Methods used to evaluate adherence to antihypertensive drug treatment
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Introduction. Adherence to antihypertensive medication is a critical factor in managing hypertension and preventing associated complications, including stroke and other cardiovascular diseases. Despite its importance, adherence rates vary significantly across different populations and are influenced by multiple factors. 
Aims. This paper aims to explore the prevalence of adherence to antihypertensive medication and the patient-related behavioral factors influencing treatment adherence.
Methods. A systematic search was conducted in PubMed, ResearchGate, Google Scholar, and Embase databases, using the following terms: ((Hypertension [MeSH Terms] OR Blood Pressure [MeSH Terms])) AND ((Patient Adherence [MeSH Terms] OR Patient Non-adherence [MeSH Terms] OR Patient Compliance OR Patient Non-compliance)) AND ((Medication Adherence [MeSH Terms] OR Medication Non-adherence [MeSH Terms]) AND prevalence. Eligible studies assessing adherence to antihypertensive therapy were reviewed.
Results. Several methods were used for the assessment of adherence in hypertensive patients in the selected articles. Most of the studies used the original or modified Morisky Medication Adherence Scale with 8 or 4 items (MMAS-8 or MMAS-4) and personal interviews. There were considerable variations across countries and populations in the reported prevalence of high, moderate, low adherence, and complete non-adherence to the treatment plan.
Discussion. The comparison of adherence rates across different regions revealed significant disparities in compliance with antihypertensive treatment. These results underscore the importance of a pharmacoepidemiological approach in analyzing patient behaviors related to treatment. Therefore, tailored, population-specific strategies are needed to improve adherence and reduce the burden of hypertension-related complications. Enhancing adherence through targeted interventions that address modifiable behavioral factors represents a cost-effective strategy to optimize blood pressure control and prevent cardiovascular complications at the population level.
