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ABSTRACT OBJECTIVE: To investigate the reliability and validity of the Chine risKy K/Iedication Adherence

Scales-8 in assessing medication compliance of the patients with rheumato afthritis. ODS: The Chinese version of

MMAS-8 was used to evaluate the compliance of 200 rheumatoid a; w o responded to the WeChat public issue from

the public forum of China rheumatism.Item analysis, homo test, rehablhty analysis, and validity analysis were all

conducted. RESULTS: The eight items showe a ifferhce between the two extreme groups as head and tail 27% of the
0

total score in Levene method F test xj variance inequality was adopted, with significant difference (P<<0.001).
Correlation coefficient betwegn tl “ the total score was higher than 0.400, and the 8 items were significantly correlated
with the total sco .
was 0562\For ct validity, KMO was 0.638, Bartlett’s sphericity test was 246.278, factor analysis method was adopted to

) sInicrnal consistency reliability coefficient Cronbach’s a was 0.657, and standardized Cronbach’s a

extract
MMAS-8 total score and MA-VAS score (P<<0.001). CONCLUSIONS: Reliability and validity of the Chinese version MMAS-8
for the determination of medication compliance in patients with rheumatoid arthritis are good.

KEYWORDS MMAS-8; Chinese version; Rheumatoid arthritis; Medication adherence; Reliability; Validity

mon factors, and explainable total variance was 58.846% . Pearson correlation coefficient was 0.435 between
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Tab 3 Results of project analysis, homogeneity test,

reliability and validity analysis

B TA %H1 %H2 %H3 %H4 %HS %He %H7 %HS
TH M

Pl 74853 90.093 195330 1018440 79926 214419 26962 90.554
i 14218 13484 6292 5745 3749 10710 9.032 7781
[l

KHSBMe R 0640 0650 0475 0527 0374 0604 0542 0528
SRGHAKHEMIER . 0440 0455 0258 0380 085 0409 0310 0397
fREEMT

Cronbach’s & 0.657

TillEfk Cronbach's o 0.662

B4 HJ5 Cronbach's 0.600 0595 0650 0623 0662 0609 0639 062
SR

KMOff 0.638

Bartlett s AR (L 246.278

MSA 0576 0576 0645 0761 0597 0681 0715 0.687
INEF 16 0703 0669 0644 0545 081 0.054 -0.008 026
ANRT 260 0077 0.187 -0.098 0239 0888 0851 -0.023 0.249
UNIRREiT 0216 0055 0081 -0.047 -0.040 0254 0883 0.604
RN

SASMAVASTEARE 0273 0294 0192 0055 0.110° 0303 0291 0236
B MA-VASTE/H 0435

#1::a,P<<0.001;b,P<<0.01;¢,P<<0.05;d,P=0.123

Note:a,P<<0.001;b,P<<0.01;¢c,P<<0.05;d,P=0.123
BRI 3 AP T TR A4 Jy 2 9 58.8 @
R IE AR AT 61 A@éﬁ H
EET LR wm\ T 1k

®. @ @. @ m @/Al%?@%é&%
b AT AR ik 3.

AU“ th 32 MMAS-8 .43 5 MA-VAS 1

Pearson*ﬁ?é?ﬁjﬂ 0.435(P<<0.001) , FH S PER 4,

VA Hh SR MMAS-8 5 MA-VAS A [7) 45 (1 % 51 F 25 41
}}\ PERORIOR . (445 B 5 MA-VAS 743 B A C M FF R
HE, A 56 R 5048 <0.400, T 4 4 H @K ik 8 4 (P=
0.123), AR T4 HBRRE . BREBUEMTEERIE 3,
3 iTig
3.1 EPS'ZHEMMAS SHIEE

SUART U MMAS-8 76 38 [l RA F & 0 F Y
(S5 BE M 0T . Cronbach’s a>>0.65, J& F ik 0] 257 &
& (0.65~0.70) , T — 17> B AE 1Y) & 3 , Cronbach’s ol K
F 0.8, FE[RFtE A 56 I AR R Bk H O (IE H A
PURGR 259 T 052 ) i [a] 4 22 , nTRE DR Rz 2 H HRE
ST — K1 FHZG AR IR DL, FEAS BB S el 26— B it
V) P 8 A FH 2GR 00 o SR T B I 4% (S0 mes flc
[ Cronbach’s o, LB AL T 0.65~0.70 (Y38, T4 =
AR R RO .

