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B+ 20104 S B e MR VA RE & AU Y B /S T IR SETT -
Horp e R E R S T (B 25 7T (Go, Mozaffarian et

al,, 2014) - fEE218 - KIE i RER - RAREE HE
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{ATHIRIM, ~ JCERHS ~ BREE - TR (2015) - AR E
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PRk BB 2 PR L SR B R AR B 22 - (H20104F
EREFERE > T AEETTREEENF &
MERSEE (G /(& —T 853570 (Bureau of National Health
Insurance, 2010) - N[A]/E MLEARGIATES F9FaHT + ZH
50 1T R 975 A 7 Al DA b = RREE » A RE R 17 JBR 22
HfEERAEEI [ (< 140/90 mm Hg) -+ /LMME R ~ BT
TR~ BEPRIE ~ 18 TR - A S & G 2
A= R FH BT (Hackam et al., 2013; James et al., 2014;
Mancia et al., 2013) - 20134F 3 B EEE e B TERG .0,
B #50.0008 2 ZEVER DTS IMBRTR A - BERFIM Rz
AR A e ] - LA S5 1#740% ~ 22 14:47760% (Centers for
Disease Control and Prevention, 2013; Go et al., 2014;
Jiang et al., 2014; Shandera-Ochsner et al., 2014) -

ZEIB MR N EiR R - AERERE - [[EF
GRS MR R O IR 2t EEY) - FRIFIREE - (HiR
42351t (medication adherence) UG LN E - SV MR
ST A (RS SRR 1 G~ £ k- 220 2004) -
MR S MUERE A RE I B ATTE AR EE - MR

SRR PR AR R I B A 222 — (Krousel-Wood et al.,

2010; Matsumura et al., 2013) - 5 A RSEEEZRAI50E
60% (fF ~ B ~ 55 ~ B ~ 2= » 2012 ; Jiang et al., 2014;
Krousel-Wood et al., 2010; Lee et al., 2013; Lee, Huang,
Shih, & Huang, 2012) - ‘&S MlREE A ARESEEETT R AN
& MBRAEE R BT - FIREs (RS IEE & OHE - B
HEREZEFEEI T (Lee et al., 2012; Park, Shin, Lee, &
Lee, 2008) - FLAEIIMIERY A RE A8 1L B Al E /R AREE -
{5 BEY)) 8 1 B (PR » AR HAE I ITLRE - S S0 P 17
b BORIEE EE B EGS BERA A HRE -
(e IR BT R 2R CEMRRS - oS

R Js N AR SEE e R 22 A0HE « LBRAIR ~ FRIRRREE ~ Rk
ZIRREE L ~ TRZEERERE - BRRARE - RE
NME - SHEBFZRME - RFEEIGE © RAR - 228
ZTESEGEH - SEVREOEZ - IRSERERIERE - YR

VE R {5 FH 53385555 (Lee et al., 2012; Lewis, 2012;

Li, Kuo, Hwang, & Hsu, 2012; Lin et al., 2007; Wilke,
Muller, & Morisky, 2011) - {H;E L6 3 FE A [FRHART 2 fE
SEOFA - SEVIRRE - IRZERER - ZEYIRIEA - ARG
MR R IR T R B

BEFEE SRR \IREEEE TR ERRARTIE - BR
ZLURNIREENSTE - B TS A REEE TR, -
BRI - AW FEis FTRER Bm ST R AUAREES P A
F o RS - AR E SRR A RESE
(AT R EBARIZR - WAL M BRELEAE TR R -
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3. QREATTIREE » DREMFIEDIE ~ GEUKFEH
o HAETEMERS BRI 5 PEERARYE © (D B
PR~ (2) B BREEREEADREE - Q) Hh%
WRIER - AT -

RIFF G i P HE A AT FF R 7 58 ) H R R g
B ERERE (R R B IS R SR R R AE R - RIRE
R RPRRIE TR - BRI EARE - WP PR IR
(infinite) B} 72 i B S 5B M 45 (random sampling) - 7F
201234 H - NE N RIS fR LN - FERF S
FERRER AN E R T2 BT WA - R
NEXAhEEAE - BlElEd » At E - BRI
RECER EH I - EWAHE T2 BUSERRA R
A e REAEE B SR AR AT e R E A H
By - HRET MR KRS B BTG - RN AR
$£546 A -

