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depression were matched (1:1) to the hypertension cases with depression based 
on age, gender, physician, and initial antihypertensive therapy, using a propen-
sity score method. The main outcome of the study was the rate of persistence 
with antihypertensive drugs in individuals with hypertension with and without 
depression in the 12 months following the index date. Persistence was estimated as 
therapy duration without treatment disruption, which was defined as at least three 
months without oral antihyperglycemic drugs. The effect of depression on persis-
tence with antihypertensive treatment was analyzed in the entire population and 
in various subgroups using Cox regression models. Results: The study included 
24,627 hypertension patients with depression and 24,627 hypertension patients 
without depression. The mean age was 59.7 years (SD= 12.1 years), and 37.3% were 
men. After 12 months of follow-up, the rate of persistence with antihypertensive 
therapy was 64.5% in individuals with depression and 66.9% in individuals without 
depression (p-value= 0.232). Depression was found to have no significant impact on 
discontinuation in the overall population (HR= 1.01, 95% CI: 0.99-1.03) or in the differ-
ent subgroups (HRs ranging from 0.93 to 1.03). ConClusions: Depression was not 
significantly associated with persistence with antihypertensive drugs in Germany.
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objeCtives: In chronic conditions like atrial fibrillation (AF) up to half of the 
patients do not take their drugs as prescribed. The aim of this study was to 
examine patients’ reasons for (non-) adherence to oral anticoagulant therapy 
(OAT). Methods: Factors impacting OAT adherence were first examined through 
literature review. The results were validated in an expert-panel consisting of eight 
key informants with expertise in the field of OAT. This was followed by five focus 
groups with patients with AF from the United Kingdom, Germany, France, Italy and 
Spain (n= 48). A trained moderator led each 60-minute audio-recorded group using 
a structured interview guide discussing factors that might impact OAT adherence: 
socio-economic factors, health system-related factors, therapy-related factors, 
patient-related factors and condition-related factors. Results: Initially, all patients 
reported to take their medication as prescribed, mentioning fear for AF-related 
stroke as their greatest motivator. When prompted by specific questions, patients 
admitted they occasionally skip or miss a dose. A total of 178 positive and 185 nega-
tive statements with regard to factors impacting OAT were made. Lack of knowledge 
(n= 11); poor patient-doctor relationship (n= 14), distraction due to employment or 
social environment (n= 12), prior bleeding event(s) or the fear of bleeding (n= 11); 
and changes in routine (n= 16) were most often named as barriers to adherence, 
while patient-related factors such as medication-taking habits and routines (n= 30); 
patients’ personality, motivation and attitudes (n= 40) and good quality services 
(n= 37) promote adherence. ConClusions: Modifiable factors that could impact 
OAT adherence include patient knowledge; satisfaction with quality of care; and 
patient-related factors like attitude and habit/skills. Physicians should take more 
time to listen to patients, explain the treatment rationale and educate them on 
risk and benefits of OAT. Furthermore, it is important to convince patients of the 
importance to evolve habits and routines in taking their oral anticoagulation drugs.
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objeCtives: Adherence and persistence are key factors influencing the effective-
ness of pharmacological therapies, particularly in chronic conditions. In absence 
of a ‘gold standard’ method to estimate adherence and persistence, a systematic 
review comparing different approaches was conducted. Methods: This review 
adhered to published guidance for performing systematic reviews. Eleven electronic 
databases and 8 grey literature sources were used to identify studies and guidelines, 
reporting on different methods to estimate adherence and persistence to long-term 
oral and subcutaneous therapies for chronic diseases. The primary disease area of 
interest was hypercholesterolemia; other therapeutic areas included type 2 diabetes, 
hypertension, osteoporosis and rheumatoid arthritis. Outcomes of interest were 
measures of accuracy, correlation, strength and weaknesses, patient acceptability, 
guideline recommendations, and advantages/disadvantages of the different medica-
tion adherence/persistence measures. Results: 4,158 records were retrieved until 
end of March 2017. Title/abstract screening excluded 4,007 records. Full papers were 
examined for the remaining 151 records and 28 relevant studies were finally identi-
fied. These studies were in patients with or at risk of CV disease (n= 27), including 
those with hypertension (n= 5), hypercholesterolemia (n= 8) and diabetes (n= 5). One 
study was in patients with rheumatoid arthritis and none were found in patients 
with osteoporosis. Study designs included validation studies of adherence/persis-
tence scales (n= 7), observational studies (n= 17), systematic reviews (n= 6), and rand-
omized trials (n= 5). Methods used to measure adherence/persistence fell into three 
broad categories: Medication counts, medication adherence/persistence scales, and 
reviews of medical/pharmacy records. The majority of studies (n= 16) reported on 
the correlation between measurement methods, usually comparing the method to 
actual medication counts or prescription records. Further studies described barriers 
to use (n= 2), advantages/disadvantages (n= 12), and practicality (n= 2) of different 
measurement methods. ConClusions: The adherence/persistence methods are 
further evaluated, aiming to recommend the approach with the highest accuracy, 
most strengths and acceptability to patients.

