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RERVERAE, ¥DRPEAETHHYE.

AWFFEIRANBN335 4 DRPs, P4 & A 0.64
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DRPsHIEFEH, 50.5% (93/184) KAEIA, 31.0% (57/184)
FAE2AN, 10.9% (20/184) KH3AN, 4.3% (8/184) KA4A,
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, o . .
SRSERIDRP S 2% i B JHEDRP ASEDRD
{EBEREL (%) 533 184 (34.5) 349 (65.5)
BB &R EDRPEE (IQR) 0 (0-1) 1(1-2)
AERY, % (¥9%ESD) 81.0+8.5 82.1+8.2 80.5+8.5"
P51
B (%) 301 (56.5) 99 (32.9) 202 (67.1)
7 (%) 232 (43.5) 85 (36.6) 147 (63.4)
CCI (IQR) 4(3-5) 4 (3-6) 3 (2-5)"
AT Ei%E (IQR) 10 (8-13) 11 (9-14) 8 (6-11)"
fERERTE (IQR) 7(5-9) 7 (5-10) 6 (4-7)

* P<0.05

CCI, F/RFILHE 1IQR, WIS AziulfE; SD, brifize

3.3% (6/184) KASAESALLEDRPs, W1#2fi/R, DRPHE
BEOFMIRITRCRPL (45.4%; 152/335) , HIKMIBIT %4
RITRORPLT K2, RE
THIT RS IR AEP .37 JE TS, HUOR “2h¥naIra
RAMEPL2” I “ZHYNEITIORPL.]” o & ADRPsi 2 A
TEEIRFRCT (74.5%; 251/335) FIFIEESFEC3 (17.6%;

59/335) . 7E “ZPpEEC1” K, COREEAEEMIE,

HIRES T 25IR)7T S APRITAIRC .67 S B2, H
Yo CAEYMZY) (ferier, (A EHAMAER ) C1.27 .

AW DRPs LM K 13SFIOREI 2, HEZ RSO “4

P2 (42.4%; 142/335) . 1E

BN HPTEZY” (14.8% ) . “PULRZE” (9.2%) .
‘B Z” (7.0%) . “HERRIHZE” (6.7%) Al “BEll
fezid” (5.9%) .

2T BEAR SR Y T3 19T TR (F2) . S
FHHERRE I HZG (27.5%; 92/335) , HKAFE G2
2 (26.9%; 90/335) | HISFEUSHIZ Y (24.5%; 82/335) |
VAEEHZERE (11.9%; 40/335) | seA8 2 HiE (6.6%;
22/335) FIMASZaH AR (2.7%; 9/335) . STARTHRHENLL
S FERAL T SRR T — 3 2. IR U/R, SRS 4
FRBEEHDHR . 4 R DA T R WA 7 it . BE
A2 1791.9% (308/319) BT, 90.7%H) T Hiftitipk e
BPAT (AT IR EARIAT) o HRVPRIFTAZRR
Nlogisticla| IH4578, /3B 1 5DRPsZ 8% K. DRPsHY
K5 HIZ%GE (OR 1119, 95%CI 1.056~1.185, P<0.001) .

{E:BETE] (OR 1.086, 95%CI 1.014~1.162, P=0.018) . CCI

@ Springer

(OR 1.126, 95%CI 1.015~1.249, P=0.025) S1FHH% ([
%2) o

g
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I3 A R AT ST (83.4% ) 19, XAMEIZ I A4F
MBS ENG . AR 20 iR . IR 2R
2T B S 85 R LI 7 DRP & A= ZAR ]G S A )
FEABTE R, IGTTRRE —ANE A DRPAY S, Fl Rk
B EDRPs R AR E BRI, i E92%L b XSk
HRFEMLTH LS RAML, 5 i FIPCNE-DRP/F 2
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A B B A R P IR T TE A I 25 R ETRY T T
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322, HHEPCNE V8.031H M DRPS 2K
Gty RN 2 N (%)
)i ( HE3356) )
P1 TRITROR 152 (45.4)
P1.1 iRIT L 11 (33)
P1.2 REIT R AN 66 (19.7)
P1.3 REIEITAERBAAE 75 (22.4)
P2 TR e 142 (42.4)
P2.1 (HIRE) RAEYAR FiE 142 (42.4)
P3 HoAth 41 (12.2)
P3.1 TRIT A ) 12 (3.58)
P3.2 AENZIRST 29 (8.66)
JEPE (3355 )
Cl1 EZily/pvied 251 (74.5)
Cl.1 AU (FEHE/RLTT EAETE) 16 (4.8)
Cl1.2 AEU 2 (Temifers, (AR ) 89 (26.6)
Cl13 JoHZATEAE 16 (4.8)
Cl4 2y 52 . dit S 2 SRR IR Y 16 (4.8)
Cl1s A3l i = 2 A 0% ) 4(12)
Cl.6 REFENIE, {HARSG T 2IGIT 26T AR 110 (32.8)
2 250 13 (3.9)
c2.1 AT S 2R (iZEFE TS ) 13 (3.9)
3 FI PR 59 (17.6)
C3.1 2T 14 (4.2)
C3.2 2yt e 16 (4.8)
C33 IR A 12 (3.6)
C34 kit % 9 (27)
C35 FETT BTSSR, ATk E e 8(24)
C4 TR 12 (3.6)
c4.2 IR K 12 (3.6)
PP (343356))
1l BAE 2 TH 335
1.2 BRI 5N T % 6(1.8)
1.3 2 A I U 5 319 (95.2)
1.4 Il SEATHETHUT R 10 (3.0)
13 R 335
3.1 DEEVELLELES 90 (26.9)
13.2 VEEE 2 40 (11.9)
3.3 B2 9(2.7)
13.4 WA i 22 (6.6)
13.5 TERUE Y 82 (24.5)
13.6 iR i k] 92 (27.5)
TRz
Al Ttz 308 (91.9)
All ¥z T PIT 304 (90.7)
Al3 T HHARBT 4(12)
A2 TR 27 (8.1)
A22 REEZ T AN 14 (4.2)
A23 KRIEZ T HARERA (PR ) 13 (3.9)
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TRATIRZERTHEYERE T ) $d Bos, oO B s 3 IR Bt i
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R TTRAEARL8 ] XX LEF PE 25 W it T Bl Z DR B2 00
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7 FH AN PREGUTAE BT N B BEA T 35 L 25 e
A BT & AR GG YT I 1 R UEFI AL J7 S ) i) 8, 5,
STARTHRUERE 1 S0NFIIHA L, HEA BT = M2 &8
WA S AR ) A DR ANTER] . Bl MRS .

AT 2 R F MR, 28R Hbehtia)
CCUEDRPsIY ARG A 3 . SR FEM T AIED BRI IE
B, ZEHZEDRPsI)—AMERE 200, ATy AR
HAR R HZER I —FP R e,

IR 252500 € SRS HELLURE A O 255k 55, HH
P ne R PR 3 A T 25 ) TR A 2 A . BRI, FE i
LI R, 2500 32 N2 Sl sn) T, AT I7E 2524k 55
HHFANERTCERB T & TR, REEZITH
FRIRZENR S T . AT, B ARSI R 25 It T35
et P2 8 i 1k J3— T [ BE BE DR P AF 504,
R, BEAXS PR TR A2 RIS 90% ) . e
RAEBURZGITAEE A 2 B S EEEAE, M2 T I PRZ (e
FE B B iay T A T PR T . Ay BRI oA 4 R BE B B %
MEERBEY RIGRZG5 RS, LIRS P 80T b2 iaE .

BAWGZTELL PR 1) X RAE R E—RERE
B A i 2EA T 00 T 45 SRV T 1 AR AR B B AR 1Y
THol; 2) ANEA L DRPsIFICIRES (FHIMZR ) |
TR RO AR I o XA T — 5 T
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b

e

AT TR, 25 AH S ) A v ] BE e ) 4 s
FEARHE DL o AW A E O B AR HBE % DR Ps it
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A1 2RUBEDRI R BB S B A 20 BRI T FE
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(&R 18 (50.0) 27 (54.0) 22 (66.7) 67 (56.3)
43I 1(2.8) - - 1(0.8)
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225897, n (%)
e - 32 (64.0) 33 (100.0) 65 (54.6)
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[ AL, n (%)
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— b 3(8.3) 9 (18.0) 13 (39.4) 25 (21.0)
Wikh - 1(2.0) 9(27.3) 10 (8.4)
TRk
ATT-19134rn, (%)
i 8 (22.2) 36 (72.0) 29 (87.9) 93 (78.2)
= 28 (77.8) 14 (28.0) 4(12.1) 26 (21.8)
DES-SFf#4), n (%)
o 10 (27.8) 12 (24.0) 6(18.2) 28 (23.5)
[ 26 (72.2) 38 (76.0) 27 (81.8) 91 (76.5)
ESM##4, n (%)
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PIFINDGETT . 25200 | FIRIRA & . 7RG Z H
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IREK (MHEAEH: 5IRKI<20 MME/H XS4, 205
<50 MME/H IRR=10.78, 95% CI 10.74, 10.82; 50%<100
MME/H IRR=27.85, 95% CI 27.69, 28.00f1=100 MME/H
IRR=104.64, 95% CI 103.68, 105.61) .
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20%1<50 MME/H 0.95 <0.001  0.953-0.956
50%)<100 MME/H 0.71 <0.001  0.708-0.710
>100 MME/ H 0.82 <0.001  0.816-0.819
pralEid] S HRERI
VAR 2.99 <0.001  2.988-2.995
AT A 35
FIEZE ) (e BB )
2031<50 MME/H xMR 10.78 <0.001  10.737-10.818
50%1)<100 MME/ H xMR 27.85 <0.001  27.691-28.000
>100 MME/ H xMR 104.64 <0.001  103.682-105.605
L2 ifs (SES) xFIE 255
SES2x20%I<50 MME/H 0.98 <0.001  0.978-0.986
SES2x50%)<100 MME/H 0.94 <0.001  0.940-0.948
SES2x>100 MME/ H 0.95 <0.001  0.951-0.959
SES3x20%I<50 MME/H 1.10 <0.001  1.101-1.109
SES3%50%)<100 MME/H 1.12 <0.001  1.112-1.121
SES3x>100 MME/H 1.19 <0.001  1.187-1.197
SES4x20%1]<50 MME/H 1.19 <0.001  1.188-1.197
SES4x50%<100 MME/H 1.20 <0.001  1.195-1.206
SES4x>100 MME/ H 1.21 <0.001  1.201-1.211
SES5x20%<50 MME/H 1.16 <0.001  1.152-1.160
SES5x50%<100 MME/H 1.03 <0.001  1.024-1.033
SES5%>100 MME/H 0.89 <0.001  0.888-0.896
AT (SES) il 5]
SES2xMR 0.99 <0.001  0.987-0.994
SES3xMR 1.18 <0.001  1.181-1.188
SES4xMR 125 <0.001  1.249-1.257
SES5xMR 1.20 <0.001  1.196-1.205

