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[ Abstract ] Objective : To analyze the medication compliance and influencing factors of children with tic disorder (TD) in West China

Second Hospital, so as to provide reference for improving the treatment effects. Methods; Totally 150 children with TD admitted into

West China Second Hospital from Dec. 2015 to Dec. 2016 were extracted. Data were collected by using self-made questionnaires. A

questionnaire that effectively recovered 140 children was included in the study. After 3 months and 6 months of treatment, the Morisky

scale was used to follow the medication compliance, and the multiple classification Logistic regression model was used to analyze the

factors affecting medication compliance. Results: Of the 140 children with TD, 66 cases (47.1% ) had good compliance for 3 months,

and 41 cases (29.3% ) had good compliance for 6 months. Univariate analysis showed that medication compliance was related to the

residence , presence or absence of co-morbidity, type of medication, adverse drug reactions, treatment satisfaction, understanding of the

disease, understanding of drug usage, presence or absence of education of the patient and monthly family income (P<0.05). Multiple

classification Logistic regression model showed that the influence of co-morbidity, adverse drug reactions, treatment satisfaction,

presence or absence of education of the patient and monthly family income on the medication compliance of children was statistically

significant (P<0.05). Conclusion: The medication compliance of children with TD is not high, and it decreases with the prolonged

medication time. Medication compliance is affected by many factors, and it is suggested that hospitals should carry out health education,

improve service level, enhance doctor-patient relationship and establish the medication compliance follow-up system to improve patients’

medication compliance.

[ Keywords | tic disorder; children; compliance; ordered Logistic regression

B BT (tic disorders, TD) B—F &K T ILE I FH
AR DIk PR AR AR R H B B
Z2 WL LA A2 Bl 3 A0 (B80) e A Bl R R A i — R
TR IR PR 2R RS AR A A A | PR R B A
TR RE 3 A L P i s R A 8 A2 Bl E e i Bl A
Tourette ZEGFE = Rl RIE R FATIR F P9 TR,
E TD B R R KBS, 4N 6. 1%, TD WA
JZ W4T O B AG (A0 B a2 Sh BEAS SRGAAE L 2 3
RE LTS ) | BB T RE 2R TS (AR 5L
07 ) FFE AL 23 )R (k2 IS BB G ) Ak A
725 ) T (GRS AR ) 0 52 M) S5 RRAH DG 14 A 1
Jud e,

2GR YT TD FIE U IR 1 32 2 T Be, 475
RAGURS MO 259 AE B RLGORS MOV 259 DU 259 . £
2 Je 32 A BEL SRR o 2 R BRI 26 70 76 I i 12 T
L R GEIE IR ET N e A B =R (= e 52 A (]
IR R B FRIER N E A B K
AR 25 5 Bk y7 Jo R, 5 18 SR i, 8 U B 50A
SY TR 25 WA RSN i 2 VR R N, O in i 22 %
T, 78 TD VRYT i A b, BB 25X 6 77 SR
EH EEE, HavE PN TG TD 259036 77 N 1 BUR B 52
e PR 2R AT 5 o PRI , AS T 5 2R ) Ti) 46 80 A 19 5 1%, o3
Pratis TAEESE — B LEM AR T2/ TD B35 2y
HME S R 2, A S B G B2 22, 3k
T EAERIRTTRCR

1 R

1.1 BFRx %

KR 22 Wi gt v+ F ) 25 U R ( DSM-1V )
VER IS BER 2 WibR e, BRI 2015 4F 12 H % 2016 4F
12 AL FAEVE S — R B LE M LR T2 1 150 4] TD
BOUERIHAEXT S, ANRHE. (1) F55 TD 2 Wihs i
(2) 2 Wi 2R Ry 0 il 3 5 45 o8 (81 76 45 2 B 1E, IR
Y697 (3) BILYE NI R & FF e & 8T I A W)
o HEBRBRUE . (1) P WU | PARAE | B AT 458G pf

