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Non-compliance to treatment recommendations
of patients with chronic diseases is a global medical
problem that significantly affects the effectiveness of
treatment, leading to serious medical and economic
consequences. Sufficient research on the problem of
non-compliance with medical recommendations has
led to the creation of a holistic concept of medical
compliance.

The purpose of the work was to estimate the
main factors influencing the compliance to antihyper-
tensive therapy of middle age patients with Arterial
hypertension.

Material and methods. We investigated 40 pa-
tients 50-60 years old (mean age 56.6+4.5 years) with
Essential Arterial hypertension. Socio-demographic,
clinical, pathopsychological, psycho-diagnostic meth-
ods (Morisky Medication Adherence Scale, self-as-
sessment anxiety scale Charles D. Spielberger —Y. L
Hanin, the Scale of Internality in relation to health and
illness, the study of the self-esteem of mental states
by H. J. Eysenck, the study of the level of depression
by the Beck Depression Inventory), mathematical and
statistical methods were used.

Results and discussion. With the Morisky Medica-
tion Adherence Scale survey, we distinguished three
groups of patients: with high (22.5%), middle (27.5%)
and low (50.0%) levels of adherence to the combined
therapy of hypertension. Socio-demographic factors
in patients with low adherence to treatment were de-
termined by lower level of education and absence of
continuous marital relations. Clinical characteristics of
patients with low compliance level included the pres-
ence of 3 degree of severity, | stage of the Arterial
hypertension, often comorbidities (Diabetes Mellitus
2" type, Chronic Obstructive Pulmonary Disease,
Ischemic Heart disease), long tobacco smoking. Ac-
cording to the psychopathological and psycho-diag-
nostic examination, patients with an internal type of
personality control, low anxiety and depression most-
ly showed the low level of compliance and also more
frequent aggressiveness in the self-esteem of mental
states (p <0.05).

Conclusion. Thus, patients of middle age with
Essential arterial hypertension very often (up to 78%)
showed the insufficient level of adherence to antihy-
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pertensive treatment. Socio-demographic, clinical
and psychopathological factors significantly affect the
level of compliance in these patients. Improving the
effectiveness of therapy of Arterial hypertension in
such patients is possible due to optimization of treat-
ment regimens, wide introduction of psycho-diagnosis
and psycho-correction with the involvement of psy-
chologists into this process.

Keywords: arterial hypertension, antihyperten-
sive therapy, compliance.

Connection of work with scientific programs,
plans, themes. This article is a fragment of scientific-
research work “Features of the comorbid course of
diseases of internal organs: risk factors, mechanisms
of development and mutual burden, pharmacothera-
py”, state registration number is 0114U002475.

Introduction. According to the WHO, non-com-
pliance with medical recommendations of patients
with chronic diseases is a global medical problem
that significantly affects the effectiveness of treat-
ment, leading to serious medical and economic con-
sequences [1]. Sufficient research on the problem of
non-compliance with medical recommendations has
led to the creation of a holistic concept of medical
compliance [2, 3, 4].

More than 200 factors are considered in the mod-
ern medical literature. This determines the attitude of
patients to adherence to the treatment regimen pre-
scribed by a doctor in different ways. Systematization
of factors affecting compliance to treatment by pa-
tients distinguishes the following main groups [5, 6,
7]: psychological properties of the patient; clinical fea-
tures of the disease; specificity of the treatment pro-
gram; socio-economic factors; factors that are associ-
ated with the organization of medical care. According
to the literature, 34% of all patients fully comply with
all doctor’s appointments, 33% fulfill some of the ap-
pointments, and a third of all patients do not fulfill at
all. Positive compliance is achieved more often with a
single dose of medicine during a day in 79.6% of cas-
es, with double dose — in 68%, triple — only in 37.7%
of cases [2, 3, 8].

