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Medication adherence is a key componént of secondary prevention in patients with acute coronary
syndrome, yet it remains suboptimabin clinical practice. This study aimed to examine the association
between sociodemographic characteristics and medication adherence in this population. A cross-
sectional study was conducted among, hospitalized patients with myocardial infarction or unstable
angina at a tertiary care center. Medication adherence was assessed using the 9-item Hill-Bone
Medication Adherence Scale, and sociodemographic data were collected using a structured
questionnaire. A total of 109 patients were included in the analysis. The median adherence score
was 32n(IQR 29-35). No statistically significant associations were observed between medication
adherence and the examined sociodemographic characteristics, including sex, age, educational level,
marital status, and employment status. Adherence levels were also similar between patients living
alone and those living with others, although a tendency toward lower adherence was observed among
patients living alone. The findings suggest that medication adherence in this population cannot be
fully explained by the examined sociodemographic characteristics. It is likely influenced by a complex
interplay of multiple factors, highlighting the need for more comprehensive approaches to its
assessment and improvement. Future research should focus on identifying modifiable factors and

developing targeted interventions to improve adherence in patients with acute coronary syndrome.
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Adherenca prema terapiji predstavlja klju¢nu komponentu sekundarne prevencije kod pacijenata sa
akutnim koronarnim sindromom, ali u klinickoj praksi ¢esto ostajesneadekvatna. Cilj ovog istrazivanja
bio je da se ispita povezanost sociodemografskih karakteristika i stepena adherence u ovoj populaciji.
Sprovedena je studija preseka medu hospitalizovanim pacijentima sa infarktom miokarda ili
nestabilnom anginom pektoris u tercijarnoj-zdravstvenoj ustanovi. Stepen adherence procenjen je
primenom Hill-Bone skale (9 stavki), dok.su sociodemografski podaci prikupljeni strukturisanim
upitnikom. U analizu je uklju¢eno.ukupno 109 pacijenata. Medijana skora adherence iznosila je 32
(IQR 29-35). Nije uoCena povezanost izmedu adherence i ispitivanih sociodemografskih
karakteristika, wkljucujudi ‘pely starost, nivo obrazovanja, brac¢ni i radni status. Takode, nivoi
adherence bili su slicni medu pacijentima koji zive sami i onima koji Zive sa drugim osobama, pri
¢emu je'uocena tendencija nize adherence kod pacijenata koji zive sami. Dobijeni rezultati ukazuju
nd  toda adherenca u ovoj populaciji nije pretezno odredena ispitivanim sociodemografskim
faktorima, vec je verovatno uslovljena slozenim medudejstvom razlicitih faktora, Sto ukazuje na
potrebu za sveobuhvatnijim pristupima u njenoj proceni i unapredenju. Buduca istraZzivanja trebalo
bi da budu usmerena na prepoznavanje faktora na koje je moguce uticati, kao i na razvoj ciljanih

intervencija u cilju unapredenja adherence kod pacijenata sa akutnim koronarnim sindromom.

Kljucne reci: akutni koronarni sindrom, adherenca, sociodemografski faktori, Hill-Bone skala



Introduction

Cardiovascular diseases represent the leading cause of mortality worldwide (1) and one of the most
significant public health challenges in Serbia (2). According to data from the Institute of Public Health
of Serbia “Dr Milan Jovanovi¢ Batut”, in 2023 a total of 48,277 deaths were attributed to diseases of
the heart and blood vessels, highlighting the substantial burden of these diseases in the Serbian
population (2). Acute coronary syndrome, which includes myocardial infarction and unstable angina
pectoris, represents an important clinical manifestation of cardiovascular disease and is associated
with an increased risk of recurrent cardiovascular events, rehospitalization, and mortality (3).
Secondary prevention is a key component of long-term management in patients afteracute coronary
syndrome. According to the 2023 European Society of Cardiology (ESC) ‘guidelines for the
management of acute coronary syndromes, optimal pharmacological therapy is‘essential.for reducing
the risk of recurrent cardiovascular events and mortality (3). In addition, the"2021 ESC guidelines
for cardiovascular disease prevention emphasize the importance©of long-term adherence to guideline-
recommended therapy as a fundamental element of secondary prevention (4).

