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A cross-sectional study on the medication compliance
and its influence factors in elderly patients with benign prostatic hyperplasia
CHEN Zhao-hui' , LIU Dong-lian’ , WANG Mei’ , WANG Xiao-yan
(1. Department of Surgery,The Chinese Medicine Hospital of Quyang ,Quyang Hebei 073100
2. Department of Gastroenterology , The 263rd Hospital of PLA ,Beijing 101149 ,China)

[ Abstract] Objective: To analyze the medication compliance in elderly patients with benign prostatic hyperplasia ( BPH) , and
influence factors of compliance. Methods : The medication compliance in elderly patients with BPH was investigated using the cross-
sectional study method. The influence factor of medication compliance was analyzed using logistic regression analysis. Results: Among
406 elderly patients with BPH, only 47. 3% patients were with good medication compliace. Multivariate logistic regression analysis
showed that the age, education level ,marital status, PSS score,drug type and comorbidity were the influence factors of the medication
compliance (P <0.05 to P <0.01). Conclusions; The medication compliance of patients with BPH is poor,and the education level,
marital status, IPSS score and drug type are the influence factors of medication compliance. Developing the health education and
strengthening the psychological care of patients, and establishing the following up system of medication compliance can improve the
medication compliance.
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Nursing effect of the continuously humanistic care on patients in ICU
YANG Man-mei
(Intensive Care Unit,The First People's Hospital of Chenzhou ,Chenzhou Hunan 423000 ,China)

[ Abstract] Objective:To investigate the intervention effects of the continuously humanistic care on patients in Intensive Care Unit
(ICU). Methods : Ninety-six critical patients in ICU were randomly divided into the observation group and control group according to
the admission time (48 cases each group). The control group and observation group were nursed with the routine ICU care and routine
ICU care combined with continuously humanistic care, respectively. The nursing satisfaction and selfrating anxiety scale ( SAS) score
before and after unrsing between two groups were compared. Results: The difference of the SAS score before nursing between two groups
was not statistically significant( P >0.05) ,and the difference of the SAS score between before and after nuring in control group was not
statistically significant( P > 0. 05). Compared before nursing, the SAS score in the observation group significantly decreased after
unursing,, and which was also lower than that in control group after nursing( P <0.01). The satisfaction in the observation group was
significantly higher than that in control group( P <0.01). Conclusions; The routine ICU care combined with continuously humanistic
care can improve the status of anxiety and satisfaction of patients,and promote the harmony between nurses and patients , which is worthy
of application in clinic.

[ Key words | nursing; humanistic care ;intensive care unit

FAE WA D (1ICU) 2GR & G EIER AR
HAREH L 1CU A BAL A B 7 47 B A L
B Seit B By 7 A v £, AR 2 B e o7 X 1) e
A AT ICU AP R H T B i 2ok 0 AN SO PR

ooooooooooooooooooooooo

[ WA H 3] 2015-03-18
[VEE L] 2 MRN8 — AR EEBE 1CU,423000
[MEBWIA] B (1979 - ), %, FEPIT.

ooooooooooooooooooooooo

(2] ¥FfE, 2500, T 2013 BRUNIBIRAMELSA 2 (B 1T IR AR (7] Vrf, wh—U, BRde, 45 dui i DX R PR T IR 3G A 18 3% )
WRIRITAR ) B[ T). EMEERZy 2014 ,6(1) 7. 25 R ARMAERETE[ 1], P BS 25 34,2014, 11 (14) ;147.
[3] UNNIKRISHNAN R, ALMASSI N,FAREED K. Benign prostatic [8] ONG HL, LIAO CH, KUO HC. Long-term combination therapy
hyperplasia: evaluation and medical management in primary care with a-blockers and 5a-reductase inhibitors in benign prostatic
[J]. Cleve Clin J Med,2017,84(1) :53. hyperplasia: patient adherence and causes of withdrawal from
[4] TAO W,SUN C,XUE B,et al. The efficacy and safety of 2-pum medication[ J ]. Int Neurourol J,2016,20(4) :356.
continuous laser in the treatment of high-risk patients with benign [9] ZEERES XN, LA 25, 46, w0 I T 5 3 o 5 IR 2540k M1
prostatic hyperplasia[ J]. Lasers Med Sci,2017,32(2) :351. PRI A R B8 )], B4 E5,2011,26 (3) .
[5] OKELLO S, NASASIRA B, MUIRU AN, et al. Validity and 260.
reliability of a self-reported measure of antihypertensive [10] Xz P, Ah DX 3 F0O6F B2 @588 PR 16 7 A PR I IR 43 17

medication adherence in Uganda[ J]. PLoS One,2016,11(7) .
e0158499.

TRITER | FIE, TRILT &, 45, Morisky IR 254K MM 12t 38 75 fili 245
BREFRRIHT]. P EBEFRE,2010,9(32) :527.

[J]. H4fREE2%,2012,18(15) ;120.
(AXmE H )