SERRUE AT A A BR S : 28 SE PR By 5 o SRR
MMAS-8 % i B AR 5 (A S AR AT, H AL 7
() B 22 BTHRR > 40 % 5 TR~ 45 B e — A2

T FA B AAE (>0.400) , T HAl A P71y
J\ﬁ{ﬁﬂluwﬁe AWFFE IR 240 s A5 3 AL

China Pharmacy 2018 Vol. 29 No. 2 - 265 -



T AT E A BB 22 5Tk B IR BbRE . AR RS
H N S JE AT 3 AR F it 1 44, AL
L ERHEHG . © OF®@, vl iy 44 0 “Tw MR, 5w &
DR Ay R T R AR T X FH 24 DA 7= A B S i 5 2
HHTF 2054 BOMQ, nlars b kiR, R ek
BRI T O 2R AEMIRIRAT I AR T 35 %
H@OR®G, ol iy 45 0 “RRER TG 0L, S e £ 5 e 5 5L 4R
EHFIRAAT R . — B0 X FRAKRZAH &
&, AT R R A B i AN L) PR R A 5 10 2% B B b
h 3B AIE AR R R HE D U8 &, AT 2
3BT 2 55, A R A3 M T H2 U 348 2 i (L
YRS AR TR E L,
32 AMRERSHMIES FMIRAEMMAS ERE
HILb B

MMAS 5z BT IPAl & 00 83 1 FH 254N
BRI 4 5 H R R R84 H , G Mgl
ZEET VT 2R RS BT, MMAS-8
FEFR [ 2 BOBE R IG5 A% O O LA BE £
F BE (1) Cronbach’ s a4 %1124 0.60¢, 0.7181% 0.641
0.556",0.77", IFEHL T 3N 7, S AW AE TR =
RA B F R SESUE /T 45 AL, MMAS-4 7636 [
feg L FAR A #4324 42 10 8 38 AHEH Y Cronbach’s
a3 IR 0.760~0.74919 0,74 07817, B4R T 14
ST, ] I ST MMAS-4 e MMAS-8 1135 i B
5. X5 Morisky DE 25" 09 Fo7 285 A o

MMAS-8 TEH G HL ARG IR L E R V5T BT AF 9 2
TR P95 H 2 B9 Cronbach’s a4 %1124 0.477,0.6751
0.70% s FEAF B | 1 [ 55 1L A8 3 Y Cronbach’ s 435!
Jy 0,607 0,54 7 1 11l 55 5K B s hon-
bach’s a2}y 0.74%, ANEES % FAS
[R5 FR B BER S FE S e ANGT  ZUESE s th I R 45—,

{ ach’s o B JEAK T A W 5 45

y DE &I FE AR T 1A
F, AT IRECT 3 AR F . X ATRES 4% F A ik
ZE 5 O W AT RE S AR BB AR I 25 20 15t 22 57
Ao, RAEm, 2 {0 KK, o & BLIGiE 2
MMAS-4 i & MMAS-8 # il i H FARRIE 5 AR
e PN
3.3 HttAFEERABERBRMNENTR

B T MMAS 4F , MARS , CQR . MA-VAS 1] f]| F
RA B HZRMPEREAS . MARS BAG 514 H 5T
Ze B HAE RA A HoA v W9 15 2 (Cronbach’ s oy
0.77) A LAE eI BT IS % T MMAS®, de Klerk E
AEPIAE 1999 4E KA T 19 4 H CQR, & F T 1Ak KIS
B B 25N, N E— 3% Cohen” s Kappa 22400
0.71, HUBAE 0.98, 5 F1E 0,67, AAEALESRIBFSE TR
CQR-19 757 [ [ T vt B A B b 5 303, (H gk
BRA B EL . Hughes LDPVS55 3 6 243 B4 19
2% H 19 CQR-19 4 ik >~ 5 4% H ) CQR-5, I & B CQR-5