According to the definition of the World Health Organizations adherence refers to the extent to which
a patient’s behavior with regard to taking medication and, following recommendations corresponds
with the advice provided by a healthcare professional (5). Low levels of medication adherence
represent a common problem in clinical practice and are associated with unfavorable clinical
outcomes. A meta-analysis has shown that low adherence is associated with a significantly higher
risk of mortality compared with patients with high adherence (6). Among patients with acute coronary
syndrome, patterns of insufficient adherence to recommended therapy have been associated with
poorer clinical autcomes (7)-<In addition, a Cochrane systematic review indicates that patients
prescribed medications for self-administration take on average only about half of the prescribed
doses, highlighting the high prevalence of medication non-adherence in everyday clinical practice
(8).

Adherence is a complex and multifactorial phenomenon influenced by socioeconomic, clinical,
psychalogical, and demographic factors, as well as therapy-related factors such as regimen
complexity.(5,9). Sociodemographic characteristics such as sex, age, and level of education have
been investigated as potential determinants of medication adherence after myocardial infarction
(10). In addition, social support represents an important factor associated with better adherence to
therapy (11).

In this context, pharmaceutical care interventions may play an important role in supporting

medication adherence. The role of pharmacists in clinical settings has been evolving, with



pharmacist-led interventions increasingly recognized as beneficial for supporting medication
adherence across different patient populations (12-18). Therefore, identifying factors associated with
lower adherence may be important for guiding targeted interventions in patients with acute coronary
syndrome.

In the local context, data on the association between sociodemographic characteristics and the level
of medication adherence among patients with acute coronary syndrome are limited. Identification of
sociodemographic factors associated with lower adherence may contribute to the early recognition
of patients at risk and support the development of targeted interventions aimed at improving
adherence within the framework of secondary prevention.

Aim

The aim of this study was to examine the association between sociodemographic characteristics (sex,
age, level of education, marital status, employment status, and living arrangement) and the level of
medication adherence prior to hospitalization among patients with, acute coronary syndrome

(myocardial infarction or unstable angina).

Materials and methods

Study design

The study was conducted as a cross-sectional study among hospitalized patients diagnosed with
acute myocardial infarction (STEMIZNSTEMI)-or unstable angina pectoris.

Data were collected during hospitalization using interviewer-administered questionnaires, with
questions read aloud to participants and responses recorded by the interviewer. Patients were asked
to report their medication-taking behavior prior to hospitalization, reflecting their usual adherence in
the outpatient setting. Medication adherence was assessed using the Hill-Bone Medication Adherence
Scale, while, sociodemographic data were collected using a structured questionnaire. Data were
collected,during hospitalization between October 2025 and February 2026.

Participants

A total of 120 patients hospitalized at the Clinic of Cardiology, University Clinical Center Ni$, with a
diagnosis of acute myocardial infarction (STEMI/NSTEMI) or unstable angina pectoris were enrolled
in the study, while 8 patients declined participation. Patients were recruited consecutively during the
study period.

Of the enrolled patients, complete baseline adherence data were available for 109 patients, who were

included in the final analysis.



The inclusion criteria were: age = 18 years, confirmed diagnosis of acute myocardial infarction or
unstable angina pectoris, and the ability to provide informed consent.

Exclusion criteria included the presence of severe comorbidities significantly affecting survival,
cognitive impairment or other conditions preventing adequate communication and understanding of
the questionnaire items, as well as the absence of chronic therapy prior to hospitalization.

Study variables

The primary variable of interest was the level of medication adherence.

Independent variables included the following sociodemographic characteristics: sex, age, level of
education, marital status, employment status, and living arrangement (living aleney living.with a
partner, living with family, or other forms of shared living).

Instruments

Medication adherence was assessed using the 9-item Hill-Bone Medication Adherence Scale (HB-
MAS). The scale is a previously validated instrument originally developed to assess adherence to
antihypertensive therapy and has since been applied indifferent populations and clinical settings. Its
reliability and validity have been established in previous studies (19,20).

