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Abstract Objective To develop and internally validate a medication nonadherence risk nomogram in North Xinjiang pastoral area
of patients with hypertension. Methods From June 2013 to February 2014, 516 hypertensive patients were included in a cross — sectional
epidemiological survey conducted in Xinjiang pastoral area of Northwest China. The subjects were randomly divided into modeling group
and validation group. Univariate and multivariate logistic regression analysis was used to analyze the independent risk factors of the nonad-
herence of hypotensive treatment in hypertensive population in North Xinjiang pastoral area. The R software was used to construct a nomo-
gram model to predict the nonadherence of antihypertensive treatment in hypertensive population in North Xinjiang pastoral area, and the
prediction performance of the model was verified internally. Results Multivariate logistic regression analysis showed that the course of hy-
pertension, whether to purchase medical insurance, whether to have a sphygmomanometer, hypertension — related complications, annual
family income and occupational status were all independent risk factors for the nonadherence of hypertension treatment in people in North
Xinjiang pastoral area (P <0.05). The AUC value in the modeling group was 0.775 (95% CI. 0.723 -0.822), and the AUC value in
the validation group was 0.743 (95% Cl. 0.645 —0.810). The calibration plot of both the modeling group and the validation group show
that the prediction model has good accuracy. Conclusion Based on the independent influencing factors such as the course of hyperten-
sion, whether to purchase medical insurance, whether to have a sphygmomanometer, hypertension related complications, family annual in-
come and occupational status, this study constructed a nomogram model to predict the risk of treatment nonadherence of hypertension pa-
tients in North Xinjiang pastoral area. The model has a good degree of differentiation and calibration, which can realize the individualized
prediction of the risk of treatment non — compliance of hypertension patients in North Xinjiang pastoral area, which is helpful to guide the
screening of high — risk patients, and the clinical application value is high.
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