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Aim. To determine the most significant factors forming patient's attitude to treatment and factors of adherence to treatment preceding hospitalization in patients with acute coronary syndrome
(ACS).

Material and methods. A register of patients admitted to Lyubertsy Regional Hospital Ne2 for ACS from 01.12.2011t0 01.12.2012 was used in the study. A total of 272 patients (men —
157, women — 115) were enrolled into the study. Age range was between 31 and 89 years, mean age was 63.6%12.6 years. Acute myocardial infarction was diagnosed in 181 patients,
unstable angina pectoris — in 91 patients. While in hospital all the patients had filled out the questionnaire on therapy adherence.

Results. Half of the 272 patients (133 persons) enrolled into the study had regularly been followed-up for chronic diseases in different medical centers; 138 patients (50.7%) had not been
followed-up before the reference hospitalization. According to the valid Morisky-Green test results 120 patients (44.1%) were adherent to treatment, in 141 (51.8%) patients the adher-
ence was unsatisfactory, 11 persons (4.1%) did not answer the test questions. Younger patients adhered to doctors’ recommendations better. According to the patients (125 patients — 46%)
the most effective strategy to improve treatment adherence was the obtaining of detailed information about their disease and methods of its treatment provided by the doctor. 32 patients
(11.8%) pointed out the importance of lowering drug costs. 11 patients of 272 respondents demanded more care from their doctor; 4 persons suggested that better quality of medical care
organization would help to ameliorate treatment adherence. Regular follow-up for chronic diseases with detailed informing about the condition by a physician positively influences adherence
to recommended therapy. Patients of commercial medical centers and patients without any medical follow-up least of all adhered to treatment.

Conclusion. Specially designed questionnaire allowed to determine the most significant factors that form patients" attitude to therapy preceding the reference hospitalization and factors of
adherence to treatment prescribed before the hospitalization. All the significant factors were related to the physician-patient relationships, what emphasizes the important role of both doc-
tors and patients in improvement of treatment adherence.

Key words: factors forming patient’s attitude to treatment, pharmacotherapy, acute coronary syndrome, treatment adherence.
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M3yyeHune aKkTopoB, hOPMUPYIOLLMX OTHOLLIEHME NMaLieHTa K e4YeHuio, Npe/iLlecTBOBaBLIeMY rocn1Tanm3aLmm no noBofy ocTporo KOPOHapHOro CMHAPOMa (AaHHble aH-
KeTMpoBaHus B pamkax perncrpa JINC)

10.B. NykmHa™*, M.J1. Tun3bypr2, B.M. CmmnpHos2, C.10. Mapuesuy'3, H.M.KytuweHko!, A.B. ®oknHa?, E.B. JaHnanbc?
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Llenb. BbisisnTb Havboree 3HaumMble (akTopbl, (hopMUpYIOLLME OTHOLIEHME MaLMEHTa K NIEYeHNI0, 1 haKTopbl MPUBEPXEHHOCTI TePaniW, NPeALeCTBOBABLUEN FOCNUTANU3aLMK, Y Naum-
€HTOB C OCTPbIM KOPOHaPHbIM cHApoMom (OKC).

Marepuan v metogpl. B pabote 1Cnosnb30Banm Metof COCTaBNeHUs pernctpa bonbHbIX, roCNUTan3nMpoBatHbIx B JlobepeLikyio panoHHyio 6onbHMuy Ne2 ¢ auarHosom OKC 3a nepuog ¢
1 aekabps 2011 1. go 1 gekabpsi 2012 r. Bcero 8 MccnefoBaHyie Obinm BKOYeHb! 272 naumeHTa: 157 MyX4uH 1 115 eHuwmH. Bo3pacT nauvieHTos Bapsuposan ot 31 4o 89 net, cpeaHuin
BO3pacT COCTaBnn 63,6+12,6 net. Y 181 yenoseka Obin AMArHOCTMPOBAH OCTPbIN MHGAPKT MMOKapAa, y 91 naumeHTa — HectabusibHasi creHokapaus. Bce naumeHTs BO BpeMs NpebblBaHiis
B CTaLMIOHape 3anofHUN aHKeTY MO OLeHKe NPUBEPXKEHHOCTM fIeYeHMIO.

Pesynbtatbl. /13 BKIIOYEHHbIX B perncTp 272 6onbHbix nonosrHa (133 Yenoseka) NoctosHHO Habmiofanack y Bpayei o noBofdy XPOHMHeckix 3abonesaHnii B pasnnyHbix MeAUUMHCKIX
yupexgerusx, 138 bonbHbix (50,7 %) [0 pedepeHCHO rocnnTanu3alm nocTosHHO Y Bpadeit He Habnioganucs. CornacHo pesyrstatam BanvanpoBaHHoro Tecra Mopucku-Tputa 120 na-
umneHToB (44,1%) Obinn npusepxeHHbIMU nedermio, y 141 naumnenTa (51,8%) npusep>XeHHOCTb pacLeH1Banack kak HeyaosnetsopuTtensHas, 11 yenosek (4,1%) He OTBETWM Ha BOMPOChI
TecTa. bonee npuBepxeHHbIMY BbINONHEHMIO BpadeOHbIX pekoMeHAaLMI 0Ka3anmnch 6onbHble MONoAoro Bo3pacta. Cpeay Hanbonee AeCTBEHHbIX Mep, COCOBHBIX YyHLLIMTL MPYBEPXKEHHOCTL
NEYEHIIO, MaLVEHTbI HA3BaNW MoyYeHe NoAPOOHON MHHOPMAaLMK 0 3ab0NeBaHUM U METOAAX ero Tepanum ot fedaluero Bpada (125 nauvenTos — 46%). 32 nauventa (11,8%) otmeT-
1IN CPeV BaXHBIX NPUYUH CHUXEHVIE LieH Ha NekapcTBeHHbIe npenapatbl. 11 6onbHbIM 13 27 2 onpoLLeHHbIx TpeboBanock bonee NprcTanbHoe BHYMaHMWe K UX 3L0POBbIO CO CTOPOHBI fleva-
Lero Bpaya; 4 cymTanu, 4To rnosbIleHMe Ka4ecTBa OpraH13aLmm MeAVLMHCKOM MOMOLLM MOMOXET B YAYHLIEHWN NPUBEPKEHHOCTV Tepanuu. Ha NprBepXXeHHOCTb BbINOMHEH IO BpaYebHbIX
peKoMeHAALMIA NOMOXMTENbHO BAVSIOT PerynspHoe HabniofeHue y Bpada no noBoay XPOHMYeckux 3abonesaHmii, NonHoTa MHOPMUPOBaHKS NaLMEeHTa BPAYOM. XyXe BCEro Npuaepxm-
BAIOTCS BbINOMHEHNS BpadeOHbIX peKOMEeHAALWMIA BOMbHbIE MAATHBIX MEAVLMHCKMX LEHTPOB UMV HIMLE PErynsSpHO He HabMIoAAIoLLMECs NaLMEHTbI.