N el

WA ae AT GHETT » R E S FEE T
=E o MR R A M & B g 55 A 5E E (IRB100-

94) > FFEWTFE MBI E -

= - BEHERMARETER

W5 b KBRS (cross-sectional study) » e T.E
DU RS G S B i B TR & - RS H BB
B E H B GURE - RIS HRFCER » 2264
G2 B MER SRR E RS R A - SERRTE IR -
e SR T PO (3 = L B A GEfTTER - (R HE G
MG HREETHI5 78 - ZRTHTEREHEEANS
BHEETENR el MEER - B S
Bt — 2 KEZHE L - T4 w2k B+
FALFG B 2 KL AE 2 57 & TR 2L R 1l 5 A 5 15 (R 2
Ff > BI2EEETISREENENE - 3 EFEET
—{E A NURELEFNR S R A B I R ) —
B -
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R~ EMERZEEIE ) (B AT TR R 2 REE
Fm AL « ) 5 () BRI EIE « SRS
PHE GO R ~ BEIME R ~ BEARI - 18R s
RGN ) ~ SRR 8 ~ = RR BE S A U (B8
Bt~ R2AT ~ AR R - RGVERRELES - BURC A
K HA) 5 () F B SSHERGE RN R - PHZEfERR
T3 R HREE S R R RS B D) (5)
IREEEETT Ry« 25 Catti FEERERTRER &
FEt o U7 B R 1T Ky 43 #E (Gatti, Jacobson,
Gazmararian, Schmotzer, & Kripalani, 2009) » th122%H
NG A 1996 BB T A g
1999) Wy B £ 53 FHRE » W BRI R S E A am ik - 8t
HERANFREREE Y - BUEfFa 2SR
N R IRZE T R rh S BRI /U - BRIENTEEE
BRSNS 4 1% » {2 Cronbach’s o =.70(95% CI =
[0.66, 0.73]) ; K434 (factor analysis) ZHY —{R[AI %
AR R R5A6% - VBRI AR E > .3 - EHER
Likert [RPUEL EFRIAY - SR CHEHEE TR 157
TMEM L 153 TANKE Uy THREEAE 0 —E
EIEL TH 03 TIRE L Ly TR VES#
IS - #8573 F857 » < 290 EIRTTREE + > 200381 TR
R (Gatti et al., 2009) -

BB = DAL 138 B 1 I B R B v IR s A
WiHERRER AT TR IR © IS HTR A B L e T EIRES
Gy - BRI - FEELLRS S o K RERLEHE
B KIMBE » H£37% - BUEE2 K 3R FF AL I BAS- 2B Ry L
fEEREAET IR IR (B RS » 2005) - The Eighth Joint
National Committee (JNC 8)EilThe European Society of
Hypertension and of the European Society of Cardiology
(ESH “ESC) {575 [F45H - BV ARE #4140 90 mmHg
LU (James et al., 2014; Mancia et al., 2013) - # <140
mm Ho iR FZe 3 5 > 140 mm Ho i ERfe k] T~ 3 5 < 90
mm H&FARREZEEIE: 5 > 90 mm Hg#FIEBRIEHI R - &
R P IREER IR I R BT iR RGBS 2 - S
BIIRIER =[(2x &F5RER) +iHEEE] /3 (Miyai et al., 2013) -

m - Fx o

WF5E 6 FISPSS 20.04f 5 R BEHETTE R AT - DA
LR T A I ERABTE - SR o AREEEE TR
MRS R 1B o BEHEERRE S ~ Aokt
B EESIEDSEIgE  FER R - Rt R
TEASMETT R THE (-test) FIE Z K HErR & (Fisher's
exact test) ; FAHEAEBIE A FLE T IO tIRUE
= DA s AR T 2 R 1T B[R] - B 8 55 AT (one-

EIF=(EERABENT 114 1 o ¢ A ® 104 & 37

IREEEIETT R AR

way-ANOVA) ; ELATFEE Y » & e 52 B R R+
EBRRER - DIEEER S I ERET IR EEE 1T e B I R
BATR - Mot izedl e TR - ARIENEIE - 7R
e e B (dummy  variables) ##5 » 7k AGE B =X
ST o BEARE B FG*Power 3.1.3 » DUEEER 431
BT - i Cohen (1992) & FEeffect size 2k ~ H1 ~ /N7%
FEE B .35 ~ .15 ~ .02 » fizeffect size f2HV P4k fE(E Ry .15
(Cohen, 1992) » power = .95 » o = .05 » fANELF7200 A >
BRI e fE R 1 228 20% - HEASFRAN240 AB[IA] -

