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Adherence to long-term therapies-evidence for action.
World Health Organization 2003.
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Poor provider—patient communication
FPatient has a poor understanding of the disease
Patient has a poor understandin g of the benefits and
risks of treatment
Patient has a poor understandin g of the proper use of
the medication
Physician prescribes overly complex regimen

s
BE P e

Patient's interaction with the Physician's interaction with
health care system the health care system
Poor access or miased Poar knowledge of drug
clinic appointments costs
Poor treatment by clinic Poor knowledge of
staff insurance coverage of
/\) I/Zb-y Poor access to medications different formularies
- e Switching to a different Low level of b satisfaction
= formulary
/ZTA Inability of patient to sccess
pharmacy
High medication costs

Figure 1. Barriers to Adherence.

The interactions among the patient, health care provider, and health care sys-
tem depicted are those that can have a negative effect on the patient’s ability
to follow a medication regimen.

N Engl J Med. 2005; 353: 487-97.PMID: 16079372
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TaBLE 7. Compliance Estimales by Patient Self-Report vs
Pill Count ai 6 Months

Pill count compliance

Compliant Noncompliant
(80-100%) (0-79%)

Self-report > % 69 29
Compliance < 90% 3 29

gensitivity = 69/72 = 96%
specificity = 29/58 = 50%
+ve predictive value = 69/98 = 70%
~—ve predictive value = 29/32 = 91%,

accuracy = 69 4 20 = 75%
130

Interview

Al 6 months after entry, patients were questioned
by trained interviewers at the time of the home visit.
Assessment of compliance was introduced in the
following fashion: **People often have difficulty taking
their pills for one reason or another and we are in-
terested in finding out any problems that occur so that
we can understand them better.”’ Patients were then
asked whether they ever missed their pills and, if so, to
state their current prescriptions and the average
number of tablets missed per day, week, and month.

NARFER D B NRHVETT51E 7

Hypertension. 1980;2:757-64. PMID: 7007235
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THTRANDEZE

Treatment decision

All three drug clhsses for heart
failure: 1-year deferral

Beta-blocker for heart failure:
1-year deferral

ACE inhibitor for heart failure:
1-year deferral

Pancreas transplant (first year)

Aldosterone antagonist for heart
failure: 1-year deferral

Aortic valve replacement

Gastrectomy (for caneer)

Coronary angioplsty

Caratid endar terectamy

Gastrectomy (for obesity)

Spinal stenosis surgery

Lumbar decompression surgery

Bariatric surgery

Weight loss surgery

Transurethral resection of
prostate

Anaesthesia (all types)

General anaesthesia

Risk of death:
Tin...

-]

21

2

9
33

50
50
100
100
100
300
SO0
1000
1000
1000

100000
150000
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Eur J Heart Fail. 2017 ;19 :1401-9. PMID: 28597606
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No. of patients

Lack of z' E )

ck of compliance

ol i BE. AR EHOMREDET
With drugs 11

With restriction of activity 10
Systemic infection 19 / 8 1 gl %
Arrhythmias 10
Physical and emotional stress
Myocardial ischemia
Uncontrolled hypertension
Other

N R

R AbrzZ UlZEEOAERE (HA)

2 AE ] DERZRIAST
orstscLzEAEzE 81440«

Jpn Circ J. 2000 ;64 :953-9. PMID: 11194290
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Official Journal of the Japanese Circulation Society
http: //www. j-circ.or.jp

Circulation Journal LATE BREAKING CLINICAL TRIAL (JCS 2013)

Home-Based Disease Management Program to
Improve Psychological Status in Patients
With Heart Failure in Japan

Miyuki Tsuchihashi-Makaya, PhD; Hisashi Matsuo, MD, PhD; Shigeo Kakinoki, MD, PhD;
Shigeru Takechi, MD, PhD; Shintaro Kinugawa, MD, PhD; Hiroyuki Tsutsui, MD, PhD
for the J-HOMECARE Investigators

Circ J. 2013;77:926-33. PMID: 23502992
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Medication Adherence Interventions Improve Heart Failure Mortality . . L. .
and Readmission Rates: Systematic Review and Meta-Analysis of Interventions to Enhance Adherence to Medications in
Patients With Heart Failure

Controlled Trials
Todd M. Ruppar, PhD, RN, FAHA; Pamela S. Cooper, PhD; David R. Mehr, MD, MS; Janet M. Delgado, MN, RN; A Svystematic Review
Jacqueline M. Dunbar-Jacob, PhD, RN, FAHA, FAAN o

Gerard J. Molloy, BSc, lhl)an[ O’ Carroll, BSc, PhD;

Miles D. Witham, BM, BCh, PhD, MRCP: Marion E-T. McMurdo, BM, BCh, FRCP, CBiol, FIBiol
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RR 0.89 ORO0.79
95%Cl 0.81~0.99 95%Cl 0.71~0.89
J Am Heart Assoc. 2016;5:1-18. PMID: 27317347 Circ Heart Fail. 2012;5 :126-33. PMID: 22253407
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‘Drugs don’t work in patients
who don’t take them’
C. Everett Koop, MD, US Surgeon General, 1985
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