The scale consists of nine statements assessing the frequency of non-adherence to prescribed
therapy. Responses are recorded on a four-point Likert scale:

1 — “Always”

2 — “Most of the time”

3 — “Sometimes”

4 — “Never”

The total score is obtained by.summing responses to all nine items and ranges from 9 to 36 points.
Higher scores indicate a higher level of medication adherence.

Sociodemographic data (sex, age, level of education, marital status, employment status, and living
arrangement) were collected using an interviewer-administered structured questionnaire. The
questionnaire included items designed to capture key sociodemographic characteristics of the study
participants.

Translation and cultural adaptation of the instrument

The Hill-Bone Medication Adherence Scale was translated into Serbian using a forward—backward
translation procedure. Two independent translators whose native language was Serbian performed
the forward translation. After comparison of the translated versions, a consensus version was

developed.



The consensus version was then back-translated into English by a third independent translator whose
native language was English and who was blinded to the original version of the instrument. The back-
translated version was compared with the original to ensure semantic and conceptual equivalence.
The final version of the questionnaire was adapted to the linguistic and cultural context of the target
population without modification of the original structure and content.

Ethical considerations

The study was approved by the Ethics Committee of the University Clinical Center NiS (approval
number 26249/11, dated September 3, 2025).

The study was conducted in accordance with the principles of the Declarationof, Helsinki. All
participants provided written informed consent prior to inclusion in the study.

All data were anonymized and used exclusively for research purposes.

Statistical analysis

Statistical analysis was performed using IBM SPSS Statistics, version 20..Continuous variables were
presented as mean = standard deviation (SD) or median with'interquartile range (IQR), depending
on their distribution, while categorical variables were expressed as frequencies and percentages.
The normality of data distribution was assessed using the Shapiro—Wilk test. As adherence scores
were not normally distributed (p < 0.001), non-parametric tests were used.

Differences in medication adherence between two groups were assessed using the Mann—Whitney U
test. This test was applied for sex.(male/female).

Comparisons among multiple groups were performed using the Kruskal-Wallis test. This test was
applied for level of education, (primary/secondary/college/university), marital status
(single/married/divorced/widewed), employment status (unemployed/employed/retired), and living
arrangement (living alone/living with family/living with a partner/other).

Correlations, between continuous variables, including age and adherence score, were evaluated using
Spearman’s rank correlation coefficient due to the non-normal distribution of adherence scores.

A p-value of less than 0.05 was considered statistically significant. All statistical tests were two-
tailed:

Results

Characteristics of the study population

A total of 120 patients with acute coronary syndrome were initially included in the study. Baseline
adherence data were available for 109 patients, who were included in the analysis.

The mean age of the participants was 65.39 + 11.22 years (range 38—89 years). The study population

consisted of 65 (59.6%) men and 44 (40.4%) women.



Regarding educational level, 20 (18.5%) participants had primary education, 68 (63.0%) had
secondary education, 8 (7.4%) had higher vocational education, and 12 (11.1%) had university
education.

According to marital status, 65 (60.2%) participants were married, 3 (2.8%) were single, 17 (15.7%)
were divorced, and 23 (21.3%) were widowed.

In terms of employment status, 38 (34.9%) participants were employed, 9 (8.3%) were unemployed,
and 62 (56.9%) were retired.

Concerning living arrangements, 23 (21.1%) patients lived alone, 53 (48.6%) lived<with family
members, 31 (28.4%) lived with a partner, and 2 (1.8%) reported other living arrangements

The detailed sociodemographic characteristics of the study population are presented in Table 1.



Table 1. Sociodemographic characteristics of patients with acute coronary syndrome (N=109)

Variable

Value

Age (years)

65.39 + 11.22

Male

65 (59.6%)

Female

44 (40.4%)

Education level (N=108)

Primary education

20 (18.5%)

Secondary education

68 (63.0%)

Higher vocational education

8 (7.4%)

University education

12 (11.1%)

Marital status (N=108)

Single 3.(2:8%)
Married 65 (60.2%)
Divorced 17 (15.7%)
Widowed 23 (21.3%)
Employment,status (N=109)
Unemployed 9 (8.3%)
Employed 38 (34.9%)
Retired 62 (56.9%)

Living arrangement (N=109)

Living alone

23 (21.1%)

Living with family

53 (48.6%)

Living with partner

31 (28.4%)

Other

2 (1.8%)

* Continuous variables are presented as mean = standard deviation (SD), while categorical variables
are presented as number (percentage).

