 218 i) 5 1 e fR v FH 25 0OM 1
U 2H 143 491, Ho 55 2o o 79 42 5 OB 22 4
7500, BAMER R 64 < 33, WL B EMEME T
it L (¢ =0.011,P>0.05)

2. HZGHNPESE e 2R 5307 - e 2R
R 25 1A 25 W RIE FH DL S BRI SO X
I A6 FTE ) 1 fifp e B RO 3L S 07 AT ik 25 5 i)
0 B R 2590 AR T, 25 5 398 Gi it 2 78
(P<<0.05) 5 T A& A 1) %k T4 DA D) JE H S5 52 i
(P>0.05), W3 1, HAvEREA 2GR
Z 2 FIE 25 R E R 2 BRI DB 25 |
SCACFREE BRI (R P DA 3 i 86.67%) 4T =y Il
PIRERA T OR T 0T 35 77.33% ) LI RGO PR
7 T 14 5 L A 0 FH I e 24 A Al 2% .

Wi
vy L 2 o I L0 118 T2 B A PR 3R, R

R 208 {5 il AR I R 25 AR W D] 3R
NPEGFEL HTE2E20

= (n=143) (=75 X PH
IR xts) 569433 542448 0935 >0.05
SRFEGAE v £5) 32+1.7 6.1£2.0 3358 <0.05
T (e L) 1240.6 27403 2989 <0.05
MRZ5HIAT v L) 6.8+24  105+3.1 5336 <0.05
SR OT/ A ,xEs) 42174221 23354207 5.045 <0.05
2ipRIfER 36 30 5122 <0.05
AR 23.773  <0.05
AR L 33 10

i 74 21

wh &L 36 44
LR 28.863 <<0.05
T 21 5

HA T fifE 66 12

AT i 56 58
S L 37 49 32.068 <<0.05

i

S BRAR T I AL TR R 25 T T A s
PRI , AR 2 10 8 2 el PR R 25 03 7 A
YRR ZF DA 2R 114 52 M) G ARG YT ROR AR AN
I S i P i AN — |, DL M AR 2 T A AN A B
TR 254, T 80 i R R 24 AR T
B RF R VB AR ZG LA AN PR 24, i SE R R ¥y ™

R AR R TS, S B B Sk T 1 X
YR PR I ) o =00 G 5 MR YA T AR P 1 A A
R A3.9%11 8 A B VS IR B R 25, oy
11. 1% F 8 H BUXET A I o L, I 4 ) AN v
A 624%KFEENEH " . —TUR A 24 hsh A 1%
W P B ) A S 73 DA A 2 St I 1 1 I
oG E A TR R

5T WAL FH 250 A OIS AR D L, K £
B —EZ5ie , RIZEHE FEE , & fUEIA YT
FHZG M i B, 3R E G e b anit . A
Hhef G WE DT IR B 2 48 BRAE 2GR PR T
B2 0 4.3% , 2 4F 5 BB E MR NTEATI SR R AP AN
51.7%'" , Park 55" T 5 [ 22 47 & 0L B 1 H
AR NPEAL R 59% 17 3R B K B3 2 29.8% ~
43.1%'",

A BRI I R R R K 25
P2k 22 | IR 24 JE IR R 2459 VR FDEROR 28 50k
PR 2E  SCARR A X T /50 IR 0 RN T fi
DA KU B 0 8 B, AT FH A i 245 40 B4 A0 DA AP sl e
26 o Horb iy iR SR B R | 832 R T I
Bf [A] g A , B8 R A AR BRSO B,
NI FE— 2 FRE L RREAR T 25 ME™ . 3,



eI AT 2 2015 10 BB 36 % 108 Chin J Epidemiol, October 2015, Vol 36, Mo, 1C

- 1071 -

H T SO R LA BN T i i i MR A 1
fift, B SIS BRI, i 2y
AORCMPE ™ i i R I T 2 257 e — e 9 24
PRI, R B n] 5 i SR L, B2 MR RE i
FR TS B AR LA A PR AR L T 55 AN RN
Yo FEURE MG RIMMNE TFE . i H25% R
2y R I, % Ao, X T2 Gk Bl A
G R BOR W e — 2 R LRI 251K
PN

1 LT S8 8 I 256 ) 7 AR LR
Wi BRI R o FENR PRYA YT FF N B M 2 )
MM R O PR 2R 2 it 2R 5100 5, LASR e FH 254K
PE G, BEXET L R AT L R R L
B, RN AR o LR 0 18 T DL R AR T AR
P, I8 B e I8 75 vk KB, P AR R ETH
AR AN AEBR LA RS RS s L ) e e i Aty
BT W2 ROCTE S O BESCRR AL RS BN
HZ AT SRR, LA B A0 2 IR DR, TH BN R
BB, PR AR A B RS s i, % s AR
PEATE B 2516 T, (R T R LR 25 na 2y BEAT:
FHVA B WA R . 2014 4F- 58 R ., IR
I AR SIS R B0k B T AR v I IR T
(N I 19 - 1D G A S N 5
EAE A 2™ BE R U , I S B R AR AL
THSATARL R AR, DLYERR LR IR 7KOFS

2 £ X #t

[1] Lu ZY, Zhong NS. Internal medicine[ M |. 7" ed. Beijing:People’ s
Medical Publishing House, 2008 : 778~779. (in Chinese)

Bifi PR, BhEd L. B2 ML 70 85 AR ART IR A
2008:778-779.