m R

—  BREERTRUEANBESR L ZESN

e MBS e T Ry R 5 70.1% » ANEEE(529.9% -
RO TR AE e  IRRFELSTE g = R (p < .05) »
{H RS TR AE HAt N I S BIE R B (R —) -

Z REEBRITREBEREZEESR

WEALE T R AL AT P SERE AR B = Il R SE A
# ~ ZEY)RI(E A Y SRR 28 22 5 (p < .05)
(E I RERE (e 1T R e HL At g 5 S B T R 2 TR (5
=)

= MEREAOSEIE - FEREASEREIZE

KoM

WOHEREAE IR ~ R BN 2R =R (p<.05) »
(ELSC e A FE L (N 1 SR THER S SRR iR SR B = 5
EPIREAE T RRE A2 (p<.05) - {HEFREEAEHEMA
M SR TH B SO MR R SR 2 5 S P IR ARG
TR~ R HUS I 2 REE 2 (p < .05) - (ESPETEhIRIEE
FEHAM A ISR TR SRR A R = B (R ) -

m - mEREREERITRZEEDN

TR B E 1T F O RT ol JBR B S35 Bl AR 22 = =
(p<.05) » {HUNHERE MRS 225 § SEIETT R INMER IR
fERE ~ APIRMRELSEENARER - FLER T REETE2E
3 mmHg ; FAHERETT R B NHE B B A7 R R P (5 A
HEEE AR (p <.05) - 163(DE T RAEET - IX
HEBRFEGI A T8 A (47.9%) » EFSRERIESINMER 46 A
(28.2% ; %PY) -

B REERTRENEF 2 EREER 54
RS R L R (R®) 1 12% » BERNIZEEY -
THHBE AT R BN T - E R BT RT3
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i% —_
G TTREA OZBIEZ ZE ST

B2 |BRTRE BROTATHE

B ()M (SD) 64.6 11.0 655 107 623 114 .00°

1R 48P
= 305 559 218 569 87 534
g 241 441 168 431 76 466
Ji3 3 .03°
EiE3] 278 509 195 509 83 509
=R 104 190 80 209 24 147
G 67 123 51 133 16 98
BEE 95 174 55 144 40 246
FER 2 04 2 05 0 00
HE 52°
RHF 25 46 18 47 7 43
=N 182 333 122 319 60 368
izs] 82 150 64 16.7 18 11.0
=h 154 282 107 279 47 288
K= 92 169 63 165 29 178
RETlE 11 20 9 23 2 13
HER 95°
By 26 48 18 47 8 49
B 430 787 301 786 129 79.1
s5(@ 73 134 51 133 22 135
B 17 31 13 34 4 25
BiE .38°
BE 44 80 34 89 10 6.1

B AFME 494 905 342 893 152 933
HAARRIE 2 04 1 03 1 06

{EHHE 2 04 2 05 0 00
Hih 4 07 4 10 0 00
& 03°
£ 89 163 63 16.4 26 16.0
TiE 356 65.2 260 67.9 96 589
pNES 101 185 60 15.7 41 251
[SE 40°
i 119 218 78 204 41 251
-3 37 68 25 65 12 74
i 390 714 280 731 110 675

BRITESE 17 18 07 08 40 1.2 .00°
M (SD)

A% #t-test 5 P chi-square () test ; © Fisher’s exact test o

IR (e ~ TRHRE ~ A0 1% > P A SERE B B = 1
FRSEREAE B (R T R B E TR ST 5 ZEY)RI 1 B
YIRS AR B T R A BE TR I (p < 055 &
1) - Y EI(E R B RER T R LAY RIER &
£ 5 — IV IS ARG B IE 1T R LU DL 2E9)
ISR -
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xr=-
R B T REBEREEEELH

B BROTRE BROTRTHE

(N=546) (n=383) (n=163)
M SD M SD M SD p
EYFEREE
g F 2 42 25 43 26 38 24 .03°
= 1M R % 15 09 16 09 14 08 .03
EMBE (BX)
B FA 2z 57 45 59 47 52 40 .10°
= [fn R % 17 13 17 13 16 12 21°
PREisE=(S%X) 11 03 11 03 11 03 .33°
n % n % n % p
EYRIER .00°
=) 64 117 32 84 32 196
i 482 883 351 91.6 131 80.4
St 19°
1 209 383 152 397 57 350
2 39 71 26 68 13 80
>3 19 35 17 44 2 12
m 279 511 188 491 91 558
TEfEH M (SD) 11.0 89 115 89 100 88 .07
YRR o
1 495 907 357 932 138 847
>2 51 93 26 68 25 153
BiEREE 22°
) 98 179 65 170 33 20.2
m 448 821 318 830 130 79.8

