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# # 4776599033 :MAJOR CLINICAL PHARMACY
KEY WORD: REGIMEN COMPLEXITY / ADHERENCE / DIABETIC

WANIDA MANAKITJONGKOL: USE OF THE MEDICATION REGIMEN COMPLEXITY
INDEX (MRCI) TO ASSESS DIABETIC OUTPATIENT ADHERENCE AT SARABURI
HOSPITAL. THESIS ADVISOR: Associate Professor Achara Utiswannakul, 97 pp.
ISBN 974-14-2950-9.

Objective: To assess the use of the medication regimen complexity index (MRCI) for diabetic outpatient
adherence.

Method: This cross-sectional study was conducted at diabetic outpatient clinic at Saraburi Hospital between April
to July 2006. Quota sampling was used in this study. Medication adherence was measured by Morisky score and
modified Sorofman’s adherence scale. Complexity of medication regimen was measured by The Medication
Regimen Complexity Index (MRCI).

Result: Two hundred and twelve patients were sampling to the study. There were 148 women and 64 men with a
mean age of 60.1 & 9.7 years. They mostly graduated from primary school (48.6%) and were retired (55.7%). The
average duration of diabetes were 7.2 & 5.3 years and they took 2 hypoglycemic drugs (70.28%) in combination
of sulfonylureas and metformin (83.22%). Their co-morbidities were hypertension (45.63%) and dyslipidemia
(23.94%) .The mean of prescribed medications, dosing frequencies and medication complexity score were 5.05
T 2.1(1-13), 4.25 £ 1.1 (1-7) times/day and 14.39 % 5.28 (2 - 34) score, respectively. The patients had medium
adherence level (63.7%) when assessed by Morisky score and mean of Sorofman’s adherence scale were 27.63
+ 5.25 (12.5-35.0). From the study, the patients had the low scores on the medication knowledge (1.99 *0.55
from a full credit 4) especially knowledge about adverse drug reactions and precautions. Medication knowledge
and medication regimen complexity could predict the medication adherence (R-square = 0.389). The causes of
non-adherence was poor medication knowledge (46.54%) and high medication regimen complexity (43.49%).
This study showed that clinical outcome as SBP, DBP, FPG and HbA1C were significant related to medication
adherence (p=0.01). The MRCI score = 16 was considered as an appropriate cut-off point to identify patients with
non-adherence.

Conclusion: The result of this study indicated that non-adherence of patients were related to low level of
medication knowledge and high complexity of a medication regimen. For improving patient adherence, clinical

pharmacist should focus on patient education and counseling when MRCI 2 16 to achieve goal of diabetes care.





