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[Abstract] Objective To investigate the current status of the compliance with oral rivaroxaban in
patients with lower extremity deep vein thrombosis (LEDVT), and to analyze the factors influencing patient
medication compliance. Methods Using convenience sampling method, a total of 144 LEDVT patients, who
needed to take anticoagulant therapy for a long time after discharged from the Affiliated Hospital of Nantong
University of China, were selected as the research objects. The general information questionnaire, Morisky
Medication Adherence Scale (MMAS), Beliefs about Medication Questionnaire (BMQ), Hospital Anxiety and
Depression Scale (HADS) and Multidimensional Fatigue Inventor (MFI) were used to conduct the cross-
sectional survey. Multiple linear regression was used to analyze the factors influencing medication compliance
in patients with LEDVT. Results The median score of medication compliance in 144 LEDVT patients was 7
(4.13, 8) points. Multiple linear regression analysis showed that medication belief(P=0.014), depression (P=
0.042), fatigue(P=0.008), type of coexisting chronic diseases(P=0.001), and number of types of medication
(P=0.001) were the main factors influencing medication compliance. Conclusion The compliance with oral
rivaroxaban in LEDVT patients is at a moderate level. Nursing staff should pay attention to patient’s
compliance with oral rivaroxaban, formulate effective intervention measures for the main influencing factors,
relieve fatigue and depression degree of patients, so as to improve patient’s medication belief and medication
compliance, and to improve the quality of life. (] Intervent Radiol, 2023, 32: 1246-1250)
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