-+ 266 - China Pharmacy 2018 Vol. 29 No. 2

A ELAT B AU 5 SR 5 ) B 26 CQR-19 A k., CQR-5
() 4% B 3 BRI, A 255 IR SE bR o8 2455
SRR BRI R o AT FIH MA-VAS A R X6 BE A5
VAL B A AR, 2K MA-VAS J7 fd | B0 Rk o
o WFFEEM, 5 MARS-5 Fll CQR A Eb , 2£F MA-VAS
(49 FH 25 0 PR B 5 H Pl W9 3R 48 U A5 9 FH 254
PEECH R HAT W A — B
34 AMRMABMERE

B WA MMAS-4 %t RA F BB UEAT F 2450 e
IR SE 0T B R MMAS-4 FH T RA B 5 15504
AFE, i Salaffi F 4 ZEWFIY RA B & X B SR 5t
Al F- o (TNF-a.) A= 97 4l 71 1 FH 25 4K NP B A T T
MMAS-4, H: 4 5177 15 = 78 HAF 58 7 A9 Cronbach’ s af¥
47059, Gadallah MA %] Fl MMAS-8 ¥4 T RA
H R MNE B I RSB G ROAR . AR L
PAIET HUGIEN] T MMAS-8 7EFR [El RA (B & rh HoA 3%
TR 5088 , AT FH T F [ RA R B 2508 A PERIFSE .

AW A R AE T 32 R TR A ik i i, IR
WFFERT G A T HR R B 5 R AR BRI s . e A
F 5T HAth 05 £ 2 B UEA T MMAS-8 1l 1 5 FE A
YK F 0.801 11221l F DMARDSs &2 %5 #5818

| S
J

Y7 R , AR A T B AN PES 2y
Yy 7k 2z 8] e R Y XL @@gﬁl& ok R A
Bk, HaW & Y DR SN Il e st

SIXER > AT SCACRE BE T AL

I I SCTE T AR A R, T 2 M T g

o BV A 45 RO AN ST E oA 4

NI, BAR AR U = T R AR L (B

ABIREABIFA—E BRI B BT . ok 2

B2 IS — XA T IR, ARG (5 2008

FERY AN RA SBF FHZG MO TR

L5 L JRIA , HSCH MMAS-8 JH T & 0[5 RA &

FAZGRMAE R (58O B0 o ARRA i 2 22 YW FE AR

PRI RA S BER R 26 H , BRESILEC T AL,

PABRICEALT 58 % 1 v SO MMAS-8 {5380 5 -

Sk

[ 1] SINGH JA,SAAG KG,BRIDGES SL,et al. 2015 Ameri-
can college of rheumatology guideline for the treatment of
rheumatoid arthritis[J]. Arthritis Rheumatol, 2016,68(1):
1-26.

[2] SMOLEN JS,LANDEWE R, BREEDVELD FC, et al. EU-
LAR recommendations for the management of rheuma-
toid arthritis with synthetic and biological disease-modify-
ing antitheumatic drugs: 2013 update[J]. Ann Rheum Dis,
2014,73(3):492-509.

[3] HARBEAES RIS, BB RIZIRIEM R
[7]. P4 KGR 3 2 £ ,2003,14(4) : 250-254.

[4] VAN DEN BEMT BJ, ZWIKKER HE, VAN DEN ENDE

2GS 2018 4F5 29 4 2 )



[10]

[11]

[12]

[13]

[15]

[16]

[17]

(18]

[19]

CH. Medication adherence in patients with rheumatoid ar-
thritis: a critical appraisal of the existing literature[J]. Ex-
pert Rev Clin Immunol,, 2012,8(4):337-351.

MORISKY DE, GREEN LW, LEVINE DM. Concurrent
and predictive validity of a self-reported measure of medi-
cation adherence[J]. Med Care, 1986,24(1):67-74.
MORISKY DE, ANG A, KROUSEL-WOOD M, et al. Pr-
edictive validity of a medication adherence measure in an
outpatient setting[J]. J Clin Hypertens: Greenwich, 2008,
10(5):348-354.

