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Compliance of home chemotherapy and its influencing factors among tu-

berculosis patients
HU Qiong-wei* ,XU Ling-zhong,ZHOU Cheng-chao, et al( * Department of Health Service Management and Maternal
and Child Health ,School of Public Health ,Shandong University ,Ji'nan ,Shandong Province ,250012 ,China)

Abstract . Objective To investigate the compliance of home chemotherapy and its influencing factors among infec-
tious tuberculosis patients. Methods We used stratified random sampling to choose 720 infectious tuberculosis patients
with home chemotherapy from 6 areas in Shandong province. The investigation was carried out with a self-administered
questionnaire to collect information on compliance of home chemotherapy and its influencing factors. Results The
patients were 506 men(70.3% ) and 214 women ( 19. 7% ). Among the patients only 43.9% complied with the home
chemotherapy and 56. 1% did not comply with the chemotherapy. Compared with the patients of divorced or windowed,
the married patients had a better compliance of home chemotherapy (odds ratio [ OR] =0.490,P =0. 026) . Patients with
urban worker’s medical insurance had a higher incompliance rate compared with those with new rural cooperative medical
system (OR =2.415,P =0.003). The patients registered in rural areas had a higher incompliance compared with those
registered in urban areas (OR =2.019 P =0.044). Conclusion More than a half of the infectious tuberculosis patients
in 6 urban and rural areas of Shandong province did not comply with home chemotherapy and marriage status, medical
care and registered living areas related to the compliance of home chemotherapy.
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Association of stroke incidence with cerebral vascular hemodynamics

index and blood pressure
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To study the association of stroke incidence with cerebral vascular hemodynamics index
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