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Investigation and Analysis of Medication Compliance and Diseases Awareness of Diabetic Patients in Our
Hospital

HE Jing, YU Xue-mei(Dept. of Pharmacy, Beijing Haidian Hospital/Haidian Section of Peking University Third
Hospital, Beijing 100080, China)

ABSTRACT OBJECTIVE: To understand the condition of diabetic patient self management so as to provide reference for the im-
plementation of individualized pharmaceutical care. METHODS: A total of 240 diabetic patients in outpatient department of our hos-
pital were investigated with Morisky compliance questionnaire and diabetes knowledge test (DKT), and the data was analyzed sta-
tistically. RESULTS: 240 questionnaires were distributed and 194 effective questionnaires were collected with the effective recovery
rate of 80.83% . Among 194 surveyed patients, 75 patients had good compliance (38.66% ), and 119 had poor compliance
(61.34% ). The main influential factors of the compliance included often forgetting to take medicine, forgetting to carry drugs, wor-
rying about the side effects of drugs. 60 patients (30.93% ) had good diabetic knowledge; 112 (57.73% ) was general, and another
22 (11.34% ) poor. The contents of 8 topics with high error rate involved diabetes diet, foot care, acute and chronic complications
prevention, monitoring index meaning, insulin use attention, the correct processing method for forgetting to take medicine, etc.
CONCLUSIONS: Diseases awareness and medication compliance of diabetic patients are not ideal. It is an important task for treat-
ment team to improve compliance of medication and self management level.
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Tab 1 General information of surveyed patients
Ji P N R, %
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Tab 2 Results of lifestyle survey of surveyed patients
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Tab 3 Medication compliance assessment of surveyed pa-

tients
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Tab 4 8 topics with high error rate in the questionnaire of
diabetic knowledge
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