PR - F-TEEA (3). R %4 k5 B A [M]. 42
Rl AKAe, RK,F20 EIK: TR,
2004 :104-106.

JW C. Statistical power analysis for the behavioural sci-
ences[M].2nd ed. Hillsdale, NJ: Lawrence Erlbaum Asso-
ciates, 1988: 346—368.

T, 5k, FHI, ¥, 30 8 4% H Morisky 24
WMNHE IR TR A 2 BUE R f8 & b A U 0],
EZFF4E, 2015,35(21):6242-6244.

AHRERR, 2R TUHE, 473U, 5. Morisky [n) 35112 AIDS
MR 2 MO PR A5 B RS RE (0], 6 M R F R (E 5
M), 2016,51(3):421-423.

SRR, B, WAL L, 5. Morisky IR 254K AP 3
7 Jiff 45 1% %%EPE’JI“FH P E & E, 2010,32
(9):527-530.

YANG A, WANG B, ZHU G, et al. Validation of Chinese
version of the Morisky medication adherence scale in pa-
tients with epilepsy[J]. Seizure, 2014,23(4):295-299.
YANJ, YOU LM, YANG Q,et al. Translation and Valida-
tion of a Chinese version of the 8- 1tm

tion adherence scale in myocar s[J 1.J

Eval Clin Pract, 2014 20:@(—3\7
Ky (8] 25 i 4k DX s L

PEDT 15 BE RS S M (0], o 46 &
, 2010,18(11):1067—-1070.

VEDAE, T3, A Morisky [R5 5 5 1f e 58 25 iR
PR TE {5 BE AL BE PR (0], o+ B IR MR Tk 5 42
%1, 2007(5) :424-426.

TN AS, SAARZE, H A, 4. Morisky () 4510 & 5 4
ﬁm‘iﬁﬂ‘ B R UPERI (RO ST, W6 AR AR A B 5

&, 2014,24(6):380-382.

fﬁz XIS, Morisky [R] P HoAE pft 73 SLE R A2 21 28
MR N B A5 B FSRE [J]. 16 RAFAY B & &,
2016,26(3):185-186.

TANDON S, CHEW M, EKLU-GADEGBEKU CK, et
al. Validation and psychometric properties of the 8-item
Morisky Medication Adherence Scale (MMAS-8) in type
2 diabetes patients in sub-Saharan Africa[J]. Diabetes Res
Clin Pract, 2015,110(2):129-136.

AL-QAZAZ H, HASSALI MA, SHAFIE AA, et al. The
eight-item Morisky Medication Adherence Scale MMAS:

HHEEZG 2018 4F5 29 5 2 )

[20]

[21]

[22]

[23]

[24]

[25]

[27]

[28]

[29]

[30]

[31]

translation and validation of the Malaysian version[J]. Di-
abetes Res Clin Pract, 2010,90(2):216-221.

ASHUR ST, SHAMSUDDIN K, SHAH SA, et al. Reli-
ability and known-group validity of the Arabic version of
the 8-item Morisky Medication Adherence Scale among
type 2 diabetes mellitus patients[J]. East Mediterr Health
J, 2015,21(10):722-728.

MOHARAMZAD Y,SAADAT H, NAKHJAVAN SHAH-
RAKI B, et al. Validation of the persian version of the
8-item Morisky Medication Adherence Scale (MMAS-8)
in Iranian hypertensive patients[J]. Glob J Health Sci,
2015,7(4):173-183

KORB-SAVOLDELLI V, GILLAIZEAU F, POUCHOT
J, et al. Validation of a French version of the 8-item
Morisky medication adherence scale in hypertensive adults
[J1. J Clin Hypertens: Greenwich ,2012,14(7) : 429-434.
REYNOLDS K, VISWANATHAN HN, MUNTNER P,
et al. Validation of the osteoporosis-specific Morisky Med-
ication Adherence Scale in long-term users of bisphospho-
nates[J]. Qual Life Res, 2014,23(7):2109-2120.