[2] Pang GY. The effects of hypertension medication adherence for
treatment effect[ J ]. Jilin Med J,2013,34(8):1575. (in Chinese)
P S W I TR T AR XA 7 AR 1 52 [T ). 35 Ak
2#,2013,34(8):1575.

[3] Wu HY, Dai HM, Song CY. Self-efficiency intervention impacting
on outpatient elderly hypertension medication compliance [J].
Chin J Mod Nurs,2015,21(2) : 146-149. (in Chinese)

SELLHE  BLTM , RARME. [ FRALHE T 100 [ 112 B 4F i A8 3
MG IR 2 [ 7], AR B AR AR, 2015, 21(2) « 146-
149.

[4] Zhang LH. Affect factors analysis for hypertension medication
adherence of hypertension patients in grassroots outpatient [J].
Chin J Mod Drug Appl,2014,8(3):135-136. (in Chinese)
SKRTTEL. Be)22 1112 i 100 28 3 B e 24 0 D552 il DKL 3R 437
[T ]. 25401, 2014, 8(3) : 135-136.

[5] Lin XF, Dai HL, Guang XF. Advances in medication compliance
in hypertensive patients [J]. Chin J Cardiovasc Rev, 2015, 13
(3):202-203. (in Chinese)

T W, B e, S5 WA R B R 24 K DA A A
] L AR, 2015, 13(3) :202-203.

[6] Xu HL. The influence factors analysis of medication adherence
for community elderly patients with high blood pressure [J].
Guide Chin Med,2015,13(7):191-192. (in Chinese)

VEIF IR A D2 AR 5 1 JR A T 25 MRy sl (R 2R 434 [0 ).
[ BE 25451, 2015,13(7) : 191-192.

[7] Ma FT,Song LP, Yang LJ. A survey of status quo of cognition
behavior and attitude of hypertension patients[J ]. Chin Nurs Res,
2008,22(6):1531. (in Chinese)

Rk, AR B e i R A A T S R LR A
[J]. P3R5, 2008,22(6) : 1531.

[8] De Geest S,Ruppar T,Berben L, et al. Medication non-adherence
as a critical factor in the management of presumed resistant
hypertension: a narrative review [J]. Eurolntervention, 2014, 9
(9):1102-1109.

[9] De Oliveira-Filho AD, Costa FA, Neves SJF,et al. Pseudoresistant
hypertension due to poor medication adherence(J]. Int J Cardiol,
2014;172(2) :¢309-310.

{10 ] Jung O;Gechter JL, Wunder C, et al. Resistant hypertension?
Assessnent of adherence by toxicological urine analysis [J]. J
Hypetitens;, 2013,31(4) : 766-774.

['117“Whitworth JA. 2003 Wotld Health Organization (WHO )/International
Societynof: Hypertension, (ISH) statement on management of
hypertension [ J\J. J Hypertens,2003,21(11) : 1983-1992.

[12] Park YH,Kim H,Jang SN, et al. Predictors of adherence to
medieation in older Korean patients with hypertension[J]. Eur J
CardiovascNurs,2013,12(1) :17-24.

[13] Liu ML, Wang ZH, Wang' X. Evaluating of health education
intervention for treatment effect of hypertension patients [J].
Chin Med Guides;2008,5(4):122,167. (in Chinese)

XIERT, IR, A R R T I006 S I H B TR YT RO Y
TP [0 ]S RIS 255447, 2008,5(4) : 122, 167.

[14] Ye XQ,Lin'FY, Chen WQ, et al. Study on influential factors of
compliance to_medications [J]. Mod Prev Med, 2007, 34 (3) :
494-496.(in-Chinese)

R, PR T, RAETE L 55, 8 LT S8 5 25 WA 7 LR
Wi PRI R AAFSE LT ], AT BE 27,2007 ,34(3) : 494-496.

[15] Zheng W, Shi YP, Zhang ZX, et al. Self management level effect
of health education guidance for hypertension patients[J]. Chin J
PractNery Dis, 2011 ,14(24) :45-46. (in Chinese)

FRRF S, SRR, 5F . MR 4 S s U AL IR
FTK SR 52w [T, el S 0 0 2 98 05 22 35 L 2011, 14(24) -
45-46:

[16] Wang H, Deng YM. Function of health education for treatment
ofhypertension [J]. Mod Prev Med, 2009, 36 (3) : 485-488. (in
Chinese )

O XS KA. (A A R IR YT T AR LT ). BRI
B2 ,2009,36(3) : 485-488.

[17] Shang LL. Analysis of different treatment adherence affected the
clinical cardiovascular events for hypertension patients[J]. Chin
Pract Med,2013,8(27):90-91. (in Chinese)

A AR AN TR T AR DA 3 1 A 26 DR i 65 A7 ) 52
WA [T ], ISR 2, 2013,8(27) 1 90-91.

[ 18] Brinker S,Pandey A, Ayers C, et al. Therapeutic drug monitoring
facilitates blood pressure control in resistant hypertension [J]. J
Am Coll Cardiol, 2014, 63(8) : 834-835.

[19] Sun CQ. The related factors of medication adherence for hypertension
used antihypertensive and the prevention [J]. Guide Chin Med,
2013,11(31):490-491. (in Chinese)

PINFEEE. S0 125 1 R B 25 3 7 DA AR O PR 3R R 3
Bii[T]. T PR 2548, 2013, 11(31) :490-491.
(W F1497:2015-05-15)
(A4l - SRARAR)



