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Influence of Medication Compliance of Type 2 Diabetes
Chronic Disease Management Patients in Two
Communities of Kunming on Disease Control

ZHU Xinlin, WU Yanan, MENG Qi, YANG Qianzi, LI Yuanbiao, TAO Junheng, HE Mengyang
(Dept. of General Practice, The 1st Hospital of Kunming Medical University,
Yunnan Kunming 650500, China)

[ Abstract] Objective To analyze the influence of medication compliance of chronic type 2 diabetes
management patients on disease control in two communities in Kunming. Methods A total of 138 patients with type
2 diabetes who were included in chronic disease management in Guandu and Xiaobangiao communities of Kunming
were selected from December 2021 to September 2022. Basic information collection and HbAle and other related
tests were improved. A questionnaire survey of 8—item Morisliy medication adherence scale ( MMAS-8) was
conducted to analyze the levels of HbAle and other indexes of three groups with high (group A), medium (group B),
and low (group C) adherence, and to conduct statistical analysis. Results  Group A accounted for 22.5%, group
B for 44.9%, and group C for 32.6%. There were significance differences in urinary albumin creatinine ratio
(UACR), HbAlc and blood creatinine among the three groups (P < 0.05). The levels of UACR, HbAlc and serum
creatinine in group A were lower than those in group B and group C, and there was a negative correlation between
UACR, HbAlc and serum creatinine and medication compliance rate ( P < 0.05). Conclusion In the Guandu
Community and Xiaobanqgiao community of Kunming, only 22.5% of patients with chronic type 2 diabetes had high
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medication compliance. The higher the compliance, the lower the level of UACR, HbAlc and serum creatinine,

there is a correlation between the two, suggesting that medication compliance should be regarded as one of the key

points in the management of chronic diabetes mellitus in the community, and the intervention of patients' medication

compliance should be strengthened.

[ Key words] Kunming City; The Community; Type 2 diabetes; Medication compliance; Urinary albumin

creatinine ratio; Glycosylated hemoglobin; Blood creatinine
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