MME/H =4} H L iRSMERE 584 5, SESI=4EHIK, SES2=fik, SES3=t}1%, SES4=§, SESS=HEHE, ==Kk

TEHET, <=/, MR=JIRERIF.
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Aed. GREETFINGHERRAEAL AR ZR SR 2, DLR AL (IRR ) FI95%I{E X )R
BT TE IRR PlE 95% 1 {51X 1) N4k T IRR PlE 95% I fF1X 1)
SEMy 1.10 <0.001  1.103-1.103 SEy 1.00 <0.001 0.998-0.998
PR 2t %% SESI a2 %% SESI
Hifii (SES) Hifii (SES)
SES2 0.94 <0.001  0.935-0.939 SES2 0.91 <0.001 0.903-0.911
SES3 0.96 <0.001  0.960-0.964 SES3 1.01 <0.001 1.006-1.014
SES4 0.92 <0.001  0.922-0.925 SES4 0.93 <0.001 0.924-0.931
SES5 0.86 <0.001  0.854-0.857 SES5 0.82 <0.001 0.822-0.828
FI7 £, <20 MME/H 7 2% . <20 MME/H
20%<50 MME/H 0.68 <0.001  0.678-0.680 20%1)<50 MME/H 1.97 <0.001 1.961-1.982
50%<100 MME/H 0.53 <0.001  0.528-0.530 50%<100 MME/H 2.02 <0.001 2.014-2.034
>100 MME/H 0.44 <0.001  0.441-0.443 >100 MME/H 3.10 <0.001 3.086-3.113
FiA 7% . ORI A B WRERI
BRIz 1.80 <0.001  1.799-1.805 FEREI R 4.89 <0.001 4.861-4.910
AHEAE HI5 AR A 300
FIEZO R (PRI ) FIEZOR CPRERIR )
20%1<50 MME/H 15.74 <0.001  15.666-15.810 20%<50 MME/H 1.07 <0.001 1.057-1.081
xMR xMR
50F|<100 MME/H ~ 72.04 <0.001  71.496-72.586 50%<100 MME/H 1.82 <0.001 1.801-1.844
xMR xMR
>100 MME/HxMR  180.78  <0.001  178.59-183.00 >100 MME/HxMR  13.13 <0.001 12.896-13.364
AL (SES) 5712 S ZUT AL (SES ) x5
SES2x203 0.98 <0.001  0.972-0.982 SES2x20% 1.06 <0.001 1.049-1.080
<50 MME/H <50 MME/H
SES2x503]] 0.95 <0.001  0.945-0.956 SES2x50%] 1.03 <0.001 1.011-1.042
<100 MME/H <100 MME/H
SES2x>100 MME/H  0.93 <0.001  0.924-0.936 SES2x>100 MME/H  1.11 <0.001 1.097-1.129
SES3x20% 1.16 <0.001  1.150-1.162 SES3x20%] 0.92 <0.001 0.906-0.932
<50 MME/H <50 MME/H
SES3x50%] 1.14 <0.001  1.133-1.146 SES3x50%] 0.87 <0.001 0.861-0.886
<100 MME/H <100 MME/H
SES3x>100 MME/H  1.14 <0.001  1.133-1.147 SES3x>100 MME/H  1.07 <0.001 1.055-1.084
SES4x203]] 1.35 <0.001  1.340-1.353 SES4x20% 0.88 <0.001 0.870-0.894
<50 MME/H <50 MME/H
SES4x503]] 1.28 <0.001  1.269-1.284 SES4x50%] 0.82 <0.001 0.810-0.834
<100 MME/H <100 MME/H
SES4x>100 MME/H  1.21 <0.001  1.202-1217 SES4x>100 MME/H ~ 0.94 <0.001 0.929-0.955
SES5x20% 1.23 <0.001  1.227-1.240 SES5x20%] 0.86 <0.001 0.845-0.869
<50 MME/H <50 MME/H
SES5x50%] 1.08 <0.001  1.075-1.088 SES5x50%] 0.78 <0.001 0.767-0.790
<100 MME/H 100 MME/H
SES5x>100 MME/H  0.89 <0.001  0.883-0.895 SES5x>100 MME/H  0.78 <0.001 0.772-0.793
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B LR

AL IRR Pl 95% ] {5 X 1) LET IRR Pl 95% I {F1X 8]

&g (SES) |, FIF CURRERIF) &L (SES) , FIE (YRR

SES2xMR 0.99 <0.001  0.984-0.992 SES2xMR 1.01 0.203 0.996-1.020
SES3xMR 1.18 <0.001  1.171-1.180 SES3xMR 0.95 <0.001 0.936-0.958
SES4xMR 1.31 <0.001 1.308-1.318 SES4xMR 0.97 <0.001 0.954-0.977
SES5xMR 1.20 <0.001  1.194-1.204 SES5xMR 0.97 <0.001 0.958-0.982

SES=th-&285 iz : SEST (JEHIK) . SES2 (fik) . SES3 () . SES4

Fifi % R S i RE 0. 4R, X SES-SH AR, AT
2R T R 2R 25 R R AR s> (#3) o 4FESES
AU AR R 2RI, FA 10T R, 5SES-14HH,
Fifi % SES M SES- 234 INFISES-4, 44N IR0 J7 it 24 =
WEEZIEM (F3) o UoHT BT R 225, AHE AR R
R ( FaFNRNTER1-3)

g

B b2 DB 282 AL T 2 B N 1T B IR 1997
AFAY0.83%HE INEI20184FA16.43% .. M AALTTHECZ & R 422
AN H BB 199748 1) — A =4r 2 —HEEN20 184F 1) =43 2
— (1) o E—ladSRERME R LR —F2,
BT 2R 25 Ak 5 (R R N 5 40 T B R 2R 24 R A S G
TR, ARE20184EMEE (1) . BRAZNAMRMEA S
10044 Ja BRATA15KBT 282 72, #200201 74E 35 H 1)
58/100, FESEE H4T76T 2825 AH R BET R FR A U
TR U9, BRI, ROAZIERR I, R HAD w) L
X (hnsEl ) TR R 2824 A 7 R B L AE 25 A AR ]
ZTEEAELR PRI — 252 AR ST i a5 T SE PRt Ak
TTECZ R, mT AR TRERIT T, (HEBAE L, FFRALL
JEERTRES T £

R SESHfR T, ALy S, Xk AN T
TEAE S BT AR Y 838, Bl v 2R 25 0 AT
X5 EEMRE B, SR RITER S AT AT AR
L TR R R, SRR SIS R
FF AT IASRAFEH 0 . ARREUR L, TEFTA SESHIX. (BR4b
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(W) FISESS (AEFE) 5 KAAEHH=IRR

SES-5) , BHFEFIEAIEI, B F2$2 i Re il w7 il 25
SRR G AR B 22 S HE e R 22
o P R A0 JXUR: 0, LR BT ATy 2 24 e o 7R s 5 7 o
ISR G, S B — T2 AL T ) 2 TRUF 5T
AR, B 2250 S K N 5 B M2 i R 1)
FAERZEORHRIT829, BARYEARZE20 MME/H B IR A= 41
2t (HARFER ST 50 MME/H BT fE S 3ET-28,
PRI, R 1% PEORT X i A A R BBORFUING PRAS T, A4
B DI WA SR FAS L SN XU

TEREFEIATE], BT 2525 o)Ak D Tl 24 A B b
FEhRS 2. SR, JEDRE) R A BC 24 S IEAE RS I, iy
LI BT e 2 244 3 18 DR i 0 ) T 2 AT SR
B8N X RTREA T URRERT iR ao e MOk Z . ),
FE199AE A REFR A I b1 2 87, Lh M i — ¢ 2 ) ] 2%
PRI 25 RSe . TPIiME. S MERRF T A % e
IR AL TT 3 HIFE20004E . 20024F , 20084EF120134E 7 FF4h
PRk,

ST A TR A 3066 QR AR e — 2 T ] 1 DRl M PR A
BRSO, H20184F2 H L H A, MRFLERHTA &l A
W AEAL T 25 E e AT HE AL T2 . AR B, ANAE2018
SERTTFR AR T7 B2 0 b B b B — A DT N, 3X 2 H 19974F
DISKAYSE—1R, X FEHHRRFE8 ul 1k 1 F B T BIR

HeAh, FATTI B R, b T T 24 00 R TR SR )
=100 MME/H o X HF-R0RHY DRl 7 Se e b e
R T 2SR PR, TR RER] R B TRYT
Yo i H., IR FES = 5 5L MR A S0 B 1k
WO, 25K 55 SR BT 22 T R SRS L £
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2yl PR A A M 2N ECT

M20134ERE , B b B A B 2525 Ak 7 L 24 1) 52
60%, XUTREMERE T A 24X T2 5 5 B AN SE T R AR
Jruss AT R HR AL R R IR R )T
M . KEMREHFPEAT ER A S, Xk
WHICIIN & A 1) 5 322 Tl A S A AR A . SR,
B EMRAGIGIN, AT P R E 7R 0 5 i
PERD . X TR T EF20144F, KA A RER
$fit =100 MME/H i) T P IEMENG . X TRFTOERE, (Edt
SFHAASARAIHLIX, 7E=100 MME/H #8285, Z5ke
AU AN ME S5 50T Fr 2 24 ) A L2 B G . X
A NHEME, TR A 25 R R RIS VR Al ) 7 R X 0410
ABBETE (KNS 8f% ) MR R )y 22y > —. BT
AT TR 300 R ) SR 2 2 i SR e, AL T R
57 PR AT F 22 i A H I IRMMERE Ak
BRIy, VLA T SR — M E R