Essential Arterial Hypertension (AH) in people
aged 50-60 years is one of the most common prob-
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lems from cardiovascular diseases [9, 10]. Framing-
ham Heart Study suggests that more than half of all
people aged > 50 are suffering of hypertension [5].
The morbidity of hypertension in Ukraine, according
to epidemiological studies in people over 50 years ex-
ceeds 45% [11]. High blood pressure (BP) significant-
ly increases the risk of coronary heart disease (CHD),
stroke, heart and kidney failure. However, effective
drug therapy reduces overall and cardiovascular mor-
bidity and mortality, improves the course and prog-
nosis of hypertension. Therefore, the development of
treatment algorithms of AH is one of the most impor-
tant problems of modern cardiology [9, 11, 12, 13].

Patients with hypertension often require lifelong
medical treatment, so the strict adherence to prescrip-
tions by these patients determines the course of the
disease and the effectiveness of medical measures.
The findings show that worldwide most patients with
hypertension do not receive treatment, and among
those treated — almost half of people do not reach the
target level of blood pressure, despite the introduction
of effective drug therapy [3, 13, 14].

The purpose of the work was to estimate the
main factors influencing the compliance to antihyper-
tensive therapy of middle age patients with Arterial
hypertension.

Material and methods. The study was con-
ducted under the warranty of informed consent of
the patients and in compliance with the principles of
bioethics and deontology. We examined 40 patients
with Arterial Hypertension (26 women and 14 men)
with mean age of 56.6+4.5 years. The duration of the
disease ranged from 6 to 11 years, with an average
of 8.3+1.4 years. Criteria for inclusion in the study in-
cluded informed consent of the patient, aged 50-60
years; AH I-lll stages, 1-3 degrees of severity; exclu-
sion criteria consisted of the age more than 60 years;
presence of chronic heart failure of IIB-lll stages,
severe concomitant pathology (decompensated Dia-
betes Mellitus; Transient Ischemic attack, history of
stroke).

All enrolled patients signed patient informed con-
sent, the study conducted in accordance to the Hel-
sinki Declaration of the World Medical Association,
the Statute of the Ukrainian Bioethics Association, the
standard provisions on ethics of the Ministry of Health
of Ukraine No. 66 dated February 13, 2006.

The following research methods were used: clin-
ical-diagnostic with analysis of clinical and anamnes-
tic data, results of laboratory, instrumental research
methods, medical documentation; clinical-psycho-
pathologic, psycho-diagnostic: survey of patients on
the scale of adherence to treatment Morisky (MMAS)
(high adherence to treatment — 8 points, moderate —
7-6 points, low — <6 points) [5]; testing using the meth-
od of determining anxiety by Spielberger-Khanin (up
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to 30 points — low anxiety; 31-45 — moderate anxiety;
46 and more — high anxiety.) [15]; survey on the meth-
od of “Level of subjective control” Scale of internality
in relation to health and disease (questions 3, 13, 23,
34), a study of self-assessment of mental states by H.
J. Eysenck, a study of the level of depression by the
Beck Depression Inventory. Statistical analysis and
processing of the obtained data was performed us-
ing MS Excel for Windows XP and SPSS 10.0.5 for
Windows, using the methods of descriptive and math-
ematic statistics.

Results and discussion. At the beginning of the
study, we determined the level of compliance in 40
patients with hypertension on the Morisky treatment
adherence scale (MMAS). Depending on the level of
compliance, three groups of patients were identified:
with high (22.5%), moderate (27.5%) and low (50.0%)
levels of adherence to the prescribed antihyperten-
sive therapy.

Socio-demographic characteristics of patients
with AH depending on the level of compliance are
presented in table 1. A significant difference between
the groups was found on the indicators of education
and marital status. Higher levels of adherence were
observed in married patients with higher or secondary
special education; single patients for various reasons
showed a relatively low level of compliance to pre-
scribed antihypertensive therapy.

