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Hippocrates

“Physicians must
be prepared...to
help the patient
...cooperate”




"Drugs don't work in patients who don't take them."
C. Everett Koop (US Surgeon General)



Medication Adherence Is...

..the extent to which patients follow agreed-
upon provider recommendations about day-
to-day treatment with respect to the timing,

dosage, and frequency of their prescrtbed
medications.'”

1. World Health Organization. Adherence to Long-Term Therapies: Evidence For Action. Geneva, Switzerland: World Health Organization, 2003; 2. Bosworth HB. Enhancing Medication
Adherence: The Public Health Dilemma. Philadelphia, PA: Spring Healthcare, 2012.
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The Medication Adherence Continuum

Patient and provider

. Patient Patient refills
agree (o treatment Patient fill Patient initiates completes prescription
plan and patient ) : 1611. 1 X medication per treatment and continues
receives prescription prescription treatment plan : U
as prescribed per treatment plan

Compliance Persistence

T

1. Vrijens B, et al. Br J Clin Pharmacol. 2012;73(5):691-705. 2. Cramer JA, et al. Value in Health. 2008;11(1):44-47.
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Medication Adherence:
A Global Problem

e In 2004, WHO launched the global
initiative Adherence to Long-te
Therapies Project’

Muc tiéu:
Tao hiéu qua cho nhimg thay d6i vé
chinh sach y té trong pham vi dia
phuong hay qudc gia dé cai thién su

gan két dieu tri cua BN va sau do la

loi ich cua ho, hé théng y té va xa P s —
héi véi nhitng cai thién vé kinh t& ¢\ World Health
va dy hau cud stic khoe ™ Organization
"'{"P'

1. World Health Organization, Geneva, Switzerland.



Medication Adherence
— A Global Problem

*The World Health Organization da nhan ra sw
gan két diéu tri thudc 13 yéu t6 duy nhat va
quan trong nhat anh hwéng dén cac két qua
ciia diéu tri

& % Organizatio

World Health Organization 2003 report “Adherence To Long Term Therapies: Evidence for Action”



Medication Non-Adherence




Medication Nonadherence Is
Common

» Half of the 3.8B prescriptions written the United States each year are not
taken as prescribed!

* Approximately two-thirds of patients in the United States are nonadherent to
their medication regimen?

— Approximately 1 in 4 of these individuals never mention it to their physician?

* Nearly half of patients with chronic conditions
stop taking their medication in the 1% year Wlth
biggest drop off the first month?

1. Chesanow N. The Noncompliance Epidemic: Why Are So Many Patients Noncompliant? New York, NY: Medscape, January 15, 2014, 2. Greenberg A, et al. Medication Adherence.
A Survey of Adults Nationwide. Washington, DC: Greenberg, Quinlan, Rosner Research, 2013, 3. CVS Health. Insights: Advancing the Science of Pharmacy Care. Fall, 2014.



For Every 100

Prescriptions Written:

30% —-50% never make
it to the pharmac .
£ y L Primary
Nonadherence
34%—-52% are filled
but never picked up
70% —75% are not
tak ibed
aken as prescribe Secondary
Nonadherence
80% —85% are not
refilled as prescribed

National Association of Chain Drug Stores: Pharmacies: Improving Health, Reducing Costs. Arlington, VA: National Association of Chain Drug Stores, 2010.
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Medication Adherence Worsens
over Time
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Forissier T. Patient Adherence: The Next Frontier in Patient Care. Vision & Reality, 9" Edition. Paris, France: Capgemini Consulting, 2011.
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Tac dong cua Gin két diéu tri
thuoc tren cac loai lieu phap
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Gan ket diéu tri thuoc :
Van de cua bé

BN Ting huyét ap khong ga
diéu tri véi thube chen bet
nguy co b1 bénh mach vanh 4

1. Psaty. JAMA1990;263:1653.

2. Gehi. Arch Int Med 2007;167:1798.

3. Shaya. Am J Managed Care 2006;12:313.
4. Ho. Arch Int Med 2006;166:1836.

5. Kotses. J All & Clin Immun 1995;95:529.



BENH NHAN TIEP TUC DUY TRI DUNG THUOCDIEU

TRI TANG HUYET AP SAU MOT NAM

ARB -
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ACEi —a—!
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B blocker —a— !
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Diuretic —a— :
: hlgher persistence
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odds ratio (95% ci)
Bloom 1998



Medication Adherence:
A Patient Problen

Impact on Patients’ Health
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Gan két diéu tri thuoc kém: Mot bung
no co0 y nghia trong cham soc y té

4 .
tir vong!