MEMKBINE S
XTG4 A VAR R AR . MMU
Iv] st WS A F 7 30 1) 1K )OI 95 B 14 24 kMR 3 ( thee
Pharmaceutical Benefits Scheme, PBS ) Fl -2 Bl 2244
FANALTT I G . 95%LL b BiH 8 HY BT H- 25254 4k )5 th
MMURSE, Hidsk 5PBSHAHEDE —2. B 1l A
RGP KL, XA 2825 . R
B RIS Z )56 R TR
LEMODDS REES] T E AR AL Ty, (HR I
B Bl H AR R MBS vT RE S, ST RE
S A TN LE R, O BB AR ERA 1 /3 i 2
o AN RBRPERMMUBHE FEBCA REIGIRE R, Flanpr
F R IETT SRR SR T IIENE . PEARDL . LI |
PR 543 B N e e R R 5 R 2 SRy 6 R e SR g 1 i
BeAb, ISR R R4 OB 22 il i %2
WA R B TR B 5 2 i MR . ode
WO TR AL T, RIS 2 AL R T RE & T R AL
JiECR, I HAR T T REBIC AU B 2. LA, TETk

XA AMIAR T FIRANAL TS o Sfi, BT 2R 25 00 A Al i
HTRERARAY 1, BOAIEIE R AR AR S 434
i P A I FRILL K LB ARAR T3 20 R R AE S b

gk

B 22 M BT 28254k 5 L 2 L 22380 (199741
0.83%Z20184FE16.43% ) o B30 Ab 7 L 24 7] S AR
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G665 CEF SN NREE. PRISMA 20097 F2& (1&1) 4

T HERR A ST IR

MANR R RE VG

PINARZERI SR, B S E44/665 (66% )
FENTHT AL TH AP R AF, IRt i 0 N
k. HAR22/665 (34% ) WEIE R R I/ —k.

TSR M MR TR
Morisky 25 Mk B VEAL BT ML 25 AR 5
M TR (34TIF5 ) o 18 B34, 210F5 it
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PRISMA 2009 72 E""

BEERERMIEERBINTE B H At SRR B B A ST
o (n=1274) (n=04)
ﬂ
SR MBESHTER
(n=926)
: 1
£ HEBA X E (n=764)
RABEHFFRLE: 653
f* ‘5'& (==} 7
’ ﬁz“ _gﬂggﬁu o | 20002 Bi% FHXE: 28
- n= ERFIRE: 36
l TG TE: 47
M
HERREYSTE (n=96 )
HEEHBRHL.
F == H- M7 pa 1
e Eéimifiimnﬁﬁ | R SRR 12
: B B LTS MEZS ik S
5. 58
__J l JETIBRICE: 11
EFRETMHTEMAIE: 09
) AEFEERTFHIZE: 06
BMNRFGERR T E
< (n=66)
) |
MATEEBERNTE
( meta-analysis )
(n=66)

[#11. PRISMA i fE&

“84% H MoriskyZ5 iR M 2" (MMAS-8) U3 11IRF il 725 B8k 7 f I Hill-Bone /i M i % ( Compliance
FUHH “445HMoriskyZiPKMPERR” (MMAS4) 1, —  Scale ) 7371, SHZin4E (BMQ) ', “BEIEEREIRIT

TRFFEM I “MoriskyZR{aRE” (MGS) W EARMIE, 2435 AR RER”

( TASHP ) 1781,

“RBRYNI TR R

WG “ZRniEy ARG w2 FMBER TR (CMA) 7 B RELE] (PDC) (=80% ) BILLJ
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WLEIAST 7Rk ME 2 (HARTS ) % JF—Sif5ee,

N\ F R FHIE

66 Y 40452,532, 582512 A . 8TURAF TR H El
JERLssdsan 265607 QIGURREGE K 1 PPAFRT R 3141596870 i)
P s3-srro [ 061738390 S AT O, fHPR027354 - PLELH)T
R0 H ZRIL 2SO AFATIISY, 2 BT EIEE R
023 RIS NG ATITGRFSY . BTHEPGLS4 | R
TAZRE0ST | ZREEITAT PR ER N DTS . Eh RV,
BT S8 i) O BRSO BRELEO | L hilE )
B, A NN SCE SRR T, HEAR R
F4%45252,455,193 MR G . 63T i IS A Fln) ik
A, WIS T A 24 v, LR A P s R
el ( proportion of days covered, PDC ) Fl B Zi4 ik 1k
( cumulative medication adherence, CMA ) JEI 254
Mo FEAANEZERIN66TWETT, 4130 5T 5wl 1 B A
AHERARE: , T AR 2 ST 7T A S S v A L v i) S
WM

ANI66TTRIFFT H12,532, 5820132 1K & 1) FE ZAFE WA 1
REBZRE Ik (n=1,462,746, 544 AmetaZyHr B2 1R,
HHIS8% ) o ZIAEHFEAFER (£SD) A58 (26) %0

M E M EZSYETT AEM

SRS, metaZ HEAd M0 I S AR 254 A MEAS i 1) %
He R A48% (95% CI: 41-54, P=0.001) ([&2) . 204+
R NG R (12=99.6% ) o PR AR
49% (95% CI: 41-56, P=0.001) W& T B1%E47% (95% CI:
40-53, P=0.001) ( WAMFEEIIFIE2) . HAEHIESCRE , BT
LRI T AN AR B i R R IE48% (95% CIL:
44-51, P=0877) , HUIEARIA45% (95% CI: 31-59, P=0.001)
I %41% (95% CI: 30-52, P=0.001) (%ME#1) (K3) .
SRAES TSR B) E B GE T itk (1P=97.3% ), [alfE:
H, ARAEEZR AN, AHEEN S, RN RN
FE R MBI FH AR MR 1K 50% (95% Cl: 47-54, P=022) ,
i LUCNER M37% (95% CI: 25-49, P=0.001) , LI

@ Springer

SN h44% (95% CI: 29-59, P=0.001) (#M7E#2)
(4) o [k, FES TSR RS (P=996) .
AR BTl ORI T HL 7 TR FEm 1, XF4sIiiR s AT 1 i —
B4y 2 RN AT o FEIX4STRF T b, 1 8 TR 5 1l
MMAS-8, ST FHIMMAS-4, HA193RF 5 g A 240
ZErLin . BB TR, KBRS, RHMEHANE
J7 ik TR S 25 R NPT A TR BTN, USRI
MESHRE, MEBIRRMERPFREREER (R’
3-5) o Ho—IBF AR K (2,455,193) #EiEE
2 meta 3 7 o MBR , JF AR S S RERLAL B, 9N T
R AR NS AR e w22, xR R

S

g

X EHR I B I DTS L 25907677 AR
MPER R AR BAVODITLBL, kA I224 Rk
P IR E A BRI AU MR 2 X T S G
IT R ZE LR LR T A 5 B0 S5 BT (R R 405 il
B ERE e

FoA T £ AR TN BT 5 M HE 25407397 AN Y 2 A
R[48% (95% CI: 41-54, P=0.001) 55T AbegazZs A K- imeta
43H[43.5% (95 CI: 35-53, P>0.001) . #Rifi, X metasy
B RS TSNS, KRR R B RS, REES TR
B, AR 3 THEAEI, AR R AR T W3 22
oo IIEE, BSEHEAVREAS SRR LS R 52 AR N

FEATTRR AR AR 25 503 S22, e BUAR NS T 551 o i e A
B, L U BB AR N R ARG T LT
ZE5, TP CAHE 75 2590 TR G I P ) 22 5
MRS ALk B R EB, ot EE B rER
B MG IR T IR PE B Iprosss), ARz, HAg—Lt
S RV RIF T S B0 55 SR L A R 3 T B 8130 DA B B A 7 0
MAETETFR40,

TEMIHFF ) —BERE SRR T i IR A AR 25 AR A
3. CHHTR N R 205 R AR 3 . MG
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Study %
i ES (95% Cl) Wiight
Lee scal [China] - | 0.35(0.32,0.38) 155
Ma &t al.AEhina] i - 0.78 (0.76. 0 81) 1.58
Yang etal [China) | - 056 (053, 060} 1565
¥ue ef al éhma -+ I 0.26 1021, 0.32) 154
Pan st al, [China ! - 073 (0.68. 077 1.585
¥ang ot &l GnlnaL - ! 0.15 (013, D16} 1.58
Kang et al, &Hang ang) QA5 (243, 0.47) 156
Li &t al [Hong Kong] : 046 (044, 0.48) 1.56
Suzanne st a Lg:llung Hong] e 0.56 (040, D.63) 153
Choi =t &l [South Korea] - ' 016 (0.16.0.20) 156
Ramil et al rMalii:.rsIa] - 047 (043,050} 155
Athiyah et al [Indonesial I —-— 0,66 (055.0 73) 153
Rahmwal el al. [Indonesia) i & 0891088 0.92) 155
Elnprapapdn [{iaiend - 051 10,45, 0.8 154
\Woadham et al [Thailanad] 1 -+ O0AT (083 030} 155
ggﬁ:ﬁ? g m}nan-:]ﬂ T = EEE 08,0 89 :551
Suzuki et aJ 'Fa an| - ' G17(015.018) 156
Matsumura &} &l [Japan) - . 025 (0.2, 0.28] 155
ishida et al l!..la 1an] ] I 0.0810.08, 0.08) 156
Thomas et al. [india] - 050(046,054) 1.55
David et al #Ind{a —— 0,53 (046, 0.60) 1.53
Sutar et et al [India] - i 005 g.l'.'IE. 0.08) 1 gg
Bhandari at al, [India] —— L D27 1022, 0.32) 1.
Balasubramanizn gt al. [Ingla) —_— 054047 D61} 1563
Jayesh Shah et at. [Indial |- 061055 066 154
At &k, [India) - 028 8.‘22. 035 154
Gupts et al, (India] j —— 068659, 0.77) 1,51
A D < e =
Kihanam of 21, g;a"t_:!ﬂﬁh - i 026 (024, 0.29) 158
Hussain et &l [Bangladesh) ] == 0B85 (0.77.0.91) 153
liah s F’;Jaf.q- e e T OEE(0d7 003 152
lah atal, ¥ A7, 0
Ahmed &l al. [IPB istan) —— 0.52 (041, 0.82) 1.50
Hashmi et al. [Pakistan) - i 0,23 10.19;0.28) 1.55
Al @t al, [Pakistan] | —e— D081 00:64,083) 145
b i =l cagaes 2
= MAST & E . ! B - F
Shresahta at 5l |I"?EE 1l 0481042, D54} 1.54
i T fEeRiaig
Shatk 2t 2l 15 Arobie i 0,55 (045, 061) 153
Rymvyct ot ol 1S Aoy s 0%aioasoen 152
[ . Mall i !
.ﬂﬂch?rnl’s & al, [5. Ambia] - 042 (044 054) 155
Alotayli st al. [5 Arabia] I - 0E710.62.073) 154
T S Smemom s
S et a . £ A =
HBadar atal [UAE . 046 (039, 052) 154
Fahey stal. U —— 48 (041, D.55) 1.53
Sadal et al, |lran) —— 0511045, 0.57) 1.54
okt T o« B7RR%E07E 1
TiFan . lran H ; 72, 0. y
S:aﬂeuhiztglr. iran - 651 [0 47:055) 155
Laila et al. [Jordan - | 007 (0.04,012) 155
Joour et ﬂl,_{!..lurdﬂn] - V 0. 1300:09: 0.17), 1.55
ALbanna B i) T - | 0121009078 138
lamailetal [irag] - D46 (041 0.51) 155
Al-Maunmani et al, [Oman] — 0.5110:36. D65y 44
Al-Rarmahl gl-al. |Palastina] - .54 1349, 0.59) 1.55
Héﬂlmﬂ:mﬂard al gl [Lebangn] - i gg g. ;]3’ g g :Eﬂ
mn = u —— i : g . .
Park sl [South Kores] | (Exeludad) 0.00
Overall {aguared = 98.8%, p= 0,000} -:.'?- 048 (941, 0:54) 100.00
: Weights are fiom rmpndom efects analgis T ; 1 T ; |
o 2 L] B 1

