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Adherence to Treatment and Clinical Outcomes in Hypertensive Patients
Attending Nangrong Hospital

Surapee Pinumphol*

*Nangrong Hospital, Buri Ram Province

Background & rationale Poor adherence to medication is a common problem in
handling patients with chronic disease. Induction of patient adherence to a long-term
regimen requires impressive information about the regimen being given and the impor-
tance for the patient of following strictly the treatment, together with the full support of
their families.

Objectives To evaluate the adherence to medication and clinical outcomes in hy-
pertensive patients with or without diabetes mellitus.

Methodology A retrospective study of hypertensive patients was conducted by re-
viewing outpatient medical records from June 2006 to June 2007 at Nangrong Hospital.
Two groups of subjects included men and women aged over 18 years old: the group of
primary hypertensive patients had blood pressure above 140/90mmHg and the group of
hypertensive patients with diabetes mellitus had blood pressure above 130/80 mmHg.
Patients with other causes of hypertension, or blood pressure over 200/120 mmHg, or
who had serious complicating illnesses, such as terminal stage of cancer, chronic renal
failure, chronic liver disease, congestive heart failure, stroke, and uncontrolled angina,
were not included.

Results Among the total of 54 patients, the hypertensive patient group (n=30)
had higher blood pressure than the group with hypertension and diabetes (n=24). The
average ages of patients in the hypertensive group and the group with hypertension and
diabetes group were 60.56+8.97 years and 57.75+7.87 years, respectively. The risk factors,
i.e., cigarette smoking and alcohol consumption, showed no difference in the two groups.
The study disclosed that the major factors for poor adherence were the complexity of
treatment (66.66%, 83.33%) and a poor provider-patient relationship (66.66%, 75%); the
major factors for improving adherence were emphasized value of the regimen (93.33%,
95.83%) and family support (93.33%, 96.66%). Impediments to successful adherence to
medication in individual cases, namely taking drugs at the wrong time (36.66%, 37.50%)
and taking extra doses to make up for missed doses (20.00%, 20.83%), showed no dif-
ference in the two groups.

Conclusions Poor adherence to a medication regimen is common, contributing to
substantial worsening of disease, death, and increased health-care costs. Improving ad-
herence requires emphasizing to the patients the value of the regimen, making the regi-
men simple, medication-taking behavior and family support.

Key words: adherence to medication, clinical outcomes, hypertension

Vol. 1 No. 2 Jul.- Sep. (Supplement 1) 2007

lsnanueuladio Jafunmzduenasagunmndie
wasyh i~ piauasnaanufinanas e, lumssnm
% A 14 i3 A % n{
WaEMUANLIITRDAadRs [FenuarnIoUS L Aun
wpdnssumsmiuiienuauiladeo s lumslden
Fuduathebeflazdasl@dsuenotng s Nauasdaiios
TUREMIIMERAMITNI YiFamMIMedinen (patient ad-

O S 1 i > o
herence) @9t heifugudnama Waanaudhle aueassy

lolom

)4 ava 4 g: ¥ 1 a 2 L
LLaEW‘JaNﬂ{]UWWWN, ARRENZNIZIANEENIY ‘JZJSLWN”‘L]’DHLLﬁS

Ao ada % ] o 2
UGINVIETUAGTIR mﬂagﬂmmmamﬁﬂ‘m, 2 RIQIANIQIPREN

>

[

oyfidsmunalldassuusdantiathvany. e
Aanmumediamainwen vlrlsengens Wadenene
VOO NAWITNFOUSUN L.

FAfevhnsdnmneseititedsadunnymeinizéa
mInazNamanTnIsHsagielsnanudulaia g

ASUMASNENTSINENLNAWINTDN.




\)

295 189VYSTUU 181STU I

—

Mo auuil a N.A. - N8 (QUUI SU o) Im¢éo

%
)

- | ad
szuaudsAnn

[~ = a 2 (9 )

Wumsdnuwigenasandaundsludielsaans
(% a T Y a 1 (%
srlatia ¢ uardihelsnanudulaia ssaniuLnmn
de o LA A -

UM Eafoulinmnem b dee - AnUwen nddo
~ DR o =
mmuﬂ@ﬂwuaﬂ?ﬁqwmmamﬁaq Tauvnns@nm
dagannnrsudougihe.

