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<Abstract>

Objectives: The purpose of this study was to examine factors that influencing medication adherence in patients with dyslipidemia.
Methods: Data were collected from fifth Korean National Health and Nutrition Examination Survey (2010-2012), we selected 1,992
adults aged over 30yr who participants in both health examination and health interview survey. Using the SAS 9.2 Program, data were
analyzed using X *_test, t-test and multiple logistic regression. Results: Medication adherence was associated with age, obesr[y educational
level and Health screening within 2 years. The cases with older age, obesity, higher level of education and experience of Health
screening within 2 years showed significantly high medication adherence, whereas high risk group of dyslipidemia such as cardiovascular
disease patients showed low medication adherence. Conclusions: Further study and strategies are needed to improve high levels of
medication adherence based on factors influencing such as age, obesity, level of education and health screening experience within 2

years.
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e ﬂl*&x}ﬂ FEE-§ Bolgo] 732%°I%oH,
259 ot 2¥EHE tdAte] 272%7 FEHEE
gttt AdHASo] e tdAY 84.2%7t FEES
< ol sta, thAEFTo] e T 96%7t k=5
< ol Frol v A 35.3%, ALE Yol
A ALY 73.4%7F FEEES o3tk HIRl o

3742 51.8%, EFHITRI Tl 63.8%7F FEE-E&S o
g, HZ 29 olv Az Aol v ddAE
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<Table 1> General Characteristics and medication adherence of participants

(n=1,922)
Characteristics Categories Medication adherence
No Yes
n=(780) n=(1142) p
%(SE)or M+SE %(SE) or M+SE
Gender Male 48.6(2.2) 40(1.8)
0.003
Female 51.42.2) 60(1.8)
Age(years) 55+0.6 60.7+0.4 <.000
Smoker current 20.4(2) 16.8(1.5)
0.168
Non or ex 79.6(2) 83.2(1.5)
Alcohol Heavy 11(1.7) 6.4(1)
0.011
Non to moderate 89(1.7) 93.6(.1)
Exercise Regular, moderate or severe 18.4(1.6) 16.3(1.3)
0.306
No 81.6(1.6) 83.7(1.3)
Living place Rural 79.2(2.5) 81(2.3) 0.444
Urban 20.8(2.5) 19(2.3)
Spouse Yes 83.8(1.7) 78.1(1.6) 0.019
no 16.2(1.7) 21.9(1.6)
Education Middle to university:>=7 73.2(2) 55.3(2) <.000
Elementary:=<6 26.8(2) 44.7(2)
Income quartile ql 17.9(1.8) 27.2(1.8) 0.001
Others 82.1(1.8) 72.8(1.8)
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Characteristics Categories Medication adherence
No Yes
n=(780) n=(1142) P
%(SE)or M+SE %(SE) or M£SE

%) yes 96.3(0.7) 84.2(1.4) <.000
no 3.7(0.7) 15.8(1.4)

Metabolic syndrome yes 49(2.6) 96(0.7) <.000
no 51(2.6) 4(0.7)

Diabetes Mellitus DM 18.7(1.8) 35.3(2) <.000
Non-DM 81.3(1.8) 64.7(2)

Hypertension yes 49.2(2.4) 73.4(1.5) <.000
no 50.8(2.4) 26.6(1.5)

Obese >=25 44.7(2.3) 51.8(2) 0.023
<25 55.3(2.3) 48.2(2)

Abdominal obese yes 48.8(2.4) 63.8(1.9) <.000
no 51.2(24) 36.2(1.9)

gf’::lt: ;C;e:a“r'sng yes 75.9(2.1) 67.7(1.9) 0.003
no 24.12.1) 32.4(1.9)

BMI™ Kg/m’ 24.840.1 25.440.2 0.008

Waist circumference cm 85.1+0.4 87.1+0.4 0.001

CVD' : Cardio vascular disease
BMI™ : Body mass index

Data are represented as mean +standard error or as %(SE)

Medication adherence : Yes means Occasionally + Daily, No means No
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<Table 2> Medication adherence according to dyslipidemia related—diseases

(n=1,922)

Medication adherence

Characteristics Not taken Occasionally Daily
n=(780) n=(64) n=(1078) p
CVD 3.7(0.7) 58(3) 16.5(1.5) <000
Metabolic syndrome 49(2.6) 93.2(2.8) 96.2(0.7) <000
Diabetes Mellitus 18.7(1.8) 14.6(4.8) 36.7(2) <000
Hypertension 492(2.4) 64.3(7.2) 74(1.6) <000
Obese 44703 36.7(8) 52.702.1) 0.013
Abdominal obesity 48.8(2.4) 50(8) 64.7(2) <000

CVD : Cardio vascular disease
"Data are represented as mean + standard error or as %(SE)

5O
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HWHEE Logistic regression &

CI=0.516~0.969), < 21d W AZI-FH(OR=1.421, CI=1.054

52, WHel A, mE5E0)
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A2 AR A IARDT FE RS Ol AT T o) momm g goa] oAb o]alBo] 60%E U
S A= 2908 AH(OR=1.049, CI=1.035~1.064), ¥} Cl<Figure 1>
(OR=1.53, CI=1.184~1.976), 5°1"d ALHFFF(OR=0.707,
<Table 3> Factors influencing medication adherence

(n=1,922)

Characteristics categories OR 95% CI p
Gender(ref: female) Male 0.984 0.746 ~1.298 0.910
Age(year) 1.049 1.035~1.064 <.000
Obese(ref: no) Yes 1.53 1.184~1.976 0.001
Smoker(ref: Non or ex) Current 1.253 0.86~1.824 0.240
Alcohol
H . 407 ~1.122 .1
(ref: Non to moderate) cavy 0.676 0407 0130
Spouse(ref: no) Yes 1.139 0.818~1.586 0.441
Education . .
- -

(ref: Elementary:=<6) middle to university:>=7 0.707 0.516 ~0.969 0.031
Income quartile(per one quartile increase) 0.994 0.723~1.364 0.968
Health screening Yes 1421 1,054~ 1915 0.021

within 2 years(ref: no)




Medication adherence by age

[Figure 1] Medication adherence by age
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