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Figure 1. Patient numbers of renal replacement therapy
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Figure 2. Three major causes of ESRD patients
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Assessed for

eligibility(N=130)

Excluded(n'=105)

Declined to participate

- - Otherreasons
Enrollment (n=25) and Pre interview

Research of patient’s charicteristics

Assessment of patient’s medication behavior about medicine
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Intervention and Follow-Up (monthly, twice) _

N

Final interview

Assessment of patient’s medication behavior about medicine
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Assessment of patient’s objective outcomes(K, P)
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Figure 3. Study flow(One-group, before-after)
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Table 1. MMAS-8 individual items (Morisky et al. 2008)
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Table 2. Demographic characteristics

(N=25)
Characteristic Classify n(%)
Gender Male 19(76%)
Female 6(24%)
Age <50 3(12%)
50-59 4(16%)
60-69 9(36%)
>70 9(36%)
M+SD 64.52+12.27
Marriage Unmarried 19(76%)
Married 4(16%)
Bereavement 2(8%)
Cohabitant Absence 2(8%)
Together 23(92%)
Education Elementary school 3(12%)
Middle school 1(4%)
High school 11(44%)
College degree 10(40%)
Religion. Christian 1(4%)
Catholics 4(16%)
Buddhist 5(20%)
Irreligion 15(60%)
Job Occupation 8(32%)
Inoccupation 17(68%)
Health care health care 6(24%)
health insurance 19(76%)
<1000 7(28%)
Income 1000-2000 3(12%)
(thousand won
Jmonth) 2000-3000 10(40%)
>3000 5(20%)
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Table 3. Disease-related Characteristics

(N=25)
Characteristic Classify n(%)
Hemodialysis Duration <1 year 2(8%)
1 ~ <3 years 8(32%)
3 ~ <5 years 8(32%)
5 ~ <10 years 4(16%)
>10 years 3(12%)
Causes of ESRD Diabetic nephropathy 3(12%)
Hypertensive nephrosclerosis 4(16%)
Chronic glomerulonephritis 9(36%)
the others 9(36%)
DM and HTN 6(24%)
HTN and Glomerculonephritis 2(8%)
Nonprescription drug use Only prescription drug 23(92%)
Nonprescription drug use 2(8%)
The number of drugs <5 3(12%)
6-10 12(48%)
11-15 9(36%)
>21 1(4%)
Supporters No 20(80%)
Yes 5(20%)
Side effect Yes 15(60%)
No 5(40%)
Side effect Gl 1(6.7%)
(detail) Nervous system 1(6.7%)
DM 1(6.7%)
Urinary 1(6.7%)
Musculoskeletal 2(13.3%)
Multiple 9(60.0%)
Discomfort Yes 11(44%)
No 14(56%)
Discomfort Eye sight 1(9.1%)
(Detail) Remember 3(27.3%)
Specificity of drug(size, taste) 2(18.2%)
Disbelief 1(9.1%)
Multiple 4(36.4%)
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Table6. Changes in Knowledge of taking medication
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Table7. Changes in Attitude of taking medication
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Table 8. Changes in Medication adherence(MMAS-8)
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Table 10. Changes in Satisfaction of medication counseling
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OFEE (1 ~5) SD Median ) p-value
(min-Max)
ACH X
= = 344 0.54 32 24-5.0
(n=25) T
g8 = 3.86 0.51 40 2.8-5.0 ®
(n:25) . . . . - .
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Figure 7. Changes in Satisfaction of medication counseling.
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a. Wicoxon signed rank test

Table 11. Changes of blood potassium and phosphorus level
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Table 12. Spearman’s rank correlation coefficient