3akntoyeHue. CnelnansbHo pa3pabotaHHas aHkeTa flana BO3MOXHOCTb BbIfBUTL Hanbonee 3HaqMMble haktopbl, GOpMUPYIOLLVE OTHOLLEHYE NALMEHTOB K NIeYeHUIo, NpeALlecTBOBaBLLe-
My pethepeHCHOM rocnuTanu3aumm, 1 haktopbl NPUBEPXKEHHOCTM Ha3HAYEHHOM A0 rocnuTanm3aLmm Tepanmm. Bce 3HaumMble akTopbl CBSi3aHbl C B3aVMOLENCTBMEM «BPaYy-NaLUEHT», 4To
NoA4YePKMBAET BaXHYIO porib, Kak BOMbHBIX, TaKk 1 NeYaLyyix Bpayeit B NOBbILLEHMM NOKa3aTene npuBepkeHHOCTH.

KntoueBble cnoBa: haktopbl, GopMUpYIOLLME OTHOLLEHME NALMEHTOB K NIEYEHMIO, IEKaPCTBEHHAS Tepaniis, OCTPbIA KOPOHAPHbIN CUHAPOM, NPUBEPXKEHHOCT NIEYEHNIO
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WHO defines adherence to treatment as adequacy
of patient’s behavior concerning drugs intake, diet
and/or other lifestyle modifications to doctor’s or oth-
er healthcare practitioner’'s recommendations [1].

The term “compliance” was the most frequent one
for last decades [2], however currently majority of doc-
tors prefer the term “adherence”, because “compliance”
means that patient passively follows doctor’s recom-
mendations, and treatment strategy is not based on
cooperation between patient and doctor [3, 4].

According to WHO data (2003) insufficient ad-
herence to therapy is one of the most actual med-
ical and social problems, and is mostly associated with
prolonged treatment of chronic diseases. Up to
50% of patients with arterial hypertension, bronchial
asthma, atherosclerosis with hyperlipidemia, diabetes
mellitus, epilepsy and other diseases discontinue pre-
scribed treatment by themselves [ 1, 5].

Poor treatment adherence is dangerous due to se-
vere consequences. It is known that interruption in
treatment regimen for myocardial infarction and hy-
percholesterolemia increases mortality in patients with
cardiovascular diseases [6], irregular antiepileptic and
antipsychotic drugs intake results in generalized
seizures, increases risk of psychosis and schizophrenia
relapse [7]. Poor adherence to anti-osteoporotic drugs
increases risk of fractures and significantly worsens
quality of life [8].

Solution of the problem of insufficient adherence
to treatment is impossible without determination of
the most significant factors of such adherence.
About 250 factors anyhow responsible for patient’s
attitude to treatment regimen have been identified by
now. Basically, treatment adherence is a result of com-
pound interaction between such factors, combina-
tion of which changes in the course of a disease and
may significantly differ in long-term stages and ini-
tial ones [9]. So, determination of the factors which
form patients’ attitude to treatment and most sig-

CBeneHus 0b aBTopax:
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CornacHo onpefeneHnio BO3 nprBep>KeHHOCTb IeYeHMIO —
37O CTeneHb COOTBETCTBMSA NOBELEHMSA HeNoBeKa B OTHOLLEHNN
npriema nekapcTBeHHbIX CPeLCTB, cObnoaeHVs ANeTbl U/
OPYrnx U3MeHeHMI obpa3a XM3HW Mo pekoMeHOaLUMsM Bpa-
4a UK APYroro MeauLMHCKOro paboTHmka [1].

B Te4eHMe nocnefHNX AeCTUNETUI Hanboree YacTo B Me-
OVUMHCKOW nuTepaType MCMonb30Baics TepMUH «KOMMna-
eHTHOCTbY (OT aHm. compliance — NOAATIMBOCTb, YCTYNYNBOCTb)
[2]. B nocnenHee Bpems OONbLUMHCTBO Bpayen oThatoT Npes-
NOYTEHME TEPMUHY «MPUBEPXKEHHOCTbY (0T aHm. adherence —
NPVBEPXXEHHOCTb), MOCKOMbKY TEPMUH «MOAATIIMBOCTLY O3Ha-
YaerT, YTO NaLMEeHT NaCcCMBHO BbIMOMHAET Ha3Ha4YeHWe Bpaya, a
MnaH feveHns He Ga3npyeTcs Ha COTPYLHNYECTBE U KOHTaKTe
MeXAy NauMeHTOM 1 BpadoMm [3, 4].

MpobnemMa HeOCTaTOHHOV NMPUBEPXKEHHOCTM TEPaNMM No
JaHHbIM BO3 (WHO, 2003) ABnSeTcs O4HOM 13 CaMbIX aKTy-
anbHbIX NpobneM CoBpeMeHHOW MeAMUMHbI U OOLLEeCTBa, 1 B
OCHOBHOM aCCOLMMPYETCA C ANNTENbHOW Tepanmen XpoHuye-
CKMx 3aboneBaHui. Tak, 80 50% NaumneHToB C apTepranbHOM
rmnepTeH3uen, bpoHXManbHOM acTMOW, aTepoCckepo3oM C M-
nepaMnuaeMuent, caxapHbiM AnabeToM, SnuUnencuern v ApyrmMim
3aboneBaHMAMU CaMOCTOSATENBHO MPEepPbIBAIOT NleveHne, Ha-
3Ha4yeHHoe Bpa4vom [ 1, 5].

Hm3kas NprBepP>XeHHOCTb NNeYeHMIO OracHa Ccepbe3HbIMM Mo-
CNeAcTBUAMMN. I3BECTHO, YTO HapyLLEHME pexxrMa Tepanum npu
MH(apKTe MUOKapa 1 rmnepxonectepruHeMmni NPUBOLNT K MO-
BbILLEHWIO CMEPTHOCTW Y MaLMEHTOB C CepAEYHO-COCYAMNCTbI-
MW 3a00neBaHVsIMN [6], HeperynsapHbIA MPUEM NPOTUBOIMM-
JIENTUHECKMX U aHTUMCUXOTUHECKIX JIeKAPCTBEHHbIX MPenapaTos
BbI3blBaeT reHepasM30oBaHHble NpUNagky, YCUNMBaeT PUCK
peuvanrBa WN30MpPeHnn 1 ncnxo3sa [7]. Hrn3kas nprBepxeH-
HOCTb aHTUOCTEONOPOTUHECKMM NEKaPCTBEHHbLIM CPELCTBAM YBe-
JINHMBAET PUCK PA3BUTVS NEPESTOMOB M 3HAYUTENTbHO YXyOLLaeT
Ka4eCTBO XWM3HW NaLneHTos [8].