2. o 0 R AR AP E I metas3 B ( 66T0HFST )

. IGITHSC R F PSRRI RS, FEARFPIR RS HAHZR . BT AR RGN R G B RES . BEBE
MR R AR B . T E R . RE M. RIRE PSRRI B M@ IR E 2 AR | 4
I ERURI TR BESCRR R, ARIPCRE MR 2TE TR A SRR AR R AR, AR BT S A GE
PR . Sl RN IRTHCRI R WGEINE o, SRORAHRI N RS TOER . A BT RE L
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%
Country ES (5% CI) Waight
East Asia :
China —_— 047(022,073) 3.21
Hang Kong . 046 (0.44,047) 5865
Japan . 0404006, 0.867 1.96
Thailand : = > 068(034,104) 232
Indoriesia | ———  071(051,082) 379
Malaysia + 047 (044,050) 581
Vistnam —— 0.50(044,056) 544
South Korea . : 0.18(0.16,020) 5.64
Subtotal {I-sjuared =88 7%, p=0.000) -::,E'_'..“:- 047 (0.33,060) 3363
. ]
Sputh Asia !
India —_— 043 (0.26,061) 417
Pakistan —_—— 045(0.24,087) 367
Barglatesh ——— 0.58 (0.33,0.83) 3.26
Nepal - 047 (0:42,051) 554
Myanmar e 048(042 056) 538
Subtolal (-squared = 0.0%, p = 0.877) Is:} 0.48(0.44,051) 2200
i
Middie East & Westermn Asia i
Saudi Arabia. _— 0.60 (0.55, 065) 551
LAE - 049(045,052) 559
Iran — 057(042,072) 448
Oman. —— 0.51(0.36,066) 448
Jordan —— ' 0.15(0.05,0.24) 512
Palesting o 0,54 (048, 059) 551
Irag i 0.29(0.04,062) 285
Lebarion - 0,22/0,16,028) S44
Turkey o | 0.29(0.22,0:35) 540
Subtotal (I-squared = 95.4%, p = 0.000) -:':_"P- 041(0.30,052) 44.37
|
Overall (l-squared = 97.3%, p=0.000) (P 044 (037,051) 100.00
NOTE: Weights are from random effects analysis :
| N

Pl 3. SEPHASFEIHL XA B meta 2347 (224N %)

SRR CEBEIGRTT S0S8, SR, R, MRS B
(A AN AR IR 26 T AR M i 2R )
IR EE A BEi% 2% B 725, JF R IR B /S 2 [e] nT A (Y
AN SR PR PR, i i M ) T S I AR A0 R )
i ST, DU AEBUR AR

FAT 1R BUAEARAN P AR [ 2847 e ML 24549 FH 245 AN A

HE50% (95% Cl: 47-54, P=0.220) , ZHE37% (95%
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ClI: 2549, P=0.001) BRI Z144% (95% CI: 29-59,
P=0.001) B, XFhERE i AR T ARE AN ]
K, s EON B FOM B AR B s O F HA i B
ITORME RS, BLsh, TEHF RN R F, Bz Y i BT 5T
U ARAGEEIT BOit 7 THI (4 ASTF-55 LK ik Z 5 AHRE 1 55 0 2E N
JFXANBLG00 e, SR IKE AR, PRI E R
MILFEAF SR AR G H L A F T B glens)
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%
Country ES (85% Cl) Weighl
High Incame Gountries :
Hong Kang » D.46 (044, 0.47) 585
Japan - 040006 0B8] 196
Oman —— 0.51 (0.36,0.68) 448
Seuth Korea ! 0.18(0.16,0.20) 554
Saudi Arabia . 060 (0.55, 0.65) 5.51
UAE - 0.49 (0.45,0.52) 559
Sublotal (-squared =99.2%, p=0,000) c:,:rf';s- 044 (029,059) 2884
Upper Middle Incame Cauniries i _
China —— 047 (0.22,073) 321
Iran —— 057 (0.42,072) 448
Irag —_— 029 (004, 062) 285
Jordan — ', 0.15(0.05,0.24) 512
Lebanon - 0.22(0.16,028) 544
Malaysia + 047 (044,050) 581
Thalland : - > 069(0.34,1,04) 232
Turkey - 0.29(0.22,035 540
Subtotal (-squared = 83.1%, p = 0.000) 0.37 (0:25,049) 3443
|
Low and Lower Middle Income Cauniries I
Bangladesh ——L—q— 058 (0.33,083) 326
Inclia —_— 0.43(0.26,061) 417
Indonesia | ——— 071(051,082) 378
Myanmar -:-t- 0.49 (042, 058) 536
Falesting |- 0541049, 059) 5.51
Pakistan —— 045(0.24, 067) 367
Vietnam = 0.50 (044, 0.56) 544
Napal - 047 (042,051) 554
Subtotal {-squared = 26.2%, p= 0.220) :0 0.50 (0.47,0.54) 3673
Overall (l-sguared =97 3%, p=0.000) <P 0.4410.37,051) 100.00
MOTE: We|ghts are from random effects analysis : ! : : :

Pel4. SEASFEN B R AR meta 3BT (224N %)

TEBC T8 oy MLFE SRR 25 OB T TR I, 2%
JEE IR . SO R AR AR A BRI O R 4 4 DX A
o WEMIMNEZ BT IR AETHEATR , A AT w256 E i
i Sy TR TR AT S LEDE e iR R T
TR AR AT REA D T4 e 2R NE . BEAE | 2550 RIAEIX
A TARE A T OR SR AL AT LU RN IR 25 00 55 A0 28
HRATHET, BE MBS AR Z M A

ZAELYIR N T R B ARAE o T —LE DX i P LAE
FRARGE, UL PRSI . R3S A T2t
X EER AT IR G MO B 2R AR5 B DR e
FIZGAR M T T L R AR B 25 3R 00 . A7 ok T ianic 24
By, 5 HE R FESEIGI TS (BT e stk ik
25 ) RS 2R TR HTH7 8 P L 251
AN BT FHPEFIAS A AR AL 2 S BOS 2 B R PEFEAI,

@ Springer



International Journal of Clinical Pharmacy (2021) 43:486-501

60

(SLavH)

9[edS uSW
-139y onnad
-BI9Y], 0
OUIYPY [euon e
(96=Sp) 1§ VIN VIN 6L’ SFoOr  CLSOLTYE 1e OTT1 Ize  oasualpdig -99§ $s0ID pue[rey L, €10z uedederduly 9|
[euon
(L9-09) 8¢S V/IN VIN VINF9LS ¥'69:9°0¢ €6 4 Pel 8-SVININ -99¢ ss0ID eIsauopuy 810C  [EIRBN[OIA G
[euon RG]
(T6-98) 68 V/N VIN  €01FLS9 SL:ST 88¢ 96 8¢ 8-SVINIA 99§ $80ID elsauopuy L10T hemeuiyey I
[euon
(€L-65) 99 VIN VIN VIN €LLT oVl S99 ¥0¢ 8-SVININ -09§ §s0ID erssuopuy S10T  [ERUEAIRY €]
WO 211eU
-uonsang) [euon
(0s—¢v) Ly (LS—9p) 16 (0$-8¢9) v 8'6F8S 8C9TLE 0ly €ve €59 paimonng 99§ $S0ID eiske[ejy cloc [eiluey 71
(9ouaroypy
UONEIIPIIN
aAne| [euon
(S¥—=¢v) S VIN VIN VIN 8STY 69Y'9TH 1 ¥TL'8TO'L €61°CSy'T -nwnd) VIAD -09§ SSOID)  BAIOY INOS L00T [e13red [
[euon
(02-91) 81 (61—¥1) LI (zz=LD) 61 VIN 707965 919 L0O6 €esl wunoj [id -09§ SSOID  BAIOY INOS L10T [eremyy oI
[euon
(€9-61) 9§ (¥9-8%) 9S (0L-0v) S 99+9L §'6L:5°0C IS1 (% S6l P-SVININ -09g ssor)  Suoy Suoy 910C [eloauuezZNS 6
[euon
(8¥—¥¥) oF VIN VIN II1+¢59 TYs8 Sy geel 0TI SY¥e 8-SVININ -09g sso1)  Suoy] Suoy ¢10T [ePry 8
[euon
(Ly=€p) S (6T—€20) 9 (IZ=L1) 61 S6'01FS°S9 1'96:6'¢y YLO1 ILET Svve 8-SVININ -09g ssor)  Suoy Suoy ¥10T [eleSuey L
w0 Ireu
-uonsanf) [euon
91-€D <1 O1-2D v1 (61-¥1) LI L'LFTTL C09-8°6¢ 12418 L 9l6l paImonng -93§ ssoID LLITO) 810C [e1o8ueyZ 9
[euon
(LL=69) €L (TL=09) 99 (¥8—¥L) 6L VIN  1¥'0S-65 61 9vC e 88¥ dHSVL -99g ssoIp BUID 610C [elUEd C
[euon
(Te-10 9¢ VIN V/N ITF1%9 9CSY' LY l Ort1 (44 8-SVINIA -99§ $s0ID BUD Y102 [Bloony ¥
[euon
(09-€9) 9 (S9-59) 09 (85-8¥) €S 801 F+'9S LES €9y 00 Sve SvL 7-SVININ -99§ $s0ID BUlyD ¥10¢ [eloSuey ¢
[euon
(18-9L) 6L VIN VIN 90°0TF6'6S 6'11:1°8¢ 98¥ €L9 6511 7-SVINIA 99§ $s0ID BUD S10¢ [BIRBN T
[euon
(8¢-T¢€) ¢ (Le-LD) € (er—€€) 8¢  T'TIFLSY £8S-L' 1Y 6¥9 Sor 1448! 8-SVININ 99§ $80ID BUIYD cloc [T |
(1D %S6 ) (ID %S6) (ID %S6)
T %I TN g W W
WY PRI CUERY: A ke 08 ) M= A B ELAHE HARLH LI by WM #S