Z7 ¢ 2t-test ; ° chi-square () test o

N MERTERIRF 2 8B R AR A 4R

W R BAE T R B P A e g e 38 SR (R®) 437
F510%E112% - FEFABISE E Y - TRHBE ST AR
B o EPEH MR T ERSR R - R #E
BEARD & - ST TR 73 S HiiE R Bl T aR R P2 BHE TR
HTI(p <055 FA) - BT R EZ AU LA 7R
BE - LS T R M -

¥ &

ARFEEE L - 30%E 18 = M AR A BR L8 IE1T Ry
ANEE » BERSMIF SRR I 23%—41% =5 LR A ASEIE B8
Bl¥E iR EE RS S AH 2L (Hu, Li, & Arao, 2013; Lee et al.,
2013; Natarajan, Putnam, VVan Aarsen, Beverley Lawson,
& Burge, 2013; Park, Kim, Jang, & Koh, 2013) - {5 A
19964 AL g8 - 21.37% 22 18 =3 I BASi A\ A (L BE Al
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®=
%E_ﬁé%}ﬂ%ﬁlﬁ B/ SRACEEDNT

IKTHERR EFERIER I ENARER
S M SD p M|SD p M |SD p
EH 45° .00? .00°
40-60 136.6 18.4 84.1 10.9 101.6 12.4
61-80 138.0 18.7 79.9 11.0 99.2 11.9
>81 134.8 145 749 11.0 949 10.0
R 14° 75 59°
=] 136.2 18.8 81.111.8 99.5 12.6
=z 1385 17.4 80.8 10.6 1000 11.4
hREE 01° 13° 01°
E5[E3] 136.1 16.6 80.7 10.6 99.1 11.3
2R 1359 17.8 80.6 11.7 99.0 12.3
g 135.4 17.7 79.2 11.0 98.0 11.4
BER 1431 22.3 83.112.7 103.1 138

HER 158.0 12.7 915 21 113.7 5.7

HE .01% 052 018
N 142.4 19.8 80.4 11.2 101.0 11.3

B/ 139.6 18.4 81.4 10.8 100.8 11.7
Eifz= 139.8 20.4 83.7 12.8 102.4 14.3
= 135.7 17.4 80.7 11.1 99.0 11.6
K= 132.1 15.3 78.7 10.4 96.5 10.4
RFgFr Ll = 131.8 20.3 76.4 14.2 949 152

1S4 .00° .06° .02°
BE 137.4 22,5 80.5 10.6 995 13.3
[ 136.0 18.0 81.0 11.4 99.3 12.2
5B 141.8 15.8 79.4 10.7 100.2 10.1
B 150.2 21.4 87.6 88 1085 11.8

B .08 56° 328
BE 140.9 19.0 82.3 11.1 101.8 12.7
Bz ARME 136.7 18.1 80.8 11.3 99.4 12.0

89.0 9.9 1132 64
875 7.8 106.2 16.3

EAFAAR{E 1615 0.7
{EiE 1435 33.2

Hith 151.0 18.7 76.5 12.1 101.3 99
b .07? 31° .30
* 134.0 15.5 79.9 10.2 97.9 105
L 137.3 18.1 81.5 11.0 100.1 11.8
ENES 140.1 20.6 80.0 13.0 100.1 14.0

e Al .05 242

20 135.4 155  82.9 10.1 100.4 11.0

e 1418 228 828110 102.4 12.4

m 137.4 185  80.2 11.6 99.3 12.3
BEEE 33° 68° 45°

g 138.9 185  81.4 10.1 1005 11.7

1 136.9 18.2  80.9 11.5 995 12.1

371 2 ANOVA ; Pt-test o

HERIREE « (20124 Lee™ \RIZEFGH! » 47 L% 5T
LRSS AR T B R - B B B A
T HLCPITHBS - TTRERIEE o R R R
RRERCHLBLRYD - B AR HB % R

