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Abstract

Objective: To improve the medication compliance of patients with recurrent schizophrenia. Me-
thods: 80 patients with recurrent schizophrenia in stable stage were randomly divided into con-
trol group and experimental group with 40 patients in each group. The control group was given
routine health education, while the experimental group was trained with drug self disposal pro-
gram on the basis of routine health education. Results: After 6 weeks of intervention and follow-up
for one year, the scores of medication compliance scale, insight and treatment attitude scale in the
experimental group were significantly higher than those in the control group (P < 0.05). Conclu-
sion: The training of drug disposal program for patients with recurrent schizophrenia can im-
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prove their drug self-management ability and drug compliance, and reduce the readmission rate
of patients.
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1. 518

KA 23 BE A g 2 BRI L T RE MR M 2 — AN B 5% 8 e K o PR P R
WX 2 IR 2 A iR T M. K4 49 ZU0 (schizophrenia) SE A2 T- 754> 4R 4 LIK— Rk Mg, 8%
BT, BRI AT ST T RS, HORR E AR R . BRI R, R
AL ITHREAR, BAIRRLTE. HRFME. SURRREL]. ORI AHE B 5 R 158 1 4F
5 R REIE 50%, 5 AEEIIA 829 [2]. XX EEE REE, FRATHME T T HokS o BHE B = AN S R R
VTR, BUERER IS0 167 4R s 20 B, PRIRZ I P 2 5 % 1 Bt 05 83.83%, i
W2 IEIT R B R R BT B —[3]. 2 E IR B SRR 4@ ARG T
IR ZE4T 3 5 5 ER ST AR )RR B 7 . R DB S R AR G RS 0 T OB 2, 8 Bh i
1T BRI —FhOT . AR B IEER 25 1 TRAL B AU SR0 5 R MR SV 5 2R R £
FHRCR, LRSS S RN, HE iR TG, PR B IR, RS RE AL 211
f8, R EAA S B B L, Bk SRR

2. BRISH%E
2.1. —fRBER

HeHY 2020 4 8 A~2021 4 8 AL T T At L BHER Be (EBe I = R VERS 70E 835 - INARIE: O 4F
# ICD-10 RS /M AERIZ WibRiE; @ SFURAE 18~65 Ji % @ /NELA LML @ HURSHIR YA E R E >
1R, YRR A ], BE SN 1~2 M/ NEIEZ: © 259 A JAEE IR & 15 B A BE U 042 ik
MBI B H RO MER T HERRARE: © A/ EIARR; @ IR A OB Bk
fe: © AATEORIBH; @ WEahd AR @ WEINE, TEgSZ 50 E . LIRMHREPN S
80 i, TBENL AT RN 45y Jaxt B4 40 9] 5 S 2H 40 9. PZE IR — R 0 LU e Ge v 2 22
(P >0.05), ¥ MW.#% 1.

22. B

221 FWREE

X REZH 25 T H UG B A, SEIR LRSS T LIRS i B A A 1kt B 25 B
A EREXNGHAT T, BAHAS 58 8~12 N, &M 5K, &Ik 40~60 min, 3L 6 i, REEREDN:
B H, BRIk, 23] R KERE B A, HASEGREINSR: SRR, S AMER
MRAR; B0, BEREE; B, FEZSANRARTEYRTEE, HNE, BainE.
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Table 1. Comparison of general conditions between the control group and the experimental group
1. NRESTWE—RIFRLER

TR R WiTE IS URAR S () EFIRYCER
W 3 xes) (R xes) K O O e %)
it B2 40 24 16 4410+12.14 258+111 12 24 4 258+1.11
A 40 26 14  4260+12.00 243+098 11 22 7 2.43+0.98
it 74 =0.213 t=0.556 t=0.641 2% =0.949 t=0.641
P 0.644 0.770 0.319 0.622 0.319
N SRR JEAEHD
5 1% : N o
XEH N B K e AF ] RA
it B2 40 0 6 21 5 8 1 9 31
SIG A 40 7 1 16 6 1 0 8 32
it & 1 = 16.646 ¥ =0.075
P 0.12 0.785
5 Bk RGN S
25 1%
TA R ANk R FHoAl f 7
it B2 40 24 1 0 2 13 2 38
SeaG e 40 21 9 0 3 7 6 34
giit & %> =8.600 ¥V =2222
P 0.35 0.136
a5 . FIELZ FEARBL XA A R T AR
{IRFS —f& Rif ¥ T —RTE ART# AT i
it B2 40 9 31 0 0
S 40 8 31 1 1
Giit = %2 =1.059 2*=5.041
P 0.589 0.169

2.2.2. M

© MZMIES]. KH Morisky fRZIKMHERSR, L8 ANKH, MEE AV, F0uHE 0~8 4, H
Hi<d 53 RIRMPEAR, 4~6 7 NIRMMEFEE, >6 ik At m . @ BRI SIRITAE6]. R B &K
BT AL ETAQ), B RIF 1 KA YT 25 FE /2 VP B8 MRS 505 VA 7 25 SR AR W s 1k 2R B8 11 B L4 AE
PR bRdE: 0-BA NI 1-8070 AR 2-2 AR, 90 TEH 0~22 47, © MBI MRMEREIRER . KH
fET RS AP 1T 2 2R (BPRS) [7], WorksdE: —3f 18 T, % 5 R FIATICy, I ERIMEAHIER
MRS TE (TAER B A WAFETERN, Sor RSB B, S, HlEERE. BPRS M4 ST
I, KPR T T —RIGOLT, &5 35 /0 NIRIR R, BPKT 35 43 Ml ik 4% 9
I N4

