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Nursing Methods for Improving Medication Compliance
of Diabetic Patients with Tumour
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Nursing regimens were applied on patients with diabetes mellitus with tumours to improve medication
compliance and the effects on medication compliance were observed and analysed. A total of 160 patients
diagnosed with diabetes mellitus and tumours treated at the Second Hospital of Dalian Medical University
were enrolled. The patients were divided into the control group and the research group, with 80 patients in
each group. Routine nursing care was provided to patients in the control group, while routine nursing care
combined with medication compliance interfering nursing regimen was provided to patients in the research
group. The nursing effects were compared between both groups. By comparing the medication compliance,
fasting blood-glucose, 2-hour postprandial blood-glucose, levels of glycosylated haemoglobin and the overall
nursing satisfaction, results showed that all indicators of the research group were significantly better than
those of the control group (p<0.05). Application of medication compliance interfering nursing regimens to
diabetic patients with tumour could significantly improve the medication compliance of patients.
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Both diabetes mellitus and malignant tumour are life-
threatening diseases. Diabetes mellitus could cause
disorders in protein metabolism, glucose metabolism
and lipid metabolism, thus greatly up-regulating the
incidence of malignant tumour!'*!. As for the treatment
of diabetic patients with tumour, the priority is to
effectively control the blood glucose level. As long-
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term medication is required to control the blood glucose
level, outcomes are dependent on patients’ medication
compliance.

There are numerous factors contributing to diabetes,
involving genetic and environment factors, with
complicated clinical symptoms. As an abnormal
metabolic syndrome, diabetics could lead to chronic
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progressive damage in multiple systems. Currently,
patients suffering from both diabetes mellitus and
tumour are increasing (fig. 1). Literature reports
showed that there were various mechanisms underlying
the occurrence of diabetes mellitus complicated by
tumour. Patients were subjected to multiple therapeutic
approaches and suffered from complicated emotions,
thus leading to generally poor medication compliance.
This study aims to observe and analyse the effects
of nursing methods on the medication compliance of
patients with diabetes mellitus and complicated by
tumour, which is reported as follows.

A total of 160 diabetic patients with tumour treated
at the Second Hospital of Dalian Medical University
from January 2015 to December 2017 were enrolled.
CT image of a patient in this study were shown in fig. 2.
All patients were definitely diagnosed by clinical
and presented with corresponding
manifestations, such as polyuria, polydipsia, loss of
weight, weakness, itchy skin, pain, ulcer, obstruction
and anaemia. All patients were properly informed
and the informed consents were signed. Patients were
randomized into research group and control group,
with 80 patients in each group. Of those, there were
48 male patients and 32 female patients in the research
group, with an average age of 60.2+3.5 y. And there
were 50 male patients and 30 female patients in the
control group, with an average age of 62.0+4.0 y. Data
obtained from both groups were comparable (p>0.05).

examinations

Routine nursing care was provided to the patients in
the control group, including diet care, daily life care,
complication care and health guidance. Routine nursing

Fig. 1: MRI image of diabetic patient with tumour
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Fig. 2: CT images of a tumour patient

care combined with medication compliance interfering
regimen was applied on patients in the research group,
which included, psychology care. Diabetic patients
with tumour may suffer from severe psychological
burden and adverse emotions. Thus the nursing staff
should build an active communication relationship
with patients to understand their psychological status
and dispel negative emotions (anxiety, nervous,
depress, fear). For example, approaches like listening
to music, reading books, playing chess, and taking
a walk should be adopted to enhance patients’ faith,
distract their attention and improve their values on
medication therapy.

Health publicity was provided through holding a
lecture, sending out health brochures, consulting and the
like, as a part of health education on patients. Contents
of health education included the causes of diabetes,
therapeutic methods, knowledge and therapeutic
regimens about tumour, types of hypoglycaemic agent,
the importance of proper and regular medication,
preservation of drugs and the consequences of poor
compliance. Patients’ medication conditions were
evaluated during health education. Patients were
encouraged to follow doctors’ advice. Before each
education, a simple quiz about the last lecture was
conducted. A DVD, brochures for each lecture was
provided to the patients, in case they wish to learn at
home.

