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Relationship between secondary prevention medications adherence
and socialfactors, post stroke depression and stroke
degree in patients with cerebral infarction”
FU Xiaoyan ,GOU Minglan \WANG Min,LI Youyou \ WANG Hua . DONG Maoyu
(Department of Neurology ,Army Characteristic Medical Center ,Chongqing 400042 ,China)

[Abstract] Objective To investigate the status quo of secondary prevention medications adherence in
the patients with cerebral infarction and its relationship between with socialfactors, post stroke depression and
stroke degree. Methods A total of 539 patients with cerebral infarction admitted in this hospital from June
2017 to may 2020 were selected by the convenience sampling method. The general data in visiting, NIHSS
score and Zung Depression Scale score were collected. The patients were followed up for six months,and 497
patients completed the follow-up. The scoring was conducted by the medication adherence questionnaire scale.
The patients were divided into the high compliance group,middle compliance group and low compliance group
according to the medications adherence scoring results. The correlation between the secondary prevention
medications adherence in the patients with cerebral infarction with the social factors, post stroke depression
and stroke degree was comparatively analyzed. Results ~ The proportions of the patients with the age=60
years old,education time<{6 years,spouseless,living in rural areas, mean month income<(3 000 Yuan,medial
pay at their own expense, post-stroke depression, moderate and above stroke severity,complicating hyperten-
sion and diabetes mellitus in the high compliance group were significantly lower than those in the low compli-
ance group. The proportions of no depression and mild stroke severity in the middle and high compliance
groups were significantly higher than those in the low compliance group (P<C0. 05). the Logistic regression a-

nalysis results showed that the low education level<{6 years,complicating hypertension,diabetes mellitus, post-
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stroke depression, moderate and above stroke severity were independently related with low secondary preven-

tion medications adherence in the patients with cerebral infarction. Moreover the severer the depression de-

gree,the higher the incidence of secondary prevention medications adherence low in the patients with cerebral

infarction was (P <C0. 05). Conclusion The secondary prevention medications adherence is low in the patients

with cerebral infarction,for the patients with cerebral infarction,we should not only pay attention to the limb

function rehabilitation training,but also carry out the psychological intervention as soon as possible,strength-

en the publicity and education of importance of secondary prevention drugs for stroke,drug efficacy and pre-

cautions for drugs on the patients and their families,and conduct regular telephone follow-up to improve the

secondary prevention medications adherence in the patients with cerebral infarction.
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