PeweHre npobnemMbl HELOCTAaTOYHOW MPUBEPXKEHHOCTU
NeYeHNIo HEBO3MOXKHO He3 BbisiBNeHMs Hanbornee 3Ha4YMMbIX
(PaKTOPOB MPUBEPXEHHOCTW. B HacToALLee BpeMa NaeHTUDK -
UMpoBaHo nopsaka 250 dakTopoBs, Tak UK MHave obyCnoB-
NNBAIOLLMX OTHOLLEHWE OOMbHbIX K CODMOAEHMIO pexnma Te-
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nificantly influence on therapy adherence is a press-
ing issue to solution of which our study was dedicated.

This analysis is a part of the Lyubertsy study of
mortality (LIS) — the register of patients, undergone
acute myocardial infarction in Lyubertsy district of
Moscow region. According to LIS data ACE in-
hibitors were the only drugs that had influence on
long-term life prognosis in the patients [10]. Prob-
ably, one of reasons for such results was not only in-
adequate prescription of necessary drugs by doctors
(statins and antiplatelet agents) but also poor pa-
tients’ adherence to prescribed treatment. To accept
this hypothesis a register of patients admitted dur-
ing a year to the cardiology unit of Lyubertsy Hos-
pital for acute coronary syndrome (ACS) was de-
signed. A special questionnaire for patients was de-
veloped to find out what treatment were patients re-
ceiving before the reference hospitalization, evalu-
ate adherence to the prescribed treatment and de-
termine the main factors that formed attitude of the
patients to the therapy and effected their adherence.

The aim of the study: to reveal the most signifi-
cant factors that form patient’s attitude to treatment
and factors of adherence to treatment preceding hos-
pitalization in patients with ACS.

Material and methods

Atotal of 272 patients (aged 31-89 years): 157
men and 115 women gradually admitted to the
Cardiology Unit of the Lyubertsy Regional Hospital Ne2
for ACS from 20.12.2011t0 19.12.2012 were en-
rolled in the study. Acute myocardial infarction was di-
agnosed in 181 patients and unstable angina —in 91.

The protocol of the study was approved by a lo-
cal ethical committee of the Lyubertsy Regional
Hospital N22. All the patients signed the informed
consent on participation in the study.

All the patients during their admission were
asked to fill up a special questionnaire. The ques-
tionnaire included the passport data, Morisky-Green
test (the valid test that includes 4 questions estimating
treatment adherence) [11], questions concerning ex-
istence of risk factors (smoking, alcohol consumption,
level of physical activity) and questions which allowed
to revel the main factors decreasing patients’ treat-
ment adherence. Moreover, the questionnaire included
questions on regularity of patient’s medical supervi-
sion, awareness of patients about their diseases, in-
dices of health (such as blood pressure, cholesterol
and glucose levels) and sources of this information,
“theoretic” adherence of the patients - readiness to
modify lifestyle and to intake prescribed drugs for long
time as recommended by the doctor and the infor-
mation on truly received medications [12].

panunu. B Lenom nprBep>XXeHHOCTb OTPaXKaEeT CITIOXHOE B3au-
MOLENCTBIME 3TVX (PaKTOPOB, KOH(PUIYPALIA COHETAHNIA KOTOPbIX
MeHSeTCs B AVHaMVIKe 3a00neBaHNs 1 Ha OTAANEHHbIX 3Tanax
MOXKET CyLLLECTBEHHO OTNIMYATLCA OT HavYanbHoW [9]. TakMm 06-
pa3oMm, onpefeneHne GakTtopos, POPMUPYIOLLMX OTHOLLEe-
HVe OOMbHbIX K JIEYEHWIO U OKa3blBalOLLMX HanbosbLLee BNns-
HVe Ha NPUBEPKEHHOCTb Tepanunu, NPenCcTaBAseTcsa akTyarb-
HOW NMpoOnemMoi, peLeHmio KOTOPO ObINO MOCBSALLEHO AaHHOE
nccnefoBaHue.

[aHHas paboTta sBnseTcs YacTbio JllobepeLKoro nccnefo-
BaHMA cMepTHoCcTn (JTINC) — pernctpa 6onbHbIX, NepeHecllmnx
OCTPbIV MHMAPKT MUOKaPAA, Ha Tepputopum JliobepeLikoro pa-
oHa MockoBckon obnactu. Mo gaHHbIM nccnenoaHus J1NC
ObINO NMOKa3aHo, YTO K3 NMPenapaToB OCHOBHbIX MPYMM TONbKO
NHronTopsl AM@ okasanu BAVSHME Ha OTAANIEHHBIV MPOrHO3
KN3HW O0nbHbIX [10]. BeposiTHO, OAHOW M3 NPUYMH TakUX pe-
3yNBTaTOB ABNAETCH HE TOMNLKO HELOCTAaTOYHOE Ha3HaYeH e Bpada-
MW HeobXxoaMMbIX NMPenapaToB (CTaTMHOB, aHTUArPeraHToB), HO
M M0Xasf NPUBEPXKEHHOCTb NALMEHTOB PEKOMEHO0BAaHHOMY
nederuio. C Lenblo BbISCHEHNS 3TOW rMnoTesbl Obin cchopMu-
POBaH PerncTp OoMbHbIX, FOCMUTANM3MPOBAHHDBIX B TeHeHe roga
B KapaMonorn4eckiin cralpoHap JliodepeLikon 6onbHULLb! C An-
arHo30M OCTPbIV KOPOHApPHbIN cuHapomom (OKC), 1 paspa-
DoTaHa cneuparnbHas aHKeTa A1 NMaLuyeHToB, NO3BOMSIOLLAs Bbl-
SICHUTb, KaKylo Tepanuio nosydanv 0onbHble Ao pedepeHcHon
rocnuTanM3aumnm, Kakosa Obia NPUBEPXKEHHOCTb Ha3HAYEHHOMY
Jle4eHnio, a Takxe — OnpefennTb OCHOBHbIE (hakTopbl, Pop-
MVIpYIOLLE OTHOLLEHVE MaLMEHTOB K Tepaniu U BAVSIOLLME Ha
NPUBEPXKEHHOCTb JIEYEHMIO.