T 5 (2) INHIBERG FIHCAZ BB 5 (3) AR A A

1.2 BRI %
1.2.1 #AZT A RHNBHEAL, Afr&itnE,
[ NG, (1) — MRk, anidk 4 50 RO A
R FETT EAE ML BER AR (2) B IE L, indh Bl
HI A R] BRI E] Sh3h M E AR AR (3) S
O RS R R RN JRIT R A (4) S
NG RE 2P0 R AT b W3 N5 SR ] Morisky
AR 240 D B 20 BB IL A FE 2 A | R A ol
8 41,1393 <6 3 MM NIEAR ,6 ~ 7 4 Jo A N1 v 45 8 4y
R
1.2.2 AZFE  ZHEE XS NAFRAER BIL KL
W A& di i) 4 i) LS N PRI AW IS ik,
JLMEH N0 0 BRA I I b 1k 7 3B ) 4 IS 58 J5 IR
[l BRI E R, T3 A HM6 A A It i ik 7 JH A
SEILBY N AR DAPEAIR, 2 SRAR IR A S5 A
1.2.3 JmE#a4l AEXEE, TR, T E R
HBNE FEE IR A NG, JAA SRR v, A 4R R A
T v 5 HE 1% A o 8 B BF 5% X6 2, I Bsf Gy 2 1) 6 1 4 3
PR XA B 0] 45 T 2l iE . A SEER T, M A
OB SR e S B R B AR A . RSB A
BB B, SN A 5
1.3 sitFhix

N SPSS 22.0 %5 i 2% 3K 4, S X B R #F 47
Logistic M43 #7 , 11554 I 28 5 25 4K AP 9 LU AA L
(OR) B H:95% BAZIX 6] (95% CI) ; 152 [K & 43 17 i 45
R b A G AR B I T A TP 25035 Logistic
43HT,P<0.05 22 RAH Gt E R L,
2 &R
2.1 AARER

AR ALK 150 Gy, o 4 B WA

ANHEE AR SE R A2 91 DR R AT R BE T R U, 4 BT
AREC & R REMCEE B A 25 B, I A LR G 4% IR &



- 38 - JUAL 2 5 2 & 2019 SF 5 25 5% 3 1 Journal of Pediatric Pharmacy 2019, Vol. 25, No. 3

140 3, 140 & L, 5B 121 1] (86.4% ), Zx 19 i
(13.6% ) ,AF#2 2.8 ~15.4(7.97+1.24) %,

2.2 BIURBRNERE A

3 HBEVTET 66 1] (47. 1% ) 254 5,53 4
(37.9% ) T4 21 #1(15.0% ) ik ;6 4> A BT, 41 1)
(29.3% ) FH 25K 1 =i, 44 191 (31. 4% ) %8, 55 {4l
(39.3% ) i,

2.3 JATIRAES e E &

2.3.1 ¥3REH>H BILHZYKRAES B E A
FLER 2R G OR KON R YT TR R X
()T AR X2 R TR RS2 R A
B FHEH SBBAAR K (P<0.05) , WL#E 1,

F1 TD BILAZRMIER I E R A F RS

W% BH Sk Wadfi  OR 959%CI P
B
3 -0.70 230 0.50 0.20~1.23 0.13
5
I 0 - - - -
Wil 146 6.89 432 1.45~12.87 0.01
JR{EH AR5 143 493 420 1.18~14.86 0.03
Vi) 0 - - - -
fi -1.80  0.61  6.04 1.82~20.07 0.00
Bidi
% 0 - - - -
o BJ?-‘?%??{;M -0.12 016 0.8 0.48~1.63 0.69
15 A3 R 0 - - - -
e s -0.61  0.41 0.5 0.08~3.53 0.5
FA 106 3.44 288  0.94~8.80 0.06
2R (D] 0.11  0.00 111 0.13~9.87 0.9
FoML A+ 2R 125 3.96 349 1.02~11.98 0.05
FEMER+RIRS 0 - - - -
fi 126 402 028 0.17~0.73 0.0l
IR R R
& 0 - - - -
- T -1.55 1921 472 2.36~9.44 0.00
TR R 0 ) ) ) )
Lk -0.49  0.41  0.61 0.14~2.74 0.52
EE N 553 -0.87 141 0.4 0.10~1.76 0.24
HALHE 0 - - - -
ARBL L -0.22 037 0.80 0.39~1.64 0.54
e i) LR -0.26 037 0.77  0.34~1.77 0.5
FTRUT 0 - - - -
SRR T T 0.77 511 216  L.11~422 0.02
AT fE 0 - - - -
R TR T -1.25  7.85  3.49  1.46~8.39 0.0
ATHE 0 - - - -
= -1L75 2078 573 2.70~12.13 0.00
EZ S EEHE
& 0 - - - -
>10 000 JC -160 1420 494 2.15~11.32 0.00
HHEER BIA 5000~10000C -0.97  6.69  2.65 1.27~5.53 0.0
<5000 JC 0 - - - -

RS RIS B 1500
2.3.2 3 RESH XK Logistic [BH 53 Hrh A
it L) 9 MR R BATH T 25326 Logistic [8]IH 43
Br, G55 R LR AN R RN RYT R R