EIT=RRIBENT 11X 1 ¢ » 3K 104 £ 32

IRBEEIETT R A RS

e
MR TR EZE I

B ERORE BROTRTE
(N=546) (n=383) (n=163)

M SO M SD M SD p

W#EEE (mmHg)  137.318.2 1365 17.7 139.1 194 .13%

£73R B (mm Hg) 81.011.3 803 11.0 826 119 .03

SEHOEAREE (mmHg) 99.712.0 99.0 11.6 1014 12.9 .03

n % n % n % p

WiEEE .01°
A= 329 60.3 244 637 85 521
PR E 217 39.7 139 363 78 479

SFoRIER 04°
el 423 775 306 79.9 117 718
e R E 123 225 77 201 46 282

27 : t-test ; ° chi-square (?) test o

xh
AR {T B FE AR 7.2 MR EAE 2 7 H7 (N = 546)
15 B SE  R’change F p

FrEfpaeressy -08 .03 .01 543 .06
SInEFzEEEe  -05 .09 .01 429 25

EZYEIER 17 .23 .04 9.05 .01

ZE IR 10 22 .01 840 .02

Fi -11 .01 .02 550 .02

Bt 05 .06 .01 175 .19

FCyi 12 13 .02 6.68 .01
7R =12% -

HERANEIEREET - EAEEN R RIENER
MANEZERIETE © R » A0{A] Bcas: e I AP A i
TR AME - BARKREFRIREES I ERE -
WFFEREE T - FRAREIE T RAE A le ~ TREFELRE
EHER - FleAE - REAE - HIRESERETT R
o R - T REZ IR - EREE LGRS -
FEH70% - Park$ A (2008) % 2258 Bl A 4 A LREg Y =5 I
B NGETTREETIESE - g Bl B A RS - 581
TTRsRafE - PatelflTaylor (2002) iff 5845 H - S A K
FEFRSTE IR DB AT = I RRSR A » BB TR » T
FREHEET B EZE - Natarajan S A (2013) iff 728
B R EE TR - BRI SE i T
Ry RUfE  [BIEE A SO R - REFEDEE T A TH
W mEA >~ FEEERA - FEEA S - BEREE
HANGREEER TR EFER - HPRE BT RER
FEBE ER A FHEEE (Krousel-Wood et al., 2010; Shaw &
Bosworth, 2012; Siegel, Lopez, & Meier, 2007) - EAifT
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ETRN
11 BEFE R IF 72 R AR Y 57 4 (N = 546)
IiHRER
R? change
BRITR -.05 1.68 .02 1.37
FHh -.07 0.07 01 2.48
B A1 0.65 .02 6.92
#HE -.16 0.62 .03 14.29
] 13 1.45 .02 9.16

.04
12
.01
.01
.01

R? change
-.05 1.01 .01 1.50 .04
-.31 0.04 .07 23.96 .01
.04 0.40 .01 0.76 .38
-.15 0.38 .02 12.08 .01
.06 0.87 .01 2.06 15

51 WHERE R? = 10% ; &75R/EE R*=12% o

SRR » e ~ REE - RSB T RIFE R EE
R (HHE » 1996 ; [B=F - 2012 ; Hu et al., 2013; Lee et al.,
2013; Park et al., 2013) - [fjLeeZf A (2012) 43172004 %
2007 =2 @ R (R ERHER - AR S MR A\ Fhe
R~ #E I AT BT T Ry ST R (Lee et al,
2012) o HHRAIE SEHH 52 A ST S MRS A ET TR SEE 1
T RIITITIR SR - P 4 e T R AEsh s A
BT SR - HUHIE o KIE o A BRI T A
It e S MR A IRSEEIETT Rt BB -
THIEEI - RSB T R e SE YRR - SEYE
{E A ELZEYI IS KR 2252 - (BRI Bl e T
Tl TERRR - YRR T R R TER T
TSV EIE F BLEEY USRI BHE e T R A TN ST -
RAAE BT R (ESE YRR B AT+ BEINHRET 9 A
FEBER . HERRSITAINEZR o fE2EH TR
F1k - R EEYEEEENE T M E - RIER
U SORR IR B » SEVIRESREZO 5 - BT il
S8 (o] ~ 2= 2013) - AL - ARFSEEEE - SRR
BENTREAEAREIEA - EE © s - K EIDRERE
% R NBETE IR - TERRAEREE - K IE R
18 BERCEETT R MERE ZEAIZE (Chen et al., 2007,
Lewis, 2012; Lin et al., 2007) - [BlEEEFE A ZEIR -
BEV TR ST R B (155 » 2013) - (i AR A
LG AT Fo w2 B BHZE (Iskedjian et al., 2002,
Schroeder, Fahey, & Ebrahim, 2004) - FHAZ 5L
SRR BRI R 2 - IREESE SR R BE YR SECANE] » T
ENFRREESR - AFEGHE S B EOHE - BIZEYHE
BT A R - X mIMERHE A FRIIREE - ¥
PR B EE Y I B ARRE AN - FRDASEY RS, ~
B AR EAER - W2 R B S IR A\ AR B 1
TR ZFHRARIZE - At - R GEE R TR B ER A
ARZER% - B EANE EE - FEERHE A IRZER D
SREELLER - HX - @RGEEESH LIRS
J75 SHZERIE A IsERAE - A SEY USSR » g
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)5 [ FEAIRTRE - AR E ST LI BARR A 1 H 1T Rt
ERRAIE - HEE RS A IRZEEIE T R E - TR
TETSE -

