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Meta-analysis of Medication Adherence Among Chinese Patients with Hypertension
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ABSTRACT: OBJECTIVE To explore differences in medication adherence among Chinese patients with hypertension with
different age groups, gender, measuring tools, economic level and educational levels. METHODS Three English databases
(PubMed, Web of Science and Embase) and three Chinese databases (CNKI, WanFang and CQVIP) were used to retrieve the
relevant literature published from January 2010 to September 2018. Random effect models were applied to calculate pooled
effect size with 95% CI. Subgroup analysis was applied to identify potential sources of heterogeneity among these comparisons.
RESULTS Final 27 papers were adopted including 20 140 participants from 14 provinces, 3 municipalities and 1 region.
Results showed that the adherence rate of hypertension patients in China was 42.0%(95%CI: 36.0%—-48.0%). Subgroup analysis
showed that the eight-item Morisky Medication Adherence scale value was 49.4%(95%CI: 38.9%-59.9%). The four-item
Morisky Medication Adherence Scale value was 37.5%(95%CI: 31.1%—-44.0%). Patients with educational levels of primary or
below, secondary, and tertiary or above had adherence results of 49.5%, 49.6% and 53.6%, respectively. Male patients(47.5%)
medication adherence was slightly lower than female(48.4%). The adherence rate of patients over 60 years of age(51.0%) was
higher than that of patients under 60 years of age(46.9%). The medication adherence rate(48.3%) was higher than that(37.5%) in
developed regions. CONCLUSION Medication adherence among Chinese patients with hypertension is relatively low.
Different measuring tools may affect the results of medication adherence measurement. Education, gender and economic level
are the influencing factors of medication adherence in patients with hypertension effective interventions are urgently needed to
improve address and mitigate this problem.
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Tab. 1 Characteristics of literature

1E& () H X nrarany FEA b 5:& WRMAE : &) W TH SO 540 %

Zhao(2015) i T TR 7 232 110 : 122 171 MMAS-8 9.5
Cai(2016) = ok T TET A 5 785 348 : 437 508 MMAS-8 9.5
Yang(2016) b BT T 5T 745 345 : 400 324(163 : 161) MMAS-4 9.5
Ma(2016) i} HE T T 5 1159 673 : 486 247 MMAS-4 9.5
Li(2016) rh E A s 155 5 T A 5 2 445 1119 : 1326 1306 MMAS-8 10
44077 H1(2015) bE B HE KT IR 9E 218 143 : 75 121(79 : 42) MMAS-4 9.5
Hou(2015) LI T T TET A 5 585 353 :232 200(123 : 77) MMAS-8 9
Li(2015) BRI Tk T T 5 665 264 : 401 107 MMAS-8 9.5
Kang(2015) o s T B T 5T 2445 1371: 1074  1345(612 : 733) MMAS-8 10
Wong(2014) T Hg MEWTTET AT 5T 1069 - 357 MMAS-8 10
£ (2014) it T BT TR 5 1172 384 : 788 567(203 : 364) MMAS-4 9.5
Lee(2013) rh A s 15 5 TET AF 9 1114 464 : 648 723(314 : 409) MMAS-8 10
Li(2012) hEEL ot W T AF 5 200 124 : 76 95 MMAS-8 9
I3CH(2010) i T W T 5 386 135 : 251 120 MMAS-4 9
2 A (2013) [t} B AT 247 80 : 167 104(26 : 78) MMAS-4 9.5
Z=5E(2017) i A T TR A 5 197 83 : 114 77 MMAS-4 9.5
SRR (2016) Wi T VAT TR 5 1543 691 : 852 817(349 : 468) MMAS-4 9
[ifi BE(2017) g T VAT TR 5 1121 406 : 715 450(166 : 284) MMAS-4 9.5
445 95(2016) K T TR 7 200 95 : 105 63 MMAS-4 9
FE18(2013) 17 T W TET A 5 288 125 : 163 83 MMAS-4 9
HAHE(2013) (ke BT AT 5T 160 85 : 68 52(27 : 25) MMAS-4 9
Al HYH(2012) deat KI5 606 235 : 371 345(142 : 203) MMAS-4 9
INEFE(2011) R Tt W BT 5 388 - 48 MMAS-4 9.5
HiL(2011) | W T BIF 5 393 191 : 202 149 MMAS-4 9
ZEH1(2010) ST T VBT TR 5 837 379 : 458 284(136 : 148) MMAS-4 9.5
2% HE(2010) 7R T TR 7 708 390 : 318 216 MMAS-4 9.5
Zhao(2014) St T U T 5 232 110 : 122 120(57 : 63) MMAS-8 9.5
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Fig. 2 Forest plot illustrating 27 studies pooled prevalence
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INERLLF 8 0495 0.422~0.569 - -
rhag 11 0.496 0.425~0.566 - -
KEKLL T 9  0.536 0.454~0.619 - -
Hb X 28 5 K- - - - 447.61 <0.001
Kik 11 0.483 0.398~0.569 - -
R Kk 16 0375 0.303~0.418
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Fig. 3 Funnel plot to evaluate potential publication bias.
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