23 B HE A RE ) B AT 5L 2548 D 1
A S FE L (P )<0.05) , WFE 2,

&2 TD BJLAHRMNERMERNERF 53 Logistic [EJ35347

kS S8 ?wﬁ Wald i  OR 95% CI P
i+ B
Vi LI1 o 2.51  3.04  0.77~12.07 0.11
FEfEH R L16 217 320 0.68~15.10 0.14
b 0 - - - -
. H -4l 418 410 1.06~15.86 0.04
x 0 - - - -
LMt -0.20  0.03 0.8 0.08~8.19 0.86
B 0.92 1.8 252  0.66~9.59 0.18
ityp il D] 0.3 0.06 1.37 0.10~18.63 0.8
FEMmEROF 109 206 2.98  0.69~12.77 0.14
FEm+R R 0 - - - -
H 0.94 443 039 0.16~0.94 0.04
B R RN
% 0 - - . .
N HE SL02 549 278 1.18-6.53  0.02
A 0 - - - -
- T i 0.06  0.02  1.06 0.46~2.45 0.8
AT HE 0 - - - -
O— T -0.85 250 2.3 0.82~6.73 0.1l
AT 0 - - - -
7 -3 831 373 12-9.14 0.00
WEIRESE
f 0 - - - -
>10 000 7¢ SL82 1271 619 2.27~16.88 0.00
FEER A 5000~10000 6 -1.26  8.48  3.54  1.51~8.30 0.00
<5000 TG 0 - - - -
L ARESHR S B R 0
3 it

ABTFER IR A 4 A 7 20, Jiede TD f8LAY S48
Y I WG L 25O 45 2R o TD LA 24
MM, EL B8 T 245 IF ] F) S8 4R DA 728 ¥ B A1
TD B L ZGHR PR REAR A EZE A LU LA : (1) &
JLTERRZS )5 AR R B e (HOR A2 TR A AT 1524
(2) BILEEF AL YR, 2 e LR A K &
7,80 BLEMR 5 B T 25 A RV (3) /LI
NG IC S RULIRZY , R LR BE M M % 42 o i
25 (4) BOLLEN ] — Beist 18] 259y Jm BoAT 88CR 4 259036
JrkZ 4505 (5) BILEE A 25 sl fi 75 LL e 2545,
Forbr A DR A e RIE MR 2y HEL R O = SR UL
P2 AR 1y fie = 22N O Bk — 2 A 5T 5 i S8 L
FHZGHMAER IR 2 A TE X R TD B8 LT 25 4 M A
M R AT T 2 R, e & R BIL R 251
ARG8T R I R B R E
BCA 5 AP LT 2GR AR B2 W A SE 2
(P <0.05),

FHEGU ML 2 R WA IR )7 WY B 22 [0 R A TD
RILAZE R RS2 e b, B 55 T4 R s A LT 25 4K
MPESGTE , AT LA T T s B LT 25 A < (1) %



JUAF2E 5 22 £ 2019 5% 25 £ % 3 2 Journal of Pediatric Pharmacy 2019, Vol. 25 ,No. 3 -39 .

ROLME S N BEAT S B HCR, 6 FL B 1 A At 3 E A9
T IR GRS JT R R B AR TP R R, A
WA NN T Zm A = AR LB 2516 00, 32 e A8
JLBI U o 5 37 A AR IR B 285 A4 DT 7 ok
PR 5 0 R 455 I 245 T i3 R B9 4 e, P 25 MM A il 2 4
o TR R A AR5 2 d b B PR B 2 32 AR AT R
AR E A2y, AT 2yl iE 2 R AR IR AR R =
JNEE X AP G B nT {AT 125 A R R AR L T L A
1Eo ()R EES TAEE RIS A HERCER, &
PN GRS EE AR AT O 6 T T O R, TR L
AR, IR HETE R AT By, 5 5 5 I i (5 AE AR R ()
RF RPN B 07 394 5 PR 2, AR A S B B R
ST RJLIER TG T o 268 RIT IR 55 KF, AT LU UL
X P R g B A AT , -t ] LA S8 JL X A 2 4 B
I i AR UL 2GR S (3) 7 25 O 1k
BEVTHIE  FEASUCH A 2 BB LR | sl BE 0
A —E R M E AR O i s, B Li7e
A SRR T, n] LA BT R 2 B 5 LB R i)
V52 AT P 175 AT g 225 S L8 B 1) A 30 i ek 2z K ] A
Bt PR A e, AT 2 8L BRI 259097 . RIS, R B
X REJLEEBE U5, vl ALy A 232 8 T E A, 7R
OB EEOIARE AT T S S w1 LAY 2R