Experience sharing meetings were held once or twice
every month, to provide a chance for patients to
share their feelings and encourage each other, thus
improving their compliance and promote recovery.
Also, a certain theme was set for patients to learn. For
example, members could discuss home-made recipe
and exchange their tricks in cooking. Thus interactivity
was enhanced and patients could remind each other to
take drugs.
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Daily patients medication situation was recorded in
detail. Patients and their families were instructed to fill
the medication record, aiming to remind them to take
proper amount of medication on time, in case there was
omission 3],

The medication compliance of both groups was
measured by a medication compliance questionnaire
designed by the hospital. The fasting blood glucose, 2-h
postprandial blood glucose and levels of glycosylated
haemoglobin were observed. The overall nursing
satisfaction between both groups was compared.

Statistical analyses were performed using SPSS21.0.
All quantitative data are expressed as mean+standard
variance and comparisons were made with t-test.
Enumeration data are expressed as natural number (n)
and percentage (%) and comparisons were made with
chi-square test. P<0.05 was considered statistically
significant.

As shown in Table 1, fasting blood glucose, 2-h
postprandial blood glucose and levels of glycosylated
haemoglobin were compared after different interfering
approaches. Results showed that all indicators were
significantly lower in the research group compared
with the control group (p<0.05). As shown in Table 2,

TABLE 1: COMPARISON OF BLOOD GLUCOSE
AFTER INTERVENTION

2-h

i ., Glycosylated
Fasting blood postprandial -
Group glucose (NM) blood haerr;;g)lobm
glucose (nM) °

Control
group (n=80) 6.8+3.1 8.2+5.3 7.6x3.3
Research
group (n=80) 4809 5.01.5 4.9:0.8
t 6.32 4.27 4.56
P <0.05 <0.05 <0.05

the total medication compliance between both groups
were observed and compared. Results showed that
the total medication compliance of the research group
was significantly greater than that of the control group
(p<0.05). As shown in Table 3, the overall nursing
satisfaction between both the groups were observed
and compared. Results showed that the overall nursing
satisfaction of the research group was significantly
higher than that of the control group (p<0.05).

With improved living standards demands for medical
service are also elevated. In the nursing respect,
application of routine nursing care only is far from
sufficing patients’ demands, which would also impede
the development of nursing course. For those with
diabetes mellitus and tumour, drug and therapeutic
efficacy would be greatly hampered if they do not take
medication properly, such as increasing or reducing
dosage without permission, not taking medicine on
time, which would fail to control the level of blood-
glucose and lead to disease progression. Therefore, a
scientific medication compliance nursing model could
provide amore comprehensive, scientific and normative
medication guides for patients. With humanization
philosophy, we could provide a more comfortable and
better nursing care for patients to improve medication
compliance!®7.

Patients with diabetes further complicated by tumour
would suffer from both physical pain and psychologic
stress, resulting in various negative emotions, such as
panic, anxiety, unease, depression and agitation!®'3,
With poor psychological state, patients are often
unwilling or even refuse to take medication. Therefore,
there is a need to enhance communication with
patients, understand their psychological status and
provide effective guidance. Based on routine nursing

TABLE 2: COMPARISON OF TOTAL MEDICATION COMPLIANCE RATES

Total medication

Group Cases Complete compliance Partial compliance None compliance compliance rate
Control group 80 66 4 76 (95.00)
Research group 80 40 26 54 (67.50)

X2 12.19

P <0.05

TABLE 3: COMPARISON OF OVERALL NURSING SATISFACTION

Group Cases Very satisfactory Satisfactory Unsatisfactory Oziz?slflarll:ir;;‘ng
Control group 80 60 19 1 79 (98.75)
Research group 80 38 22 20 60 (75.00)

x? 7.60

P <0.05
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care, medication compliance nursing model could
help enhance patients’ willingness to take medication.
The interfering nursing care includes psychological
guidance, health publicity, daily supervision of
medication and the like, which make the interfering
regimen more planned, personalized and targeted!'*!").
This interfering regimen could help patient deeply
understand that it is important to follow the doctors’
advice and promote their consciousness to take
medication, thus leading to better efficacy.

Results from this study indicated that the medication
compliance of the research group was greater than
that of the control group (p<0.05); the fasting blood
glucose, 2-h postprandial blood glucose and levels
of glycosylated haemoglobin in the research group
were significantly lower compared with the control
group (p<0.05); the overall nursing satisfaction of the
research group was significantly higher than that of the
control group (p<0.05). Above findings fully indicate
that medication compliance nursing model could
apparently improve the quality of care and medication
compliance, thus facilitating recovery.

In summary, application of medication compliance
nursing model on diabetic patients with tumour could
apparently improve their medication compliance and
control the level of blood glucose, thus improving the
quality of life.
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