Fadangiheld e nefflogannnh o T 1
Tsaanuduladie L3 (LIIURDR > eco/eo NN.UTaN)
wallulsaanudulafio _sTuiuwmu (1edhdan >

Yo o £ % (%
omo/@o NN Ta7) uazlFSUMISNHEILNEILIITL
A =3 ﬁ;‘\’L 1 L dl a
Hoa( 9). nefnmitlisimgthenefney we), Husg
o A a [~ % a
MuAaaIin woo/elbo HNN.Usan, Wnlsaanuduladie
JHMzunIngdauguuey, 3R lseULTITIN Lo

(3 2% 2 L [~1 £
nzSeszey evne, mMazladuman, Tsaduuds, nmevila
Fuian, laenanadon N0d, WIanA1NHa e
Roefiarueulale
a 6 ¥ i3 ana a a
miumwma%a% ARLUUNTTUWNTIUTNDL
L4 o . A Lo

daitlos i uaduauade + dudoauusnaIpuuas
Aenzidayadequnmiiueanniueziovas, uaz

= = k3 U 2 U
WREUWELTaHRTENINKLIY & NRY.

Y a €
Nﬁﬂ'\‘iﬁﬂ'ﬁ"\W'ﬁﬂN')Q'\'ﬁN

13 ¥ o 2 o a
nndayadoundsasdihelsannudulaia 9 mo
e warfihelsnanudulaio safuLmw oe
dy 2 o
e Ansundiheuanlssentnawsses lugiadan
Auen beee - AL wédo WUN
Tufihengsnd o Sdihalsaemnssulaio 3 mo an
(=1 a a (=1 b4
Wug ol au 19 ox AU AaluTasas <o WAL vo
NG, D18 vo.@otw.erey U, NAWHNIANMY ol ot
ool NN/ATH., LI9FUWEER"TINAA ode votew.ob
an tsam uazloue 1nfe e omtel oo 33 Lsam, Sz
« s A P N
o adndey, 1r3ouar oo.o0 uarhxEBasRNi

A 6 a [ A a
HNULDANDEDATDLUAE ©o.0Y, S\Iﬂ']iﬂﬁ‘JJL‘J_]aEJ%W‘E]G]ﬂiiN

bl

Toamsaantmasmednay o (N9 o).

SV RO MIMEGANISNENEANLNINT] K2

= o % 6 1 L (%3 (% T ; %
A e quﬁizmwrzﬁwmﬁﬂmmwﬂﬂwmaaaaz
9.5, ANNFUFDUIDINTININSDLAL Do oo LATANY
o q@ﬁamﬂmmmL%aélumﬁﬂm%aaaz ®0 (319
N o).

Hadufivh I matme@anaSnEna eLuLLd‘LIaQQEﬂ’JH

2 1 2 o o c{ £ 1 ¥ 2
Toun maleunsihndnlasolastaauiseas oo,
o 1 v R 1 dlu %
sa9a%n Iduinmaiuisnnenvasen A NN3aLaY am.mm,
uarM3hAsUMe T yuIneTauaSIFeLaY em.mm
(3199 ).

ﬁmwa@ﬂﬁmmﬁﬁuaﬂmmam@ma Ftagenvinli
Aansmedined unnsiuenRana3ngas mo oo,
3DIRINADMIANYIN AL DINTTNANAULNZDEAY o
washaa?l afomsansundiesas oo (M3 ).
o A £ . a Lo, - o
U DM wuTrDRe g8y >eo T Wn¥l @
3088r @0 oo (NN &).

Tudihangud o Aedihelsnanusulaio 93
AULNANU U o AL WL oo AL (3DERY @o. Do)
WAYNIN oc AL (3088Y Ew.mm) 018 &l eidtel.@el T,
FATNIANY we Dotls. oo NN./GT.HN., LIITHADA " E -
1080 oew vota.oe NN.UT07 LSIMAan oL loaa
GE.adta 0@ NN san sveulaiulasnadienlss sn
NINGNT o WENUDY,  ULWRIDEAY oo.ob, ANATOIRN
PALPANDENRSDLAY ol oo, AMInanfaIMESatay

