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Abstract
This observational, retrospective, cross-sectional study aimed to evaluate the effectiveness of a

medication refilling system for hypertensive patients in a primary care unit in Mueang District, Phetchabun
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Province, Thailand. A total of 500 medical records of patients attending the primary care unit of Phetchabun
Hospital during January 1, 2022-September 30, 2023 were reviewed. Patients were categorized into two
groups: those receiving standard treatment and those receiving medication refills. The propensity score
analysis using the nearest neighbor matching method was used to control the confounding factors. Descriptive
statistics were utilized to depict the number and percentage of demographic data, health status, and risk
behaviors. Chi-square tests were employed to examine differences in categorical variables. Univariate and
multiple binary logistic regression analyses were conducted, with a significance level set at p—value<0.05.
As a result of propensity score analysis, 188 pairs of matched patients who received either standard treatment
or medication refills were included into this study. Simple binary logistic regression analysis indicated that
the following variables including receiving medication refills, not sufficiently controlling blood pressure
before clinic visits, and alcohol consumption were significantly associated with uncontrolled hypertension,
with odds ratios of 1.61, 1.59, and 1.70, respectively (p-value=0.03, 0.04, and 0.03). However, from
multiple binary logistic regression analysis, variables significantly associated with uncontrolled hypertension
were not identified. In conclusion, the medication refilling system for hypertensive patients in a primary care
unit was equally effective in controlling blood pressure compared to standard care, despite a higher likelihood
of uncontrolled blood pressure. Enhancements to the medication refill system may further improve its
effectiveness. Future studies should focus on refining blood pressure measurement processes and ensuring

accurate recording of blood pressure values to minimize discrepancies.
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Table 1  Characteristics of hypertensive patients participating in the study
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Table 2  Univariate regression analysis of factors influencing uncontrolled hypertension

95 % Confidence Interval

s Odds ratio Lower Upper p-value
MIFUUIMILANEN 1.61 1.06 2.45 0.03
LA 1.23 0.78 1.92 0.37
a1y 260 1 1.07 0.70 1.62 0.77
271 1.12 0.70 1.78 0.65
fivssifmuauanuaulaiolild 1.59 1.02 2.48 0.04
IR 1.48 0.93 2.34 0.10
losiuludanga 0.76 0.49 1.16 0.20
fuupanagad 1.70 1.05 2.75 0.03
guqu’%z 1.71 0.83 3.53 0.15
an9edi 3 mensiwgiwssesihdsiinademamuauenuduladiolald
Table 3  Multiple regression analysis of factors influencing uncontrolled hypertension

o Adjusted 95% Confidence Interval

Ml . p-value
Odds ratio Lower Upper
MIFUVIMILANEN 1.51 0.98 2.31 0.06
fivsziamuauanuauladalile 1.59 1.00 2.51 0.05
LU NU 1.46 0.91 2.34 0.11
Toaiuluidangs 0.73 0.47 1.13 0.16
duupanagad 1.66 0.97 2.87 0.07
quya 1.20 0.53 2.73 0.67

Hosmer-Lemeshow goodness—offit test (Chi-square=5.011, p-value=0.756)
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