AT FE R AL 1T Ry U B SR IBR B P P B R R 231
ZF > WHERERIE - (EAE PR B I R R HEA R
SERETT Ry B UG R BT SRR P TR D~ WA e T
Fo UG R B AT sRBE P (R 5 N B B IR 52 - Wiciva R

PERIAEE(547.9% - EFREEFEHINEE1528.2% - it
EWFEREE - HE AT IR S MR A - [MEE

Yol FEARE e &£ (Hu et al., 2013; Park et al., 2008;
Park et al., 2013) - AJHIASEIEEEATFERAREE - 2iERk
o N MBS B R R 2 — - HUSE A (2013) fiff 52
BT EE B A T I T I AR R A R 1517.6% -
[EIREE A FE T » B HH BN A R L 2 B
8 L HWAHET IR 2 7222 (Park et al., 2013;
Stanton, 1987) - Matsumura®s A (2013) BiLinZ: A (2007)
HFEthis E - BB B E A SRR 2 T A= 5
Wi A A= 52 - Lee s A (2013) EilPark<s A (2013) fiff 52
A - BT R o3 BT GHE R B & R BR S5 S FERE ) -
P R i R Ry B8 T A M B 3 M R 1T BE IR
B LB BRZE A B i LAA S AR MSGHERE (Lin et all,
2007) -

"R FTBREI

AWFEZ IR A R, « (—) BFFERFAE AT RE
s MR R TR BT (A« B ~ S - JIERE
%) BBEYIAR A AR - R B RRR R EA SR T AR A 52
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Background: Uncontrolled blood pressure (BP) attributed to medication non-adherence may increase the risks of
complications and of death.

Purpose: This study aimed to identify factors that influence poor medication adherence in hypertensive patients
and to establish the relationship between BP and medication adherence.

Methods: This cross-sectional study enrolled 546 outpatients with hypertension from a regional hospital in
eastern Taiwan. Data collected from participants included BP measurements and answers to a structured
questionnaire. Descriptive statistics were performed for all measures as appropriate. Assessments of
differences in adherence were based on demographic, medical history, and BP. Chi-Square test and Fisher’s
exact test for categorical variables or independent t-test for continuous variables were performed. The
relationship between adherence and BP was analyzed using multiple regression analysis. All data were
analyzed using SPSS 20.0 statistical analysis software.

Results: A total of 30% of patients were classified in the poor adherence category. A significant difference was
found between adherence and poor adherence groups in terms of: type of medication, side effects, and
sources of medications. No significant difference, however, was found across the two adherence groups in
terms of: number of pills, medication schedule, duration of hypertension and its related complications, and
use of complementary-and-alternative medicine (CAM). The diastolic blood pressure (DBP) and mean arterial
pressure (MAP) differed significantly between the two groups. However, no significant difference in systolic
blood pressure (SBP) was identified between the two groups. When SBP and DBP were considered separately,
the number of patients who had good and poor control of SBP and DBP differed significantly between the two
groups. Side effects and sources of medications were significant predictors of adherence (p < .05). Adherence
was a significant predictor of SBP and DBP (p < .05).

Conclusions: Side effects and sources of medications were identified as factors that influence the medication
adherence of Taiwanese patients, which was identified as a reliable predictor of BP outcome.

Key Words: hypertension, adherence, complications, Taiwanese.
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