ZHEEE 2025 £ 8 HE 29 55 8 HA 1343

A& 7 9% B A AR ETIR R e

FHE, KA, EWE

1. g ARERMZ AR (AiM 310030)
2. WL ARERZSH (M 310030)

[#5E) BH S0rinam (PD) BEDUINE A2 (APD ) FHZGR MR K %
FEAGHE APD- 25 AR (MNA ) TRINAELARS 73k [l B4 81 2023 4F 3 J—2025 4F 3
AW NRERE 1282 i PD BEFORH, SR —MGTRHA % | 52 BLPG 25K AP -8
(MMSA-8) #FF7iA4r . HRAE MMSA-8 ¥ 35 4 AWK (MNA ) ZHFZGHHKA (MA )
ZH, A MNA AT MA A 225 . s A2 #EIH (LR) ZrHrifidt APD-MNA FJW7E
MR E, A EEIE , WiEZ i E TAERE (ROC) Mgk . Aokl Ze fpesi th 4 i
R A T RE . ACHERE ST M IR AR5 RE 1. ER B LR oW s (=60 %)
[OR=2.803, 95%CI ( 1.320, 5.953) ]. PD Jf&4E (J& ) [OR=4.359, 95%CI ( 1.945, 9.770) ].
ffiF APD Fh2& ( =5 Fh ) [OR=32.200, 95%CI (12.134, 85.451) |. #t&LFHREFEID (>
22 43 ) [23~44 43: OR=0.184, 95%CI ( 0.085, 0.401 ) ; 45~664y: OR=0.017, 95%CI ( 0.005,
0.056) | FIfE &S (&) [OR=2.467, 95%CI ( 1.237, 4.922) |25 PD % MNA [
2. ROC 7 HrR M, APD-MNA Fiill## AUC (95%C1) f 0.856 (0.816, 0.896) ; 1%
AEMZRIE R T MNA 53R F1 “S2Pr MNA HESR” KBS IR 242~ APD-
MNA FRIEAIAE — & BUEYE FN, ARk #5 . 4518 APD-MNA FRINBIARY AT G A im IR
BUNHZG K22 = e R i 2%

[C5E1R] ) A4A0m; FZMIE; SRR E; g
[FEDLES] R [ SCERFRIRAS ] A

Construction of a prediction model for medication non-adherence of anti-
parkinsonian drugs in patients with Parkinson's disease

JI Yuanyuan', ZHANG Xiaobei®, FAN Lijuan’

1. Department of Neurology; Zhejiang Provincial People's Hospital, Hangzhou 310030, China
2. Department of Emergency, Zhejiang Provincial People's Hospital, Hangzhou 310030, China
Corresponding author: FAN Lijuan, Email: FLJ20171104@126.com

[ Abstract] Objective To analyze the influencing factors of antiparkinsonian drugs (APD)
medication adherence (MA) in patients with Parkinson's disease (PD), and to construct a prediction
model for APD-medication non-adherence (MNA). Methods Data of PD patients who visited the
outpatient department of Zhejiang Provincial People's Hospital from March 2023 to March 2025 were
retrospectively analyzed. The general information questionnaire and Morisky Medication Adherence
Scale-8 (MMSA-8) were used for investigation. According to MMSA-8, the patients were divided
into the MNA group and the MA group. The differences of between the two groups were compared.
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Stepwise logistic regression (LR) analysis was applied to screen the potential influencing factors of APD-MNA and
the APD-MNA prediction model was construct. The predictive efficiency, calibration ability, and clinical benefit
ability of the prediction model were evaluated by receiver operating characteristic (ROC) curve, calibration curve,
and decision curve. Results Stepwise LR analysis showed that age (260 years old) [OR=2.803, 95%CI (1.320-
5.953)], PD complications (yes) [OR=4.359, 95%CI (1.945-9.770)], APD used types (25 types) [OR=32.200, 95%CI
(12.134-85.451)], Social Support Scale score (>22 points) [23-44 points: OR=0.184, 95%CI (0.085-0.401); 45-
66 points: OR=0.017, 95%CI (0.005-0.056)], and anxiety disorder (yes) [OR=2.467, 95%CI (1.237-4.922)] were
independent influencing factors for MNA in PD patients. ROC analysis showed that the AUC (95%CI) of the
APD-MNA prediction model was 0.856 (0.816-0.896); the calibration curve indicated that the "predicted MNA
probability" was generally consistent with the "actual MNA probability"; the clinical decision curve suggested that
the APD-MNA prediction model could provide clinical benefits within a certain threshold range. Conclusion The
APD-MNA prediction model may provide reference for the clinical identification of high-risk patients with poor

medication compliance.
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Table 1. General information of PD patients [ (%)]
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AN bt WA B OR (95%& {5 X [d] ) P
Al (%)

<60 0

=60 1 1.031 2.803 (1.320, 5.953) 0.007
PDIfRAE

i 0

i 1 1472 4359 (1.945, 9.770) <0.001
ffFHAPDFPZS (Flr)

<2 0

3~4 1 0.236 1.266 (0.669, 2.396) 0.468

=5 2 3472 32.200 (12.134, 85.451) <0.001
o IHFRRIT S (4)

0~22 0

23~44 1 -1.690 0.184 (0.085, 0.401) <0.001

45~66 2 -4.060 0.017 (0.005, 0.056) <0.001
FEIERPRG

i 0

2 1 0.903 2467 (1.237, 4.922) 0.010

https://yxqy.whuznhmedj.com



ZHEEE 2025 £ 8 HE 29 55 8 HA

5
W )
5 7 7
TR il
—
h
SR &
PR
®
V5 »
IL-1B (ng/L)
857
R g
C o
«© |
S}
e ©
¥ o
=
-y
ko ,

/\ T T T T T
0.0 02 04 056 08 10

B

1349
AUC (95%E{5X[A] ) : 0.988 (0.957, 1.000)
o |
o | I'/_’_'
o
o 7
B
< |
o
N
o
o |
o
T T T T T T
0.0 0.2 0.4 0.6 0.8 1.0
1455
— R
w
el — i
— K
e
2 4
.@E, o
8
o
: \
o
o
i T T T T 1
0.0 0.2 0.4 0.6 0.8 1.0
JRURG: [

E1 PD#EZAPD-MNAFNREIHE 5% 4
Figure 1. Construction and evaluation of APD-MNA prediction model in patients with PD
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