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ABSTRACT

This randomized controlled study aimed to assess the results of a program intended to promote the
medication adherence of patients with hypertension, through providing a telepharmacy service. 65 patients
with hypertension from Nakhon Pathom Hospital were included in the study. The patients were randomly
assigned to one of two groups - an intervention group or a control group. 35 patients were assigned to the
intervention group and 30 patients were assigned to the control group. Patients in the intervention group
received messages to remind them to take their medicine. They also received information relating to the risks
and severity of hypertension, advice on positive behavioural changes, diet and exercise, in text, infographic, or
video form every day for 3 months. In addition, the patients were able to respond and communicate with a
pharmacist anytime through the LINE application. In the control group, the patients received the standard care
and information normally provided. Outcomes were evaluated through the Morisky Medication Adherence
Scale 8-item (MMAS-8) and Health Belief Model evaluation form. Data were analysed by descriptive and
inferential statistics including percentage, mean, standard deviation, Man-Whitney U Test, Wilcoxon Signed
Ranks Test and Binary Logistic Regression. The results revealed that the medication adherence promoting
program was related to moderate to good medication adherence, with statistical significance (pvalue < 0.001).
The mean adherence score for the intervention group (mean+SD=6.02+0.75) was higher than that for the
control group (mean+SD=4.47+0.85) with statistical significance (p-value < 0.001). With respect to the Health
Belief Model, the results showed that the intervention group returned higher scoresin perceived susceptibility,
perceived severity and perceived benefit, and a lower score in perceived barriers than the control group, at a
level that was statistically significant (p-value <0.001). Therefore, the medication adherence promoting program
using telehealth can assist patients to adhere to their medication program. This program can encourage

patients to take their medication, and help disease control on an ongoing basis.
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M13199 1 Jayailuvesngusiegig

AU (%) p-value
nguAuAN (n = 30) naunAaes (n = 35)

1. LneA 0.194
WY 9 (30.00) 16 (45.71)
'v@q 21 (70.00) 19 (54.29)

2. 974 0.265
<501 8 (26.67) 16 (45.71)
50 - 60 U 14 (46.67) 11 (31.43)
> 60 U 8 (26.67) 8 (22.86)

3. @0 UTNINALTE 0.256
lalausa 5(16.67) 10 (28.57)
ausd 25 (83.33) 25 (71.43)

4. M3fne <0.001"
Usvaufnwvizesini 25 (83.33) 13 (37.14)
geninUszaudng 5 (16.67) 22 (62.86)

5. SNWYITN/NI159U 0.837
9ulsEdn 12 (40.00) 17 (48.57)
Suihy vhawliegiui 9 (30.00) 8 (22.86)
sy Tdlaviheu 9 (30.00) 10 (28.57)

6. JuLfiou (M) 0.301
< 10,000 16 (53.33) 13 (37.14)
10,001 - 30,000 9 (30.00) 17 (48.57)
> 30,000 5(16.67) 5(14.29)

7. anslun1ssnw 0.598
Unsnes 13 (43.33) 14 (40.00)
93wNsvsesTiamna 10 (33.33) 9 (25.71)
Useiiudaay 7(23.33) 12 (34.29)

8. ﬁ‘]’wmuﬂﬁL‘T;Juiiﬂmmﬁuiaﬁmga 0.121
<53 11 (36.67) 18 (51.43)
6-10 12 (40.00) 6 (17.14)
>10Y 7(23.33) 11 (31.43)

9. $1uaulsaiilu 0.184
1 24 (80.00) 32(91.43)
>1 6 (20.00) 3 (8.57)

10. $1usungueniifu 0.730
<3 15 (50.00) 19 (54.29)
>3 15 (50.00) 16 (45.71)
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as519ft 2 Azuuupusniiolun1sTulsEniuen Morisky Medication Adherence Scale (MMAS)

Mean + SD

flaunaang WAINAADY
NENAIUAL 4.54+1.21 4.56+1.01
NGNNAGDY 4.47+0.85 6.02+0.75

Remark: The MMAS-8 Scale, content, name, and trademarks are protected by US copyright and trademark laws. Permission for
use of the scale and its coding is required. A license agreement is available from MMAR, LLC., Donald E. Morisky, ScD, ScM, MSPH,
294 Lindura Ct., USA; donald.morisky@moriskyscalere.com

dl U U s U ! b | = £
A15199 3 ANNdNTUSIBILUsABlUSLNSHES 19 AN alunsiten

fauus B S.E. Wald df Sig. Exp(B)
TUsunsuasnsausmiiolu 3.035 0.726 17.476 1 <.001 20.803
Aslgen

wndea/lallavingu 1.812 0.814 4.957 1 0.026 6.125
A -2.031 0.628 10.471 1 0.001 0.131

M13199 4 AZUUUANUTDAUFUAIN

Mean + SD p-value*
AauN1INARDY NAINMARDY
nsfuilemaidesvesnnizunsndevvaslsnmnudiulaiings
1. ngueuRy 3.14+0.83 3.1140.87 0.065
2. NAUVAADY 3.41£0.47 4.02+0.46 <0.001
p-value** 0.101 <0.001
M33uUiANNTULTIvRINIzUMIndeuvedlsarusiulalings
1. nguAuAy 3.02+0.59 2.95+0.80 0.143
2. ﬂ&jwmaaa 3.17+0.53 4.10+0.40 <0.001
p-value** 0.286 <0.001
nsfuiusrleviveansgualsaninuiuladings
1. nguAuAy 3.54+0.95 3.50+0.95 0.317
2. ﬂ&jwmaaa 3.56+0.61 4.30+0.53 <0.001
p-value** 0.734 <0.001
M33ugUaTsAreINITIUUTEN LY
1. ngueiuay 2.71+0.42 2.71+0.42 0.900
2. ﬂ&jw@aaa 2.79+0.40 2.43+0.49 <0.001
p-value** 0.248 <0.001

* within group

** between group
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