Llenb nccneqoBaHus: BbiSBUTL Havbonee 3HaudnmMble dak-
TOPbI, hOPMMPYIOLLME OTHOLLIEHME MaLMeHTa K JIeYeHNIo, U dhak-
TOPbI NPUBEPXXEHHOCTW Tepanumn, NPeALLIeCcTBOBaBLUEN rOCn-
Tanv3aunu, y naumentos ¢ OKC.

MaTepuan n metoasbl

B nccnegosaHme Obiv BKOYeHbI 27 2 naumeHTa (Bo3pact
31-89 ner): 157 MY>XYUH U 115 XeHLWH, nociefoBaTtenbHO
NOCTYMNaBLLUMX B Kapamonoryeckoe otaeneHe JliobepeLikon
paroHHown 6onbHULbl N22 ¢ grarHozom OKC 3a nepurop ¢ 20
nekabpsa 2011 r.no 19 gekabps 2012 .Y 181 naumeHTta obin
OMNArHOCTPOBaH OCTPbIN MHMAPKT MMOoKapaa, ¥ 91 — HecTa-
OunnbHas CTeHoKapaus.

Mpotokon uccnenoBaHvis ObiT 0A00pPeH NokKabHbIM ITU-
4eCcKMM KommTeToM JTiobepelkor panoHHon bonbHMLbI N22. Bce
DonbHble nognmcani hopmy MHHOPMMPOBAHHOTO COrNacus Ha
y4acTue B UCCIef0BaHUN.

BceM nauyvieHTam Bo BpeMst NMpebbiBaHMs B CTaLlioHape npe-
naranoch 3arnofiHNTb CreuranbHO Pa3paboTaHHYI0 aHKeTy. AH-
KeTa BKJTlo4ana nacnopTHyto 4acTb, Tect Mopuckn-puHa (Ba-
NUANPOBAHHBIV TECT, COCTOALLMMN 13 4 BONPOCOB, OLEHMBAIO-
LLMX NPUBEPXKEHHOCTb NeveHnto) [11], BONPOChI N0 HanM4Mio
(haKTopOB pucKa (KypeHue, ynoTpebneHne ankoross, ypoBeHb
(DU3MYECKON aKTUBHOCTM) 1 BOMPOCHI MO BbIABIEHWIO OCHOB-
HbIX (PaKTOPOB, CHUXXAIOLWMX MPUBEPXXEHHOCTb MaL/EHTOB
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Results of the study were analyzed by the soft-
ware package STATISTICA 6.0 using standard meth-
ods of descriptive statistics (calculation of the
means, application of frequency allocation tables),
tests of significance (Student t-test, x2, Mann-
Whitney test and others), correlation analysis (Spear-
man coefficient). Qualitative variables are present-
ed as percentage ratio calculated by the tables of fre-
quency of the STATISTICA 6.0 program. Distinctions
were considered as significant at p<0.05.

Results

The mean age of the patients was 63.6+12.6 years.
One third of the patients (n=91) had general secondary
education, every fourth patient had higher or specialized
secondary education (75 and 72 patients, respectively),
10% of the patients had incomplete secondary ed-
ucation and 2.5% of the patients — incomplete high-
er education. More than a half of enrolled patients were
married (55.5%), 31 (11.4%) patients were single,
one fourth of the patients (n=70; 25.7 %) were wid-
owed, 20 (7.4%) were divorced.

Exactly half of the patients (n=136) had never
been smoking, about one third of the patients
(28.7%) were active smokers and had been smok-
ing about a pack of cigarettes (19.5) per day for more
than 30 years. One in five patients (n=58;21.3%)
had stopped smoking: before quitting they had
been smoking about 16 cigarettes /day for more than
20 years (23.9%13.4). Majority of the patients had
stopped smoking on the average 7.7 years earlier,
however 10 of these 58 persons had quitted smok-
ing shortly before the reference hospitalization
(from 2 weeks to 1.5 month).

According to questionnaires data alcohol con-
sumption was very little and seldom in more than 60%
of the patients, 80 (29.4%) patients reported of
0.5-7 portions of alcohol per week. 22 (8% ) abused
alcohol, taking from 10 to 35 portions of alcohol per
week. 6 (2%) persons had not filled up this item. So-
called portion of alcohol is used to measure alcohol
consumption. Each portion of alcohol is approximately
15-18 ml of pure alcohol according to different stan-
dards. 1 portion of alcohol matches 1 bottle of beer,
glass of wine 150 ml or 50 ml of strong alcoholic bev-
erage (vodka, whiskey, cognac and etc.).

According to the answers received from pa-
tients with ACS only half of them (n=133) were reg-
ularly followed-up by doctors for chronic diseases in
different medical centers, 138 (50.7%) patients were
not followed-up by doctors before the reference hos-
pitalization. Less than third of the patients (n=41)
could answer why they did not visit doctors. The most
common reason was the absence of any com-

neveHnto. Kpome Toro, B aHKeTYy ObInn BKJTIOHEHbI BOMPOCHI,
onpenensiowme perynspHocTb HabnoaeH s naLmeHTa y Bpa-
4en, MHPOPMMPOBAHHOCTL DOJbHBIX O CBOMX 3a00MeBaHNAX,
nokasatensx 3noposbs (yposHe ALL, XonecrepuHa, rioko3bl Kpo-
BW) N NCTOYHWNKM STOV UHOPMALINK, KTEOPETUHECKYIO» MPU-
BEP>XKEHHOCTb MaLMEHTOB — FOTOBHOCTb M3MeHUTb 06pa3 13-
HW, NPOAOIIKUTENBHO MPUHUMATL NlekapCTBEHHbIE MpenapaTbl
COMMacHo pekoMeHOaLMAM fledalllero Bpada v MHpopMaLmsa o
peanbHO NpUHMMaeMsbIx nekapcreax [12].