SALT E, HALL L, PEDEN AR, et al. Psychometric prop-
erties of three medication adherence scales in patients
with rheumatoid arthritis[J]. J Murs Meas 201 (1

59-72.

DE KLERK E, VAN D DE GA DER TEM-
PEL H, et al. 0 questlonnalre to investi-
gate Wlth antirheumatic drug therapy

atol,1999,26(12) :2635-2641.

e, Fokak, BSOSO ROBIE IR AT
) 3 W A B RSO F SR (0] o B A AR &, 2013, 16
(30):2803-2805.

HUGHES LD, DONE J, YOUNG A. A 5 items version
of the Compliance Questionnaire for Rheumatology (CQR5)

Q

successfully identifies low adherence to DMARDs[J].
BMC Musculoskelet Disord, 2013,14(1):286—293.

DE CUYPER E, DE GUCHT V, MAES S, et al. Determi-
nants of methotrexate adherence in rheumatoid arthritis pa-
tients[J]. Clin Rheumatol, 2016,35(5):1335-1339.
QUINLAN P, PRICE KO, MAGID SK, et al. The rela-
tionship among health literacy, health knowledge, and ad-
herence to treatment in patients with rheumatoid arthritis
[J]. HSS J, 2013,9(1):42-49.

PRUDENTE LR, DINIZ JDE S, FERREIRA TX, et al.
Medication adherence in patients in treatment for rheuma-
toid arthritis and systemic lupus erythematosus in a univer-
sity hospital in Brazil[J]. Patient Prefer Adher, 2016, 10
(1):863-870.

SALAFFI F, CAROTTI M, DI CARLO M, et al. Adher-
ence to anti-tumor necrosis factor therapy administered
subcutaneously and associated factors in patients with
rheumatoid arthritis[J]. J Clin Rheumatol, 2015, 21 (8) :

China Pharmacy 2018 Vol. 29 No. 2 - 267 -



IS5 250778 B Bt 20 5 AR R S
Bk WCEBRAAZESRMBRLER G, L 20002)

hE SRS RI69.3 XEFRER A
DOI  10.6039/j.issn.1001-0408.2018.02.29

XEHmS 1001-0408(2018)02-0268-04

?i%i E BN RN AL EME T BT B IR 2 E AR e b B f:iz’%:éa\#&aﬁEﬁiﬁ%?&%%%éﬁiﬂﬁk,lﬁl
HATE )T IR I 25 S A 7 kA AR IR S R AR TR R, R AR R R ZT, SR 544 BT EST R T
R HAAARRE BERSCEAHERE EPAR 2 E LS Riin B4 2h A TiREE25R "ﬁo KRB RW B ETH
B IR LTSNS TR, SHEEOIETER ST I A RF, Ly hREENREH
R SR IMGHEES, ARA LI SRBEXTHRRRR N T, MERRAREE—FHAH I TEEXIGA T 7
), IR TAE IR T BB R AR, mER TR AT BB RENRARASish, BRTHER AWML T RN TR
RRER S, A I B BN e R A k.
KB e EERRA S EH

W
\

¥

W

Exploration and Practice of Pharmacists Participating in Medication Instruction for Discharged Patients in
Therapy Management
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School of Medicine, Shanghai 200092, China)

ABSTRACT OBIJECTIVE: To explore the effectiveness and necessity of pharmacists providing medication instruction for
discharged patients in therapy management. METHODS: The situation of discharged medication in medical practice was d.
The methods and processes of medication instruction for discharged patients in our hospital were elaborated, rrént
situation and effectiveness of medication education were conducted. The related consequences and experiencgs gmmarized.
RESULTS & CONCLUSIONS: There were some problems, such as the process of drug @@1
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irrationalities of use of drug was found; medical staff lacked professional know 0
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of our hospital, and hoped that pha a01s ide morcdpropaganda and education about ADR. Medication instruction for
discharged patients indicated the ospltal to further optimize and improve the pharmacists’ working mode, and

doc atlents Pub11c1ty materials had become the safe medication principle for patients after

deepened the trust betwge
10N\ tidh for discharged patients plays a pivotal role in drug therapy management, which is an effective
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