223 GtFERAE
K SPSS25.0 BAFREATHE T, THEBURILL A% £ i) FoR, KA tiSe: THEBTRLA(n, %)
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KR, R A, ULP <005 RREREA G 2%E .
3. &R
3.1 MEEEYPEHFRERNESHERAE

Giit Mo THRT, WALEZEZEREP > 0.05), BAA M, TG, SCb4 53K TrEa
(P<0.05), HXHHGSLImMA T EHAREER. W& 2.

Table 2. Comparison of BPRS scores between the control group and the experimental group
Fz 2. WIRE S K AR BB ERBPRS)EFRITEI MRS, X+s)

5 1511 T FHif5 TF-HaifE tfH TF-HidifE P A
of B2 40 23.15+1.94 21.78 +1.83 8.443 0.000
SR 40 22.58 +1.84 16.93 +2.82 12.652 0.000

t1H 0.124 4,996

P 1A 0.726 0.028

3.2. FRLARRZAMRMIEEESE

FHiET, WALXREEZERP>005), TH)E, SLWHEERTXRAAP <0.05), HATHEMZEEDR
#(P<0.05), WonSZIOH TG IR 2G4 I 2 25 s e R . I3k 3,

Table 3. Comparison of Morisky scores between the control group and the experimental group
5% 3. WBRBA ST B RRZARM M B R (Morisky)iEATEE R (S, X +5)

5 1% T FijE TRl J5 2= {H
of B2 40 4.281.18 458+ 1.15 0.30 +0.56
SIGLH 40 4.23+1.00 6.03+0.86 1.80 £0.79

t{H 0.205 6.373 9.766

P1E 0.176 0.041 0.036

3.3. MEBHNSRTSELR
TIE, WALEZEZERP >0.05), THE, LEHEESTHRHAP <0.05), HAjEMNEEHRE
#(P<0.05), $RSLIRATHGEBMASHITSERESTRRA. Wk 4,

Table 4. Comparison table of insight and treatment attitude questionnaire (ITAQ) scores between the control group and the
experimental group

* 4. MRESIRABINSRTSEREERITAQIESILER(S, X+53)

5| (B T T T TG J5 Z{H
X 2 40 9.90 + 1.55 10.30 + 1.45 0.40£0.71
SR 40 10.03 +1.61 12.20 + 2.07 2.18 +1.63

t1H 0.354 4,758 6.312

P1E 0.889 0.035 0.000
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4. g

Wi B AR AL YR BT NS REIR, T E R E AN . TAERES, K
FRAEREF TR FEHA SR E SRR, REIE Sk, KRREF W EERE, &
BRGNS B B JEAT A R BVE 7 AP B, 0 17 AN W I B AN (H 2 2 B 1 B 0l SRAR K IR v, [+
B HZG 2. FREACRUTEM A, E 2G0T S ARmT G R 235 m, BTS2, s
FURE B R A RORIT 2T B, B RIRE, B RTT KES N R AT ARNE SR

WFFLRI, K 50%/0 A5 IR 117 FL0E £ 3 R0 1 R R VB HEAT IR 25767, Xk Bk K /) (s
MR AR LA 22, AR KFRE BRR ™I TR T IRCR, $8m 7=, AF)T St Thae ik
5o MRFEHFTORINB], @ RAIREE . AT NI IESS T U7 e ie m B IR R, (A
FERA R A, FURTREN 7R X SR SRR B ), AR 240 AR G G AT R IE
JPE[9], HEIEATILE. HAF, RTBOF R i 200 B IR MRS [ 4B 5 . B0 IX PSR, 2k
A 2 7 SRR R A TR M, T Liberman 4w 5 9 (254 1 FRAL B FEI) S0 ik
T A A BRERBRE SR, W B E I RZGAT N AT T 1.

ARFFLE R TR, BAMOEL TR AR R MR s ZUE B3, SEIRA S 25k BRI
T, RIS R RV A IREIR A LA R B AT B 9T 2 BE T TR & Wi bt v, BB T B
FRS FIRER I B . IRZGAR MM BB IT S R — AN IR I AR o 8 (g R 08 5 v R IR A
M BT 7S FE SRS PR PR TH AR AN 2, X T L s Bk 17 244 4k B AR RN x5k MRS i 40 R0
B RS AL 2 i R M . SCER AR TS 12 ] SDSS. NORS. GSES #TTHi4H
EPEPE (P < 0.05 3 P < 0.01), RAZYAEREINGT 06 B TGS RGN, T T 29671
HEPERLENE, RS TIRITRME, T HARRR R TR M AR N R A AV IR T, B T R
It Ihee.

5. &hig

KA R R, LRAMAGERMNE . BRI SR SR ZG T4, R4 R BN
WIZRAENS DG B IUIRZGIMNE, SR B E A B IEHACE, FEHNE R, MEHRIAt A
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