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Abstract

Main purpose of this study was to determine the impact of Directly Observed
Therapy (DOT) on the noncompliance problems in hypertensive patients at the Kuanniang
Hospital. ~ The design of this research was randomized controlled prospective design.
Eighty-two noncompliant patients were identified through an interview. Subjects were
randomly allocated to a control group (n=42) and an experimental or DOT group (n=40) by
tossing a coin. Both groups received the same pharmaceutical services. However, the
experimental group received drug sample, medication card and a letter asking the patient’s
relatives to participate in the study. The study required the relatives to prepare the
medication according the supplied drug sample, supervise and record drug taking in
medication card. The researcher assessed noncompliance using three methods: pill count,
interview, and the examination of compliance card. The subjects were followed up for three
times (about three months) during their three consecutive hospital visits after the study
began.

Noncompliance problems in the control group remained the same at the second
and third follow up. In the experimental group, the problems per month declined
dramatically from 14.25110.08 at the first visit to 1.65 £3.02 and 2.2515.30 at the second
and the third visit respectively (P<0.001). But, the problems at the second and third visits
were at the same levels (P=0.769). The ratio of noncompliant dose per total dose showed
the same profile as the noncompliant problems per month. However, there was no
relationship between blood pressure and the measures of noncompliance. The patients in
DOT group, their relatives and health professionals in the hospital were satisfied to Directly

Observed Therapy (DOT) hypertensive patients at a high level.
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In conclusion, DOT significantly reduces noncompliance problems in
hypertensive patients. It is practical and widely accepted by patients, relatives and health

professionals.
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