B SHREHI I eI [R5\ 7 T3¢

pringer

Qs



61

International Journal of Clinical Pharmacy (2021) 43:486-501

ULIO O.HMNG
-uonsang) [euon
(LL—6S) 89 (T8-19) 7L (LL~¥¥) 19 €0TIF9°SS L9:€E L9 (%3 00T parmonng -03§ ssoI) eIpuf 610C Eredny o
[euon
(S€-70) 6T (9¢-02) 8¢ (8€—00) 6T CIFTLS S8 4 OlLT 06 00¢ 8-SVINIA -09§ $SOID eipup 810C [ewdeyr 67
ULIO QIreu
-uonsang) [euorn e
(99-69) 19 (L9-€9) 09 OL+$)T9 9TIFTSS CLSILTY 681 1841 0€e pamidonng -09g ssoID) eIpuf 8107  UYeyS ysoke[ Qg
[euon € 19 ueru
(19-L¥) +S (IL-19) 19 (96—9€) 9 L' T11+TI°S9 8°0S:T 67 96 €6 681 7-SVININ -09§ SSOID elpup 8I10C -eweliqnsereqg LT
ULIO QIreu
-uonsang) [euon
(¢e—T0) LT V/IN VIN v TIFE1°6S 89:C¢ LET IT1 8¢e pa1modnng -J9§ $SOID eIpu] 600C Te e Lepueyq 9
[euon
(8- ¢ V/N VIN v S+TS09 [SNS7% LIT 96 €T 8-SVININ -09§ SSOID (e0D) eIpul 91-G10T LRERA N
J[BOS UAAID) [euon
(09-9%) €5 (69-19) 09 (1$-29) T V/N L9'€E vl 1L vicC Aysuo -99§ S$soID eIpu] S10T [B12 piaed  $C
[euon
#S-9%) 0§ V/IN VIN V/INFO0v'8S 67 1S 86¢C 0r¢ 809 Ond -09§ SsoID) BIPU] 60—800C [e 19 sewWOY]L, ¢T
(%08<)
PISA0D
skep Jo uon [euon
(6-8) 6’8 V/IN V/IN STIF0L €viLS 865°0C €6T'LT 168°Ly -1odoid-DAd -09§ $s0ID) uedef 610¢C e eplysy ¢
WO D.Hmﬁﬁ
-uonsong) [euon [LRE]
(8220 st V/N V/IN T01¥¢9 6716 (49 e L89 paanonng -09§ SsOID uedef 810¢C eInwnsie|N ¢
WO alreu
-uonsang) [euon
(61-S1) L1 (62-12) ST V/N TIFL9 1€:69 (184 €56 CLET paanonng -09§ SsOID uedef 810¢C [e1e nzns  O¢
WLIOA aJreu
-uonsang) [euon
(69-89) +9 V/IN (05-9¢) ¢t 99FT0S COPLES el LST 76T paImonng -09§ $S0ID) ueder 800C [ OeS 61
ULIO QIreu
-uonsang) [euon
(95—¥) 0§ (¢S—9¢) v (€9-L¥) SS  S69FLES L' STeEyS 124! ILT SI¢ pamjonng -99§ §50ID) WeweIA L1910 8P udAnSN 8]
[euon |RE)
(06-€8) L8 (£6-68) 68 (88—6L) T8 76'C¥89 €9:¢¢ 9T el 801 uno) [1id -09§ $S0ID puejrey[, 810C Weypoom LI
(ID %S6 ) (1D %S6 ) (1D %S6)
TIOIY  %TOIRY TN g W W
WE e MG WG VI 41T BoH  REWHE M Wede O R S

(FTH) 1¥

pringer

A



International Journal of Clinical Pharmacy (2021) 43:486-501

62

WLIO a1reu
-uonsang) [euon LR
(€£-65) 99 (€L-LS) S9 (LL=19) 69 L'TIF0S €LLT 6¢l 15Y 061 pamonng 09§ SSOID  Blqely Ipneg 100C WSERIMOS-TY  Cp
[euon
(€9-L9) 59 VIN VIN VIN VIN VIN VIN 124! -SVINIA 99§ SsoID  Blqely Ipneg £10¢ [epInqi v
[euon
(95—2h) 6¥ 91 ¥S (96-9€) 9%  STIF8CS 8'8S-C' 1Y LTl 68 91¢ 8-SVININ -99§ ssoID TewueAy S10c [P UBH ¢
WO dI1eu
-uonsang) Teuon
(PS—t) 8% (TS0 ev (T9-S¥) € VIN 6115 8¢l el 09¢ paImdnng -99§ ssoID [edoN 810C [l BIYSAYS ¢y
[euon
(T§—9¢) ¥ (99-1%) S (10 1€ VIN VIN VIN VIN 124! 7-SVININ 09§ $s0ID [edeN 01-600C [e 30 Liepueyqg |4
[euon
(8¢-12) 6T (¥9-L£) 1§ (€9-9€) 6¥ 9TTIF8'8S 08-08 €S €S 901 7-SVINIA 93§ sso1) uesyed SI0C  [eI9pRYslY O
[euon
(€6-+9) 18 (96-SL) 98 (16-99) LL VIN+9S 196 4! 81 [43 8-SVININ -99§ ss0ID uesyed cloc [BIIV  6¢
[euon
(82-61) € (€e—91) ¥ (ze=s1) €T 01 F+S EAZ R4 6¢C 661 8¢y 7-SVININ 09§ ssoI) ueisied 90-¢00¢ [elo Wysey 8¢
WO, 211eU
|COUmOBO Teuon
(29-1¥) T8 VIN VIN STIF+1 96 SLST L9 C 68 pamonng 99§ ssoIp ueisyed L00T  [BIPpawyy LE
J[edS [euon
(€9-Lv) SS (zo-ov) 1§ (69-9Y) 8¢ VINF19S ¥S-9r 8L 99 124! Quog-1I'H -00§ $S01)  Usope[Suegq 610¢ [e e[ 9¢
WO 211eU
-uonsang) [euon
(16-€9) L8 VIN VIN [1+2S [¥-6S ecl LLT 00¢ palmonng 00§ ssoI)  ysope[Sueq L0—900T  [B0 wenF ¢
WO 211eu
-uonsang) [euon
(16-LL) S8 VIN VIN TT+LS 8'0€:C°69 LE €8 0clI palmonng -00§ sso1)  ysope[Sueq 900C [eIoulessnH ¢
WLIO 211U
-uonsong) [euon
(6T-¥20) 9T (og-61) ¥T (Se—+2) 6T S STIFOTY 19:6¢ 159 Ly 8901 parmonng -09g $S0I)  ysope[Sueg 710C [elo Weueyd ¢¢
WLIO 211U
-uonsang) [euon IBE]
(rS—v¥) 6 VIN VIN #¥'8F 608 V'8C9IL 66 IS¢ 0S¢ parmonng 09§ $s0I)  (sope[Sueg ¥10¢ Texounres] ¢
WO 2I1eu
-EOﬁmDSO Teuon
(€6-9¢) ¥ (Lr—€2) S€ (T9-L9) 6¥ VIN §6¢:S0L o4 €01 gt paImonng -00g sso1)  ysope[Sueq SI0T [eIUleSSOH  [¢
(1D %S6) (ID %S6) (ID %S6 )
eI NV E N e E/NE e T
WY G Lo eyl ) M A B FELIH AN SITHLAY Gy UM #S

