th sttt Aot ntsts| x| ®M243 H3=(20104 128)
J Korean Oriental Pediatrics, December, 2010;24(3):16—25

oj/dsy - el

Zo|liStn SMAICSIER SO

( Abstract )

Compliance of Herbal Medicine in Children and the Factors Associated
with Compliance

Lee Sun Haeng + Chang Gyu Tae
Department of Oriental Pediatrics, East West Neo Medical Hospital, Kyung Hee University

Objectives

Compliance of herbal medicine is extremely important in Korean oriental medicine, since herbal medicine is
main approach to the most of outpatients in Korean pediatrics. The more compliant to the medication, the
more effective care is given to children. Thus, we conducted this research to evaluate the compliance of herbal
medicine, and factors associated with compliance in children.

Methods

61 children (men 28, women 33) were participated who visited the Korean Oriental Medicine Department
in university hospital for two weeks. We used Morisky's self-reported questionnaire which is consisted of four
questions. Also, we checked medical records and researched respondent to acquire more factors. We defined as
a "full compliant" if answers were No' to all of the questions. We analyzed the compliance and associated
factors with Pearson's X -test and Fisher's exact test, and Spearman correlation coefficient. Compliance and
associated factors were analyzed with linear regression.

Results

Compliance of herbal medicine was not related to respondent, and 34 children (55.7%) were non-compliant.
The best compliant type of herbal medicine was granule medication (p=0.046). However, there was no
relationship between compliance and age, sex, sibling, purpose of medication, period of disease, frequency of
medication, and medication duration. The age, frequency of medication, medication duration, and purpose of
medications(period of disease) had correlation(p<<0.01). Also, older children tended to forget to take herbal
medicine(p=0.004).

Conclusions

Over an half of the total subjects (55.7%) were non-compliant, so we should improve compliance of herbal
medicine. Since granule form of medication was shown to have the best compliance, we should try to use
granule form of medication instead of liquid medications. Also, we can also improve compliance with giving
attention to the patients, especially older children in order to improve their compliance.

Key words : Compliance of Herbal Medicine, Children, Type of medication, Granule medication
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Characteristics Number(%) Child respondent Parent respondent
1 2(3.3) 0 2
2 4(6.6) 0 4
3-4 9(14.8) 0 9
Age
5-7 17(27.9) 1 16
8-13 24(39.3) 13 11
>14 5(8.2) 4 1
Sex Male 28(45.9) 7 21
Female 33(54.1) 9 24
The eldest 23(37.7) 6 17
Sibling Middle 3(4.9) 1 2
The youngest 21(34.4) 7 14
Only 14(23.0) 2 12
Total 61(100.0) 16 45
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Table 2. Correlation between Compliance or Questions and Respondent

Child respondent Parent respondent Total X -value P-value
. Good 5 22 27 *
Compliance Bad " 2 34 1.489 0.222
Yes 11 16 27 «
No.1 5.272 0.022
No 5 29 34
No.2 Yes > 17 1.001 0317"
No 10 34 44
Yes 2 6 8 ™
No.3 No 14 39 53 0.007 1.000

* P-value of Pearson's chi-square
*# P-value of Fisher's exact test
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Table 3. Survey of Non—compliance of Herbal Medicine
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Table 4. Compliance according to Factors
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Factors Compliance Non-compliance Total X -value P-value
1 0(0.0) 2(100.0) 2
2 1(25.0) 3(75.0) 4
3-4 6(66.7) 3(33.3) 9 ™
A, 7 0.38
6° 5-7 9(52.9) 8(47.1) 17 5799 38
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Table 5. Correlation of Factors Associated with Compliance

Age Purpose Frequency
Purpose 0.385"
Frequency 0.141 -0.077
Duration 0371 0399" -0.432"

# P<0.01
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Table 6. Trends among Question and Factors

Age Sex Sibling Purpose Type Frequency Duration
No.1 8.086" 1.508 0.004 0.270 1.770 0.036 1.301
No.2 1.477 0.013 0.023 0.083 0.186 0.354 0.097
No.3 0.606 0.257 0.379 0.703 0.170 1.209 0.001
% P<0.01
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Do you ever forget to take your medicine?
Are you careless at times about taking your medicine?
When you feel better, do you sometimes stop taking your medicine?

Sometimes if you feel wore when you take the medicine, do you stop taking it?

HAE 2. Morisky A7H 1 AR =¥