O6paboTka pe3ynsTaToB BbIMOMHSANACH C MOMOLLIO NakeTa
cratncTmdeckmx nporpamm STATISTICA 6.0. C UCNONb30BaHK-
eM CTaHJAPTHbIX METOZIOB OMMUCATENbHOM CTAaTUCTUKM (BbIHMC-
NeHne cpefdHVX, NpUMeHeHWe Tabnuu pacnpeneneHvs Ya-
CTOT), N3BECTHbIX KPUTEPMEB 3HAYMMOCTM (MapHbIN t-KpUTepmin
CTblofieHTa, %2, Kputepuin MaHHa-YUTHM 1 Op.), Koppens-
UMOHHOrO aHanm3a (koadduumeHT CnnpMeHa). KadectBeHHble
rnepemMeHHble NpeACcTaBieHbl B BUOE MPOLEHTHOMO COOTHOLLE-
HUS, BBIYUCIIEHHOTO C MOMOLLbIO YaCTOTHbIX TaONML, Mporpam-
Mbl STATISTICA 6.0. Paznn4ms pacLieHBanmch Kak CTaTUCTNHeCK
3Ha4uMble npu p<0,05.

Pe3ynbTaThl

CpeaHu1 BO3pacT NaLMEHTOB coCTaBMn 63,6%12,6 neT. TpeTb
naumeHToB (n=91) nmenu cpeaHee obpasoBaHme, Kaxapin 4eT-
BEpPTbIN 6ONbHOM (75 1 72 naumeHTa, COOTBETCTBEHHO) nosy-
4N BbICLLUEe UK cpefHecneumansHoe obpasoBaHue, y 10%
DonbHbIX ObINO HeMoNHoe cpefiHee 0bpa3oBaHue, y 2,5% — He-
OKOHYeHHOe BblicLLee. bonee MonoBMHbI NALMEHTOB, BKIKOHEHHbIX
B 1CCeioBaHve, coctosnv B bpake (55,5%), 31 (11,4%) bonb-
HOW B Dpake He CoCTosAM, YeTBepTb naumeHtos (n=70; 25,7%)
6binr BAosbl, 20 (7,4%) — B pasBofe.

PoBHO NonoBMHa 6onbHbIX (N=136) HMKOIOA He Kypunu,
NOYTK TPETb NaumeHToB (28,7 %) ObIN aKTUBHBIMU KYPUIIb-
LLIMKaMW, KOTOopble Kypunu B TedeHre bonee 30 net (33,7+£11,7
NeT) U BbIKypW1Banu B cpegHem nodty nadky (19,5) curapet 8
OeHb. Kaxabi natbin naumeHt (n=58; 21,3%) oTkasancs ot
KypeHu1s: 4o 0TKa3a OT BPeOHOW MPUBbLIYKW OOmbHbIE Kypuin
B cpeaHeM bonee 20 net (23,9+13,4), BbikyprBanv no 16 cu-
rapert B AeHb. [Tocne npekpalleHns KypeHns B CpegHeM npo-
wno 7,7 net, ogHako 10 venosek 13 58 6poCcMBLIMX KypUTb OT-
Ka3anucb OT KypeHWs He3aaonro Ao pedepeHCHoM rocnmTa-
nmn3aumm (ot 2 Hea Ao 1,5 Mec).

Bonee 60% GonbHbIX, BKIIOYEHHbIX B MCCNedoBaHWe, Co-
0OLLMNM B aHKETe 0 KpariHe peaKoM 1 HeDosbLLIOM noTpebne-
HuK ankoronsi, 80 (29,4% ) naumeHToB ynoTpebnsnu ot 0,5 go
7 nopumit ankorons B Hegento. 22 (8%) nauneHTa 3n0yno-
Tpebnsnu ankoronem, ynotpednss ot 10 4o 35 nopuuit ankorons
B Hegenmo. 6 (2%) 4enosek He 3aMONHNAN AaHHbIA MYHKT aH-
KeTbl. Tak Ha3blBaeMas MOpLMA aNKOrons UCMomnb3yeTcs B Ka-
4ecTBe Mepbl ynoTpebneHns ankorons. Kaxaas nopums anko-
rong cocrasnger 15-18 M YXACTOro ankorons no pasHbiM
ctaHgaptam. Cuctema nopumin ankorons yanobHa Tem, Y4To oHa
MOXET ObITb MPMBS3aHa K NoTpebneHnio Moboro ankorobHoO-
ro npoaykra: 1 nopumm ankorons COOTBeTCTByeT HGaHKka NnMBa
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plaints (the answer was chosen by 22 patients —
53.7%), 7 (17.1%) persons claimed about poor
medical care organization and difficulties in making
doctor's appointment, and 11 (26.8%) patients re-
ported about fear of attending medical centers and
of learning the truth about their health. Only 1 (2.4%)
patient distrusted health professionals.

Majority — 118 (88.7%) of those who were reg-
ularly followed-up by doctors (n=133) only attended
their local out-patient clinic, 15 (11.3%) patientsin
addition to out-patient clinic were also followed-up
in the departmental medical units (n=7), thera-
peutical units of medical universities and scientific
medical centers (n=6), in commercial clinical diag-
nostic centers (n=2). 7 patients of those who were
followed-up irregularly (n=13) preferred medical
services only of departmental medical units, 3 pa-
tients — of therapeutical units of medical universities
and scientific medical centers and 3 patients sought
medical advice in commercial medical centers.

Although 133 patients were permanently fol-
lowed-up in medical centers, 187 persons answered
on the question about regularity of doctors attendance:
75 (40.1%) patients visited their doctor approximately
once in 6 months, 21 (11.2%) — less than once in
6 months, 16 (8.6%) — less than once a year, 75
(40.1%) persons visited their doctor irregularly
(these included patients who reported absence of per-
manent medical follow-up, perhaps, they meant sin-
gle visits in cases of any acute health problems).

More than a half of respondents (n=149; 54.8%)
were informed about their disease, its treatment
and prognosis by their primary care physician. 15
(5.5%) — used information presented in television com-
mercials and popular literature, 9 (3.3%) — usually con-
sulted their relatives about treatment of the disease.
Only 7 (2.6%) patients read popular science medical
publications, 32 (11.8%) persons confessed they know
nothing about their illness. Only 2 patients attended
school for patients. Others did not point out their source
of information about their disease.

Majority of patients (n=197; 72.4%) knew
their mean blood pressure level and 156 (79.2%) of
them were correctly orientated in their blood pressure
level in reference to the normal value. 121 (44.5%)
patients knew their mean glucose level, 93 (76.9%)
of them correctly appraised it. A parameter, the pa-
tients were worst informed about, was cholesterol lev-
el: only 49 (18%) patients knew it, majority of them
—41(83.7%) — correctly appraised their cholesterol
level with respect to the normal values (Fig. 1).

Table 1 presents willingness of the patients to fol-
low doctor’s recommendations for lifestyle modifi-
cation.

