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Analysis of medication adherence status and influencing factors in drug-resistant tuberculosis patients
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[Abstract] Objective To analyze and study the current status and influencing factors of medication adherence in drug-resistant tuberculosis
patients. Method: A retrospective study was conducted on 61 drug-resistant tuberculosis patients who were enrolled in treatment
at a designated medical institution at the county level from January 1, 2020 to December 31, 2021. The medication adherence of
the patients was evaluated using a self-made questionnaire based on the Morsiky Medication Adherence Scale. Patient data
information was collected through a questionnaire survey, and factors affecting medication adherence were analyzed. Among
the 61 surveyed individuals, 43 (70.5% ) had good medication adherence, while 18 (29.5% ) had poor medication adherence.
Univariate analysis showed that awareness of tuberculosis knowledge, adverse drug reactions, adverse psychology, and
occupation were all associated with patient medication adherence ( P<0.05) . Multivariate logistic regression analysis showed
that awareness of tuberculosis knowledge and negative psychology were independent factors affecting patients' medication
adherence. Among them, the awareness of tuberculosis knowledge was an independent protective factor ( P<0.05); Negative
psychology is an independent risk factor{ P<0.05 ). Conclusion: The medication adherence of drug-resistant tuberculosis patients
needs to be improved, and the main risk factors are insufficient knowledge of the disease, adverse psychology, and adverse drug
reactions. These factors work together to significantly increase the risk of treatment failure and recurrence. Therefore, adopting
a comprehensive intervention strategy, namely strengthening health education, building positive psychological support, and
optimizing adverse reaction management, is the key to improving medication compliance and ultimately improving patient
prognosis.
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