(ETH) 1¥

pringer

Qs



63

International Journal of Clinical Pharmacy (2021) 43:486-501

WLIOY dI1eu
-uonsang) [euon
S1-6) 1 (61-9) T1 (0T-9) 1 VIN 9°69-v°0¢ 16T LTl 81y paimonng 99§ $80ID beip 800C [eloEUUEQ-Y ]9
WO d11eu
-uonsang) [euon RG]
-0 vz (1€-SD €T (Se-61) 9T  ST'TIF6S I'vS-6'Sy 94 91¢ ILy palmonng -99§ $SOID ueplof GI0C  Jesnossnon (9
[euon
(L1-6) €1 V/N VIN €TF69 7'69-8°0¢ 681 ¥8 €LT P-SVINIA 99§ §S0ID ueplof €10C [BlomMoqrIV 65
[euon
(T1-v) 8 VIN VIN  V/NF87TS 99:v¢ LTI SY o6l [uog-[I'H 99§ $S0ID uepiof 910¢ [e1 B[R] 8¢
[euon
(Ss=Lv) 1 VIN VIN €TIF¥¥9¢ 0L:0¢ 61y 181 009 8-SVININ -09§ §s0ID uely 810C [e321y3apes LG
[euon
6Lz 9L (6L-1L)SL (I18—¥L) LL V/N 8VL:81'ST 10§ 691 1.9 P-SVINIA 99§ $S0ID uel] €10C [BlouBIWE}  C
[euon e
(95-¥¥) 0§ (6S—-1%) 0§ (6S—2h) 0§ 01+09 6°'LS 1Ty 91 811 08¢ 8- SVININ -99§ ssoI) uely ¥10C Poy-poouyad  ¢¢
[euon
(LS=sp) 1§ VIN V/IN 01+¢09 6'LS 1Ty 1 811 08¢C 8-SVININ -99¢ ssoIp uelf 10T [e123epeS  ¥¢
[euon
(SS-1v) 8% V/N V/N VINFTS 0s-08 101 0l €0¢ 8-SVININ -99§ $s0ID 4vn 90-500T LRERICE J
[euon
(Ts-69) 9%  (9v—8D) L€ (z9—¢p) €¢ 9SFy Vor-9°¢es 911 el 08¢ 7-SVINIA -93§ ssoID qgv €1-¢10C [e1oIopeyg ¢
WO 2I1eu
|EOﬁmUSO Jeuon
(92-86) L9 (101-6L) 06 (69-Lt) 8S V/IN CTLYLT 8L 0¢ 801 paimonng 99§ $sOID - BIQRIY Ipneg 810C [ew by |g
w0 dIreu
-uonsang) [euon IR
(§9-99) 09 L€ 1¥ (98=6L) 08 L OTF60¥S 1s:6¥ 0T 861 (4014 pamonng 99§ $S0ID  BIQRIY Ipneg 610C  WIEYPPqy  0S
WLIO 211U
-uonsang) [euon
(€£-29) L9 (TL-89) $9 (6L-T9) 1L VIN 86Ty 091 911 L9C palmonng 09§ SSOID  Blquly Ipneg 810C [ele ykeory  6F
WLIO 211U
-uonsanf) [euon e
s 6v  (0SE) Ty (85-9) ¢S PTIFES 8¢€-C9 44! Iee CLE paimonng -09§ $S0ID  BIqRly Ipneg 610¢ SB[y 8
[euon
(2T9-9%) S (99-19) 6§ (€5-LD) O TTIF6S 9'IL¥'8C 4! 8¢ ¥0¢ 8-SVININ -09§ SSOID  BIqRly Ipneg 9107 [0 1eAKeqy Ly
[euon
(19-6v) 6§ (T9-9%) ¥S (¥9-8¥) 9§ SOTIFCS 9°09-v'6¢ IL1 IT1 8¢ 8-SVINIA -99§ §S0ID  EBIQRIY IpneS $[—¢10C [B12leYS  9¥
(ID %56 ) (1D %S6) (1D %S6)
T %I TN g T W
Wiy PRI CHFE  Werfrd ) M= Lo B B A SHEHY by WM #S

(FTH) 1F

pringer

A



64 International Journal of Clinical Pharmacy (2021) 43:486-501
o LI, ok i) B0 T RS AT Y T e e 2 e
g£RD|T < T = d &
=k|ls = 2 8 a |=
= o3 B
=g S a %
23 3|4 4 Al g
#2222 <« T <« o = N vt
xellg 3 3 3 o 3 TEmeta s A7 H B MEE B e K 0 S P o XA HL A1
.| _ o BRI VR TSR . SCER, ADSE
iﬂ — o~ (=] = = )
;g§§ 1 I T |2 St BRI . HAD. — (A e M P T i —
Hg2l2 <« T 2 02 I .
®RE | 2 2 2o £ AR IR RINEAREE, HAR R & AT LA e e e
o . R G —
& = o o 9 i 53 AN BN X AT St T R R X 13
¥ +H = o - > . )
= 2y d o« | MR RTS8 Tl 1Ol T LSS AR ol
g 73 ) r2) 2 2 <
@) Hem w2 G 5 1 Y Ho s |
2 Rl e — R AT 5 e T D0 SO b, Tl
¥ 3 3 ¢ 7 X H T AT SCRE, RIS A ST 2 S B A A
=R I I T B \ e \
I |e 2 2 ¢ &% % P FEREITRE SECR R H IR T RS R, R
2 . .
k EHAVR T RS 46— E AT B,
JE s a8 8 3 x FA TERARE BT F . /R S s | B
— N N — — <
& e SOHUR -+ P S T HE ORI . B 1o A
o =
Tl | o o . AT ALTH990%L |
2R T L =2 4 3 T
wn
2
o W= i
Jﬁ' el (=] o <+ ]]]m E’
+ 5 ¢ & 5 32 &
="
# LsEo:E|E2 R, TR S L2 IS AR A
I8 ¥ %X X 2L RER|ig - ) ) . )
= 2 2 2 sizsiz|ZE WO T ACTE R R %, LAY 10 L PRI T R P 7 )
E0c g0 ¢ = = o I . . L
& = 2 2 3773 §§ BE, BN R RS L2 PR 2500 R i MR S5 ol Bl
4 :E+ 5 . > N, kY S, 0y 3 >,
. sy s 5 4 % @ N RN BRI . T 5 S i 3 e A ) T LA
5 |8:353545 45 | Ty SR N ——
= s2e2i21% 1% |ig 7% HE 125 52 L 7 B OB RS ML 5 A D T
B 5T&5F85%8% §° _
g - MLFE AR AR 3 1 B
w X
g 5} 3
% - § Z ]ﬁ h
g s 2 & £ £ 2z B BRIBH (RIUKHREER: )
= & o A — = 'R} E
55 i ST (ol AR R X A B )
& = 2 Z 2 3 g
F S &8 8§ & & % 5
-
®le |2 5 E_E_ 2 |¥E
W e : ZTETET OB 5 i
£ E z%z2°%:35°% § 5%
- i
%3 @ T T & g sz

@ Springer




International Journal of Clinical Pharmacy (2021) 43:486-501

65

Conflicts of interest The authors declare that they have no conflict of

interest.

%% (K

10.

13.

14.

15.

Lim SS, Vos T, Flaxman AD, Danaei G, Shibuya K, Adair-Rohani
H, et al. A comparative risk assessment of burden of disease and
injury attributable to 67 risk factors and risk factor clusters in 21
regions, 1990-2010: a systematic analysis for the Global Burden
of Disease Study 2010. The Lancet. 2012;380(9859):2224-60.
Naseem A, Fatima A, Razzaque G, Haque N, Riaz S, Tahir M.
Assessment of the level of disease state knowledge among hyper-
tensive patients in public sector tertiary care hospitals of Quetta.
Pakistan. Imp. J. Interdiscip. Res. 2017;3(3):1234—40.

Osterberg L, Blaschke T. Adherence to medication. N Engl J Med.
2005;353(5):487-97.

DiMatteo MR, Giordani PJ, Lepper HS, Croghan TW. Patient
adherence and medical treatment outcomes a meta-analysis. Med
care. 2002;43(3):794-811.

Farmer KC. Methods for measuring and monitoring medication
regimen adherence in clinical trials and clinical practice. Clin
Ther. 1999;21(6):1074-90.

Jin C-N, Yu C-M, Sun J-P, Fang F, Wen Y-N, Liu M, et al.
The healthcare burden of hypertension in Asia. Heart Asia.
2013;5(1):238-43.

Mahmood S, Jalal Z, Hadi MA, Orooj H, Shah KU. Non-adher-
ence to prescribed Antihypertensives in primary, secondary and
tertiary healthcare settings in Islamabad, Pakistan: a cross-sec-
tional study. Patient prefere adherence. 2020;14(73):1-12.
Akeroyd JM, Chan WJ, Kamal AK, Palaniappan L, Virani SS.
Adherence to cardiovascular medications in the South Asian
population: a systematic review of current evidence and future
directions. World J Cardiol. 2015;7(12):938-47.

Abegaz TM, Shehab A, Gebreyohannes EA, Bhagavathula AS,
Elnour AA. Nonadherence to antihypertensive drugs: a systematic
review and meta-analysis. Medicine. 2017;96(4):1-9.

Nielsen J@, Shrestha AD, Neupane D, Kallestrup P. Non-adher-
ence to anti-hypertensive medication in low-and middle-income
countries: a systematic review and meta-analysis of 92443 sub-
jects. J Hum Hypertens. 2017;31(1):14.

. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred report-

ing items for systematic reviews and meta-analyses: the PRISMA
statement. Ann Intern Med. 2009;151(4):264-9.

Von Elm E, Altman DG, Egger M, Pocock SJ, Ggtzsche PC,
Vandenbroucke JP. The strengthening the reporting of obser-
vational studies in epidemiology (STROBE) statement: guide-
lines for reporting observational studies. Ann Intern Med.
2007;147(8):573-7.

Health Nlo. Quality assessment tool for observational cohort
and cross-sectional studies. National Heart, Lung, and Blood
Institute Avaliable from: www nhlbi nih gov/health-pro/
guidelines/indevelop/cardiovascular-risk-reduction/tools/
cohort[Accessed November 5, 2015]. 2014.

World-Bank. World Bank Countries Classification by Income
Level. 2019. https://datahelpdesk.worldbank.org/knowledgeb
ase/articles/906519-world-bank-country-and-lending-group
s#:~:text=For%20the %20current%202021%20¢fiscal,those
%20with%20a%20GNI1%20per. Accessed 15/12/2019 2019
Higgins J. Cochrane handbook for systematic reviews of inter-
ventions. Version 5.1. 0 [updated March 2011]. The Cochrane
Collaboration. www cochrane-handbook org. 2011.

. Lee GK, Wang HH, Liu KQ, Cheung Y, Morisky DE, Wong

MC. Determinants of medication adherence to antihypertensive

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

medications among a Chinese population using Morisky medi-
cation adherence scale. PLoS ONE. 2013;8(4):96-104.

. Yue Z, Li C, Weilin Q, Bin W. Application of the health belief

model to improve the understanding of antihypertensive medi-
cation adherence among Chinese patients. Patient Educ Couns.
2015;98(5):669-73.

Kang CD, Tsang PP, Li WT, Wang HH, Liu KQ, Griffiths SM,
et al. Determinants of medication adherence and blood pressure
control among hypertensive patients in Hong Kong: a cross-
sectional study. Int J Cardiol. 2015;182(23):250-7.