0,33n, 6okan cyxoro B1Ha 150 mn mav 50 M Kpenkoro an-
KOronbHOro HanuTka (Bofka, KOHbsIK, BUCKM U Ap.).
CornacHo nony4eHHbIM oTBeTaM natpeHToB ¢ OKC Tonbko no-
NoBKWHa 13 HXX (N=133) NocTosHHO Habntoaanacs y Bpaden no
NOBOLY XPOHNYECKMX 3a00MeBaHMI B Pa3NYHbIX MEAULIMHCKNX
yupexgerusax, 138 (50,7% ) BosbHbIX 40 pedepeHCHONM roc-
NUTanM3aLmm NOCTOSIHHO Y Bpayel He Habntopanucs. Ha Bonpoc
O NMPUHMHaX HeMoceLLEHNS BpaYel OTBETUINO MeHbLLe TpeTu Borb-
Hbix (N=41). Hanbonee 4acTom NprimMHoM ObINo OTCYTCTBME Ka-
Knx-nnbo >xanob (otseT BblOpanu 22 nauneHta — 53,7%), 7
(17,1%) yenosek 3asBUNN O HeOOCTaTKax OpraHM3aLMm Me-
OVLUMHCKOW MOMOLLM M CNOXHOCTAX NPK 3anmncn K Bpady, 11
(26,8%) vcnbiTbiBatOT CTpax nepem rnoceLleHieM Meayypex-
LleHuI, BosTCA y3HaBaTb NPaBAy O CBOEM 340POBbe. Jlnib 1
(2,4%) 4enosek He goBepsAeT MEANUMHCKUM PabOTHMKAM.
13 naumeHToB, KOTOpbIe MOCTOSIHHO HAbMIOAAIOTCS Y Bpayel
(n=133), bonblwmHcTBO — 118 (88,7 % ) NoCeLLatoT TOMbKO Mo-
MMKIIVHKIKY MO MecTy XuTenbctea, 15 (11,3%) — nomumo no-
NMKIMHKY, HAOMIOAAIOTCS eLLe M B BEAOMCTBEHHbBIX MeACaHYaCTsIX
(n=7), ne4ebHbIx NodpasfeneHnsx MeauLmMHCKiX BY3oB, Ha-
Y4YHbBIX MEANLMHCKMX LEHTPOB (N=6), B KOMMEPHYECKNX MEeAN-
UMHCKUX KMMHUKO-ANArHOCTMHeCKMX LeHTpax (n=2). W3 Ha-
BriofatoLLmxcs anmsoamdecky (n=13) NpeanoYnTaloT NoyyaTs
MeOULMHCKME YCIYTU TONbKO B BEIOMCTBEHHbIX JIEYEOHbIX y4-
pexaeHnsx (n=7), B ne4ebHbIX noapasaeneHmsax BY3os, HIIL,
HUW (n=3), KOMMepYeCcKnx MeauLIMHCKIMX LieHTpax (n=3).
HecMmoTps Ha To, 4TO NOCTOSIHHO HabNIOAAOTCA B MEANLMH-
CKMX yypexaeHusx 133 naumeHTa, Ha BONPOC O perynspHoOCTU
noceLLeHVs Bpaden fann oteet 187 yenosek: 75 (40,1%) 6onb-
HbIX MOCELLAIOT Jievallero Bpada npumepHo 1 pas B 6 mec, 21
(11,2%) — pexe 1 pasaBnonroga, 16 (8,6%) — pexe 1 pasa
B rog, 75 (40,1%) HeperynspHo ObIBaIOT Ha BU3WTaX Y nedva-
Lero AokTopa (B VX YACIIO BOLWM U BONbHbIE, yKa3aBLUNe, YTO
He HabMOAAIOTCA B MeOULIMHCKNX YHPEXAEHNAX MOCTOSHHO U,
BEPOSAITHO, MMEBLLIVE B BUAY Pa3oBble NoCeLLeHVs Bpaden npu
OCTPOM BO3HMKHOBEHWN KakMX-TO NMpobremM o 300pOBbeM).
Bonee nonoBuHbl HGOMbHbLIX 13 onpoLleHHbIX (N=149;
54,8%) nony4atoT MHHOPMALIMIO O CBOeM 3aboneBaHun, ero
neYeHnn, NporHo3e 1 T.4. oT neyallero Bpada. 15 (5,5%) na-
LIMEHTOB OPUEHTMPYIOTCA Ha MH(OPMaLLMIO, NPeACTaBNeHHYI0
B Tenepekame 1 nonynsapHom nutepatype, 9 (3,3%) 0bObl4HO
COBETYIOTCS C POACTBEHHMKAaMM MO MOBOAY NleveHus cBoeit 6o-
nesun. Tonbko 7 (2,6 %) BONbHbIX YTAIOT HAay4YHO-MOMNYNAPHbIE
MeduLUmMHCKMe nsdanmns, 32 (11,8%) Yenoseka NpusHanmce,
YTO HNYEro He 3HaIoT O cBoer HonesHW. JInb 2 NaumeHTa Npo-
xoAamnu obyyeHwe B Lkone Ans 6onbHbIX. OcTanbHble NaumeHTbl
He yKa3zanu CBOM UCTOYHWK UHbopMaLmn o 3abonesaHuu.
BonblimHcTBo NaumeHToB (n=197; 72,4%) 3HaloT CBOW
cpenHu ypoBeHb ALl, 13 KOTOPbIX MPaBUTbHO OPUEHTUPOBAHBI
0 CBOEeM ypoBHe ALl OTHOCUTENbHO HOpPMbI 156 (79,2 %) naum-
eHTOB. 121 (44,5% ) OOnbHOM 3HAET CBOW CPeAHWI YPOBEHb [0~
KO3bl KPOBW, NPV 3TOM NPaBWAbHO OLeHVBanu ero 93 naumeH-
Taun3 121 (76,9%). Xyxe BCero naLmeHTbl MHPOPMUNPOBaHbI O
CBOEM ypOBHe xonecrepuHa: b 49 (18% ) YenoBek 3HaloT ero,
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Figure 1. Awareness of blood pressure, total cholesterol and glucose blood levels (n=272)
PucyHok 1. OcBegomMneHHOCTb 00 ypoBHe Afl, obLiero xonecrepmHa u rioko3bl Kposu (N=272).

