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Investigation and Analysis of Diabetic Patient’ s Compliance and the Influence of Integrated Pharmaceutical
Care on Compliance
LI Hai-yan, CHEN Shi-cai(Luhe Teaching Hospital of Capital Medical University, Beijing 101149, China)

ABSTRACT OBIJECTIVE: To investigate the compliance of diabetic patients, and to explore the influence of integrated pharma-
ceutical care on compliance. METHODS: The questionnaire survey was conducted among 98 inpatients to evaluate their medication
compliance. Integrated pharmaceutical care was provided for them in hospital. The change of their compliance was observed in 1
month, 3 months, 6 months after discharged. The data was analyzed statistically by using SPSS 17.0 software. RESULTS: 22 cases
had good compliance on admission, accounting for 22.45% ; 84 cases in a month after discharged, accounting for 85.71% ; 45 cas-
es in 3 months after discharged, accounting for 45.92% ; 29 cases in 6 months after discharged, accounting for 29.60% . There
were factors that had a significant impact on patient compliance, such as education, the form of bearing health care costs, working
conditions, compilations of diabetes, understanding of diabetes, treatment scheme, attention to disease, etc. CONCLUSIONS: The
diabetic patient’ s compliance should be further improved. Integrated pharmaceutical care can help to improve medication compli-
ance of diabetic patients.
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Tab 1 General information of patients

s Tk AL, %
£ 5 41 41.84
'S 57 58.16
i, % <60 3 33.67
60~70 3 33.67
2170 3 32.65
il A 1~4 12 1224
5~9 26 2653
10~19 4 43.88
=20 17 1735
ZHERE HAESCH 7 7.14
IR 41 41.84
[ELiilia 38 38.78
KEUE 12 12,24
JR s RF 62 63.27
b 36 36.73
Sl PEff 57 58.16
B i 41 41.84
FEASA 0~999 2 2.04
NS 1000~1999 31 31.63
2000~2 999 8 43.88
>3 000 2 2245
SRR T 29 29.59
ESEUN 38 38.78
pRA 31 31.63
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Tab 2 The compliance and distribution of patients on ad-
mission and in 1 month, 3 months, 6 months after dis-

charged (x+s)
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N 52598854 22 2245 57 5816 19 1939
WL 657122977 84 8571 10 10.20 4 4.08

B3 612714219 45 4592 4 43.88 10 10.20
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Tab 3 Multiple factors variance analysis of patient’ s com-

pliance

HiH FEF) P
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TAERA 6.125 0.006
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i PRIV B 24 A S A 3817 0.021
FNIERE IR 6.444 0.017
XA ZI00 T R 14.248 0.000
B AT 4365 0.043

R4 RS E R AR EHE L

Tab4 Compliance of influential factors in different groups

bk N
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Note: vs. same factors among different groups, “P<<0.05
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