L L PNIR, TD LA 25 AS Bl A 24 10
(AL AE R TTRAEAR . 2GR 32 22 Fh D Z i, 2 BT
JEARREZT AR 55 K P, 3 IS AR S R R S T 2y
MM 5 1 JBE 2 o S8 LT 25 A

SE k-

[1] YANG C, ZHANG Z, ZHANG L, et al. Quality assessment of
clinical practice guidelines on tic disorders with AGREE II
instrument [ J]. Psychiatry Res, 2017, 259 385-391. doi: 10.

doi:10. 13407/j. enki. jpp. 1672-108X. 2019. 03. 013

1016/]. psychres. 2017. 08. 060.

[2] HRBE2eas LRl g2l )L B i 2 W 53R Y7
LHRIR(2017 SRR [1]. AESIHLRHIR IR A&, 2017,
32(15): 1137-1140.

[3] YANG C, ZHANG L, ZHU P, et al. The prevalence of tic

disorders for children in China: A systematic review and meta-

analysis [ J]. Medicine (Baltimore) , 2016, 95(30) : 4354.

CONELEA C A, WOODS D W, ZINNER S H, et al. The impact

of tourette syndrome in adults: Results from the tourette syndrome

impact survey [ J]. Community Ment Health J, 2013, 49(1) .

110-120.

JALENQUES I, GALLAND F, MALET L, et al. Quality of life in

adults with Gilles de la Tourette Syndrome [ J]. BMC Psychiatry,

2012, 12:109. doi: 10.1186/1471-244X-12-109.

[6] CATH D C, HEDDERLY T, LUDOLPH A G, et al. European
clinical guidelines for Tourette syndrome and other tic disorders.
Part I; assessment [ J]. Eur Child Adolesc Psychiatry, 2011, 20
(4).155-171.

[7] YANG C, HAO Z, ZHU C, et al. Interventions for tic disorders:
An overview of systematic reviews and meta analyses [ J].
Neurosci Biobehav Rev, 2016, 63.239-55. doi: 10. 1016/].
neubiorev. 2015. 12. 013.

[8] YANG C, HAO Z, ZHANG L L, et al. Comparative efficacy and

safety of antipsychotic drugs for tic disorders; A systematic review

[4

[

[5

[}

and bayesian network meta-analysis [ J]. Pharmacopsychiatry,
2018. doi: 10. 1055/5-0043-124872.

(9] Sydle, X5, Setfls ) 5. DI FRAE (B L A 17 MO Pt

BHRTREEEEmT]. U4, 2017, 23(8) ; 11-13.

[10] T35, ¥kE, FEHEX. 308 4 H Morisky FHZGHK R

BAE 2 BOME R R E TN RSB TPAN [T]. b A IR
Zki, 2013, 21(12) : 1101-1104.

(G XIHER)

(WA 120180423 & 18] H #1:2018-05-14)

A B 7 B e 25 9 i PR T AL A R R 15 O 114 81 5 0

FhE RAEL G FHEM, EH A TRE (NEEILEER, WK

410007 )

[(HEIEN. THRES R ERKRSYIE R RBIHMBIREIL, Fi%:2017 F8-11 A, £HFREHHIEFXBIAMGIMAR
BERABERAAFES0 &, d@idap e —fmtirAL FASAATETHBARSABEREAANTY, ER.BER
BB NSRS H3.70~4.48 5 ST R“—fF ~EFFRAE WRE, LPLT—fF ~BRAE"RE A VI2 V16, V23 V25 & V28
£S5, i VI2.V16,V23.V25 & V28 %5 RAA KRG H e R XBMMUE R BERGEBRY , hA R B R ERE
RPBATRE RS ERALHRARARBEE RO, P AFTREAR A ULLE R GUERAAE LT FEALE T
A 7T R A RIKBI RS T AT R IF D FeiliEH K,

[RBIFBEE R ;B FARAE
[ FE4 2S5 ]R69. 4

[ STRRARIDAG ] A [ 32242 11672-108X(2019) 03-0039-05

ELTH . WrE JLEERE 2017 £ % BERHHEE, %5 . B6,
EEEIA: T (1986. 12— ) 2 Wi, 2500, EZ I 257 S BEBr 2524 TAE, E-mail ;. wangtinghello@ 126. com,,