to NCEP-ATP(partial compliance I) and 5.2%(102patients) was found to be treated 
only compliant to ACC/AHA(partial compliance II). LDL-C target goal achievement 
rates differed by physicians’ compliance levels. Patients on total compliant treat-
ment showed the higher LDL-C target goal achievement rate(68.7%) while the lower 
rate (40.7%) was found in patients on total non-compliant treatment. For those on 
partial compliant statin therapy, better achievement rate was found to be present 
in patients whose statin therapy was only compliant to NCEP-ATP(63.6%) than the 
other partial compliant group of patients(49.0%) (p< 0.0001). ConClusions: This 
highlights guideline-based treatment should be taken into account while lipid 
lowering management to decrease CVD risks. However, result interpretation and 
application should be carefully done given outcome parameter was derived from 
NCEP-ATP while exposure parameters were extracted from both guidelines.
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objeCtives: There are approximately 7 million people living with CVD in the UK, 
with an estimated impact on healthcare costs of £11 billion per year. The National 
Institute for Health and Care Excellence (NICE) recommends that patients with CVD 
are prescribed medications including statins, blood pressure lowering therapies and 
anticoagulants. However, most do not take recommended medications on a long-
term basis. Reasons for this can include the complexity of the medication regimen. 
One way to simplify the medication regimen would be to introduce a CVD polypill. 
The ‘Use of a Multi-drug Pill in Reducing Cardiovascular Events’ (UMPIRE) clinical 
trial compared a polypill to usual care in patients with or at high risk of CVD. We 
used the outcomes from this trial to investigate the long-term impact of introducing 
the polypill in an NHS setting. Methods: We developed a discrete event simulation 
model to model the cost-effectiveness of a polypill (comprising of an aspirin, statin 
and 2 antihypertensive medications) compared to usual care (single medications). 
The 2011 Health Survey for England dataset was used to derive our model population 
and an estimate of adherence to medication in usual care. We used data from the 
UMPIRE trial to model the long-term effect of a polypill on medication adherence 
compared to usual care. We allowed for medication adherence to vary over time 
as people aged and had CVD events such as stroke or heart attack. We simulated 
a lifetime in both scenarios for each individual and estimated lifetime costs and 
qualify adjusted life years (QALYs). Results: Introducing a CVD polypill into an 
NHS setting results in cost savings of £1,555,000 and a gain of 27 QALYs per 10,000 
persons. ConClusions: The introduction of a polypill would provide patients with 
a simpler medication regime and increase treatment effectiveness with a subse-
quent downstream effect on healthcare costs.
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objeCtives: Pulmonary arterial hypertension (PAH) is a rare, progressive disease 
characterized by increasing pulmonary vascular resistance and right heart failure. 
We evaluated the relationship between adherence in PAH patients treated with ERAs 
or PDE5is and hospitalization risk. Methods: Using the PharMetrics Plus claims 
database, the patient’s most recent PAH therapy was identified between 1/1/2009-
6/30/2015. Therapies included ERAs: ambrisentan, bosentan, and macitentan, and 
PDE5is: sildenafil and tadalafil. Patients had continuous healthplan enrollment 
≥ 3 months pre- and ≥ 6 months post-index. Relationships between medication 
adherence measured by proportion of days covered (PDC) and percent hospitalized, 
re-hospitalized within 30 days post-discharge, and mean hospitalizations were ana-
lyzed with descriptive statistics and modified Cox regression using a time-varying 
measure of PDC. Results: Among 755 ERA and 1,578 PDE5i patients, hospitaliza-
tions declined as PDC increased from > 20% to ≥ 80%. As PDC increased from 40-59% 
to ≥  80%, hospitalizations decreased from 45% to 23% for ERA and from 49% to 28% 
for PDE5i; and mean hospital admissions per 1,000 patients declined from 714 to 
352 for ERA and from 1,115 to 459 for PDE5i. For patients with PDC ≥  80%, ERA had a 
lower percent hospitalized (p= 0.02) and fewer hospital admissions (p= 0.02) versus 
PDE5i. The rate of rehospitalization was lower for patients with PDC ≥  80% PDC <  
20% (21% vs. 67% for ERA and 23% vs. 57% for PDE5i). Higher PDC reduced the risk 
of hospitalization for ERA patients and PDE-5i patients (as estimated by the modi-
fied Cox model) (HR= 0.549 for PDC, p= 0.018 and HR= 0.321 for interaction of PDC 
with ERA therapy, p= 0.013). An increase in PDC from 0.50 to 1.00 reduced risk by 
58% for ERA and 26% for PDE5i patients. ConClusions: Higher adherence to PAH 
medications was associated with lower risk and fewer hospitalizations. Reduction 
in risk was greater for ERA compared to PDE5i.
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objeCtives: The goal of the present retrospective work was to study the impact 
of depression on persistence with antihypertensive drugs in general practices in 
Germany. Methods: This study included adults with hypertension and depression 
who received antihypertensive drugs from physicians in 1,262 general practices in 
Germany between January 2013 and December 2015. Hypertension controls without 