— Gay ra gan 125,000 tir vong moO1 nam $70B Lost
o oA A TR Productivity/
ty l@ nhap vien - Premature Death
— 10% cua tat ca nhap vién vao BV
— 23% cua tat ca nhap vién vao vién diéu dudng
— 33% to 69% cua tat ca nhap vién vao BV lién quan
dén thuoéc men Nursing $25B Hospital
Home Admissions
Admissions

Dung thuoc khong ding cach dwoc wéc lwgng

tiéu ton $100 ty méi nim 6 My

1. Heidenreich PA. Am J Med. 2004;117:130-132. 2.Peterson AM, Takiya L, Finley R. Am J Health-Syst Pharm. 2003;60:657-665..3.Osterberg L, Blaschke T. N Engl J Med. 2005;353:487-497.



Gan két diéu tri thuoc-
Khong phai van dé duy nhat

Khong phai nguyén nhan duy nhat — nhung c6 nhiéu yéu to gép phan
e (G1dao duc bénh nhan
— Thiéu hiéu biét
* Tinh trang bénh tat
e Cac lya chon diéu tri
» Hoan canh kinh té
* Pong - Tay y
— Hiéu biét vé y té
— Ngon ngt/ cac rao can van hoa
— Céc rao can nhitng thay doi hanh vi/y té
e Bénh nhan / su tuong tic nha cung cap / giao tiép
« Kinh té va co hoi duoc cham soc stre khoe
e Pa-nha thudc / cac yéu t6 ddong gay bénh / Cac phan tmg phu
e Gia dinh / ngudi chim soc / ho trg xa hoi



5 1y do thong thwong nhat Khién
BN khong gan két diéu tri thuoc.

BN thiéu kién thitc day du vé bénh tat(khong hiéu cac nguy co
BN khong tin chan doan ( phui nhdn, tram cdam)

BN khong tin thudc duoc ké toa (sg thuoc, thich liéu phdp khdc dé hon)

BN thiéu k¥ niang dé tu dung thudc nhu mot thdi quen(dé quén, qua nhiéu
cong viec)

BN tu cho miph hiéu biét vé céc quyét dinh theo duoi ché dd diéu tri(anh
hudng ca 4 yéu to trén)
» Hoan canh kinh t&¢(BHYT — ban thudc, Nghéo — khdng tién mua thudc)
* Dong - Tay y

L0

L0

L0

»  Generics kém chadt luwong



Hoi nghi Nieu hoc Hoa ky
May/2010

Khao sat 09 nhom Generics so vo1 Brand name su
dung ta1 NZ:

" Duoc dong hoc/dugc luc hoc khong giéng nhau
* Phan irng phu cao hon
= Kém hi¢u qua hon

*Quy trinh san xuat

‘ *Liéu luong

*Ta duoc



Nguyén nhéan tir thay thuoc:

An toan-Hiéu qua/ thuoc
e Sinh bénh hoc bénh
* Duogc dong hoc/dugc luc hoc
Phan trng phu
Chong chi dinh
Phan phoi thudc/co thé
Hiéu qua: lieu dinh/day
Puong bai tiét: than/gan
Tuong tac thudc
Tuoi: tré em, nguoi lon
Phai: nam, nit(c6 thai, nudi con bang sita me)
Bénh: than gan

VVVVVVVVYVYY



Non- Adherence, Non-Compliance
Nguyén nhan truc tiép twr di€u tri

v’ S6 luong thude dung/ngay
v Hiéu qua
v Gia ca
v Thiéu théng tin/thuoc:
»Phan timg phu
> Cach dung thudc
. Bu’()’ng dung: uéng
= SO lan dung: 1 lan/ngdy — 1 lan/tuan — 1
lan/thang

= Thoi diém dung thuoc: O/ Iq bira an, trude ngu



Gan két diéu tri thuoc
Tac dong cua nhirng nguoi co6 anh huong
trén gan ket dleu tri cua BN

Nguoi ké toa ; Duwgc sy
* Thao luén ti€n khoi :
v6i BN vé tam quan ' « Lam cho BN

cam doan theo
dudi va gan ket
diéu tri thuoc

trong cua gan két
diéu tri thuéc va
ban thoa thuan cua

SN lau dai.
Payors e Pl Nguwoi cham séc
'ChunglfaP cho BN, | . 4 SN ! wHo tro. Giup do BN
t t DN i '
chetl?,(mf,11 ?r(;nh glui)ac s Improve health | gan ket véi dicu tr

cai thién du hiu © Nand quality of life (gia dinh, t6 chuc hd
BN trg BN, nha sin

xuat)



Medication Adherence: Patient Touch
Points & Type of Messaging
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Hiéu & Pongy  —BN quyét dinh gan
ket voi dicu tri




Gin két diéu tri thuoc —
Cac phat hién tir nghién ciru



Tai sao gian két diéu tri thuoc lai
quan trong ?