T Percentages are based on valid cases; missing data were excluded from the analysis.

Medication adherence
Medication adherence, assessed using the HB-MAS scale, had a median score of 32 (IQR 29-35),
with values ranging from 9 to 36.

The distribution of HB-MAS scores is presented in Table 2.



Table 2. Distribution of HB-MAS scores

Variable Value
Median (IQR) 32 (29-35)
Min—Max 9-36

Association between adherence and demographic characteristics

The association between medication adherence and sociodemographic characteristics was examined.
No difference in adherence was observed between male and female patients (Mann—Whitney U test,
p = 0.931).

Age was not correlated with medication adherence (Spearman’s rho = —0.065, p = 0.504).
Adherence levels were comparable across different educational groups (Kruskal-Wallis x2 = 0.130,
df = 3, p = 0.988) and marital status categories (Kruskal-Wallis x2 = 0.710, df = 3, p = 0.871).
Similarly, adherence did not vary across employment status groups‘(Kruskal-Wallis x2 = 1.029, df
= 2, p = 0.598), although employed participants showed a tendency toward higher mean ranks
compared to unemployed individuals.

No differences in adherence were observed across living arrangement categories (Kruskal-Wallis x2
= 1.951, df = 3, p = 0.583). However, patients living alone demonstrated a tendency toward lower
mean ranks of adherence compared to.those living with family members or a partner.

The results of the statistical analysis are presented in Table 3.
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Table 3. Association between adherence and sociodemographic variables

Variable Category Mean rank p-value
Female 55.32
Sex 0.931
Male 54.78
Age - rho = -0.065 0.504
Primary 53.45
Secondary 54.57
Education . . 0.988
Higher vocational
. 52.69
education
University 57.04
Married 55.64
Single 58(00
Marital status 0.871
Divorced 48.76
Widowed 55.07
Unemployed 50.72
Employment Employed 59.08 0.598
Retired 53.12
Living alone 49.28
. Living with family 57.36
arrall_r:wgr?”lent 0.583
9 Living with partner 53.89
Other 75.5

Multivariable linear regression analysis was performed to assess independent associations between
sociodemagraphic characteristics and medication adherence. The overall model was not statistically
significant (R2 = 0.045, p = 0.951). None of the examined sociodemographic variables were

significantly associated with medication adherence in the multivariable model.

Discussion

Medication adherence represents a complex, dynamic, and multifactorial phenomenon, particularly

in patients with acute coronary syndrome, where long-term pharmacotherapy is essential for
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effective secondary prevention (3,4). Previous evidence has consistently demonstrated that
suboptimal adherence to cardiovascular therapy is common and associated with an increased risk of
adverse clinical outcomes and mortality (21).

In the present study, no statistically significant association was observed between baseline
medication adherence and sociodemographic characteristics, including sex, age, educational level,
marital status, and employment status. These findings are consistent with previous evidence
suggesting that the relationship between sociodemographic factors and medication adherence is
heterogeneous and context-dependent across different populations and settings (22,23). Similar
findings have also been reported in patients with acute coronary syndromeg where baseline
characteristics were not consistently associated with medication adherence (24). Taken together,
these results suggest that sociodemographic characteristics alone may hayve limited predictive value
for medication adherence in this study population. Multivariable/analysis “did not identify any
independent predictors of medication adherence.

Although no statistically significant association was identified, ‘patients living alone demonstrated a
tendency toward lower adherence compared to those living with family members or a partner,
suggesting a potentially clinically relevant trend.

In this context, living alone may be considered an objective indicator of limited day-to-day support
in medication management. Evidence/from previous studies suggests that living alone may be
associated with a higher likelihoodsof.medication non-adherence (25). In addition, individuals living
alone may be at increased risk of drug-related problems, including potentially suboptimal medication
adherence (26).

