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[ Abstract] Objective To investigate the status of medication adherence and various types of risky behaviors of
schizophrenia patients in a certain area of western China and to explore accordingly the correlation between the two.
Methods A total of 292 667 patients with schizophrenia were enrolled in a follow-up survey between 2006 and 2018. In
addition, based on the outcome-wide analysis strategy, a multivariate Cox proportional risk regression model was used to
estimate and compare the impact of medication adherence on different types of risky behaviors in schizophrenia patients.
Results In this 13-year prospective cohort, 65 175 patients (31.4%) showed good medication adherence, while 142 394
patients (68.6%) showed poor medication adherence. The incidence rates of various risky behaviors during the follow-up
period were as follows, minor nuisances, 12.25%, violation of the Law of the People's Republic of China on Penalties for
Administration of Public Security (APS law), 3.82%, violation of criminal law, 0.94%, suicide completed, 0.28%, self-
harm, 1.42%, and attempted suicide, 0.82%. Schizophrenia patients who had poor medication adherence had higher risks
of committing violence against others and self-inflicted injury compared to patients with good medication adherence did,
with the associated effects being minor nuisances (hazard ratio [HR]=1.31, 95% confidence interval [CI]: 1.27-1.35),
violation of APS law (HR=1.47, 95% CI: 1.38-1.56), violation of criminal law (HR=1.17, 95% CI: 1.05-1.31), and self-harm
(HR=1.43, 95% CI: 1.32-1.56), respectively, while the risk of suicide completed is lower in schizophrenia patients with
poor medication adherence than that in patients with good medication adherence (HR=0.56, 95% CI: 0.47-0.66). There
was no statistically significant association between attempted suicide and medication adherence. Conclusion There are
variations in the direction and strength of the association between medication adherence and different types of risky
behaviors and further research is needed to elucidate the mechanisms of the association.
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Table 1 Comparison of baseline data between patients with high and low medication adherence

Group/case (%) 2

Variable High medication adherence =80% (1n=65175) Low medication adherence <80% (n=142394) i P
Agelyr. 553490 <0.001
<45 27680 (42.47) 39700 (27.88)
>45-<65 28850 (44.27) 68688 (48.24)
=65 8645 (13.26) 34006 (23.88)
Sex 1.10  0.296
Male 31382 (48.15) 68916 (48.40)
Female 33793 (51.85) 73478 (51.60)
Ethnicity 27.95 <0.001
Han Chinese 64505 (98.97) 140540 (98.70)
Other ethinicities 670 (1.03) 1854 (1.30)

Marital status
Married 39943 (61.29)
Single 25232 (38.71)
Highest education attained

Primary school and below 32851 (50.40)

Middle school and above 32324 (49.60)
Urban or rural residents
Urban 22342 (34.28)

Rural 42833 (65.72)
Income level

Receiving subsistence allowance 29393 (45.10)
No subsistence allowance 35782 (54.90)
Family history

Yes 3739 (5.74)

No 61436 (94.26)

465.11 <0.001
94211 (66.16)
48183 (33.84)
12859.30 <0.001
107506 (75.50)
34888 (24.50)
17512.11  <0.001
14693 (10.32)
127701 (89.68)
468146 <0.001
42308 (29.71)
100086 (70.29)
230.80 <0.001
6005 (4.22)
136389 (95.78)
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Table 2 Comparison of risky behaviors in schizophrenic patients with high and low medication adherence

Group/case (%) 2

Risky behaviors

High medication adherence (=80%) (n=65175)

Low medication adherence (<80%) (n=142394)

Violence against others

Minor nuisances

Yes 4814 (7.39)

No 60361 (92.61)
Violation of APS

Yes 1366 (2.10)

No 63809 (97.90)
Violation of criminal law”

Yes 474 (0.73)

No 64701 (99.27)

Self-inflicted violence

Suicide completed

Yes 264 (0.41)

No 64911 (99.59)
Self-harm

Yes 802 (1.23)

No 64373 (98.77)
Attempted suicide

Yes 581 (0.90)

No 64594 (99.10)

2091.05  <0.001
20614 (14.48)
121780 (85.52)
770.96  <0.001
6570 (4.61)
135824 (95.39)
4745  <0.001
1484 (1.04)
140910 (98.96)

48.93  <0.001
326 (0.23)
142068 (99.77)
2571 <0.001
2157 (1.51)
140237 (98.49)
463  0.031
1138 (0.80)
141256 (99.20)

"Violation of APS law refers to the violation of the Law of the People's Republic of China on Penalties for Administration of Public Security (APS law).
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Variable HR(95% CI) P
Violence against others

Minor nuisances - 1.31 (1.27-1.35) <0.001
Violation of APS law - 1.47 (1.38-1.56) <0.001
Violation of criminal law ~ |-=— 1.17 (1.05-1.31) 0.006
Self-inflicted violence
Suicide completed ~ -=- 0.56 (0.47-0.66) <0.001
Self-harm —-— 1.43 (1.32-1.56) <0.001

Suicide attempted - 0.92 (0.84-1.02) 0.122
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Fig 1 Hazard ratio of risky behaviors in schizophrenia patients with high

and low medication adherence



% 6 W]

BRYTEEAE RS 0 RO R IR AR 5 A R R fE 8 4T 9 R SRR E 9T 1205

R EA B RORSAETE, T 5 244D ) RIS
TR AR R 2 A BAT h AR AR

®3 BAEBEERAKNESERITAXBRAGEES M (n=207569 )
Table 3 The sensitivity analysis of the association between medication

adherence and risky behavior in patients with schizophrenia (n=

207 569)
Risky behaviors E-value E-value for CI
Violence against others
Minor nuisances 1.95 1.86
Violation of APS law 2.30 2.10
Violation of criminal law 1.62 1.28
Self-inflicted violence
Suicide completed 2.97 2.71
Self-harm 221 1.97
Suicide attempted 1.39 1.00
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