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Analysis of Risk Factors Related to Medication Compliance in

Patients with Psoriasis

JIANG Wei*, SHUAI Hong.

Dermatological Department,Jingdezhen Hospital of Dermatology, Jingdezhen 333000, Jiangxi Province , China

Abstract: Objective To explore the risk factors of drug treatment compliance in patients with psoriasis. Methods 72 patients with psoriasis admitted to
our hospital from January 2020 to October 2021 were selected. Morisky medication compliance scale was used to investigate the 1-month
medication compliance of patients, and relevant data were collected to analyze the risk factors related to medication compliance of patients with
psoriasis. Results Among 72 patients with psoriasis, 43 cases were noncompliant, the noncompliant rate was 59.72%. Comparison of combination
type of external medication, education level, social support degree and long-term safety of drug use between compliance and non-compliance
patients (P<0.05). Logistic regression analysis showed that more than 3 types of combination of external drugs, high school OR below, low social
support, and low long-term safety of drugs were the risk factors for non-compliance of psoriasis patients (OR > 1, P<0.05). Conclusion The non-
adherence of psoriasis patients to drug treatment is related to the factors of more types of external drug combination, low educational level, low

social support and low long-term safety of drug use.
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