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Relation Survey between Medication “Knowledge-Attitude-Practice” and Depression Mood in Elderly
Patients with Chronic Diseases in Community

XUE Wenjun, WANG Yanhong, REN Jingjing, ZHANG Yan, WANG Huilin (School of Nursing, Lanzhou
University, Lanzhou 730000, China)

ABSTRACT OBIJECTIVE: To explore the situation of knowledge-attitude-practice of medication (shorted for medication KAP)
of elderly patients with chronic diseases and its relationship with depression mood. METHODS: Through using scale of medication
KAP in elderly adults with chronic diseases and Self-rating Depression Scale (SDS), a face to face questionnaire survey was
conduceed among elderly patients with chronic diseases examined in two community service centers of Lanzhou. The Pearson
correlation analysis was used to verify the correlation between the score of medication KAP and the score of depression mood, and
multivariate stepwise linear regression was used to analyze the influential factors (including the items in the general data table and
depression mood with statistical significance after single factor analysis) of the score of medication KAP. RESULTS: Totally 300
questionnaires were sent out, and 289 valid questionnaires were returned with effective feedback rate of 96.3% . The results of
questionnaire investigation showed the average score of the KAP was (31.12 £ 6.20) ; the scores of medication knowledge, attitude
and practice was (18.39+4.85), (3.18+1.24) and (9.55+2.08), respectively. The average score of depression mood was (39.99 +
6.06) , compared with 48.4% (140 patients) with depressive symptoms. Pearson correlation analysis showed that the score of
medication knowledge (r=—0.356), the score of medication compliance (r=—0.465) and the score of medication KAP (r=
—0.490) were negatively correlated with depression mood (all P<<0.01). Multiple stepwise regression analysis indicated that the
score of the KAP were affected by depression mood and demographic factors including family occupation, detailed monthly income
in a family, the difference was statistically significant(P<<0.05). CONCLUSIONS: In the community, the level of the medication
KAP in elderly patients is mainly affected by depression mood and also by demographic factors. In the work of health care
education for elderly patients with chronic diseases, medical staff should pay more attention to patients with depression mood and
timely take targeted nursing measures to improve the level of the medication KAP.

KEYWORDS Elderly patients with chronic diseases; Medication “knowledge-attitude-practice” ; Depression mood; Correlation

analysis; Questionnaire investigation
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Tab 1 Basic information of 289 elderly patients with chronic diseases in the community

i NE(ERE, %) T NEERE, %) i NEERE, %)
A BFT IR il
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Tab 2 The score of medication KAP of 289 elderly patients with chronic diseases in the community
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Tab 3 Depression of 289 elderly patients with chronic
diseases in the community
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Tab 4 Correlation analysis of the score of medication
knowledge, attitude, practice and the score of
medication KAP with depression mood
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Tab 5 Multiple linear regression analysis of influen-
tial factors of medication KAP of 289 elderly
patients with chronic diseases in community
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Investigation on Split Use of Oral Tablets in Neonates in Our Hospital and Analysis of Its Countermeasures
PENG Jing, WANG Ying, DU Zhaosong, XU Hua (Dept. of Pharmacy, Wuhan Children’ s Hospital/Wuhan
Maternal and Child Healthcare Hospital, Tongji Medical College, Huazhong University of Science &
Technology, Wuhan 430016, China)

ABSTRACT OBIJECTIVE: To investigate the variety and frequency of oral tablets splitting commonly used in pediatrics of
children’ s hospital, and to explore the feasible scheme of tablet splitting, so as to provide the basis for clinical precision and
individuation of drug use. METHODS: From Ist Jul. 2017 to 30th Nov. 2018, all the prescriptions of tablet varieties used for
neonates hospitalized in internal and surgical departments in our hospital were obtained. The frequency of each tablet splitting was
analyzed, and the literature reports of the tablets splitting were searched. The solubility, stability and recommended method of oral
tablets splitting were analyzed, and the suggestion were made. RESULTS: In this study, there were 16 kinds of oral tablets that
often needed to be divided into different doses, with a total frequency of 2 149 times. Vitamin B,, Levothyroxine sodium tablets
and Ursodeoxycholic acid tablets ranked the top three in terms of dose splitting frequency, accounting for 80.3% of the total dosing
cases. After consulting the literature, the implementation process of the dosage division scheme was formulated, and the splitting
methods of commonly used tablets were summarized. It is suggested that clinical evaluation of tablet and patient characteristics
should be taken to determine tablet dosing splitting plan. CONCLUSIONS: Tablet dosing splitting is common in neonatal
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