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Investigation and Analysis of Medication Adherence and Influencing Factors in Children with Epilepsy

Zhou Yan, Wu Qing, Yu Chunfei, Fan Xin ( Children’ s Hospital of Chongging Medical University, National Clinical Research
Center for Child Health and Disorders, Ministry of Education Key Laboratory of Child Development and Disorders, Chongqing Key
Laboratory of Pediatrics, Chongqing 400014, China)

[ Abstract ] Objective: To explore the status of medication adherence in children with epilepsy and analyze its influencing factors.
Methods: Children with epilepsy admitted into outpatient or inpatient department of our hospital from Jan. to Sept. 2021 were extracted,
and the Morisky medication adherence questionnaire, self-designed questionnaire on the general data of children with epilepsy, and the
questionnaire on medication knowledge, medication belief and medication support of guardians were completed by the guardians of
children with epilepsy on a voluntary basis, and the factors influencing medication adherence were analyzed by multi-factor Logistic
regression. Results; A total of 107 valid questionnaires were collected through the WeChat platform, the age of the children was (6. 75+
2.76) years, the medication adherence level was (6.42+1.20) points, the medication adherence was low in 34 cases (31.78%),
medium in 54 cases (50.47% ) and high in 19 cases (17.76%). The medication knowledge score of the guardians was (19. 85+4.77)
points, and 56. 07% of the medication knowledge of the guardians was at the medium level. And 30. 84% of the medication belief of the
guardians was at the low level, considering that the harm of medication outweighed the benefit; 31.78% of the guardians had poor
medication support behavior. Logistic regression analysis showed that medication support affects medication adherence (OR=1.225, P=
0.034). Conclusion:As a chronic disease, the medication adherence of most children with epilepsy needs to be improved, mainly due
to the omission of drugs, unauthorized change of drug dose, and the reduction or discontinuation of drugs by the guardians of the children
for fear of adverse drug reactions. Improvement on medication support of the guardians for the children plays an important role in
improving the medication adherence of the children.
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Application Rationality of Outpatient and Emergency Drug Delivery System in Improving Application
Frequency of Antibiotics

Wang Xuexian, Yu Liting, Zhang Shunguo (Shanghai Children’ s Medical Center, Shanghai Jiao Tong University School of
Medicine, Shanghai 200127, China)

[ Abstract ] Objective: To solve the problems of rational frequency of antibiotics for outpatient and emergency intravenous application in
children’ s hospitals based on drug delivery system. Methods: Combined with relevant literature of rational application frequency of
antibiotics, SPSS 22. 0 software was used to compare and analyze the rational frequency of antibiotics for outpatient and emergency
intravenous application in 2017 and 2018. Results: After the elimination of the 6 varieties given in a single dose and the 3 varieties that
were different in two years, compared with 2017, the difference in the application frequency (twice a day or more) of antibiotics in 2018
was statistically significant ( P<0.01). That is, the application rationality of antibiotics in 2018 had been improved significantly.
Conclusion: The customized drug delivery system provides software support for the multi-frequency application of antibiotics, regulates
the dosing frequency of antibiotics, and provides guarantee for children’ s medication safety.

[ Keywords ] antibiotics; drug delivery frequency; medication rationality; drug delivery system
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