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Analysis of Medication Investigation and Compliance in Elderly Diabetic Patients with Hypertension
CAO Ji-yuan(Dept. of Pharmacy, Ningbo Beilun District Xiaogang Hospital, Zhejiang Ningbo 315801, China)

ABSTRACT OBJECTIVE: To investigate the medication of elderly diabetic patients with hypertension, and to analyze the
compliance of medication so as to provide reference for rational treatment. METHODS: Total 100 elderly diabetic patients with
hypertension in our hospital from Jan. 2012 to Jan. 2013 were analyzed by self-designed questionnaire about medication and
compliance. RESULTS: CCB and ACEI were frequently used in the antihypertensive treatment, and the frequency of them was
significantly higher than that of other types. The medication compliance rate was 21.9% among patients with a course of disease
under 10 years, while it was 33.8% among those with a course of disease equal to and over 10 years. CONCLUSIONS: In order to
set up reasonable and safe treatment scheme of elderly diabetic patients with hypertension, we should comprehensively analyze

antihypertensive effect, situation of medication, compliance and economic situation.
KEYWORDS Diabete; Hypertension; Compliance; Medication investigation
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Tab 1 The application of antihypertensive agents in elderly
diabetic patients with hypertension
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Tab 2 Medication compliance of elderly diabetic patients
with hypertension in diffecent disease courses groups
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Tab 3 Reasons for poor medication compliance in elderly di-
abetic patients with hypertension
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International Experiences and Enlightenment of Hypertension Management

FENG Jing-jing', WANG Xiao-wan', WANG Zeng-wu’, PENG Ya-guang®, CUI Yue-ying' (1. Beijing Union Medi-
cal College/ Institute for Medical Information Research, Chinese Academy of Medical Science, Beijing 100020,
China; 2. State Key Lab of Cardiovascular Disease, Fuwai Cardiovascular Disease Hospital, Beijing Union Med-
ical College/Chinese Academy of Medical Science, Beijing 100037, China)

ABSTRACT OBIJECTIVE: To provide reference for the integrated management, intervention and control of blood pressure in hy-
pertension population in China. METHODS: The global prevalence of hypertension, the burden of the disease and treatment strate-
gies were discussed, and the measures and experience about international management of hypertension was summarized. RE-
SULTS: The international approaches to manage hypertension included promoting health education, monitoring, performing com-
munity prevention, integrating treatment measures and follow-up. CONCLUSIONS: Our country faces great challenge in hyperten-

sion management. It is necessary to strengthen community prevention, standardize treatments and promote health education.
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