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On Medication Compliance of Elderly Patients with Hypertension in
Xiaguanying Town of Yuzhong County in Gansu Province

Zhang Zhiye, Chen Huiling (The First People’s Hospital of Lanzhou, Lanzhou 730050, China)

Abstract Objective: To fully understand the influencing factors affecting the compliance of medication
of the elderly patients with hypertension in rural area in order to provide references for improving
the compliance medication. Methods: A total of 912 residents over the age of 65 in Xiaguanying
town in Yuzhong county received physical examination. A questionnaire survey on the compliance
of medication was conducted among selected patients with hypertension. Results: The proportion of
the medication compliance of the elderly patients with hypertension from good, moderate to bad was
28.49% and 35.04%, respectively. The main causes for poor compliance of medication were memory
deterioration and poor supervision by family members. Complete understanding, partial understanding
and lack of understanding of drug efficacy accounted for 50.52%, 31.87% and 17.61%, respectively.
Conclusion: The compliance of medication of the elderly patients with hypertension in Xiaguanying town in
Yuzhong county in Gansu Province was bad due to the poor understanding of the drug efficacy and untimely
medication of many elderly patients with hypertension. It’s necessary for medical staffs to strengthen health
education of the elderly patients with hypertension in rural community and to enhance the supervision of family

members so that the elderly patients with hypertension could understand the importance of medication in
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controlling blood pressure so as to improve the compliance of medications.
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