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[ Abstract] Objective To assess medication adherence among the elderly patients and to identify probable risk
factors. Methods The elderly patients admitted to the geriatric ward in Peking Union Medical College Hosptital from
September 2016 to December 2017 were investigated with comprehensive geriatric assessment( CGA) by the trained doc-
tors , including sociodemographic information, multiple chronic conditions, medications and medication adherence, and
common geriatric syndromes such as visual impairment, hearing impairment , urinary incontinence , falls , malnutrition , cog-
nitive impairment, depression, anxiety, and frailty. Data were analyzed using SPSS version 20. 0 software ( SPSS,Inc. ,
Chicago,IL) . Results 209 inpatients of more than 65 years old were included in the final analysis,57(27.3)% of re-

spondents self-reported nonadherent to some extent. By pearson y* analysis , non-adherence to medication correlated with
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the polypharmacy , depression,impaired ADL,and frailty (P <0.05). Patients with comorbidities had a better adherence

than those with single common chronic disease (P <0.05). Logistic analysis showed that depression, falls and impaired

ADL were the risk factors (P <0.05). Conclusion The frail elderly patients with polypharmacy, depression , impaired

ADL should be the target population of medication adherence management. In addition, the patients with single chronic

disease also need more health education.
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