The observed tendency toward lower adherence among patients living alone may help identify a
subgroup of patients who could benefit from additional support. Early identification of such patients
during hospitalization may be important for optimizing long-term therapy management. Previous
studiesthave shown that pharmacist-led interventions can improve medication adherence and clinical
outcomes in patients with chronic disease (12,27). This may be particularly relevant for patients
living alone, who may be at increased risk of suboptimal adherence. Further research is needed to
evaluate the potential impact of targeted pharmacist-led interventions specifically in this patient
population.

The absence of statistically significant associations across sociodemographic variables in this study
may be partially explained by the relatively high baseline adherence observed in the study
population, suggesting a possible ceiling effect. Limited variability in adherence scores may have

partially limited the ability to detect differences between subgroups, which represents a recognized
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methodological challenge in adherence research (23). Although data were collected during
hospitalization, medication adherence was assessed based on patients’ self-reported medication-
taking behavior prior to admission. Nevertheless, this approach may still be subject to recall bias and
may not fully reflect long-term adherence patterns after discharge. Previous studies have shown that
adherence in patients with acute coronary syndrome tends to decline over time, particularly in the
months following the acute event, suggesting that early adherence assessed during hospitalization
may not fully reflect long-term adherence behavior (28).

Overall, the findings of this study suggest that medication adherence cannot be fully,explained. by
sociodemographic characteristics alone. Instead, adherence appears to be influencedyby a eemplex
interplay of behavioral, social, and healthcare-related factors. From a clinical ‘perspective, these
results highlight the potential importance of more comprehensive and patient<centered,approaches,
including multidisciplinary strategies aimed at supporting long-term adherence’in patients with acute
coronary syndrome.

Limitations

Several limitations of this study should be acknowledged. First, the cross-sectional design precludes
any conclusions regarding causal relationships between sociodemographic characteristics and
medication adherence. Second, the study was conducted in a single tertiary care center, which may
limit the generalizability of the findings/to other populations and healthcare settings.

Third, the relatively small sample size.andthe‘high level of baseline adherence observed in the study
population may have reduced" the statistical power to detect significant differences between
subgroups.

In addition, medication adherence was assessed through interviewer-administered questionnaires,
based on patients’ self-reported medication-taking behavior prior to hospitalization. This approach
may be' subject to recall bias, as well as social desirability bias, with participants potentially
overreporting adherence due to the presence of an interviewer. Interviewer-related bias cannot be
excluded:, However, this method may have improved data completeness and ensured a better
understanding of the questionnaire items.

Finally, adherence was evaluated during hospitalization and therefore may not reflect long-term
adherence behavior following discharge, which is known to decline over time in patients with acute
coronary syndrome (28).

Conclusion

In this cross-sectional study of patients with acute coronary syndrome, no statistically significant

associations were found between medication adherence and sociodemographic characteristics,
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including sex, age, educational level, marital status, employment status, and living arrangement.
These findings suggest that sociodemographic factors alone may be insufficient to identify patients
at risk of poor adherence.

Medication adherence appears to be influenced by multiple interacting factors, underscoring the need
for more comprehensive approaches to its assessment and management. Future research should
focus on identifying modifiable determinants and developing targeted interventions to improve
adherence and clinical outcomes in this patient population.

Acknowledgements:

This research was funded by the Ministry of Science, Technological Development, and.lnnovation of
the Republic of Serbia through two grant agreements with the University of Ni§ —Faculty of Medicine

(No. 451-03-34/2026-03/200113).

14



References:

1.

10.