Table 1 — Socio-demographic characteristics of patients
with AH with different levels of adherence to treatment

Sl High level of Moderate | | . evel of
mographic . level of .
compliance . compliance
character- (n=9) compliance (n=20)
istics - (n=11)
Male 2(22,22%) | 2(18,18%) | 10 (50,00%)
Female | 7 (77,78%) | 9 (81,82%) | 10 (50,00%)
Married | 7 (77.78%) | 6 (33.33%) | 5 (25.00%)
Unmarried | 2 (22.22%) | 5 (16.67%) | 15 (75.00%)
Higher o o o
cduoation | € 66:67%) | 4(36.36%) | 4 (20.00%)
Secondary | 4 a3 3391y | 7 (63.63%) | 16 (80.00%)
education

During the assessment of clinical characteristics
of AH it was found that the high level of compliance
was reliably more common (p <0.05) in patients with
grade 2 and stage Il hypertension, low — reliably
more often in patients with grade 3 and | stage
of hypertension. Analysis of clinical, anamnestic,
laboratory and instrumental data revealed that the
presence of comorbidity in the form of type 2 Diabetes
Mellitus, COPD, coronary heart disease, and long-
term smoking was more common in patients with
moderate and low compliance for the treatment (44%
and 76%, respectively) (table 2).
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Table 2 — The main clinical characteristics of patients

with different levels of compliance

Clinical I eHviesit:)f Nllgsl;rz’;e Low level of
chiasrtz;lg;er- compliance | compliance corap;l;zr;ce
(n=9) (n=11)

Degree of AH
1st 2(22,22%) |3 (27,27%) |7 (35,00%)
20 6 (66,67%) (6 (54,55%) |5 (25,00%)
3 1(11,11%) |2(18,18%) |8 (44,00%)
Stage of AH
| stage 1(11,11%) |2(18,18%) |12 (60,00%)
Il stage 5 (55,56%) |5 (45,45%) |4 (20,00%)
Il stage 3(33,33%) |4 (36,36%) |4 (20,00%)

According to the results of psychodiagnostic and
clinical-psychopathological examination based on the
survey of patients according to certain methods, it
was determined that the group of patients with a high
level of compliance was dominated by individuals
with external type of subjective control (p <0.05), high
levels of personal anxiety and high and medium level
of depression (p <0.05). The group with medium level
of compliance was dominated by patients with mental
rigidity and low and medium levels of depression.
Individuals with internal type of personality control
and low levels of anxiety and depression were mostly
characterized by a low level of adherence to therapy
and showed significantly more aggressiveness in self-
assessment of mental states (p <0.05) (table 3).

Table 3 — The main individual psychological characteristics of
patients with hypertension at different levels of compliance

The study also showed that a high level of
compliance to the prescribed antihypertensive therapy
was demonstrated by patients with monotherapy or
multicomponent (“polypill”’) antihypertensive drugs
with once-twice daily regimen (90.00%). Medium
and low levels of compliance were demonstrated
by patients with comorbidities or complications of
hypertension, which required the appointment of
more than five drugs for daily use.

Discussion. The main reasons for non-
compliance with the recommendations of doctors
in Ukraine include independent choice of a more
economical drug — up to 40%; as well as lack of control
by a doctor — up to 58% [6, 8]. Direct estimations
(monitoring of drugs using, study of the active drug
substances, biological markers in the patient’s blood)
and indirect methods (filling questionnaires by the
patient; evaluation of clinical efficacy; quantification
of physiological markers; using electronic dispensers
or the issuance of new prescriptions) can be used to
assess the patient’s compliance to treatment [4, 13].
Due to the simplicity of implementation and sufficient
objectivity, the Scale of assessment of patient
adherence to treatment, proposed by D. E. Morisky
in 2008 (8-item Morisky Medication Adherence —
MMAS) was improved and introduced into the clinical
practice.

