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Table 1 Comparison of study population between Chubu National Hospital and Nagoya University Hospital

HEBEE (n = 60) AR (n = 49) WO S
e | % | wh | % gt | % | k| % | EECEER
% 15 25.00 45 75.00 21 42.90 28 57.10 | #iI (p = 0.05)
mean SE mini max mean SE mini max
A (%) 78.38 5.54 66 91 76.04 6.35 66 97 p = 0.042
ADL score (0—6) 497 144 1 6 5.25 125 2 6
IADL score (0—38) 445 283 0 8 547 234 0 8 p = 0.046
IADL-5 score (0—5) 313 1.70 0 5 3.98 141 0 5 p = 0.006
MMSE (0—30) 2352 564 5 30 25.13 6.11 0 30
GDS-15(0—15) 6.63 415 0 15
#73 score(0—3) 273 0.52 1 3 277 048 1 3
§87) score (0—3) 2.73 0.52 1 3 277 | 047 1 3
a3 a=4—3 3 score(0—3) 3.00 0.00 3 3 290 0.31 2 3 p = 0011
P Bt -1 score(0—3) 153 1.07 0 3 1.79 1.09 0 3
RBHEIRI score (0—3) 187 0.75 0 3 2.16 0.60 0 3 p = 0.036
BSIHARI score (0—3) 197 1.06 0 3 194 | 1.00 1 3
KiK. score (0—3) 238 1.08 0 3 240 101 0 3
KRR score(0—3) 215 0.66 0 3 230 0.59 1 3
£ F178 score(0—3) 1.53 110 0 3 170 0.96 0 3
HERE(GE) 853 2.16 6 16 9.01 301 1 16
MK score (0—4) 227 1.76 0 4 2.82 1.20 0 4 | & (p = 0.067)
HREE R score (0—1) 028 | 045 0 1 039 | 049 0 1
M 3E score(0—4) 3.10 153 0 4 231 1.65 0 4 p = 0011
P score (0—4) 1.75 158 0 4 200 | 156 0 4
Table 2 Medication compliance assessment and comprehensive geriatric assessment I .
Values represent p values. Blanks : p > 0.1
PR R ADL IADL | IADLS | MMsE | 2%
M XN 2k I E 2k &tk EZN
Btk ‘
iRl 0.027 0.03 0.015
By paib < 0.001 < 0.001 < 0.001

Table 3 Medication compliance assessment and comprehensive geriatric assessment I . Values represent p
values. Blanks : p > 0.1

W | B | U0 | BB | SRR | AR | KRR | RIME | REE |
B | e | e | e | ek | ek | #k | &6 | &k | &k | 2k
Wi
IREERE < 0.001 (0.097) (0.078)
B 0.007 0.035
FERD B 0.009 0.034 0.039 < 0.001 0.03
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Fig.1 Relationship of CGA scores and dependency of medication assistance
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Fig.2 Relationship of knowledge of medications and
activity in the community

Table 4 Relationship among components of medica-
tion compliance assessment. Data are p values

42k

IRIEIRIR | RS Y | MR | EHEm
AR 0.72 014 0.11
fE- sk < 0.001 < 0001
kIR < 0,001
SN P
rh R b
MR | IREEHE | HEEAEW | XXM
MR R I 091 0.65 0.71
IREERE < 0001 0.013
ik 0.004
S5 F it
HRFRRE
BRI | IRIEEHE | HILEM | X
MR AR 054 0.003 0.025
ek < 0001 < 0001
i Fa < 0001
BBy

B4 Dfigk TREIT AL, AHBRFTHRINICAEEER
B 7.

3. lREa 7547 v AFMMEE B DOB4R (Table 4,
5)

PR (%)
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Table 5 Relationship among components of medica-
tion compliance assessment of patients taking
medication without assistance. Data are p values

N

MREERGL | RS | KA
Bl AR 017 0.08
Jiskestihid 0.23
WRh IR
R e

MRIEIRI | HRERAE | EXhEM
RREE IR 0.78 081
ERER L 0.50
BBl
HRHbE

MRSERI | AERME | ERDEMR
AR IR < 0.001 0.004
Jiikess:iy A 0.006
By iy
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EERTATCOERELZ X G- 72 (p=014,p=011).
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DEBRIZED LN H o7 (Table5). HERFHIE TIX
BREEIRIR & i, B L oBRIIED T, HiLHER
LEGHM L OBBRLAD Lo/, LAL, BEHEKR
FCIIRERIRIE & IR, ERPR L ORIV Bk
AH Y (p<0.001,p=0004), & OIZHBIMG L ELHH
e IEBELEENED -7z (p=0006).
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Fig.3 Relationship of medication administration and
knowledge of frequency of dosage Interval (A) and
knowledge of medications (B)
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& 5 EFNIECKIE F 7 IXME A2 3 ORIEE R
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NPT EFP L 2R e o7, T4b

37:369

+, IADL, IADL-5,MMSE, 23 z2=/—3Ya v, #
HATEIDO 2 a7 —H B R A 2 RIS SN L VR
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MMSE & S E A BRAREO FRIRER FI2iE k> Tk <,
fh> MMSE TizBih 2 WRTICEA ST b itk
EREBLTVWE2L LW, LML AR2H, MMSE
M2 T CIREZACEHE L Tw A BEIIEAKTI2A
LaB 6T (REMBZZTTWLEREIZ2AN), 5%
EOIERI R L-BRE R EEbh 5.,
SROMELY, REFHEAZHEL VIR FIEE
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WS & 2eor, IREMBEIM, HNBMAFM ST
By B A s, RattnkrE, RATHEDO
BEATREDT L T4 7 ¥ A HE5T B RERRTTH
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Abstract

Factors influencing Noncompliance with Medication Regimens in the Elderly

Masafumi Kuzuya”, Hidetoshi Endo?, Hiroyuki Umegaki”, Makoto Nakao®, Takashi Niwa®,
Takahiro Kumagai®, Yoichi Ushida®, Toshitaka Nabeshima® and Akihisa Iguchi”

Poor medication compliance is a major issue in the health care of older patients. To identify risk factors for medication
noncompliance in the elderly, inpatients aged 65 years and older at Nagoya University Hospital and at Chubu National Hos-
pital underwent a comprehensive geriatric assessment and tests for the assessment of medication compliance. The depend-
ency of medication assistance by a caregiver is associated with low physical function activity, cognitive impairment, depres-
sion and communication inability. Medication noncompliance was not associated with the score of any component of com-
prehensive geriatric assessment. There was a good relationship between patient’s knowledge of medications and the fre-
quency of dosage interval, both of which were associated with the score of instrumental ADL, cognitive function and com-
munication ability. The knowledge was also associated with the medication compliance at Nagoya University Hospital but
not at Chubu National Hospital. These results may suggest that the elderly patient's understanding of a medication regi-
men is important but that other factors are also required to maintain their treatment regimen.

Key words : Medication compliance, Comprehensive geriatric assessment, Elderly
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