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[Abstract] Objective To explore the status quo of medication belief in the patients with myasthenia
gravis and analyze their influencing factors,so as to provide reference for health care professionals to develop
targeted interventions. Methods A total of 145 patients with myasthenia gravis visiting the First Affiliated
Hospital of Guangzhou University of Chinese Medicine from July 2021 to March 2022 were selected. The Be-
liefs about Medicines Questionnaire (BMQ) was used to investigate. The multiple linear regression was used
to analyze the relevant influencing factors. Results The scores of medication belief, necessity belief and con-
cern belief in 145 patients were (4. 17241. 23) points,(19. 5223, 45) points and (18. 2944. 26) points respec-
tively. There was statistically significant difference between the scores of necessity belief and concern belief
(P<C0.05). The education level, financial burden, duration of illness,length of medication, number of recur-
rent hospitalizations,and inappropriate medication-induced exacerbations had influence on the medication be-
lief scores of the patients with myasthenia gravis (P<C0. 05). The duration of illness,length of medication and
number of recurrent hospitalizations had the influence on the medication necessity scores of patients with my-
asthenia gravis (P<C0. 05). The financial burden had the influence on the medication concerns scores of the
patients with myasthenia gravis (P<C0. 05). Conclusion The medication belief in the patient swith myasthe-
nia gravis is at a low level,and the number of recurrent hospitalizations and financial burden are the independ-

ent risk factors affecting the medication belief scores in the patients with myasthenia gravis. The number of
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recurrent hospitalizations is an independent risk factor for the score of medication necessity dimension.

[Key words] myasthenia gravis;medication belief;influencing factor;cross-sectional survey
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