Opportunities to increase compliance of the
patients with AH include active patient education,
prescribing  multicomponent medications, and
organizational arrangements. Psychological care
tools for the correction of unfavorable compliance
types, maladaptive psychological reactions to
the disease and building effective interaction

Type of subjective control

Indicators of self-assessment of mental states

Individual | High level of | Moderate level | Low level of .between doctor and patient ShOkai be
psychological | compliance | of compliance | compliance | introduced [7, 14]. The study of compliance
characteristics (n=9) (n=11) (n=20) problems of patients with AH and the search

for the most important determine factors
can significantly increase the effectiveness

External 7 (77.78%) 6 (54.54%) 7 (35.00%) . .

of treatment and improve the prognosis of
Internal 2 (22.22%) 5(45.45%) | 13 (65.00%) | yisease 6, 14]
The level of personal anxiety Conclusion

High 6 (66.67%) 5 (45.45%) 3 (15.00%) 1. Estimgtion of the compliancg level .to
Moderate | 2(22.22%) | 4(36.36%) | 7(35.00%) prescribed _ therapy —of patients —with
hypertension should be carried out
Low 1(11.11%) 2(18.18%) | 11(55.00%) at all stages of medical care using

indirect research methods with proven
effectiveness.

Anxiety 8 (88.89%) 4 (36.36%) 4 (20.00%) "

Frustration | 1(11.11%) | 2(18.18%) | 2(10.00%) | 2= e study showed that the level o

. compliance in middle age patients with

Aggressiveness| 0 (0%) 1(9.09%) 9 (45.00%) Arterial hypertension significantly depended

Rigidity 0(0% ) 4 (36.36%) 5 (25.00%) on socio-demographic  characteristics,

The level of depression clinical indicators and, especially, on

: individual psychological factors, such as a

Al 6 (66.67%) 1(9.09%) 2{10.00%) type of subjective control of personality, the

Moderate 3 (33.33%) 4 (36.36%) 9 (45.00%) level of personal anxiety and depression,
Low 0 (0%) 6 (54.54%) 9 (45.00%) and the self-esteem of mental states.
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3. The presence of a low level of compliance in 5. It is advisable to include psychologists into
middle age patients with hypertension directly the multidisciplinary team for the treatment of
correlates with the internal type of subjective patients with hypertension in order to maximize
control (65.00%), low personal anxiety (55.00%) the individualization of the management program
and aggression in self-assessment of mental of such patients to increase adherence to the
states (45.00%). prescribed therapy.

4. Improvement of the compliance in such patients Prospects for further research. In the

is possible through the development and future, it is planned to continue the study of
implementation of special training programs for adherence to prescribed therapy in patients with
physicians at different levels of health care in  comorbid therapeutic pathology to determine socio-
order to identify influential individual psychological  psychological and personal characteristics as factors
factors for their timely correction. influencing the level of compliance.
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OLIHKA PIBHA KOMIMJTAEHCY Y XBOPUX

HA APTEPIAJIbHY INNEPTEH3IO CEPEAHLOIO BIKY

LWynep B. O., LLynep C. B., Pukoea FO. O., TpeghaHeHko I. B., LLlymko I". I.

Pe3tome. Memoro pocnigkeHHst 6yno OLiHUTU OCHOBHI (baKTopIB, siKi BNSMBalOTb HA KOMMITAEHTHICTL A0
aHTUrinepTeH3NBHOI Tepanii y XBOpuUX Ha apTepiarnbHy rinepTeHsilo cepeaHboro BiKy.

