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EDITORIAL

Blood Pressure Control and Therapeutic Adherence — The Challenges of Hypertension
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Blood pressure control is the greatest challenge in
the treatment of hypertension."” The control rate varies
from 10% to 32% among continents, and it is related to
the development level of each country, with averages
ranging from 27% in low- and middle-income countries
to 51% in high-income countries.! In Brazil, the rates of
awareness (22% — 77%), treatment (11% —78%), and blood
pressure control (10% — 36%) also vary depending on
the population studied.? Clinical inertia, inappropriate
lifestyle, and poor therapeutic adherence are the main
reasons for difficulty in reaching the therapeutic target.

Several factors affect adherence to treatment, including
sociodemographic factors, as well as factors related to
patients, drug treatment, and healthcare providers.>* The
main sociodemographic factors are age (younger and
very elderly patients), poverty, ethnicity (minorities),
and lack of social support. Few studies have assessed the
difference in adherence between men and women, and
they present controversial results.

Regarding patient-related factors, denial of a
silent disease such as hypertension and difficulty in
understanding its severity and effectiveness of treatment
for an asymptomatic condition are decisive to adherence.
The emergence of symptoms as side effects of anti-
hypertensive drugs may reduce adherence even more.>*>

Considering drug treatment, we know that the chronic
use of medication leads to a progressive decrease in
adherence, with reports showing that less than half of
patients continue using medication regularly after a year
of treatment.* Furthermore, the high number of drugs
and complex therapeutic schemes make comprehension
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difficult and increase costs. In this sense, patients with
resistant hypertension — those using three or more anti-
hypertensive drugs, in addition to specific medication
for comorbidities such as dyslipidemia and diabetes
— deserve special attention, and they require constant
adherence monitoring to avoid pseudo-resistance.®
In a recent systematic review assessing 24 studies on
patients with resistant hypertension, the prevalence of
non-adherence was 31.2% (95% confidence interval =
20.2 - 44.7, 1 = 99.50), ranging from 3.3% to 86.1%.” This
variation was directly related to the method used to
evaluate adherence. Subjective self-report questionnaires
show higher adherence than more objective methods.”
The main variables associated with poor adherence
among patients with resistant hypertension are female
sex, physical inactivity, depressive symptoms, and
history of coronary disease.?

Barletta et al. assessed 181 women with hypertension,
60.8% of whom were diagnosed with apparent resistant
hypertension. The study found that 44.2% of patients
had appropriate blood pressure control based on office
measurement. Adherence was evaluated using the 8-item
Morisky Medication Adherence Scale (MMAS-8), which
showed that 13.8% had low adherence, 42.0%, moderate
adherence, and 44.2%, high adherence. The variable
independently related to low adherence was depression.’
A systematic review and meta-analysis including 28
studies that also evaluated adherence using MMAS-
8 found a 45% prevalence of non-adherence, with a
risk 1.3 times higher among men.'® This high rate of
blood pressure control associated with moderate/high
adherence (higher than 80%) is probably due to the
follow-up of patients in a specialized hypertension care
clinic. Itis also the result of a subjective evaluation method
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of adherence and especially the female population of the
study, usually more focused on self-care.

While several subjective and objective evaluation
methods of therapeutic adherence exist, none of
them are considered the gold standard. Therefore,
this assessment is a complex task that is difficult to
quantify.? Furthermore, it is difficult to establish a cut-
off point for good adherence that is able to guarantee
the benefits of anti-hypertensive treatment.* Among
direct methods, there are blood or urine drug level
measurements and digital medicines (ingestible sensors
incorporated in the pill during the manufacturing
process that generate a coded message after pill
ingestion). Both are high-cost options, and they may
be affected by biological factors.>* Indirect methods
include self-reporting scales, doctors” impressions,
evaluation of clinical response, and manual counting
of pills. All methods have low sensitivity and are
susceptible to errors. There are also electronic devices
to monitor the use of drugs. Although they are very
accurate, this is also a high-cost alternative.>*

References

1. Mills KT, Bundy JD, Kelly TN, Reed JE, Kearney PM, Reynolds
K, et al. Global Disparities of Hypertension Prevalence and
Control: A Systematic Analysis of Population-Based Studies
from 90 Countries. Circulation. 2016;134(6):441-50. doi: 10.1161/
CIRCULATIONAHA.115.018912.

2. Barroso WKS, Rodrigues CIS, Bortolotto LA, Mota-Gomes MA,
Brandao AA, Feitosa ADM, et al. Brazilian Guidelines of Hypertension
- 2020. Arq Bras Cardiol. 2021;116(3):516-658. doi: 10.36660/
abc.20201238.

3. Scala LC, Magalhaes LB, Machado A. Epidemiologia da Hipertensao
Arterial Sistémica. In: Moreira SM, Paola AV; Sociedade Brasileira de
Cardiologia. Livro Texto da Sociedade Brasileira de Cardiologia. 2nd
ed. Sao Paulo: Manole; 2015. p. 780-5.

4. Burnier M, Egan BM. Adherence in Hypertension. Circ Res.
2019;124(7):1124-40. doi: 10.1161/CIRCRESAHA.118.313220.

5. Dhar L, Dantas J, Ali M. A systematic Review of Factors Influencing
Medication Adherence to Hypertension Treatment in Developing
Countries. Open ] Epidemiol. 2017;7(3):211-50. doi:10.4236/
0jepi.2017.73018.

Thus, it is essential to develop strategies capable
of promoting better therapeutic adherence, with
the goal of an effective reduction in cardiovascular
morbimortality through blood pressure control.
These strategies should focus on the patient, the drug
treatment, and healthcare providers.?

Healthcare education to develop awareness, self-care
promotion, family and social support, and home blood
pressure monitoring are some of the actions that may
be taken to increase adherence. Recent studies have
been using telemonitoring, although this method is still
expensive and difficult to access.?* Other actions include
the prescription of less complex therapeutic schemes,
with long-acting drugs (reducing the number of daily
pills) with fewer side effects, the combination of drugs
in a single pill, and increased access to drugs through
public policies for the distribution of free or low-cost
medication. Furthermore, it is necessary to encourage
the creation of multidisciplinary teams that are capable of
guiding, prescribing, monitoring, and proposing effective
changes in lifestyle and self-care.
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