Roth GA, Mensah GA, Johnson CO, Addolorato G, Ammirati E, Baddour LM, et al. Global Burden
of Cardiovascular Diseases and Risk Factors, 1990—-2019. J Am Coll Cardiol. 2020
Dec;76(25):2982—-3021. doi:10.1016/j.jacc.2020.11.010

Institut za javno zdravlje Srbije ,Dr Milan Jovanovi¢ Batut® [Internet]. 2024 [cited 2026 Mar
2]. Svetski dan srca ,,Aktivan pristup moze da spasi zivote*, 29.9.2024. godine. Available from:
https://www.batut.org.rs/index.php?content=2879

Byrne RA, Rossello X, Coughlan JJ, Barbato E, Berry C, Chieffo A, et al. 2023 ESC Guidelines
for the management of acute coronary syndromes: Developed by the task forece'on the
management of acute coronary syndromes of the European Society of Cardiology (ESC). Eur
Heart J. 2023 Oct 7;44(38):3720—-826. doi:10.1093/eurheartj/ehad191

Visseren FLJ, Mach F, Smulders YM, Carballo D, Koskinas KC, Back M, etal. 2021 ESC
Guidelines on cardiovascular disease prevention in clinical practicesEur Heart J. 2021 Sep
7;42(34):3227-337. doi:10.1093/eurheartj/ehab484

World Health Organization. Adherence to Long-term Therapies: Evidence for Action. Geneva:
World Health Organization; 2003. 206 p.

Simpson SH, Eurich DT, Majumdar SR, Padwal RS, Tsuyuki RT, Varney J, et al. A meta-analysis
of the association between adherence to drug therapy and mortality. BMJ. 2006 Jul
1;333(7557):15. do0i:10.1136/bmj.38875.675486.55

Rodriguez-Bernal CL, Sdnchez-Saez F, Bejarano-Quisoboni D, Hurtado |, Garcia-Sempere A,
Peiré S, et al. Assessing Concurrent Adherence to Combined Essential Medication and Clinical
Outcomes in Patients With7Acute Coronary Syndrome. A Population-Based, Real-World Study
Using Group-Based Trajectory Models. Front Cardiovasc Med. 2022;9:863876.
doi:10.3389/fcvm.2022.863876

Nieuwlaat R; Wilczynski N, Navarro T, Hobson N, Jeffery R, Keepanasseril A, et al.
Interventions for enhancing medication adherence. Cochrane Database Syst Rev. 2014 Nov
20;2014(11):CD000011. d0i:10.1002/14651858.CD000011.pub4

Kardas P, Lewek P, Matyjaszczyk M. Determinants of patient adherence: a review of systematic
reviews. Front Pharmacol. 2013 Jul 25;4:91. doi:10.3389/fphar.2013.00091

Pietrzykowski £, Michalski P, Kosobucka A, Kasprzak M, Fabiszak T, Stolarek W, et al.
Medication adherence and its determinants in patients after myocardial infarction. Sci Rep.

2020 Jul 21;10(1):12028. d0i:10.1038/s41598-020-68915-1

15



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

DiMatteo MR. Social support and patient adherence to medical treatment: a meta-analysis.
Health Psychol. 2004 Mar;23(2):207-18. d0i:10.1037/0278-6133.23.2.207

Farhana L, Rahayu FP, Sholihah S, Sweileh W, Abdulah R, Alfian SD. Effectiveness of
Pharmacist-Led Intervention on Medication Adherence in Chronic Diseases: A Systematic
Review of Randomized Controlled Trials. Patient Prefer Adherence. 2025 Jul 22;19:2161-78.
doi:10.2147/PPA.S530503

Rattanavipanon W, Chaiyasothi T, Puchsaka P, Mungkornkaew R, Nathisuwan S, Veettil SK, et
al. Effects of pharmacist interventions on cardiovascular risk factors and outcomes:fAn
umbrella review of meta-analysis of randomized controlled trials. Br J Clin Pharmacol.
2022;88(7):3064—77. doi:10.1111/bcp.15279

Presley B, Groot W, Pavlova M. Pharmacy-led interventions to improve medication adherence
among adults with diabetes: A systematic review and meta-analysis. Res'Soc Adm Pharm.
2019 Sep 1;15(9):1057—67. d0i:10.1016/j.sapharm.2018.09.021

Marcum ZA, Jiang S, Bacci JL, Ruppar TM. Pharmagist-led interventions to improve medication
adherence in older adults: A meta-analysis. J Am Geriatr Soc. 2021;69(11):3301-11.
doi:10.1111/jgs.17373