49 va o o, o4 fe o d.as
oo.o0 TIINAALFUELENGNT o, uwaziiiladefivihl
Wamamefemasneehil o fa eansdugausasms
$Pen3eEes @m.an loanumaldensnnadenilungs
0, 509880 Ao AN WSS IFs S nwue:
NihedSauas o, wasinutiou?l afonaanNie
TuluMmasnEn3aay olo.do. tadefivilinmsimedions
(9 dg 1 L2 1 L 2 =3 1
Srendan luudrasiilig wohdaemsmawiuise e
299LNTIENEN LarMT SUMAT a3 @ cm, DI89H

Ao anuGaINIRuseIhide LQ%LLE\%L%JJ{LGNIW AN Rl )




Journal of Health Systems Research

Vol. 1 No. 2 Jul.- Sep. (Supplement 1) 2007

M31h o Joyand lvesdihendny

) nzjuﬁ ° nzjuﬁ o

voya UIU mo AU UM b AY
WA

%18 olo (do.00) 60 (Eo.5H)

‘I/it‘ljﬁ o (»0.00) o0& (&d.onm)
219 (1)) b0.&b+&.Ec) EN.OE D).
A¥iNIaMe (NN./AT.4.) bb.o&t.8o b blotw.eo
usafMIaen

8 Tman 0&0.5bolw.ob o0& b ) gad

laue Tadn REbatd bo REEEED o0&
1nditaen

BUN 60.608 T lo.lole 0).&ot6.do

Cr o.lv& *o.me 60.lodto.od

Chol lomo.damt&e) .00 blvce.c&tme.cdb

TG 06d.&ot&6.6 lwodm.cotslw.lwe

HDL mc.lo&tc).od . lwo .00

LDL §8. &0t 6b.68 oom.0lo tod.lwc)
NYANIIN

muuw%" & (9b.bdb) & (@b.bdb)

Aueaneaod & (ob.bb) b (lo&.00)

N1590NNAINY & (&0.00) @b (bb.bb)

o S 1y
HUAIHA: dmvlurvauiumsesas

T yuanaseUesiouat «oeoo, wazluudng@nss
MINUENVDILAAEL AN NURUENRAIA3DEAY mel.o,
A a ] X } 24 AI
iaamm@aﬂummm@imgﬂmaﬁamas o was i
£ £ 2y =t FA‘ v
YIBMI3NEIN WU VBKLhEaE >eo U anW af0uas ae.
PN IUITNA o WU 1%ﬂ6j34&§ﬂ’mﬁﬁuidﬁ%
=) [~ a 1 a [~ %
doa sfungsnnnime Aeadudouas vo uar o
PNAIGU I@aﬁmqt@ﬁa vo.Cot.ael U, GARNIANE
wla.ndH.alo NN/AT.N. LAZLIIFMIDANEY 086 0o
+olo.ob/c@a vatel vel NN 1AV, flala Watea L8N

Aot wmo.@mtdrl.oo NN/OR., WUNOFANIINMT LYWS

blo&

S0ty ovoe, AALATRRNTITLDANDEDASELAY oo oo
warmseanfdsmesesar ¢o. lunguanusuladin g
SANAULNANUNLWENENN N (32882 E&.mm
| @o.00), fayeAY Enadta.cn O, Frdaaans
L@ ot oo NN/ATH, IR 108 ecm oo
+oy vy UAELALD 10AA d ardEel 0@ 13 .U5an, lad -
MD398 IANTIRY bl cdEmna . NN/AA. LA a3-
nadiealsd  Indnguusnidntdoy wem.cotes oo
AN/GR., LAYWLNOANTINMT UvESanay ovos, G

A A Aa 6 = o v
LATDIANVINLLDRNDTDNIDLNE e, AMIaanniadnmig 3




\)

295 189VYSTUU 181STU I

—

d

o QUUA Im N.A. - N8 (QUUl SU o) Inééo

%
)

d’ Y d' o Y a @ n'a
MmN b adenmldinizaanissnyiam

lade

ymmavans

msaaay liifieane
viannuFelunadveamsnmn
vianudhloluTsadiilued

A “uiusan i nsuasdileem
Msnaa

ANNFUFOUURINMITAE
mlFnelumssnm

HatRBave e

o S X 1y
v dvlurvauiumsiosas

4

d’ o Ao Y a 12 2R
M3 o Thdenmlinnzmeaamssnynuu

lade

MIiufanumMueInIsn
funzihfihenazFany

ms liimaala

M3 WU YUNNATBVATI
mssuilsdile

o S & 1y
HUIHA: davlurvauiumsevas

NINGNUINTOLAE oo 0%.

