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Analysis of Medication Compliance and Self-perceived Aging in Elderly
Hypertensive Patients from a Community Perspective

Zhao Dongxu
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Abstract : Objective: To understand the current status and influencing factors of medication adherence in elderly
hypertensive patients and to explore the correlation between it and self—perceived aging, in order to improve
the level of medication adherence at the level of self—perceived aging, thus helping community health service
institutions to fine—tune the management of patients. Methods: A stratified sampling method was used to
select 500 cases of elderly hypertensive patients in a community from January to December 2021 as the
study population, and 2 invalid questionnaires were excluded, and finally 498 patients were included in
the study. Medication adherence scale and self—perceived aging questionnaire were used to assess, and
correlation analysis and logistic regression analysis were used to screen out the influencing factors related
to medication adherence in hypertensive patients. Results: Among 498 patients, the level of medication
adherence was low, with a total score of (4.60 + 1.56), good adherence accounted for 41% and poor
adherence accounted for 59%; Cycle timeliness, positive control, and positive outcome dimensions were
positively correlated with medication adherence (P<0.05); The results of multivariate analysis showed that
high school, college oor above education, non—living alone, active control and positive results will improve the
level of medication compliance of patients, and have a protective effect (OR < 1, P < 0.05). Conclusion: The
medication adherence of elderly hypertensive patients in the community is at a low level. The medical staff
should take the positive control and positive outcome dimension as the starting point, and formulate targeted
intervention measures that are conducive to improving patients’ self—perceived aging level, and correct their
negative aging perception at the same time, so as to improve medication compliance.
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