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Influencing factors of medication compliance of elderly COPD patients in a community of Ningbo City HAO Jie,
LAN Chen, SHI Jirong, et al. Department of General Practice, Community Health Service Center, Baihe Street, Yinzhou
District,, Ningbo 315000, China.

[Abstract] Objective To explore the influencing factors of medication compliance of elderly patients with chronic ob-
structive pulmonary disease (COPD) in a community of Ningbo, thus to provide reference for compliance management of
elderly patients with COPD.Methods A self-designed questionnaire and Morisky medication adherence scale (MMAS-
8) were used to investigate the elderly patients with COPD in outpatient department of the community hospital. Multivari—
ate logistic regression analysis was used to analyze related factors of medication compliance.Results Among the 136 pa—
lients interviewed , 42 (30.88%) patients had high drug compliance, 32 (23.53%) patients had medium compliance , and
62 (45.59%) patients had low compliance.The multivariate logistic regression analysis showed that mMRC score was the
main affecting factor for the patients' medication compliance (OR=0.27, P<<0.05).Conclusion The medicine compliance
level of elderly COPD patients in community in Ningbo is generally low, mMRC score is an influence factor of the compli—

ance of elderly COPD patients.
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