PN NI o 1L as wmefvh lEiRemsime
I o « T oA
fams¥neenlungudihalsaanudulafio swunns
% o 6 ! 4% o 2 el ) dJ } 2

NuSsErednmiugUlum3esa: oo.oo T9lnd
WU M aNNT U UIRINITINHS0LRY 9.0
waznuRthaRadalasiouas @o, WANLNITAAANN
Falumsinmiies?l efafitsiesar oo, wlungng

thelsaenudulafio ssanfuwnrnu Silgmeansdy

1A
NN o

IUIU o AU

NN o

NUIU & AU

& (9b.bb) b (lv&.00)
olo (€0.00) & (wo.R<)
o (90.00) o (eolv.&o)
o0 (mem.oe) < (eo.onen)
lwo (bb.bd) oc (D&.00)
o0& (&o0.00) <& (oem.onm)
lwo (bo.bd) lwo (Sm.oem)
b (lwo.00) & (wo.dm)
& (lwen.oman) b (lw&.o0o)
nguit o nguit o

DNUIU @m0 AN

NUIM & AU

o< (Em.cm) oo (§&.)
mo (®00) blo (§6.59)
b (.bd) oo (§&.dom)
o< (Em.cm) bl (§6.59)
lo& (Sm.omm) lwo (Sam.mam)

lob

FOUVDINITINITOUAE &m.men, IDIBINIADAN
“wiusssnieSneniudiauehioses e ueninutio
7 _efaMaNeANATIlUNMISNINSREAL men.men.
PNNAIUMTNA o Tadeivh Fmaimziamasnm
dé/ 1 2 [ a % 1 £
danlungudilulsaanudulaiia sldunanudasms
Muush i elasfaaniosss oo, T09RMNADMTIY
DIQUANTDILAENIIININSOURE e men DIV

AMNFBINITTUNIQU WU YuaInaIauaiiiosay




Journal of Health Systems Research

Vol. 1 No. 2 Jul.- Sep. (Supplement 1) 2007

M3 & WHANTIUMINUBIVRILAAzYARaNinah It mMsImzAamssnum

NYANTINMIAUEN

AUEIRALIAT

Auenliasavina

WSV

msnganuemate iy (Turga)
A AAA A

mymuvinae lunsainayiles

@ <3 I 19
e dauavluduilumiosas

4’ a & o Y
M3l & “nsmssnyvedie
a Qd o

NEMITHEN

FIFLEUDY
win'ld

Y Y 9 =
wan _UNMnaIUnUl o UIMN +15

£

A 9919 >bol)

U

@ <3 3 19
wnge: dravluraduilumiosas

aon.onn WAYFRINI ISUTeNLe30E8Y @m.mm. “WSL
L L a | % ¥ 2
duaelsannndulafio ssruiuiinaudasnisutn
HeguAIzaINITiNmSotar ad.es FIVNNLANN
¥ o [ % 2 dl A [
fasmsmdsla¥esar eden uazdoeil adomsudl
NiETOURE .o,

MNWA IR @ WednITHMIAULITDILsaL
yanaTvh RemMsimziamasnene lugihangueny
suladia _slduimsfivenfonaoss edouas mo oo,
wazinpmaen lunsolifdniuauilosdosas  wo,
waznwutioef edanmsanfusndrierss eo. Fihelse
ANNFUlARe 9T IURNE FnTINAuenRonam

oA v 2 v Ao '
Uaen aIaeae mnevl.co ‘Niﬂﬁmﬂﬂﬂ‘]_lﬂ@&ll,ﬁﬂ, TFENAIN

1A
g o

IUIU o AU

NN o

NUIU e AU

66 (nb.bb) & (me).&o)
& (ob.bdb) b (lo&.00)
o (90.00) lo (S.m6m)
& (6b.bd) lo (<.onen)
5 (lwo.0o0) & (lwo.Fem)
ntjuﬁ ° ntjuﬁ o

IUIU o AU

(e]

NUIU & AU

(e}

& (09.99) b (lw&.00)
66 (0b.bd) <R (lob.bd)
& (Eb.bb) 60 (Ee.bd)

loe)

A a 1 4 dl 2 ﬁl‘l A L%
Aofiuenlignumnedous: we uazitiosf aRomssniu
EN3DLAY &.m.
d’ I L 3 1 1%
ANNAluMTIN @ 1 aehdihevs o nawulesy
(% = [ o a L 1 =Y I e
m3snsns Lidosdse@ues, dihetns wdneninm
. - £
WENLNA [W3DEAE 0.0 LAY o, LAYWL “MDE 3978 >o0
A, dl 4 1 o
U annfl e30eaz oo oo LAY @o.oo IUNgNlsAANNGL

Tafia_auazlsnanadulaio ssamiunnmnumsaaey.