Elnaem MH, Rosley NFF, Alhifany AA, Elrggal ME, Cheema E. Impact of Pharmacist-Led
Interventions on Medication Adherence.and Clinical Outcomes in Patients with Hypertension
and Hyperlipidemia: A ScopingrReview.ofPublished Literature. J Multidiscip Healthc. 2020 Jul
20;13:635-45. doi:10.2147/JMDH.S257273

Veale EL. Pharmacy-Led Management of Atrial Fibrillation: Improving Treatment Adherence
and Patient.Outcomes. Integr Pharm Res Pract. 2024 Dec 31;13:101-14.
do0i:10.2147/1PRP.S397844

Calleja L, Glass BD, Cairns A, Taylor S. Pharmacist-Led Interventions for Medication Adherence
in Patients with Chronic Kidney Disease: A Scoping Review. Pharmacy. 2023 Dec;11(6):185.
doi:20.3390/pharmacy11060185

Lambert EV, Steyn K, Stender S, Everage N, Fourie JM, Hill M. Cross-cultural validation of the
hill-bone compliance to high blood pressure therapy scale in a South African, primary
healthcare setting. Ethn Dis. 2006;16(1):286-91.

Kim MT, Hill MN, Bone LR, Levine DM. Development and testing of the Hill-Bone Compliance to
High Blood Pressure Therapy Scale. Prog Cardiovasc Nurs. 2000;15(3):90—6.

doi:10.1111/j.1751-7117.2000.tb00211.x

16



21.

22.

23.

24.

25.

26.

27.

28.

Chowdhury R, Khan H, Heydon E, Shroufi A, Fahimi S, Moore C, et al. Adherence to
cardiovascular therapy: a meta-analysis of prevalence and clinical consequences. Eur Heart J.
2013 Oct;34(38):2940-8. doi:10.1093/eurheartj/eht295

Nagamine Y, Shobugawa Y, Sasaki Y, Takagi D, Fujiwara T, Khin YP, et al. Associations
between socioeconomic status and adherence to hypertension treatment among older adults in
urban and rural areas in Myanmar: a cross-sectional study using baseline data from the JAGES
in Myanmar prospective cohort study. BMJ Open. 2023 Jan;13(1):e065370.
doi:10.1136/bmjopen-2022-065370

Gast A, Mathes T. Medication adherence influencing factors-an (updated) overview. of
systematic reviews. Syst Rev. 2019 May 10;8(1):112. doi:10.1186/s13643-019-1014-8
Campos Cervera LV, Sabouret P, Bernardi M, Spadafora L, Banach M,/Mufioz F, et al.
Treatment adherence in patients without ST-elevation acute coronary syndrome. Minerva
Cardiol Angiol. 2024 Apr;72(2):134—-40. doi:10.23736/52724-5683.23.06345-7

Kuzuya M, Enoki H, Izawa S, Hasegawa J, Suzuki ¥, Iguchi A. Factors Associated with
Nonadherence to Medication in Community-Dwelling Disabled Older Adults in Japan. J Am
Geriatr Soc. 2010;58(5):1007—-9. d0i:10.1111/j.1532-5415.2010.02837.x

Ang F, Pau JE, Koh EW, Loh NKL, Yeoh W, Liang JW, et al. Drug-related problems associated
with community-dwelling older persons.iving alone in Singapore. Int J Clin Pharm. 2019 Jun
1;41(3):719-27. doi:10.1007/s2:1096-019-00813-7

Gao L, Han Y, Jia Z, Wang P, Zhang M, Ma T, et al. Impact of continuous pharmaceutical care
led by clinical pharmacists during transitions of care on medication adherence and clinical
outcomes for patients withi‘coronary heart disease: a prospective cohort study. Front
Pharmacol. 2023 Aug 23;14. doi:10.3389/fphar.2023.1249636

Bahit MC, Korjian S, Daaboul Y, Baron S, Bhatt DL, Kalayci A, et al. Patient Adherence to
Secondary Prevention Therapies After an Acute Coronary Syndrome: A Scoping Review. Clin

Ther: 2023 Nov;45(11):1119-26. doi:10.1016/j.clinthera.2023.08.011

17





