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Study on the Compliance in Patient with Antihypertensive
Therapy in Hengyang

GUO Zifen,CHEN Fangfang, ZHANG Shiyi, et al
(Institute of Pharmacy and Pharmacology ,University of South China ,Hengyang ,Hunan 421001 , China)

Abstract: Objective To investigate the compliance in patient with antihypertensive therapy ( CPAT) and correla-

tion factors influencing CPAT to provide evidences for improving antihypertensive therapy compliance. Methods 300 ca-
ses of hypertension from the first affiliated hospital and the second affiliated hospital of University of South China were ran-
domly selected as samples. The questionnaires about the status of drug therapy and correlation factors were adopted with the
Results The ratio of good CPAT was
30.33% and the poor CPAT was 69.67% . The CPAT mainly related to age ,number of visits, home availability of the sphyg-
Conclusion The CPAT in Hengy-

ang was poor,so that both medical and nursing staff should strengthen health education of the patients, administrate medi-

self-prepared questionnaire on CPAT and were statistically analyzed by ¥’ test.

momanometer , complexity of hypertension treatment and complication etc( P <0.05).

U RES -

cines reasonable drug treatment and to increase the number of outpatient follow-up to enhance the CPAT.
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