BHESLEER 2017 4 8 A% 14 %% 16 3 Lab Med Clin, August 2017, Vol. 14, No. 16 « 2405

-t &
(TS A0 RE B E R AR M MR X B R 3R

%l&%l’% &1A9Xr§7j£ﬁ2
(1. ERTHHEA L AP SEZE A 400036;2. W) FHIEMARE R ZE4544F  626000)

O OEBEN RANUHASRAESFRABAMGMXYaB E, FiE #®#F 201256 AZ 201554 AL ERTH
MEAEF SR ER . BRSFTAANZI RS RECHHA > RLEEH MO BEAFRLT L D dix S BRTSEE 145,
R 37 45 R B He AR ACHE AR A 5 AR MR (R AR MO BAR M M 2 (3R 5 AR A SR R AR AR 3 28 . AR MR35 48 100 4], 4R A M £ 40 40
Bl AR AR RN A EZOAXARETF LT, &R 140 B4 5 2L & F PR 100 4] (71 43%0) AR A
£ 40 $)(28.57%) , £ A £ 11 MIE47 £ F A %it 3 & L (P<C0.05), %2 Logistic @12 27, Hadhab » 2% & & o R A Ap
TR E ER BV FRE X OR=4.64,95%CI:1.09~26.26) , & 5 42 % K $ (OR=14. 09,95 % CI.2. 11~27. 34) . &
B RRERFE(OR=3.50,95%CI:1.75~24.03) R Z B % (OR=2.91,95%CI:1.08~17.56), &it HaNL s in
BHMGRAEGE F L, BA AT B EAR AT R M SEAY, mBCE TR AL LHF RIRMNE,

KEWR AR WA RSY; RAKE; FwEE

DOI:10. 3969/j. issn. 1672-9455.2017.16. 027 C#k#REM:A X E4HS:1672-9455(2017)16-2405-03

Study on related factors of medication compliance in outpatients with schizophrenia
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Abstract : Objective To explore the related factors of medication compliance in outpatients with schizophrenia. Methods From
June 2012 to April 2015 in the mental health center of Chongqing, 140 patients with schizophrenia with significant improvement or
recovery were treated as subjects. The patients were followed up for 1 years according to the date of discharge,at the end of the fol-
low-up.the patients were divided into two groups according to compliance criteria; good compliance(complete compliance) and poor
compliance(partial compliance and non compliance) , the differences of antipsychotic drugs and related factors between the two
groups were compared. Results One hundred cases(71. 43%) had good compliance in 140 patients with schizophrenia, 40 cases
(28.57%) had poor compliance. Single factor analysis showed that the difference between the 11 indexes was statistically significant
(P<C0. 05) ;multivariate Logistic regression analysis showed that there were some factors influencing antipsychotic compliance in
schizophrenic patients:the lack of family support(OR=4. 64,95%CI:1. 09— 26. 26) ,the lack of knowledge of disease(OR=4. 09,
95%CI:2.11—27. 34) ,adverse drug reactions(OR=3.50,95%CI:1. 75—24. 03) and not regular follow-up(OR=2. 91,95%CI:
1.08—17.56). Conclusion The factors influencing the compliance of outpatients with schizophrenia are complex. Effective meas-
ures should be taken to achieve rational use of drugs,strengthen psychological intervention, social support and improve compliance.
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