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Review: simplifying dosing regimens appears to improve treatment
adherence in patients with high blood pressure in ambulatory
settings
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patients with high blood pressure in ambulatory settings, what is the effectiveness of interventions aimed at
Q Inincreasing
adherence to blood pressure lowering medication?
CONCLUSIONS

METHODS
Data sources: Medline, CINAHL, and EMBASE/Excerpta
Medica (all from inception to April 2002); Cochrane Controlled
Trials Register (Issue 1, 2002); bibliographies of relevant articles;
authors; and experts.
Study selection and assessment: randomised controlled trials
(RCTs) in any language that compared interventions to increase
adherence to blood pressure lowering medication (including
patient education, simplification of dosage regimens, involvement
of allied health professionals, special monitoring methods, and
motivation) with no intervention or usual care in adults with
essential hypertension in a primary care, outpatient, or other
community setting. Exclusion criteria included patients with
secondary hypertension. Individual study quality was assessed
based on randomisation process, allocation concealment,
blinding, power calculation, and loss to follow up.
Outcomes: adherence to medication and blood pressure control.

MAIN RESULTS
38 RCTs (15 519 patients) of 58 different interventions met the
selection criteria. Follow up duration ranged from 2–60 months.
Adherence was measured in various ways including self report, direct
questioning, pill counts, and the Medication Event Monitoring
System. Results were not pooled because of heterogeneity among
studies. 19 RCTs reported an improvement in adherence alone, of
which 13 also reported blood pressure changes. 7 RCTs reported an
improvement in adherence combined with a reduction in blood
pressure. 7 RCTs reported a reduction in blood pressure without an
increase in adherence. 15 RCTs did not report a blood pressure
outcome. None of the studies examined major clinical endpoints. Of
9 RCTs that used simplification of dosing regimens, 7 reported
improved adherence; relative increase in adherence ranged from 8–
20%. Of 6 studies that used patient education, only 1 small RCT
reported improved adherence with no effect on blood pressure. Of 24
RCTs that used patient motivation, support, and reminders, 10
reported mostly small increases in adherence to a maximum of 23%.
Of 18 RCTs that used complex combined health and organisational
interventions, 8 reported increased adherence ranging from 5–41%.
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In patients with high blood pressure in ambulatory settings,
simplifying dosing regimens appears to increase adherence to blood
pressure lowering medication. However, effects on subsequent blood
pressure are unclear. Motivational strategies and complex interventions may improve treatment adherence, but more evidence is
needed. Patient education alone does not appear to improve
treatment adherence.

Commentary

T

he review by Schroeder et al assesses the effects of strategies for
improving adherence to medication and blood pressure control
(including simplifying dosing regimens) in patients with hypertension. The findings will be of interest to nurses in ambulatory settings who
care for patients on oral antihypertensive medications.
The data sources and study selection process enhance the likelihood
that the review includes the most relevant studies. Exclusion criteria limit
the generalisability of the results to ambulatory settings and patients with
primary hypertension. The review did not examine drug interactions, side
effects, or costs in relation to level of adherence or level of blood pressure
control.
The authors conclude that in ambulatory settings, simplifying dosing
regimens increases adherence to blood pressure lowering medication in
patients with high blood pressure but that the effect on subsequent blood
pressure levels is unclear. More evidence is required to determine if
motivational strategies and complex interventions are as effective for
improving treatment adherence. The finding that patient education alone
does not promote adherence has a direct impact on nursing practice.
Nurses will need to combine educational interventions with other
strategies and continue to assess the effects of their approaches on both
adherence and blood pressure levels.
Treatment with antihypertensive medication is an important component
of multi-interventional blood pressure management and cardiovascular
risk reduction care plans.1 2 The review by Schroeder et al strengthens the
position that simplifying antihypertensive dosing regimens can lead to
improved medication adherence in patients with primary hypertension
who access care through ambulatory settings.
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