(n=25)
o3k d==le AHCH 5ty 4 RAR *E5E 7100 X&KL EfE2XK}
2Kkt 2K} dHeE S 2K

Spearman S%&3E AIA S 1.000 369 -392° -.025 024 211 405 44T 453"
o rtho 24 p-value* 035 026 453 455 156 022 012 011
WZE2X HEA 369" 1.000 -375 5617 202 205 334 383" 561"
p-value* 035 032 002 167 163 051 029 .002
Ay A 5= -392° -375 1.000 -.264 - 405 -535" -.185 -.249 -399°
p-value* 026 032 101 022 .003 189 115 024
=1 A A == -025 561" -.264 1.000 178 412 A4T 253 336
p-value* 453 .002 101 197 020 012 A11 .050
AUSEEHE  oEAHE 024 202 - 405" 178 1.000 559” 167 .080 207
4dsE p-value* 455 167 022 197 002 212 352 161
*E5E A A == 211 205 -535" 412 559" 1.000 490” 175 068
SHs p-value* 156 163 .003 020 .002 .006 201 373
Z|CHZR2A oA 405" 334 -.185 44T 167 490 1.000 ATT” 212
p-value* 022 051 189 012 212 .006 .008 154
INES PR A A == 447 383" -.249 253 .080 175 AT 1.000 432"
p-value* 012 029 115 111 352 201 .008 016
Ef = 2K} A A == 453" 5617 -399° 336 207 .068 212 432" 1.000

p-value* 011 .002 024 .050 161 373 154 016

*. significance level: 0.05(one-sided test).

** significance level: 0.01(one-sided test).
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S AAE Ay vy Zov(Table 13), 29.6%2] AWEe zhet)
(p=0.016).

Table 13. Multiple Regression Model

Model B SE B t(p) R2 Adj R2

(&) 1.447 1.570 921(.367)

L 7|CHZ 2%t 816 480 299 1.670(.110)

384 296

X|Al 2%

p=0016 |4 2%t 482 467 200 1.032(314)
Ef = 2kt 647 326 371 1.988(.060)

a. S&Hs I =8k 2%

b. OI&Zk (M=), EiZ2K}, Z|CiZ2%t, X|A2%t
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ABSTRACT

Effectiveness Analysis of
Bedside medication counseling

to Hemodialysis patients

Min-Jo Ko
Department of Public Health
Graduate School of Public Health and Welfare

JeJu National University

(Supervised by Sang-Yi Lee)

Objective: The purpose of this study is to analyze the effects of bedside
medication counseling on hemodialysis patients' medication adherence and

satisfaction.

Method: We conducted a comparative study of 25 patients who were visiting Jeju
National University Hospital on an outpatient basis and receiving hemodialysis
regularly in the hospital using the questionnaire before and after the single
group medication counseling and the change of blood potassium and phosphorus
level. Data analysis was performed by using the SPSS statistics 21 ver. The
main changes related to medication compliance before and after medication
counseling were Wilcoxon's sign rank test, x2-test. The relationship between the

medication adherence and medication compliance factors was analyzed using
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Spearman's rank correlation coefficient and linear regression analysis.

Results: In the study, there was significant difference in anticipation of
medication use after the medication counseling, but there was no statistically
significant change in medication adherence. Satisfaction scores was significant
increased after Bedside medication counseling. The serum potassium and
phosphorus levels of pre- hemodialysis were not significantly changed before
and after the medication counseling but all were included in the normal range.
On the other hand, factors that showed a significant correlation with medication
compliance in correlation analysis were satisfaction with medication counseling,
anticipation of medication use, knowledge and attitude, and negative correlation

was ages.

Conclusion: This study was meaningful in that the patients were more satisfied
with the medication counseling by administering bedside medication counseling to
hemodialysis patients. On the other hand, the limitation was that only the
patients with cognitive ability were involved, so there was selective bias and the
number of subjects was not significant. Finally, in this study, it 1S necessary to
ask medication counseling method to improve the level of knowledge and attitude

showing a positive correlation with medication compliance.

Keywords: Bedside medication counseling, Hemodialysis patients, Medication

adherence
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o] A: IFHAHS
Exd

Wt (kg) Dry Wt | %A1

A%
BP 120/80 | BAA

A%
BUN 818 | =44

A%
Ser 0.6~1.2 | ¥4

A%
Cax 8.4~9.5

mg/dL(2.10-2.38mmol/L)
P 3.5~5.5
mg/dL#*(1.13-1.78mmol/L)

CxP <5hmg? /dL? (4.4mol? /L? )
PTH 150-300pg/m1 (ng/L)
Na 135~145 mEq/L
K 4~5.5 mEq/L
Uric acid 3-7mg/dL
TCO2 20~30mEq/L
fgb 10-12 g/dL
T.Pro 6~8 g/dL
Alb 3.3~5.2 g/dL
BST <140 mg/dL
Cholesterol | <200 mg/dL
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Modified from J. Kor. Soc. Health-Syst. Pharm., Vol. 34, No. 4, 443 ~ 449 (2017)
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