Y xogi gocnigxeHHs 6yno obctexeHo 40 nauieHTiB y Biui 50-60 pokis (cepedHin Bik 56,6+4,5 pokiB) i3
€CeHUjianbHOK apTepianbHOo rinepTeHsieto. BukopuctoByBanu couianbHO-geMorpagivyHnmn, KniHiko-giarHoc-
TUYHUIA, KNiHIKO-NCUXonaTonoriYHun, ncuxogiarHoctuyHun metogn (MMAS, 3a metogukoto Cninbeprepa-Xa-
HiHa, 3a MeToaukKo «PiBeHb Cy6’eKTMBHOIrO KOHTPOIIOY, AOCHIAXKEHHSA CAMOOLIHKM NCUXIYHUX CTaHiB 3a . Ai-
3E€HKOM, AOCNIAXEHHS piBHA Aenpecii 3a onuTyBanbHUKOM beka), MaTemaTuyHmii Ta CTaTUCTUYHMI MeToan. 3a
onutyBaHHaM MMAS 6yno BugineHo Tpu rpynu nauieHTiB: 3 BUCOKUM (22,5%), cepeHim (27,5%) Ta HU3bKUM
(50,0%) piBHAMW NPUXMIABHOCTI 4O NPU3HAYEHOI KOMMMEKCHOT Tepanii eceHuianbHOi apTepianbHOi rinepTeHsii.
CoujianbHo-gemorpadoiyHi hakTopy y XBOPUX i3 HU3bKOK MPUXMIBHICTIO OO0 NiKyBaHHA XapakTepusyBanucs
MEHLL BMCOKMM PiBHEM OCBITU Ta BIACYTHICTHO MOCTIMHUX LUTFOOHNX CTOCYHKIB. KMiHiYHI XapakTepucTrKn BKMHO-
Yanu: 3 cTyniHb BaXXKOCTi, | cTagilo apTepianbHOi rinepTeHsii, HasgBHICTb kKOMOPOBIgHOCTI (LyKpoBUIA AiabeT 2-ro
Tuny, XO3/J1, iwemiyHa xBopoba cepus), TpyuBane TOTIOHONANIHHA. 32 JaHUMW KIiHIKO-NCMXONAaTONOorYHOro
Ta MCUXOAiIarHOCTUYHOrO OBCTEXEHHS XBOPI i3 iHTEPHANbHUM TUMNOM OCOBUCTICHOTO KOHTPOMIO, HU3bKUM piB-
HeM TPUBOXHOCTI 11 Aenpecii 30e6inbLioro 4eMOHCTPYBany HU3bKWUIN PiBEHb KOMMITAEHCY Ta BipOrigHO YacTiwy
arpecuBHICTb Y CaMOOLiHLi NcuxiYHMX cTaHiB (p<0,05).

Takum 4YMHOM, XBOpi Ha apTepianbHy rinepTeHsielo cepeaHbOro BiKy yacTiwe (8o 78%) OEMOHCTPYOTb
HeJOoCTaTHIN piBeHb NPUXWUNBHOCTI 00 NikyBaHHSA. CouianbHo-AemorpadiyHi, KriHiYHI Ta ncuxonaTonorivHi
aKkTopM iCTOTHO BMMMBalOTh Ha pPiBEHb KOMMIAEHCY B UUX naudieHTiB. lMigBulleHHs edekTUBHOCTI Tepanil
apTepianbHOI rinepTeHsii y Takux XBOPUX MOXIMBE 3a paxyHOK ONTMUMI3aLii Cxem NikyBaHHS, LUMPOKOro Brpo-
Ba[XXEHHSI NCUXO0AiarHOCTMKM Ta NMCUXOKOPEKLi i3 3any4eHHsIM 40 LibOro npouecy ncuxosoris.

KntoyoBi cnoBa: eceHuianbHa apTepianbHa rinepTeHsis, aHTUrinepTeH3nBHa Tepanid, KOMMaeHc.
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OLEHKA YPOBHA KOMIMJIAEHCA

Y BOJIbHbIX APTEPUANIbHON TMMNEPTEH3UEN CPEQHEIO BO3PACTA

Llynep B. A., Lynep C. B., Pbikosa lO. A., TpeghaHeHko U. B., Liymko I'. .

