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[Drug compliance according to severity of depressive symptoms in medically outpatients]

61197, 62194, 60+101A1GEE. A4 hde] wd P=&
%@ﬂmwﬁmquwmmymeﬂ%m%mmq
oo 2 & e 19 ¥
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Table 1. General characteristics of study subjects.

de}I)\rIz:‘.ls_ive Depressive™ Al P¢

(n=53) n=37)  (n=90) value

Mean age 62194  60+101  61:97 086

(vears)

o Male U(2%)  10Q7%) D% o
Female 36(68%)  27(73%)  63(71%)
Yes HMB3%)  31(84%)  75(83%)

Spouse g, our%)  6(17%) 15017% OO
Low 2(54%)  21(57%) 50(56%)

Sjgfmff Intermediate  1325%)  8(2%) 21(23%) 051
High Q1% 822%)  19(21%)

Values are Mean+S.D. and number(%).

* BDI score > 10

"Low: under graduation of middle school, Intermediate: graduation
of high school, High: graduation of university.

¥ P value by ¥-test.

Table 2. Classification according to the BDI score.

Groups Degrees of depression Number
Non-depressive* None 53
. Mild depree’ 23
Depressive More than moderate” 14
*BDI < 9

"10 < BDI scale <18
*BDI scale > 19

2. 72 0| ME U= =8 =8k

H)$-2 73 $-879] %2 £ Aol 247 67)E H7} 7
7+ 0.99:0.008, 0.89+0.025(P<0.01), 1 34 0.97:0.010, 0.91+
0.023(P=0.02), 21 F2 0.96+0.009, 090+00 (P=0.02)& 6742

14, 26 7} 710l R Sl 2l vlod
% g £ Aol R )

s e 2 snde 648 9 19 ) 713 7
S HSLER ZEE o4 27 9 KT £EE A

Table 3. The medical compliance during follow up periods
according to degrees of depression.

Follow up periods Groups Compliance P value*
oo N B
e 070
D e omeony 2

Values are the Mean#S.D.
* P value by independent t-test.
" BDI score > 10.

A ﬁi}oﬂ/‘i BDI &3¢} 95 3 =7tke] AddA A3
= 67012 H7} 717ke] 7% Pearson % 7

Table 4. The medical compliance during follow up periods
in subgroups.

FOHO.W P Groups Compliance P value*

periods

. Compared with (B) P=0.002
- H
Non-depressive(A)  0.99+0.008 o with () P09
) ot Compared with (4) P=0.002
£0.

6 months Mild depressive (B) 0.89+0.032 o ih (O P09
More tl.\an* moderate 0,890,043 Compared w1.th (A) P=0.009
depressive’ (C) Compared with (B) P=0.99

. Compared with (B) P=0173
- g
Non-depressive(A)  0.97+0.010 o with () P00
) ot Compared with (4) P=0173
£0.

1 year Mild depressive (B) 0.930.023 o with () P-00R2
More tl.\an* moderate 0,840,057 Compared w1.th (A) P=0002
depressive’ (C) ared with (B) P=0.062
Non-depressive(A)  0.96+0.009 Compared with (B) P04

Compared with (A) P=0409
Compared with (O P=0.012
Compared with (A) P=0.001

ared with (B) P=0.012

(
(

Compared with (C) P=0.001
2 years Mild depressive (B) 0.93+0.021 (

More than moderate

depressive* © 082:0.061

* P value was obtained by one way ANOVA wﬁh Turkey’s post hoc test.
10 < BDI score < 18
* BDI score > 19
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P value*
0.008
<0.001
<0.001

-0.278
-0.436
-0467

coefficient
*P value was obtained by Pearson’s correlation analysis.

044(P<0.01), 2

5).
Pearson’s correlation

3L
it

©

2]

R

compliance according to follow up periods .
Follow up periods
6 months

1 year
2 years

Table 5. Correlation between BDI score and medical
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[ Abstract ]

Drug compliance according to severity of depressive
symptoms in medically ill outpatients
Jeong Woong Park’, Dae Hyun Kim', Young Sung Suh', Jung Bum Kim’, Geon Ho Lee’

Department of Family Medicine1, PsychioiryzKeimyung University School of Medicine,
Daegu Catholic University Hospitcl3

Background

It has been known that the prevalence of depression is increasing and depression may affect the compliance to medical
treatment. The purpose of this study was to evaluate drug compliance according to severity of depressive symptoms in
outpatient clinic.

Methods

We surveyed 90 medical outpatients and evaluated the severity of depressive symptoms by Beck Depression
Inventory(BDI) score that was divided into normal, the level of normal (0~9). mild(10~18), more than moderate level(>
19). The BDI is a self-administered scale with 21 items measuring depression. We compared drug compliance of medical
patients We compared drug compliance of patients with normal level of depressive symptoms(normal group) to those
with more than mild level(depressive group).

Results

The prevalence of patients with the mild level of depressive symptoms was 41% and that with more than moderate level
of those 16%. There were significant relationships between BDI score and the degree of drug compliance at any follow
up period(Pearson coefficient of correlation -0.28(6 months), -044(1 year), -0.472(2 years). The depressive group had
significantly lower drug compliance than normal group at 6-months(P <0.01), 1-year(P=0.02) and 2-years(P=0.02) follow-up
period. There were significantly greater differences between more severe depressive group and normal group at any
follow period(6 months, P=0.02; 1 year, P<0.01; 2 year, P<0.01).

Conclusions

Depression was related with drug compliance of medically ill patients. Depression is needed to be evaluated and treated
to improve drug compliance in mdeically ill patients. (Korean ] Health Promot Dis Prev 2007 ;7(1) : 39~44)
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drug compliance, depression, BDI(Beck Depression Inventory)

This study was supported by a grant of the Korean Health
21 R & D Project, Ministry of Health Korea.(A050047)
» Address for correspondence : Jung Bum Kim

Department of Psychiatry, Keimyung University School of Medicine
*Tel:063-250-7811
« E- mail : kim1159@dsmc.or.kr

44



