shE T

chER B HET

\ hEAIM, H5., SR HEET
g CA, EBSCO, WPRIM, UPD, CMCCSUR

%ﬁhﬂiﬁé HE B E L BB E R MR BEHL AT 5T
, RO E ) B

Effect of smart medication boxes on medication adherence in middle-aged and older patients with
polypharmacy: a randomized controlled trial

YU Fei, ZHANG Hongjun, LIU Zhaoyuan
TEZE 7] View online: http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202604008

AT ARG HoA S E

Articles you may be interested in

T FLSCH BRI ) 25 R T 2k

Review of drug utilization research based on real-world data

RS 5 IR S5, 2024, 42(6): 238243 DOI: 10.12206/).issn.2097-2024.202312010

B G PR e SIS P B ARV R S8 AR T S S A 3R
Study on the treatment compliance and influencing factors of inhalation therapy in patients with stable chronic obstructive pulmonary

disease

Zjr SR 5 RS 2025, 43(7): 362-366  DOI: 10.12206/j.issn.2097-2024.202204094

12 L R BERI 2GR & A S5 ]

The establishment and application of an online intelligent medication follow—up platform for outpatient patients

2y 5 R4 2026, 44(6): 317-321 DOL: 10.12206/1.i53n.2097-2024.202408025

ERG 255 BIAEME TR S8 8 B P A S B

The practice of comprehensive medication management in the management of diabetic patients

2R 5 IR S5 2025, 43(10): 514-518, 524 DOI: 10.12206/j.issn.2097-2024.202402037

AR o MU 2P IR A 25 3t . BT FAERSEUE 4 1) ELSC 1 BT 5E
Drug toxicities of nifedipine in pregnant women with hypertension: a real-world study based on FAERS database

225 5 R S5 . 2025, 43(6): 307-312 DOT: 10.12206/.issn.2097-2024.202501001

BLaR=z 18 B LR A ik B i se 5 m] AL 25w 9 1

Application of machine learning in individualized medication of tacrolimus in patients with nephrotic syndrome

2R 5 RS . 2024, 42(6): 227-230, 243 DOI: 10.12206/).issn.2097-2024.202310007

ZHEIREE


http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202604008
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202312010
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202312010
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202204094
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202204094
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202408025
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202408025
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202402037
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202402037
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202501001
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202501001
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202310007
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202310007

RS SRS 2026 4EX A 25 H 44 X
J Pharm Pract Serv, Vol. 44, No. X, xxx 25, 2026 1

- HEEIE -
HRAENEDTEZFE S ERAANEERARMNER VX B R

T RV IRAF, X BT (1T T L E RSO, 10T JEIH 1101015 2. 31 7 BE 25 B 2 B 20 2 3 o 5 AT
P22 B, 30T PH 1101015 3. R T4 MBNE B S =@ MR, i1 7° YLFH 110034; 4. 4 E K2E 2% R, LI
200433)

[(ME] B8 TR A LSRR 2 E AT EEHGRMIEN TSR, & RAHSRT
O BENLXT HRIR I, g9 AN =G L5 A PRI B FLAMRHR ST D745 LA 2 4F 2 T P25 0 147 B, SR BEHLA BSR40 4 T
T (73 ) Foxt BRZH (74 1)) . T-FUH R R Ge254 AT 25 1R S0 %, X A2 W A28 2. 0 T4k 6 1 A
12 A A $EATRE, Wi A IR 2R ORI H 2 RKE, e T S A B R A AN . RHEE W SRR
L P AR N PEAE 1R, SR A Logistic AR 347 R EEE Rz R . R 6 DA, T2 FiHEUR MM X0 i
[94.6%(95% HEAFIX [8]: 92.8% ~ 96.7%)vs. 90.3%(95% EAF X [&]: 88.5% ~ 92.3%), P=0.002]; 12 A~ A I}, L 25 A5
PEAT T T BRZH [95.3%(95% B X [H]: 93.9% ~ 97.0% ) vs. 88.4%(95% EAF X IA]: 87.2% ~ 90.8%), P=0.001], 12 4~ H i, F
L FRAE WM AR 35 T A (P=0.019) o FETREEAF B/ F FME R AR DG AR 16 i 5, IIAHAET 5 FHERE R A A 2E 7R
RBEIGEE L B BRI AR S T B AE 2 A R A R W2, A B TR K28 5 758
Xof I PR S ) 52 AT e i — AP R B

