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Abstract

The article shows an analysis of the degree of adherence to the treatment of patients depending on the age category of patients.

The results of the analysis indicate that there is a certain dependence of the degree of adherence on the age of patients. The structure

of the reasons for the irregular intake of a drug depending on the age categories is also shown. The survey was conducted at the first

Clinics of the Tashkent Medical Academy in 2017-2018.
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Introduction

Today, no doubt that insufficient adherence to the treatment
of chronic diseases is the main reason for reducing the effective-
ness of the treatment, developing complications of the underlying
disease, reducing the quality of life of patients and, consequently,
increasing the cost of treatment [6]. Research has shown that long-
term adherence to any treatment of any disease does not exceed
50% [2]. In a series of studies conducted on adherence to treat-
ment, it was shown that the degree of adherence ranged from 43-
78% [3,5,10,11]. It has been established that 1/3 of the patients
discontinue the recommended treatment within 12 months after
a cardiovascular event. Wherein, low treatment adherence was as-
sociated with a significant increase in the risk of cardiovascular
complications [1,3,4,7,8]. Adherence to pharmacotherapy depends
on many factors. One of the factors that may play an important role
in assessing adherence is the patient's behavioral characterization.

Taking into account the above-mentioned data, the purpose of
this study was to investigate the degree of adherence to treatment

in patients depending on their type of temperament.

Materials and Methods

In this work, the results of a survey of 195 patients with chronic
diseases of different age groups and gender were subjected to anal-
ysis. A questionnaire was used to assess the adherence and factors
affecting them, including the Morisky-Green test (a validated test
consisting of four questions evaluating adherence to treatment)
[9] and 10 questions to identify the cause of acceptance or non-
acceptance of a therapy. According to the Morisky-Green test, pa-
tients who scored four points were considered as adherent, three
points as insufficiently adherent, and two or less as not adherent to
treatment. The gender survey were divided into groups of men and
women, as well as by age into the following age categories: up to 20
years old, 21 - 30 years old, 31 - 40 years old, 41 - 50 years old, 51 -
60 yearsold, 61 - 70 years, 71 - 80 years and over 81 years. To study
and evaluate the behavioral characteristics, in particular the type of

patient's temperament, the Eysenck test questionnaire was used.

The obtained data were processed by the method of variation

statistics.
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Results and Discussions

The distribution of patients who were subjected to question-
ing by age categories is presented in Figure 1. As can be seen from
the presented data, among the studied patients who were up to
20 years old was only 1.03%. The same picture was observed in
patients older than 81 years old, whose proportion was only 2.5%.
The rest of the patients were distributed in age groups from 21 to

80 years old. At the same time, the highest proportion of patients

were in the age groups from 31 to 60 years old.
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Figure 1: The distribution of patients by age categories.

It should be noted that in the age categories of 31-40 years and
51-60 years there was almost the same number of patients (21 and
22% of patients). A similar picture took place in the age categories
of 41-50 years and 61-70 years (17.4% and 17%, respectively).

The results of the analysis of adherence depending on the speci-

fied age category are presented in Figure 2.
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Figure 2: The degree of adherence in patients depending on the

age categories (in%).
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As can be seen from Figure 2, the highest proportion of patients
with non-adherence to treatment (2 or less points) is observed
among patients of 21-30 years old. The proportion of such patients
in this age group was about 65%. A similar picture, but less pro-
nounced, is noted among patients of 31-40 years, 51-60 years, and
71-80 years old. At the same time, the lowest proportion of patients
with a lack of adherence to treatment (2 or less points) occurred
among patients of 41-50 years and 61-70 years old (44% and 45%,

respectively).

The analysis of the frequency of occurrence of patients with un-
satisfactory adherence to treatment (3 points) depending on the
age category has shown that this proportion is high among patients
aged 61-70 years old, reaching almost 2/5 of all surveyed patients,
while in other age categories, this proportion ranged from 1/3 to
1/7 (Figure 2). At the same time, the lowest proportion of such pa-

tients was among patients of 71-80 years old.

As can be seen from the data presented in Fig. 2, the proportion
of patients with satisfactory adherence to treatment (4 points) as
a whole, regardless of the age group, is significantly low than the
proportion of patients with unsatisfactory and lack of adherence to
treatment and was ranged from 1/12 up to % parts of all respon-
dents. Wherein, if among patients of 21 years to 50 years old this
case gradually increases from 7.7% to % parts of respondents, then
from 51 to 70 years old again begins to decline to 1/7 part of the
studied patients. Consequently, the proportion of patients with ad-
herence to treatment is high among the patients aged 41 - 50 years
old (Figure 2).

In order to clarify the causes of non-compliance with medical
prescriptions for treatment, we separately analyzed the results
of a survey to identify the causes of irregular acceptance or non-
acceptance of a therapy prescribed by a doctor. The results of this

analysis are presented in (table 1).