[Téi uu hoa hi€u qua diéu tri cho BN va chat luong cudc séng.

[ Cai thién céac két cuc, du hau cho BN

[Céi thién cac tac dong kinh té cho hé théng cham séc strc khoe




Medication Adherence:

AB

Impact on Patients’ Health

BN gin két diéu t
ngura dot quy tra
57% tai pl

1. Psaty. JAMA1990;263:1653.

2. Gehi. Arch Int Med 2007;167:1798.

3. Shaya. Am J Managed Care 2006;12:313.
4. Ho. Arch Int Med 2006;166:1836.

5. Kotses. J All & Clin Immun 1995;95:529.
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Medication Adherence:
A Patient

Impact on Patients’

Vi moi 25% gan két dicu tri t

dai thao duong — | c6 y nghia

va tr vong do mo1 nguye¢
(p<0.01 for both)*

saty. JAMA1990;263:1653.
Gehi. Arch Int Med 2007;167:1798.

1.P .
2.Ge

3. Shaya. Am J Managed Care 2006;12:313.

4. Ho. Arch Int Med 2006;166:1836.

5. K

otses. J All & Clin Immun 1995;95:529.




WHY ADHERENCE?

A population-based study of medical & pharmacy claims:

* Greater proportion of patients achieving BP control
[Bramley et al. 2006].

 Fewer CVD-related hospitalizations and a reduced
number of inpatient hospital days [Lynch et al. 2009;
Pittman et al. 2010; Yang et al. 2010].

 Improved adherence among employees with
hypertension — fewer days absent from work [Lynch et
al. 2009].

 Fewer patients with coronary artery disease, CVD, and
ronic heart failure [Bailey ef al. 2010; Dragomir et al.
0].

www. fppt.info



Ting gan két diéu tri thuoc tac
dong co o1 tren chi phiy te

*Trong 1 danh gia 137,277 BN b1 TD, tang Cholesterol
mau, va tang huyét ap , tang 20% gan két diu tr1
thudc gan lién vo1 chi phi di€u tr1 thap hon.

20% *Medical Cost

Medication $1,074
Adherence per patient

1. Sokol. Med Care 2005;43:521.
*Medical costs include drug, hospitalizations, ER visits, and outpatient services costs.



The 2003 WHO Report
— Cac bai hoc da hoc dwoc

ADHERENCE TO LONG-TERM THERAPIES

Evidence for action

Sabate, WHO, 2003

1.
2.

BN can dwoc hd trg, khong dwoc bude tdi ho
Céc hau qua cua su khong gan két dicu tri 1au dai
s€ gay nhirng du hau xau cho BN va lam tang chi
phiy té

. Cai thién sy gan két di€u tr1 con giup tang sy an

toan cho BN

. Su gan két diéu tri 1a yéu t6 thay doi quan trong

do1 vot hiéu qua cua hé thong y té

. Cai thién Gan két diéu tri c6 thé 1a dau tu tot nhat

dé giai quyét cac bénh man tinh mot cach hiéu qua

. Hé thong y té can phat trién mét cach virng

chic dé dap &ng véi nhirng thir thach moi

. Tiép can da nganh, da chuyén khoa can thiét

cho sy gan ket di€u tri



The 2009 NICE Report
— Cac phat hién “khoa”

[NHS |

National Institute for
Health and Clinical Excellence

Medicines adherence
trvalving patie l -rh I abou

preseribed r i lidgeter 3 upportin g
adherence

Thay thuoc can ¢ vai tro chu dong trong su gia
tang gan két diéu tri thuoc ciia Bn bang cach:

1. Tang sy lién d6i quyét dinh cua BN vé thudc

2. Nam duoc kién thtrc, sy tin tudng va lo ngai cua Bn
vé thudc men

3. Cung cap cho BN céc thong tin vé thudc
4. HO tro BN gan két diéu tri thude

5. Thyc hién cac can thi€p can thiét gitip ting su gan
két diéu tri

6. Kiém tra thuéc BN dung

7. Giao tiép glu:a nhén vién y t&-BN vé su su gan két
diéu tri ctia ho



Tong hop cac can thiép vé su gan két diéu tri :
Diéu gi co tac dung d/v Tang huyét ap va tang
cholesterol

Cdc tdc gia téng két 62 N/C mé ta 79 cdc can thiép giup theo dudi diéu tri thubc

tang HA va ha mé mdu.