Pe3stome. Llenbto paboTbl GbIN0 OLEHNTL OCHOBHbIE (DAKTOPbI, BIMSIOLLME HA KOMMNMAEHTHOCTb K aHTUMM-
nepTeH3MBHON Tepanun y BOnbHbIX apTepuanbHON rmnepTeH3ner cpegHero Bodpacta. B xoge pabotsbl 6birio
obcnepoaHo 40 naumeHTa B Bo3pacTe 50 - 60 neT (cpegHun Bo3pacTt 56,6+4,5 roga) ¢ acceHumansHon ap-
TepuanbHou rmnepTeHsnein. Vicnonesosanu coumanbHO-AeMorpaguyeckme, KNMHUKO-ANarHoCTUYECKUIA, KNn-
HUKO-NcuxonaTonornyeckun, ncuxogmarHoctudeckmn metogbl (MMAS, no metoguke Cnunbeprepa-XaHuHa,
no MeToauke «YpoBEHb CyOBEKTMBHOIO KOHTPONSA», UCCIEAOBAHNE CAMOOLIEHKN NCUXNYECKUX COCTOSAHUIA MO
I". Ali3eHKy, YpOBHS Aenpeccumn no onpocHuKy beka), MaTeMaTu4eckuii Ta ctatucTmyeckuin metoabl. Mo pe-
synbtatam onpoca MMAS 6bInio BbiAeneHo TPy rpynnbl NauneHToB: C BbICOKUM (22,5%), cpeanum (27,5%)
HM3KnM (50,0%) YpOBHAMM NPUBEPKEHHOCTM KOMMJIEKCHOW Tepanuu apTepuansHon runepteHsun. Coumans-
Ho-gemorpaduyeckne akTopbl y 6OMbHbIX C HU3KOW NMPUBEPXKEHHOCTLIO K NEYEHUO onpeaenanuck bonee
HU3KMM YPOBHEM 0Bpa3oBaHNsA U OTCYTCTBMEM MOCTOSIHHBIX CYMPY>KECKUX OTHOLLEHWUA. KnnHnyeckne xapak-
TEPUCTMKN TakMX BONbHBLIX BKKOYaANM Hanuume 3 CTeneHun TsKecTu, | ctagum aptepuanbHON rmnepTeH3nu,
KomopbuaHocTu (caxapHbin anabet 2-ro tuna, XO3J1, nwemmnyeckon 6onesHn cepgua), 4nNMTenbHOro Taba-
KOKypeHusi. 10 AaHHBIM KITMHMKO-NCUXOMNAaTOOMMYECKOro U NCnxoamarHocTnyeckoro oocneaoBaHms 60nbHble
C VMHTEpHasbHbIM TUMOM JIMYHOCTHOIO KOHTPOSS, HU3KMM YPOBHEM TPEBOXHOCTM U OEMNPECCUMU B OCHOBHOM
OEeMOHCTPUPOBanu HU3KMI YPOBEHb KOMMMaeHca U AOCTOBEPHO YACTYHO arpeCCMBHOCTb B CAMOOLIEHKE MCUXU-
yecknx coctosHu (p <0,05).

Takum o6pa3om, BonbHbIE 3CCEHUManbHOM apTepuanbHOM rMnepTeH3nen cpegHero Bo3pacTta vaue (4o
78%) OEMOHCTPUPYIOT HEAOCTATOYHbIN YPOBEHb MPUBEPKEHHOCTM K niedeHunto. CoumanbHo-gemorpaduyec-
Kve, KITMHUYECKME M NCMXONaTonornyeckme aktopbl CyLLIECTBEHHO BUSIIOT HA YPOBEHb KOMMAEHCa y 3TUX
BonbHbIX. [NoBbIWeHMEe 3¢hHEKTUBHOCTU Tepanumn apTepuanbHON MMNepPTEH3UN Y Taknx O0MbHbLIX BO3MOXHO 3a
cyeT ONTMMU3aLMM CXEM JTeYEeHNs], LUMPOKOro BHEAPEHUS NCUXOONArHOCTUKM U NCUXOKOPPEKLIMM C NpuBneve-
HMEM K 3TOMY NpoLEeccy NCUXOroroB.
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