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Abstract: Objective To systematically evaluate the influencing factors for medication compliance in patients with co-
morbidities of chronic diseases, so as to provide the evidence for improving medication compliance. Methods Literature
on influencing factors for medication compliance in patients with comorbidities of chronic diseases were retrived from
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20, 2024. After independent literature screening, data extraction, and quality assessment by two researchers, a meta—anal-
ysis was performed using RevMan 5.4 and Stata 16.0 softwares. Literature were excluded one by one for sensitivity anal-
ysis. Publication bias was assessed using Egger's test. Results Initially, 7 365 relevant articles were retrieved, and 35
of them were finally included, with a total sample size of about 150 000 individuals. There were 30 cross—sectional
studies and 5 cohort studies; and 11 high—quality studies and 24 medium—quality studies. The meta—analysis showed
that the demographic factors of lower level of education (OR=2.148, 95%CI: 1.711-2.696), lower economic income (OR=
1.897, 95%CI: 1.589-2.264), male (OR=0.877, 95%CI: 0.782-0.985), living alone (OR=2.833, 95%CI: 1.756-4.569) and
unmarried (OR=2.784, 95%CI: 1.251-6.196); the medication treatment factors of polypharmacy (OR=1.794, 95%CI: 1.190-
2.706), potentially inappropriate medication (OR=2.988, 95%CI: 1.527-5.847), low frequency of daily medication (OR=
0.533, 95%CI: 0.376-0.754) and adverse drug reactions (OR=3.319, 95%CI: 1.967-5.602); the disease factors of long
course of disease (OR=2.118, 95%CI: 1.643-2.730), more comorbidities (OR=1.667, 95%CI: 1.143-2.431) and cognitive
impairment (OR=2.007, 95%CI: 1.401-2.874); and the psychosocial factors of poor belief in taking medication (OR=
1.251, 95%CI: 1.011-1.547), poor self-rated health (OR=1.990, 95%CI: 1.571-2.522) and being guided by healthcare
professionals (OR=0.151, 95%CI: 0.062-0.368) were the influencing factors for medication compliance in patients with
chronic comorbidities. Conclusion The medication compliance in patients with comorbidities of chronic diseases is asso-

ciated with demographic factors, pharmacological factors, disease factors and psychosocial factors, mainly including living
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alone, adverse drug reactions, course of disease, number of comorbidities and medication beliefs.
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Table 2 Meta—analysis results of influencing factors for medication compliance in patients with comorbidities of chronic diseases
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