Li YT, Wang HH, Liu KQ, Lee GK, Chan WM, Griffiths SM
et al. Medication adherence and blood pressure control among
hypertensive patients with coexisting long-term conditions in
primary care settings: A cross-sectional analysis. Medicine
(Baltimore). 2016;95(20).

Athiyah U, Machfud AR, Aldila F, Yunita L, Ananda MR,
Rizka NE. Measurement of Patient Adherence to the Use of
Ntihypertensive Drugs by Mmas-8 nnd Pill Count in 5 Primary
Health Centres of Surabaya/Antihipertansif ilaglara hasta
uyuncunun surabaya’nin 5 temel saglik merkezinde mmas-8
ve pill count yontemleriyle belirlenmesi. FABAD JPharm Sci.
2013;38(2):91-7.

Sutar PA, Shah HK. A study of adherence pattern toward antihy-
pertensive therapy (antihypertensive drugs, dietary habits, and
physical activity) and certain factors affecting it. Int J Med Sci
Public Health. 2017;6(3):463-72.

Saleem F, Hassali AA, Shafie AA. Hypertension in Pakistan: time
to take some serious action. Br J Gen Pract. 2010;60(575):449-50.
Han WP, Hong SA, Tiraphat S. Factors related to medication
adherence among essential hypertensive patients in tertiary
hospitals in Yangon, Myanmar. Indian J Public Health Res Dev.
2015;13(2):57-70.

Shaik SA, Alsuwailem A, Alhargan A, Alswailem A, Alshiha D,
AlGhalib H, et al. Medications adherence level and its associated
factors among hypertensive patients at a major referral hospital,
in Riyadh. KSA Asian J Med Sci. 2016;7(4):24-30.

Fahey M, Abdulmajeed A, Sabra K. Measurement of adherence to
anti-hypertensive medication as perceived by doctors and patients.
Qatar Med J. 2006;15(1):44-8.

Saadat Z, Nikdoust F, Aerab-Sheibani H, Bahremand M,
Shobeiri E, Saadat H, et al. (2015) Adherence to antihyperten-
sives in patients with comorbid condition. Nephrourol Mon.
2015;7(4):e29863.

Behnood-Rod A, Rabbanifar O, Pourzargar P, Rai A, Saadat Z,
Saadat H, et al. Adherence to antihypertensive medications in
Iranian patients. Int ] Hypertens. 2016;2016(1):1-7.
Al-Noumani H, Wu J-R, Barksdale D, Knafl G, AlKhasawneh E,
Sherwood G. Health Beliefs and Medication Adherence in Oma-
nis With Hypertension. J Cardiovasc Nurs. 2018;33(6):518-26.
Al-Ramahi R. Adherence to medications and associated factors:
A cross-sectional study among Palestinian hypertensive patients.
J Epidemiol Glob Health. 2015;5(2):125-32.

Yassine M, Al-Hajje A, Awada S, Rachidi S, Zein S,
Bawab W, et al. Evaluation of medication adherence in
Lebanese hypertensive patients. Clin Epidemiol Glob Health.
2016;6(3):157-67.

Khayyat SM, Khayyat SMS, Alhazmi RSH, Mohamed MM, Hadi
MA. Predictors of medication adherence and blood pressure con-
trol among Saudi hypertensive patients attending primary care
clinics: a cross-sectional study. PLoS ONE. 2017;12(1):255-67.
Rahmawati R, Bajorek B. Factors affecting self-reported medica-
tion adherence and hypertension knowledge: A cross-sectional
study in rural villages, Yogyakarta Province. Indonesia Chronic
Illn. 2018;14(3):212-27.

Violita F, Thaha ILM, Dwinata I, Susanna D. Factors Associ-
ated with Medication Adherence of Patients with Hypertension

@ Springer



66

International Journal of Clinical Pharmacy (2021) 43:486-501

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

in Segeri’s HealthCenter. KnE life sci. 2018;4(4):173-80.

Jhaj R, Gour PR, Kumari S, Sharma S. Association between
medication adherence and blood pressure control in urban
hypertensive patients in central India. Int J Non-Commun Dis.
2018;3(1):19-25.

Sadeghi N. Study of adherence to treatment & its related factors
in hypertensive patients referring to erman health centers in 1396:
School of Medicine. Kerman, Iran: Kerman University of Medical
Sciences; 2018.

Ismael Z. Compliance of Hypertensive Patients to Medication
in AL-Imam AL-Hussein medical City-Karbala-2018. J Kerbala
Med. 2019;11(2):36-43.

Hashmi SK, Afridi MB, Abbas K, Sajwani RA, Saleheen D,
Frossard PM, et al. Factors associated with adherence to anti-
hypertensive treatment in Pakistan. PLoS ONE. 2007;2(3):1-8.
Ma C. A cross-sectional survey of medication adherence and asso-
ciated factors for rural patients with hypertension. Appl Nurs Res.
2016;31(6):94-9.

Yang S, He C, Zhang X, Sun K, Wu S, Sun X, et al. Determi-
nants of antihypertensive adherence among patients in Beijing:
application of the health belief model. Patient Educ Couns.
2016;99(11):1894-900.

Bhandari B, Bhattarai M, Bhandari M, Ghimire A, Pokharel P.
Morisky D (2015) Adherence to antihypertensive medications:
population based follow up in Eastern Nepal. J Nepal Health Res
Counc. 2015;13(29):38-42.

Elbur Al Level of adherence to lifestyle changes and medications
among male hypertensive patients in two hospitals in Taif; King-
dom of Saudi Arabia. Int J Pharm Pharm Sci. 2015;7(4):168-72.
Bader R, Koprulu F, Hassan N, Ali A, Elnour A. Predictors of
adherence to antihypertensive medication in northern United Arab
Emirates. East Mediterr health j. 2015;21(5):309-18.

Kamran A, Ahari SS, Biria M, Malpour A, Heydari H. Determi-
nants of patient’s adherence to hypertension medications: applica-
tion of health belief model among rural patients. Ann Med Health
Sci Res. 2014;4(6):922-7.

Kamel BA-JAA, Barhoom H. Knowledge about Hypertension and
Antihypertensive medication compliance in a Jordanian commu-
nity sample. J Interprof Educ Pract. 2013;4(24):81-7.
Balasubramanian A, Nair SS, Rakesh P, Leelamoni K. Adherence
to treatment among hypertensives of rural Kerala. India J Family
Med Prim Care. 2018;7(1):64-9.

Arshad AR. Frequency of poor adherence to antihypertensive
treatment and an analysis of clinico-demographic correlates. J
Coll Physicians Surg Pak. 2015;25(12):911-13.

Lo SH, Chau JP, Woo J, Thompson DR, Choi KC. Adherence to
antihypertensive medication in older adults with hypertension. J
Cardiovasc Nurs. 2016;31(4):296-303.

David R, Singh S, Isaac R. A study of treatment adherence and
control status of diagnosed hypertensive patients in a rural com-
munity. Ludhiana. Int J Res Med Sci. 2015;3(2):247-51.

Ramli A, Ahmad NS, Paraidathathu T. Medication adherence
among hypertensive patients of primary health clinics in Malay-
sia. Patient prefere adherence. 2012;6(3):613.

Schuiling-Veninga CC, Nguyen TBY, Vu T-H, Wright EP, Postma
MIJ. Adherence to hypertension medication: quantitative and qual-
itative investigations in a rural Northern Vietnamese community.
PLoS ONE. 2017;12(2):1-13.

Saito I, Nomura M, Hirose H, Kawabe H. Use of home blood pres-
sure monitoring and exercise, diet and medication compliance in
Japan. Clin Exp Hypertens. 2010;32(4):210-3.

Bhandari S, Sarma PS, Thankappan KR. Adherence to antihyper-
tensive treatment and its determinants among urban slum dwellers
in Kolkata. India Asia-Pac J Public Health. 2015;27(2):NP74-84.
Hossain SZ, Islam MR, Biswas S, Biswas PK, Hossain MZ, Islam
N, et al. Pattern of compliance to anti-hypertensive medications

Springer

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

in hypertensive patients in a tertiary care hospital in Bangladesh.
J Dhaka Med Coll. 2015;24(1):62-6.

Karmoker KK, Dutta B, Khalil MI, Rashid MB, Alam MA, Islam
M], et al. Treatment compliance of Hypertensive patients. J Car-
diovasc. 2016;8(2):110-4.

Khanam MA, Lindeboom W, Koehlmoos TLP, Alam DS, Nies-
sen L, Milton AH. Hypertension: adherence to treatment in rural
Bangladesh—findings from a population-based study. Glob Health
Action. 2014;7(1):25028.

Hussanin S, Boonshuyar C, Ekram A. Non-adherence to antihy-
pertensive treatment in essential hypertensive patients in Rajshahi,
Bangladesh. Anwer Khan Mod Med Coll J. 2011;2(1):9-14.
Ekram AS, Hussain SM, Boonshuyar C. Preliminary report on
non-adherence to antihypertensive treatment in essential hyper-
tensive patients: a community based survey. J] Teach Assoc.
2008;21(2):112-7.

Ahmed N, Abdul Khalig M, Shah SH, Anwar W. Compliance to
antihypertensive drugs, salt restriction, exercise and control of
systemic hypertension in hypertensive patients at Abbottabad. J
Ayub Med Coll Abbottabad. 2008;20(2):66-9.

Al Sowielem L, El Zubier A. Compliance and knowledge of
hypertensive patients attending PHC centres in Al-Khobar. Saudi
Arabia East Mediterr health j. 1998;4(2):301-7.

Goussous LS, Halasah NA, Halasa M. Non-Compliance to Anti-
hypertensive treatment among patients attending prince Zaid mili-
tary hospital. Fam Med. 2015;13(1):15-9.

Al-banna HI, Moha SMS. Compliance to Antihypertensive treat-
ment and causes of partial or poor compliance in patients attend-
ing Ali-Kamal consultation center in Suliamania. Zanco J Med
Sci. 2010;14(1):78-84.

Cingil D, Delen S, Aksuoglu A. Evaluation of compliance
and level of knowledge of patients with hypertension liv-
ing in Karaman city center. Turkey Turk Kardiyol Dern Ars.
2009;37(8):551-6.