As can be seen from the data presented in the table 1, the pro-
portion of people whose reason for the irregular fulfillment of doc-
tor's prescriptions was associated with the inability to buy drugs at
a drugstore was the highest (60-61.5%) among patients aged from
61 to 70 years old and from 71 to 80 years old, respectively. The
lowest was among patients aged from 31 to 40 years old (46.8%)
and from 51 to 60 years old (52.8%). In the remaining age catego-

ries, this reason was encountered quite often (Table 1).
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Age categories (years old)

Reasons

21-30 | 31-40 | 41-50 | 51-60 | 61-70 | 71-80
Cannot always buy the drug at the drug store 58.33 | 46.90 | 58.10 | 52.80 | 60.00 | 61.50
Thinking of unnecessity to be treated 25.00 | 28.10 | 35.50 | 38.90 | 46.70 | 61.50
Forgetting to take the drug 51.20 | 53.10 | 48.40 | 72.20 | 50.00 | 53.80
Unwillingness to take the drug constantly 54.20 | 65.60 | 48.40 | 30.60 | 70.00 | 46.10
Stopped taking medications due to normalization of BP 41.70 | 40.60 | 4190 | 36.10 | 63.30 | 38.50
Sometimes missed reception time, and reception at another time is inconvenient | 66.70 | 43.70 | 38.70 | 50.00 | 60.00 | 92.30
Doctor at the place of residence changed the drug 33.33 | 40.60 | 48.40 | 50.00 | 40.00 | 38.50
Relatives advised to reduce the number of pills taken 25.00 | 40.60 | 35.50 | 30.60 | 40.00 | 30.80
An allergic reaction has occurred. 29.20 | 25.00 | 22.60 | 16.70 | 20.00 | 30.80
Refusal of treatment without giving a reason 33.33 | 15.60 | 12.90 | 22.20 | 26.70 -

Table 1: Reasons for irregular admission/non-admission therapy depending on the age categories of patients (%).

The proportion of people who consider no need to be treated
had a tendency to increase as the age of patients increases. So, if
this reason was found among patients aged from 21 to 30 years old
in every fourth patient, among patients from 71 to 80 years old it

reaches two out of three patients (Table 1).

Patients who forget taking the prescribed drug, among patients
in almost all age categories, occur equally often, approximately in
every second patient. The exception is patients aged from 51 to
60 years, where the frequency of occurrence of this cause reaches

almost % parts of the patients surveyed.

From 30.6% to 70% of patients compared by age do not always
comply with the recommendations of the doctor because of the un-
willingness to take medications (Table 1). The highest proportion
of such patients are among the age group of 61 to 70 years old, and
the lowest are among patients aged 51 to 60 years old. Patients
who stop taking the drug due to the normalization of blood pres-
sure levels are high, as in the previous case, among patients aged
61 to 70 years old.

As can be seen from table 1, the frequency of occurrence among
the analyzed groups of patients with irregular implementation of
the doctor's recommendation for taking medications associated
with skipping the time of admission due to the inconvenience of
their admission at another time is quite high. In the age groups of
21-30 years, 61-70 years and 71-80 years, the proportion of this
reason is clearly high in half of the patients surveyed, and in the
other age categories this cause is found in half or less of the re-

spondents.

Such reasons as a doctor at the place of residence changed the
drugs, relatives advised to reduce the number of pills taken, an al-
lergic reaction appeared, the refusal of therapy without specifying
the reason, in general, among the interviewed patients met with
less frequency compared to the specified reasons (Table 1). More-
over, the difference between the studied age categories was also
not so pronounced (Table 1). Consequently, in terms of the frequen-
cy of occurrence of individual causes of irregular drug intake, there
are certain differences depending on the age categories, which is
associated with the nature of the diseases often encountered in
these age groups, and the role of gender differences in the structure

of the diseases studied is not excluded.

For us, it was also of some interest to analyze the degree of ad-

herence depending on the type of patients’ temperament.
The results of this analysis are presented in figure 3.

As can be seen from the presented data, the highest incidence of
patients with a satisfactory adherence to the therapy was observed
among sanguine persons, and the unsatisfactory adherence was
among choleric persons (Figure 3). At the same time, the lack of
adherence to the pharmacotherapy was the highest among patients
with the phlegmatic type of temperament (Figure 3). Consequently,
patients with sanguine and choleric types of temperaments are
more committed to the therapy compared to patients with phleg-

matic and melancholic types of temperaments.
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Figure 3: The degree of adherence in patients depending on
their type of temperament (in %).

We also analyzed the patient's adherence to therapy from the
position of the type of the nervous system. The analysis showed
that satisfactory adherence is almost often more frequent among
extrovert patients, and a lack of adherence to therapy, on the con-

trary, is more common among introvert patients.

Thus, the results of the study indicate that regardless of the age
of patients, in general, there is a fairly low level of adherence to
treatment. In the frequency of occurrence of individual degrees of
adherence to treatment, there is a certain dependence on the age
category of patients. Among the reasons of irregular admission
or non-admission of the drug and their frequency of occurrence,
there is a certain dependence on the age of patients. There is also a
certain dependence between adherence and the types of patients’

temperament.
Conclusions

1. In patients with different age categories, persons who
are adherent and not adherent to treatment are often
found unequally.

2. The proportion of persons adherent to treatment among
patients aged 41 to 50 years and 71 to 80 years is rela-
tively high, while it is low among patients aged 21 to 30
years old.

3.  Among the reasons of irregular intake of the drug most
often occur, regardless of the age of patients, the reasons
associated with the inability to buy the drug in the drug
store, lack of desire to take the drug all the time, forget-
fulness of taking the drug and periodic omissions of tak-
ing the drug.

4. Sanguine and extrovert patients are more adherent to the
treatment.
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