Ghi nhan c6 cai thién vé *Céc can thi¢p dugv khuyén cdo:’

theo dudi dicu tri c6 thé duoc
khuyén cao dua trén cac
phuong phap chuan muc toi
thiéu
— Nhom chirng
— Do luong khach quan su
theo duoi dicu tri
— Theo dai it nhat 6 thang
— Céi thién sy theo dudi dicu
tri c6 y nghia thong ké.

.
2.

Liéu phap két hop licu cb dinh
Giam s0 lan dung thudc con 1

lan/ngay hay 1 lan/tuan

. Pong goi thanh ting don vi licu sir

dung

. Tham van qua dién thoai

. Dugc sy dién thoai mo1 tuan

*In no particular order.
Petrilla, et al. Int J Clin Pract 2005



Tong hop cac can thiép veé su gan két diéu tri :
Diéu gi co tac duno d/v Tang huyét ap va tang

cholesterol
Cdc tac gia tong ket 62 N/C mo ta 79 cdc can thiep giup theo duoi diéu tri thuoc
tang HA va ha mo mau.
Ghi nhan co6 cai thién vé *Cac can thiép dwov khuyén cio:”
theo duo1 diéu tr1 ¢ thé duoc 6. X tri bénh tai nha thudc
khuyén cao dua trén cac

; P - 7. Phong kham gdom DS + PD + Dinh
phuong phap chuan muc toi

thiéu Duong
— Nh(’)m Chﬁ'ng 8. Thu IlhéC nho
— Do luong khach quan su 9. Nhiac nho + dong goi timg don vi lidu
theo dudi diéu tri didu tri

— Theo dbi it nhat 6 thang
— Cai thién sy theo dudi dieu
tr1 cO y nghia thong ké.

*In no particular order.
Petrilla, et al. Int J Clin Pract 2005

10.Chuong trinh thich hop + tu theo do1

+ nhat ky + phan thuong



Phan tich méta qua cac vung diéu tri goi y:
Can thiép chuyén biét dwoc coi la hiéu qua

* Pé thanh cong, mot chwong trinh phai:
1. Cung cap bdi nguon tin cay
. Phai dugc “ca nhan hoa” theo tinh trang cuia BN
. Tang cuong nhu cau y té va cac két qua mong doi

. Phan 16p va Nham vao cac dan s6 ¢o nguy co cao

hnh B W BN

. Tang cuong/thudng cac sang kién va duy tri
P

Cac can thiép hiéu qua két hop: gido duc, dong

co, hd trg, nhiic nhé va phan thuéng

Haynes et al. Lancet 1996;348:383-6

Newell SA, et al. Prev Med 1999;29:535-548
Roter D, et al. Med Care 1998;36:1138-1161
McDonald HP, et al. JAMA 2002;288:2868-2879



Giai phap tiém nang:
Nhan ra sy khong gan két diéu tri
nhanh hon va thwong xuyén hon

o Thay thuoc:
e Hoi 1 cau héi mdi lan thim kham: “ BN c6 quén lan uong thudc
nao trong tuan vira qua khong?” (> 11an: nguy co can kham pha)
Morisky Scale

f'-.- 5-1tr HH a ndic tnuhﬂ'l rl..ﬁ-r aJ noviledyge, it
i 8 infen-

Str dung thang diém Morisky —

G1up phan bigt ly do klen thirc vo1 ly
do dong co gay gan két diéu tri thap

Ciing c6 cac thang diém co gia tri
khac gitip nhan ra su gan két diéu tri

Table 4. Modified Morisky Scala.




E Adherence Snapshot: Hypertension

The REGARDS Study (N=15,071, F-U: 4.9y)

Compared with nonadherent patients,
those reporting high medication
adherence based on Morisky
Adherence Scores:

Higher Adherence = Lower Risk

Were approximately half as likely to Uncontrolled BP
have uncontrolled BP (P<0.001)

Had significantly lower Framingham
Stroke Risk scores (P<0.001)

Incident TIA / Stroke
Were significantly less likely to have

eXperlenced a StrOke or TIA Low (3/4) Moderate (2) Good (1)  High (0)
(P<O 001 ) Adherence Level (MMAS-4 Score)

Each level of worsening adherence was
associated with significant and
increasing odds of inadequately
controlled BP (>140/90 mm Hg)



Giai phap tiém niing :
Giao duc BN

Giai phap: cho BN kién thtrc ddy du vé bénh, tir chdi chan doan, tir choi thude diéu tri

e Céc budi gido duc cé nhan Khong ca nhan

* (Qua dién thoai Tu 11€u viét, 1n an

Phan phat qua vi tinh, twong tac
Cac tiéu chuan quan trong ddi véi cac tu liéu gido duc BN
Viét theo nhiéu cap d6 (gom ca chi dan vé dong goi thude)
Cang chuyén biét, cang co trong tdm cang tot
- Dung céc thi du cu thé
Do BS sé& thuyét phuc nhat, ké dén 1a PD, DS
Phan phat don gian:
- Str dung cac dau biéu twong & dau mdi doan

- Sur dung so do, bi€u d6 mau trong cac bai giang.