In accordance with the valid Morisky-Green test
results 120 (44.1%) of 272 persons adhered to the
treatment, adherence was considered as unsatisfac-
toryin 141 (51.8%) patients, 11 (4.1%) persons did
not answer the test questions. Atthat 191 (70.2%)
patients positively answered on the question “Do you
take drugs in accordance with your doctors’ recom-
mendations?”, 81 (29.8%) patients infringed rec-
ommendations due to different reasons (forgetfulness,
self BAA intake, intake of not prescribed preparations,
self change of drugs intake regimen).

The most common reasons for not following doc-
tor's recommendations concerning drugs intake
were the following: forgetfulness (this answer was
chosen by 44 of 272 patients), fear of side effects
and harm of drugs intake (n=19), large amount of
daily prescribed drugs (n=16). High cost of medical
preparations as a reason for poor adherence was only
reported by 8 patients, 9 patients in no circumstances

BOONbLUMHCTBO 3TWX NaumeHToB — 41 (83,7%) BEPHO OLieHMBaIoT
CBOW YPOBEHb XOnecTeprHa no OTHOLLIEHWIO K HopMe (puc. 1).

[OTOBHOCTb NaLMEeHTOB cODNOAATh AaHHbIe UM BpadebHble
pekoMeHIaLUMN Mo M3MEeHeHMIo 0bpa3a XM3HM OTpaxkeHa B
Tabn. 1.

CornacHo pesynbrataM BanuMaMpPOBaHHOrMo Tecta Mopu-
ckn-lpmHa 120 (44,1%) naumeHToB 13 272 Yenosek bbinu npu-
BepPXeHHbIMM NnedeHnto, y 141 (51,8%) naumeHTta npusep-
XKEHHOCTb pacLieHrBanacb Kak HeyposneTBoputenbHas, 11
(4,1%) YenoBek He OTBETUNM Ha BOMPOChI Tecta. OfiHaKo Ha BO-
NpPOC «NPUHUMAETe NN Bbl ekapcTBEHHbIE MPenapaTtbl COMacHO
pekoMeHdaLumam Bawero nevatero spada?» 191 (70,2%) ve-
NOBEK JaNnuv yTBepanTeNbHbIN OTBET, 81 (29,8%) naumeHT, co-
OTBETCTBEHHO, HapyLLany pekoMeH4aL MM No PasHbIM NpUYm-
Ham (3a0bIBYMBOCTb, CAMOCTOSATENbHbIN Nprem BAL0B, Npu-
€M HeHa3Ha4YyeHHbIX BPaYoOM TeKapCTBEHHbIX NpenapaTos, ca-
MOCTOSITENbHOE M3MEHEHME PeXnma Nnprema nekapcrs).

Cpeay NPUHNH HapyLLIEHWS peKOMEHaLIMI Bpaya no npue-
My NleKapCTBEHHbBIX MPernapaToB Hanbosee pacnpocTpaHeHHbIMMN

Table 1. Willingness of the patients undergone ACS to lifestyle modification (n=263)
Tabnuua 1. [OTOBHOCTb MALUMEHTOB K M3MeHeHM o obpasa xun3Hu nocne OKC (n=263)

Possible answers Amount of patients to choose this answer
BapuaHTb! 0TBETOB KonuyecTBo navyeHToB, BbIOpaBLUKX faHHBIA OTBET
I'm not going to change anything right now

Ha laHHOM 3Tarne s He CobMpaloCh HNYero MeHaTh, n (%) 25(9.2)

I'm going to change my lifestyle within next month

Sl nnaHmpyIo 13MeHWTb CBOV 0Dpa3 X3H B TeyeHue brvxaniuero Mecsua, n (%) 147 (54)

I'm going to change my lifestyle but not any time soon

1 NNaHMPYio M3MEHTL CBOM 00Pa3 XM3HM, HO He B Onxanuee Bpems, n (%) 9(3.3)

I've already changed my lifestyle and have been following it for less than half a year

91 y3xe 13MeHWN CBOM 06pa3 XI3HM W MpUAePXMBaIOCh ero MeHee noyroaa, n (%) 12(4.4)

I've already changed my lifestyle and have been following it for more than half a year

91 y>ke M3MEHMN CBOV 00pa3 XU3HW 1 NpuAepXBaloch ero bonee nonyroga, n (%) 24(8.8)

I've received no lifestyle recommendations for my disease

MHe He Obl10 aHO HUKaKVX PEKOMEHAALIMIA MO MOBOY M3MeHeHs 0bpa3a XW3HW npy MoeM 3abonesatiu, n (%) 46 (20.3)
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wanted to intake drugs for a long period. Complicacy
of prescribed drugs intake scheme and doubts in ac-
curacy of recommended therapy was noted by 3 pa-
tients in each case. 4 patients considered absence of
tangible effect of the treatment as the main reason
for poor adherence. Different combinations of the an-
swers were mentioned 1-2 times and repeated
above listed reasons.

Despite poor adherence in a large amount of pa-
tients, 181 (67%) patients were ready to intake
preparations throughout life if this would improve their
life and health prognosis, 47 (17.3%) patients did not
mind prolonged treatment as long as their health would
improve at drugs intake, 6 persons considered important
the both conditions. Other patients in no circumstances
were ready to intake drugs for very long period.

Among the most effective measures, which could
increase treatment adherence, detailed information
about their disease and methods of its treatment pro-
vided by a doctor in charge was indicated by 125
(46%) patients, a cut in prices on medical prepara-
tions — by 32 (11.8%) patients. 11 (4%) patients
wanted more close attention to their health from a
physician; 4 (1.5%) persons considered that im-
provement in medical care organization (doctors at-
tendance, drug prescription) would help to en-
hance treatment adherence. 53 (19.5%) patients be-
lieved that they were already rather accurately following
all the prescribed recommendations. Only 9 persons
rejected all possible measures to improve adherence,
and did not want to follow any doctor’s recommen-
dations. Other patients preferred combinations of the
answers: the most popular were combinations of get-
ting detailed information from a doctor and more close
attention of a doctor with measures to lowering drug
costs (6 and 4 patients, respectively).

Only 173 patients, enrolled into the study, re-
ported of drugs used before the reference hospital-
ization, at that, 35 persons confirmed that they were
not prescribed any drugs before the hospitalization,
other patients did not remember or did not know
names of received preparations. Data on received
treatment are shown in Table 2.