51

Q
% [ 2 [ ~a
1%@']%?1']33?’1‘1:!"] N”'ﬂ’] HIi@ @’D’]N@%Iﬁ‘ﬁ(ﬂ LVER 351?@
o 2 A NEAS a
LAY QE?ﬂH’]I@EIGLEﬁEI'm‘JaVLNGL%ﬁ@HN mMItNMIEHNNIT

o @ A o v A A9y o Y Y
SNLTIS9 TN 6. 1%3?&]%1‘11&1?3?\‘]37 ﬂ?ﬂfﬁ&ﬂi@@uﬂ




295 189VYSTUU 181STU I

Mo auuil a N.A. - N8 (QUUI SU o) Im¢éo

FaauariiUsy vEnmw fihedaadnla vansy wazwSen
URTRMNRDNaMITNINTAA o Feduoejiuiladedivi i
mamzdemssnm s lumsvh ldmsimeamsSnmnaan

19SS NTUFDINMTUNTNUTI FINWLRNANTENIVDS

(e0)

Phayom Lagauy MU NS S eTia T

ﬁ!l a a L A = A ! 2 a
LNBNMINAOUG ‘Vﬁag\l’&&(ﬂ‘lﬁm'lﬁlL@'l@%ﬂﬁ’lilshﬁﬂ'ﬁm']g@(ﬂﬂ'ﬁ
. dz [ =3 dg 2 1 [
INEAVY LASWNANITAIUANLLINAULNDAAYUAILLTUNY,

dn{ 2 a a a [ 3
Glummmﬂﬁ’mmmmimwm MILMEAANITINEILLIU

Tyumgutamia@v,

19N 1591090

®. Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA,
Izzo JL Jr, et al. The seventh report of the joint national commit-
tee on prevention, detection, evaluation, and treatment of high
blood pressure. JAMA 2003; 289:2560-72.

lo. Haynes RB, McDonald HP. Helping patients follow prescribed
treatment. Clinical applications. JAMA 2002; 288:2880-3.

. Sackett DL, Snow JC. The magnitude of adherence and non-
adherence. In: Haynes RB, Taylor DW, Sackett DL, editors. Ad-
herence in health care. Baltimore, Md: Johns Hopkins Univ Press;

1979. p. 11-12.

bbb

<. Haynes RB. Improving patient adherence: state of the art with
special focus on medication taking for cardiovascular disorders.
In: Burke LE, Okene IS, editors. Patient compliance in health care
research: American Heart Association Monograph Series. Armonk,
NY: Futura Publishing Co; 2001. p. 3-21.

&. Osterberg L, Blaschke T. Adherence to Medication. New Engl J
Med 2005; 353:487-97.

o. Steiner JF, Earnest MA.The language of medical-taking. Ann In-
tern Med 2000; 132:926-30.

o). Burnier M. Long-term compliance with antihypertensive therapy:
another facet of chronotherapeutics in hypertension. Blood Press
Monit 2000; 5(Suppl 1) :S31-S34.

<. Haynes RB, McDonald H, Garg AX, Montague P. Interventions
for helping patients to follow prescriptions for medications. Cochrane
Database Syst Rev 2002; 2:CD 000011-CDO000011.

&. Horwitz RI, Horwitz SM. Adherence to treatment and health
outcomes. Arch Intern Med 1993; 153:1863-8

®o. Phayom S, Robert ME, Jaratbhan S, Chai T. Pharmacist involve-
ment in primary care improves hypertensive patient clinical out-

comes. Ann Pharmacotherap 2004; 38:2023-8.

HUYIKG

M- e woanwdl, anwdu, anuiing, 1w maz‘tfwim,
mamﬁﬁygﬁwnﬁ%w, AMITRNRY

@WIYNIN ATUNITUGNY U WA b&dl. NTUNNA: WL
fa Wudadu % wees. vih dwe.)