Giai phap tiém ning : Giao tiép manh
mé hon gitra thay thuoc-bénh nhan

*  Thoi gian véi thiy thubc co chat lugng ) 3 hi¢u qua khéa:

ho’rj i . . A 1. Thay thudc dé nhén ra sy kém gan két
. Tham bénh 1au hon va thudong xuyén hon SR tri va 1y do mau chdt hon
«  Theo d&i nhiéu hon >

C A, in , 2. BN c6 nhiéu long tin/thay thudc va tuan
*  Giao tiep ca nhan , tuong tac hon

theo y 1énh hon
Xay dung long tin, kiéu miu c4 nhan o o »
Productlve HCP Tactics _J 3. (o nhiéu thot gian giao duc BN hon
Chia sé thong tin Xay dung gh ddi tac/BN Tiép xtc truc tiép bang mat
“Pbi thoai tich cuc” hon HO tro tinh cam Khen ngoi sy gén két diéu trj va giai
quyét van dé
[t « d6i thoai tiéu cuc” hon | Hoi nhlmg nguoi kho vi bénh San sang thay doi diéu tri dé dap ung
nhimg cau hoi dac biét vé su gin v61 nhitng lo ngai cia BN
ket dieu tri
Chén‘doén r0 rang va thong | Céc giang giai don gian Chu dong léng nghe & va cac dap
tin di€u tri ro rang ung phan hoi
Theo do1 cung cham soc Danh thoi gian “tan ngau” véi BN | Khong ap dit cac gid tri/long tin 1én
vé cac van dé khong-y hoc BN
Nong hau & dong cam Lam cho BN lién két chi1 dong Ly do diéu tri rd rang
trong cham soc cho chinh ho




Giai phap tiém ning :

H6 trg BN

Giai phap cho BN thiéu k§ ning tu dung thuoc nhu 1a mét théi quen, BN tu cho
minh hiéu biét v€ cac quyét dinh theo dudi ché dd di€u tri

e Cdc nhém hé tro BN
e Nhom tham van
* Cac budi “chat” vd1 BN qua internet

o Tham véan chuyén nghiép
* Ca nhan — ca nhan qua dién thoai

* Ho tro tai nha
* Huy dong cac thanh vién nd1 trg khac giap
BN gan két dicu tri.

Giuap cac BN:
Lo lang
Tram cam
T choi

Vat nhac nhé

G140 duc



Giai phap tiém niing :
Thay doi hanh vi BN

Giai phap cho BN thiéu k¥ nang ty dung thudc nhu 13 mot thoi quen, BN tu
cho minh hi€u biét vé cac quyét dinh theo duoi ché do diéu tri

Phan hdz déu dan tur thdy thuéc vé hanh Vi gan két dzéu tri
Khi gdn ket dzeu tri - T, hay thuoc cung cap phan hoi tich cuc

Khi cl}hong gan két diéu tri - Thay thuéc nhdc nhé cdc nguy co va mdt trdi
van dée

Cac cach nhac nhd: emails, bai viét, tho tay tir thay thudc, DD hay DS

Sap xep gdp g6 chinh thirc hon giita thay thudéc-BN vé gan két diéu tri
Hop dong — 161 ndi hay van ban ( BN phai xac dinh 1a ho s& dung thudc)

Phdn thudng tir nha sdn xudt cho sw gdn két diéu tri tot
Coupons/vouchers/goodies for on-time refills

Gan két dung thudc véi cae hanh vi thirone neay
An sang, chai rang...




Summary and Conclusions

Treatment Adherence Outcomes

Physicians must be prepared...
to help the patient ... cooperate
(Hippocrates)
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Statins in the Elderly:
Evidence-Based or Not?

* [t's time to remember that clinical
guidelines are just that—guidelines, not
mandates. Rather than treating a person
solely on the basis of a lab test or a risk
calculation, we must talk to the patients,
share information, and encourage them
to make decisions that reflect their goals,
values, and desires

Bartol TG. Statins in the Elderly: Evidence-Based or Not? - Medscape - Mar 12, 2018



Increasing the effectiveness of adherence
interventions may have a far greater impact on the
health of the population than any improvement
In specific medical treatments.
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