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Abstract

This study was to determine medication compliance and associated factors in medicine use among elderly. Interviews
were conducted with 98 elderly who had chronic diseases in Mahasarakham province. The maijority of participants
were female (76.5%) with average age 68.65+5.62 years. The most of chronic disease were hypertension and
diabetes mellitus. Average score for understanding of medicine labels, accuracy in medicine use and medication
compliance were 88.96+11.56, 90.98+14.03 and 89.96+10.71, respectively. Education level was positively associated
with the understanding of medicine labels (b=18.145 p<0.001), while the amount of medicine used associated
negatively (b=-1.1912; p=0.027). The marital status was associated negatively with accuracy in medicine use (b=-8.138;

p=0.004) but education level was in contrast (b=10.719; p=0.015). Moreover, gender, education level and monthly

HT0man 197138, Wil JUansTTnngraaaiaIny AMANSTAIEa3 AN TNGIALURIRITAIN 9. URIFTIAIN

ﬁgmﬂﬁ’.’fﬂ’7ﬁ@7{ ﬂm&tﬂﬁ%?/’?ﬁﬁﬁfili’i’?’??’]ﬂ/’?ﬁklﬂ%’?ﬂ’??ﬂ’m 9. YWIF1ININ

819138, WiEUJTAMIITUNTTIFATTINY ABUNTTANTAT YN VINGINYURIFITAIN 9. UAIFTIAY

Assist Prof, Social Pharmacy research unit, Faculty of Pharmacy, Mahasarakham University, Kantarawichai District, Maha Sarakham,
Thailand 44150

PharmD student, Faculty of Pharmacy, Mahasarakham University, Kantarawichai District, Maha Sarakham, Thailand 44150
Instructors, Social Pharmacy research unit, Faculty of Pharmacy, Mahasarakham University, Kantarawichai District, Maha Sarakham,
Thailand 44150

Corresponding author : Wiraphol Phimarn, Faculty of Pharmacy, Mahasarakham University, Maha Sarakham 44150, Tel. +66 43754360,
Fax +66 43754360, E-mail : wiraphol.p@msu.ac.th



WIRC#]] | nMsUsunINMS “UHSNeNdaumnasmuIie aSif 11
MR ) S
e The 11" Mahasarakham University Research Conference

income had positive association with medication compliance. (b= 5.200, 14.432 and 0.001; p=0.022, <0.004 and 0.041,

respectively). However, marital status and amounts of medicine were negatively associated (b=-5.212 and -1.878;

p=0.009 and 0.017). This study indicates, increasing the understanding of medicine labels, accuracy in medicine use

and medication compliance among elderly should consider other factors in order to maximize efficacy from medicine

use.

Keywords : understanding, accuracy, compliance, chronic disease, elderly
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Table 1 Baseline characteristic (n=98)

Characteristic n (%)

Gender

Male 23 (23.5)

Female 75 (76.5)
Average age (year) (MeantSD.) 68.6515.62
Education level

Non 10 (10.2)

Primary school 88 (89.8)
Marital status

Married 74 (75.5)

Separated 2 (2.0)

Widow 22 (22.6)
Family member

1 4 (4.1)

2 18 (18.4)

3 16 (16.3)

4 10 (10.2)

5 20 (20.4)

6 22 (22.4)

7 6 (6.1)

8 0 (0.0)




Table 1 Baseline characteristic (n=98) Cont.

9 0 (0.0)
10 2 (2.0)
Monthly income (baht) (Mean+SD.) 1,918.37+1,726.05
Underlying disease
Diabetes mellitus 28 (28.6)
Hypertension 27 (27.6)
Diabetes mellitus + Hypertension 27 (27.6)
Osteoarthritis 1(1.0)
Hypertension +Hyperthyroidism 1(1.0)
Hypertension + Heart disease 2 (2.0)
Diabetes mellitus + Hypertension + 1(1.0)
Heart disease
Diabetes mellitus + Hypertension 3 (3.1)
+chronic kidney disease
Hypertension +Hyperlipidemia 5(5.1)
Diabetes mellitus +Hyperlipidemia 2 (2.0)
Hyperthyroidism + Gout 1(1.0)
Average amount of medicine 3.29+1.19
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Understanding Accuracy

100.0%

T76.5%
75.0%

50.0%

23.5%
25.0% 16.3%

0.0%

Low (<B5%) High (=85%) Low (<85%)

83.7%

High (=85%)

Compliance
88.8%
o
20% 0.0% 3.1% 6.1%
.
Non-compliance Poor Fair Good Very Good

Figure. 1

Understanding of medicine labels, accuracy in medicine use and medication compliance of participants
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Table 2 Multiple linear regression analysis in understanding of medicine labels

Factors b SE [3 t p-value
Gender 4473 2.463 0.164 1.802 0.075
Marital status -1.985 2.154 -0.081 -0.922 0.359
Education level 18.145 3.356 0.478 5.407 <0.001*
Monthly incomes 0.001 0.001 0.119 1.288 0.201
Item of medicine -1.1912 0.850 -0.197 -2.249 0.027*

Remark: *p<0.05
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Table 3 Multiple linear regression analysis in accuracy in medicine use

Factors b SE B t p-value
Gender 6.260 11.836 0.190 1.970 0.052
Marital status -8.138 2.780 -0.274 -2.928 0.004*
Education level 10.719 4.330 0.232 2.476 0.015*
Monthly incomes 0.002 0.001 0.190 1.934 0.056
Item of medicine -1.797 1.097 -0.153 -1.638 0.105

Remark: *p<0.05
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Table 4 Multiple linear regression analysis in accuracy in medication compliance

Factors b SE [5 t p-value
Gender 5.200 2.236 0.207 2.325 0.022*
Marital status -5.212 1.956 -0.230 -2.665 0.009*
Education level 14.432 3.047 0.410 4.737 <0.001*
Monthly incomes 0.001 0.001 0.187 2.069 0.041*
Item of medicine -1.878 0.772 -0.209 -2.434 0.017*

Remark: *p<0.05
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