Zhang Y, Li X, Mao L, Zhang M, Li K, Zheng Y, et al. Fac-
tors affecting medication adherence in community-managed
patients with hypertension based on the principal component
analysis: evidence from Xinjiang. China Patient prefer adherence.
2018;12(1):803-15.

Suzuki T, Shiga T, Omori H, Tatsumi F, Nishimura K, Hagi-
wara N. Self-reported non-adherence to medication in Japanese
patients with cardiovascular diseases. J Cardiovasc Pharmacol.
2018;18(4):311-6.

Shah AJ, Singh V, Patil SP, Gadkari MR, Ramchandani V, Doshi
KJ. Factors affecting compliance to antihypertensive treatment
among adults in a tertiary care hospital in Mumbai. Indian J Com-
munity Med. 2018;43(1):53-5.

Gupta SK. Treatment adherence among people living with hyper-
tension in periurban community of Chandigarh: a cross sectional
Study. Paripex Indian J Res. 2019;8(9):88-9.

Shrestha B, Ferdoush Z, Rabbi F, Hossain A. Adherence to medi-
cations among Nepali hypertensive population: a hospital-based
cross-sectional study. Biomed Res Int. 2018;3(1):1-4.

Alkhamis AM, Alsalman AJ, Al Khamis M, Alkhamis A, Alo-
taibi NM. Prevalence of Nonadherence to Antihypertensive
Medications among Adults Attending Primary Healthcare Clin-
ics in Al-Hasa Region: A Cross-Sectional Study. Dr Sulaiman
Al Habib Medical Journal. 2019;1(2):26-43.

Alotayfi MJY, Alsohaimi SA, ALQadiKamilAththi
Alhazmi BKSMAJHGAA, et al. Poor compliance to Anti-
Hypertensive drugs in Saudi Arabia. Egypt J Hosp Med.
2018;73(5):6696-701.

Abdelhalim HN, Zahrani AI, Shuaibi AM. Factors affecting
treatment compliance of patients on antihypertensive therapy at
National Guard Health Affairs (NGHA) Dammam Primary Health
Care Clinics (PHCC). J Family Comm Med. 2019;26(3):168-72.



International Journal of Clinical Pharmacy (2021) 43:486-501

67

71.

72.

73.

74.

75.

76.

71.

78.

79.

80.

81.

82.

83.

84.

85.

Algarni AM, Hammad AS, Alhejaili MA, Alatawi AA, Alrashedi
MH, Alenezi MF, et al. Assessment of adherence to hyperten-
sion medications and awareness of hypertension medications
among people with hypertension in Tabuk. Egypt J] Hosp Med.
2018;70(8):1365-70.

Matsumura S, Watanabe K, Fukuhara S. The association between
physician’s affiliation and patients’ adherence to their antihyper-
tensive medication and pharmaceutical knowledge. J Gen Fam
Med. 2019;20(1):19-24.

Choi HY, Im Jung OhJAL, Lim J, Kim YS, Jeon T-H,
Cheong Y-S, et al. Korean J] Fam Med. Korean J family med.
2018;39(6):325-32.

Woodham N, Taneepanichskul S, Somrongthong R, Auamkul
N. Medication adherence and associated factors among elderly
hypertension patients with uncontrolled blood pressure in rural
area. Northeast Thailand J Health Res. 2018;32(6):449-58.
Al-daken LI, Eshah NF. Self-reported adherence to therapeutic
regimens among patients with hypertension. Clin Exp Hypertens.
2017;39(3):264-70.

Ullah M, Saha SK, Rahman MT, Karim MA, Ahmed R. Nonad-
herence to drugs among the hypertensive patients in outpatient
department of a secondary hospital of Bangladesh. JCardiovasc.
2019;11(2):105-13.

Dennis T, Meera N, Binny K, Sekhar MS, Kishore G, Sasidharan
S. Medication adherence and associated barriers in hypertension
management in India. CVD Prev Cont. 2011;6(1):9-13.

Pan J, Wu L, Wang H, Lei T, Hu B, Xue X, et al. Determinants of
hypertension treatment adherence among a Chinese population
using the therapeutic adherence scale for hypertensive patients.
Medicine (Baltimore). 2019;98(27):1-13.

Park J-H, Shin Y, Lee S-Y, Lee SI. Antihypertensive drug medi-
cation adherence and its affecting factors in South Korea. Int J
Cardiol. 2008;128(3):392-8.

Ishida T, Oh A, Hiroi S, Shimasaki Y, Nishigaki N, Tsuchihashi
T. Treatment patterns and adherence to antihypertensive combina-
tion therapies in Japan using a claims database. Hypertens Res.
2019;42(2):249.

Pinprapapan E, Panuthai S, Vannarit T, Srisuphan W. Casual
model of adherence to therapeutic regimens among Thais with
hypertension. Pac Rim Int J Nurs Res. 2013;17(3):268-81.
Goussous LS, Halasah NA, Halasa M. Non-Compliance to Anti-
hypertensive Treatment among Patients Attending Prince Zaid
Military Hospital. World Family Medicine J: Incorporat Middle
East J Family Med. 2015;99(1645):1-5.

Organization WH. A global brief on hypertension: silent killer,
global public health crisis: World Health Day 2013: World Health
Organization2013.

Boucquemont J, Pai AL, Dharnidharka VR, Hebert D, Furth SL,
Foster BJ. Gender differences in medication adherence among
adolescent and young adult kidney transplant recipients. Trans-
plantation. 2019;103(4):798-806.

Kumar K, Greenfield S, Raza K, Gill P, Stack R. Understand-
ing adherence-related beliefs about medicine amongst patients
of South Asian origin with diabetes and cardiovascular dis-

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

ease patients: a qualitative synthesis. BMC Endocr Disord.
2016;16(1):24-9.

Ens TA, Seneviratne CC, Jones C, Green TL, King-Shier KM.
South Asians’ cardiac medication adherence. Eur J Cardiovasc.
2014;13(4):357-68.

Hsu Y-H, Mao C-L, Wey M. Antihypertensive medication
adherence among elderly Chinese Americans. J Transcult Nurs.
2010;21(4):297-305.

Garavalia L, Garavalia B, Spertus JA, Decker C. J Cardiovasc
Nurs. J Cardiovasc Nurs. 2009;24(5):371-9.

Sabate E (2016) Adherence to long-term therapies: evidence
for action. Geneva: World Health Organization; 2003. Google
Scholar.

Choudhry NK, Denberg TD, Qaseem A. Improving adherence to
therapy and clinical outcomes while containing costs: opportuni-
ties from the greater use of generic medications: best practice
advice from the clinical guidelines committee of the American
college of physicians. Ann Intern Med. 2016;164(1):41-9.
Kripalani S, Yao X, Haynes RB. Interventions to enhance medica-
tion adherence in chronic medical conditions: a systematic review.
Arch Intern Med. 2007;167(6):540-9.

Gazmararian JA, Williams MV, Peel J, Baker DW. Health lit-
eracy and knowledge of chronic disease. Patient Educ Couns.
2003;51(3):267-75.

Gwadry-Sridhar FH, Manias E, Lal L, Salas M, Hughes DA,
Ratzki-Leewing A, et al. Impact of interventions on medication
adherence and blood pressure control in patients with essential
hypertension: a systematic review by the ISPOR medication
adherence and persistence special interest group. Value Health.
2013;16(5):863-71.

Conn VS, Ruppar TM, Chase J-AD, Enriquez M, Cooper PS.
Interventions to improve medication adherence in hypertensive
patients: systematic review and meta-analysis. Curr Hypertens
Rep. 2015;17(12):94-109.

Palacio AM, Uribe C, Hazel-Fernandez L, Li H, Tamariz LJ,
Garay SD, et al. Can phone-based motivational interviewing
improve medication adherence to antiplatelet medications after
a coronary stent among racial minorities? A randomized trial. J
Gen Intern Med. 2015;30(4):469-75.

Zomahoun HTV, Guenette L, Gregoire J-P, Lauzier S, Lawani
AM, Ferdynus C, et al. Effectiveness of motivational interview-
ing interventions on medication adherence in adults with chronic
diseases: a systematic review and meta-analysis. Int ] Epidemiol.
2017;46(2):589-602.

Fenerty SD, West C, Davis SA, Kaplan SG, Feldman SR. The
effect of reminder systems on patients’ adherence to treatment.
Patient Prefer Adherence. 2012;2012(6):127-35.

Jin J, Sklar GE, Oh VMS, Li SC. Factors affecting therapeutic
compliance: A review from the patient’s perspective. Ther Clin
Risk Manag. 2008;4(1):269-86.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer



MERZ L (VS %

Reprinted from articles originally published in English in International Journal of Clinical Pharmacy Volume 43 Issue 1-3 © 2021 Springer Nature Limited
This translation is © 2021 by Shanghai Springer Nature Information Consulting Service Co., Ltd. BJ Branch. All Rights Reserved

Translated and distributed by Springer Healthcare. Although great care has been taken in the translation of this publication, Springer Healthcare takes
no responsibility for the accuracy of the translation from the published English original and are not liable for any errors which may occur.

No part of this publication may be reproduced, transmitted or stored in any form or by any means either mechanical or electronic, including
photocopying, recording or through an information storage and retrieval system, without the written permission of the copyright holder. Although
great care has been taken in compiling the content of this publication, the publisher and its servants are not responsible or in any way liable for the
currency of the information, for any errors, omissions or inaccuracies, or for any consequences arising therefrom. Inclusion or exclusion of any product
does not imply its use is either advocated or rejected. Use of trade names is for product identification only and does not imply endorsement.
Opinions expressed do not necessarily reflect the views of the Publisher, Editor or Editorial Board. Please consult the latest prescribing information
from the manufacturer before issuing prescriptions for any products mentioned in this publication.

@ Springer Healthcare

RM 408-412, Beijing Ideal Plaza, No. 58 Northwest, 4th Ring Road, Haidian District, 100080, Beijing, China
+86 10 8341 5020
www.springerhealthcare.com

Part of the Springer Nature group Printed in Mainland China




	封面-版权-00-13-第1篇-第3篇
	14-25-第4篇
	26-40-第5篇-第6篇
	41-51-第7篇
	52-67-第8篇



