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Factors Affecting Adherence to Medications for
Hypertension, Diabetes Mellitus and Dyslipidemia at

Family Medicine Clinic in a Medical Center

Ko-Chen Chang'”, Ying-Ting Chou’, Yi-Wen Tsai'?,

Jiin-Chyuan Luo™ and Jau-Yuan Chen"*’

Purpose: In primary care settings, hypertension, diabetes mellitus, and dyslipidemia are the
most common chronic diseases requiring medication control to reduce the risk of cardiovascular
events. Patient adherence to these regimens is generally low and this results in poor control of
these chronic diseases. The objectives of this study were to measure patients' adherence to these
medications and to identify factors associated with medication adherence in family practice.
Methods: Data were collected from patients who had hypertension, diabetes mellitus, or
dyslipidemia, and received medication for at least 3 months at the Family Medicine Outpatient
Department of a medical center in Taiwan. A total of 131 subjects completed a structured
questionnaire and the Chinese edition of the Morisky scale to evaluate medication adherence.
Subjects were classified as adherent and non-adherent based on a Morisky score of 4 or less
than 4, respectively. Multiple logistic regression analysis was used to identify the risk factors for
medication non-adherence.

Results: Of 131 patients, 98 had hypertension, 46 diabetes mellitus, and 53 dyslipidemia.
The average age of the participants was 56.3 £ 11.7 years, and 61% were male. Patients with
hypertension, diabetes mellitus, and dyslipidemia had a medication adherence rate of 35.1%,
11.5% and 26.7%, respectively. Based on multivariate analysis, patients aged 65 or older with
hypertension or dyslipidemia had a better adherence rate than did younger patients (OR=3.4 and
9.7, respectively). Other factors did not reach statistical significance.

Conclusion: To improve patients' adherence, physicians should pay more attention to the
education of younger patients (age < 65) with hypertension and dyslipidemia.

(Taiwan J Fam Med 2011; 21: 1-14)
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