[X521R] RREZN%E; ZEHZY; B TR, IR

[CEBHE]  2097-2024(2026)00-0001-05 [DOI] 10.12206/j.issn.2097-2024.202604008

Effect of smart medication boxes on medication adherence in middle-aged and

older patients with polypharmacy: a randomized controlled trial

YU Fei'?, ZHANG Hongjun?, LIU Zhaoyuan*(1. Liaoning Institute of Basic Medical Sciences, Shenyang 110101, China; 2. School
of Smart Elderly Care and Health Management, Liaoning Vocational College of Medicine, Shenyang 110101, China; 3. Department
of Third General Surgery, Liaoning Corps Hospital of Chinese People’s Armed Police Forces, Shenyang 110034, China; 4. School
of Pharmacy, Naval Medical University, Shanghai 200433, China)

[Abstract] Objective To evaluate the effect of smart medication boxes on medication adherence among middle-aged and
older patients with polypharmacy, defined as the concurrent use of five or more medications. Methods A single-center
randomized controlled trial was conducted in 147 middle-aged and older patients with polypharmacy under long-term follow-up
management at a tertiary hospital. Participants were randomly assigned to the intervention group (#=73) or the control group
(n=74). The intervention group received smart medication box-based reminders and monitoring, while the control group received
routine medication guidance. Follow-up assessments were performed in baseline, 6 months, and 12 months. Medication adherence
was evaluated by self-report and pill count, and the composite endpoint of death and rehospitalization was recorded. Repeated-
measures analysis was used to compare changes in adherence between groups, and logistic regression was used to analyze the
primary outcome. Results At 6 months, pill count-based adherence was significantly higher in the intervention group than in the
control group [94.6% (95% confidence interval: 92.8%-96.7%) vs. 90.3% (95% confidence interval: 88.5%-92.3%), P=0.002]. At
12 months, pill count-based adherence remained higher in the intervention group [95.3%(95% confidence interval: 93.9%-97.0%)
vs. 88.4%(95% confidence interval: 87.2%-90.8%), P=0.001]. Self-reported adherence was also significantly higher in the
intervention group at 12 months (P=0.019). After adjustment for nursing level and health-related quality of life, no significant
difference was observed between groups in the composite endpoint of death and rehospitalization. Conclusion Smart medication

boxes can effectively improve objective medication adherence in middle-aged and older patients with polypharmacy and may help

[E&WmB] LTHEETEAIEARIT H (L1212414289008)

[EEEN] T &, RIEER, S5 IHRZ59 A P8, Email: yufeil @Invem.edu.cn

BEEE] K%, B FAEEIN, P57 BRI R SURAMNEE, Email: hjzh1108@163.com; X IR TT, BIZ4Z, AF5E 7 ) 25 4538, Email:
bellon@126.com


https://doi.org/10.12206/j.issn.2097-2024.202604008
https://doi.org/10.12206/j.issn.2097-2024.202604008
https://doi.org/10.12206/j.issn.2097-2024.202604008
mailto:yufei1@lnvcm.edu.cn
mailto:hjzh1108@163.com
mailto:bellon@126.com

2R SRS 2026 4EX A 25 H 5 4a s B X
2 J Pharm Pract Serv, Vol. 44, No. X, xxx 25, 2026

optimize long-term medication management. Their effect on major clinical outcomes still requires further validation.

[Key words] smart medication box; polypharmacy; real-world study; medication adherence
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