Correlation analysis revealed statistically significant
positive correlation between age and the Morisky-
Green test results: younger patients more adhered to
the treatment. The following items influenced posi-
tively on doctor’s recommendations adherence (in ac-
cordance to correlation analysis results, where Spear-
man correlation coefficient had achieved p<0.05):

1. Regular follow-up by a doctor for chronic

diseases;

2. Detailed informing about the disease by a physi-

cian (possible complications, reasons for their

Obin 3a0bIBYMBOCTb (Takow OTBET BbIOpanu 44 naumeHTta nus 272),
60513Hb NOOOYHBIX 3P HEKTOB 1 BPefa OT NpriemMa NekapCTBEHHbIX
npenapatoB (N=19) 1 OonbLIOe KONMYECTBO N1EKAPCTB, Ha3Ha-
YeHHbIX NS exeaHeBHoro npuemMa (n=16). Bbicokylo ctoun-
MOCTb NleKapCTBEHHbIX NPenapaToB Kak NpUYMHY MIOXOW Npu-
BEPXXEHHOCTM Ha3BasIM fINLLb 8 MaLMeHTOB, 9 YenoBeK HU Mpu Ka-
KX 0OCTOATENbCTBAX HE XOTAT AJIUTENIbHO MPUHUMATL NIeKapcT-
Ba. CNIOXXHOCTb peKOMEeHO0BaHHOW CXeMbl MprieMa npenapaTtos
I COMHEHWS B NPaBUIbHOCTM Ha3HaYeHHOW MM Tepanuim OTMETUN
no 3 nauueHTa, a 4 6oNbHbLIX MaBHOW NPUYNHOW NIOXOW NPKU-
BEP>KEHHOCTW CHMTAIOT OTCYTCTBME OLLYTUMOrO 3peKkTa OT Npo-
BOZMMOTO fledeHus. Pa3nyHble KOMOWHALMM OTBETOB YNOMM-
HanmMcb No 1-2 pa3a 1 NOBTOPSNN BbILLIE NePEHNCIIEHHBIE MPUHVIHBI.

HecMOTps Ha HeyOoBNETBOPUTENBHYIO MPUBEPXEHHOCTL Y
DonbLLOro KomyecTsa naumeHTos, 181 (67 %) nauneHT rotosbl
NPUHMMATB NeKapPCTBEHHbIE MPenapaThbl BCIO XW3Hb, eCni 3Ta Mepa
YAYHLLIUT MPOFHO3 UX XKN3HN 1 300p0BbA, 47 (17,3%) OonbHbIX
He BO3PaXkatoT MPOTUB OJIUTENBHOTO NIEYEHNs NPU YCIIOBUM YTy -
LUEHMS CaMOYYBCTBMA Ha (DOHe NMprieMa npenapaTos, 6 Yenosek
CHUTAIOT BaXKHbIMM 00a YCNOBMS, OCTanbHble NaLeHTbl He roTo-
Bbl MPVIHVIMATbL NPenapatbl CTOMb A0SO HX NPW KaKUX YCIOBUAX.

Cpenn Havbonee 0eNCTBEHHbBIX Mep, CMOCOBHbBIX YNy4YLLNTb
NPUBEPXKEHHOCTb NeveHunio, 125 (46%) nauyeHToB Ha3Banm no-
nyYeHme noapobHon nHdopmMaLMM 0 3aboneBaHUM 1 MeToax ero
Tepanum oT fievalliero Bpaya, a 32 (11,8%) naumeHTa oTMETL-
TV CPEAM BaXKHbBIX MPUHUH CHUXXEHME LieH Ha NekapCTBeHHbIe npe-
napatbl. 11 (4% ) GonbHbIM TPebOBaNoch bonee NPUCTanbHOE BH-
MaHMe K X 3[,0pOBbIO CO CTOPOHbI Nlevallero Bpaya; 4 (1,5%)
CHMTaNM, YTO ynyyLleHne opraHm3aLmm MegnLUMHCKON MOMOLLM
(nocellleHne BpaYen, BbINMCKA IEKAPCTBEHHbIX MpenapaTos)
MOMOXET B YNyHLIEHUM NMPUBEPXKEHHOCTU Tepanumn. 53 (19,5%)
naupeHTa nonaratot, 41O M TaK LOCTaTOYHO YETKO BbINOMHAIOT BCe
JaHHble M pekoMeHZaunn. JTnwb 9 YeioBek OTBepriiv BCE BO3-
MOXHble CNOCOObI yNyHLIEHNS TPUBEPXKEHHOCTI, He XXenas npu-
LLEPXKMBATbCS HNKAKMX BpadebHbIX pekoMeHaaumn. OcTanbHble
nauueHTbl BbIbpany KOMOWHALMIO OTBETOB, CPeAM KOTOPbIX
Hanbornee nonynspHbIMM ObINO COHETaHKIE BAPWAHTOB O MOSTy4eHUN
noapobHOM MH(pOPMaLMK OT Bpada 1 OOMNbIEro BHUMAaHUS
Bpa4a B COMETAHWM C MEPAMM MO CHUKEHWIO LIEH Ha fleKapCTBEHHbIe
npenapatbl (6 1 4 NaumMeHTa, COOTBETCTBEHHO).

NHdopmaLpmio 0 nprHMMaeMom Tepanim Ao pechepeHCHOM roc-
NUTaNM3aLmmn cCoobLMIM Tonbko 173 naumeHTa, BKIOYEHHBbIX B
nccnefoBaHuve, Npy 3ToM 35 YennoBek yTBepXaani, YTo 4O MO-
MeHTa rocnuTanu3aumm fekapcTBeHHbIe npenapaTbl MM He Ha-
3HaYannCb, OCTasbHble NALMEHTLI HE MOMHWIIV UMW HE 3HaW Ha-
3BaHWS NPUHVYMaeMblx nekapcTB. [laHHble 0 NpoBOAMMOM Tepa-
NuY NpefCcTaBeHbl B Tadn. 2.

Pe3ynbratbl KOPPENALLOHHOIO aHanNM3a BbISBN CTAaTUCTHECKN
3HAYMMYIO MPAMYIO B3aVIMOCBS3b MeXAy BO3PACTOM W pe3yrib-
TaTamn Tecta Mopuckn-TprHa: bonee NprBep>KEHHbIMIN OKa3a-
JINCb MOMOAble NauMeHTbl. Ha MprBep>KeHHOCTb BbIMNOMHEHWIO BPa-
4eBHbIX peKOMEHIALMI NONOXUTENBHO BAUSIOT (MpuBeaeHs! pe-
3yNbTaThbl KOPPENALMOHHOMO aHasv3a, Mp KOTOPOM KO3MhULIMEHT
Koppenaumumn CivpMeHa AoCTUM YPoBHS 3Hadnmoct p<0,05):
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Table 2. Medical treatment of the patients (n=173) before the reference hospitalization
Tabnuua 2. CeefeHunsi naumeHToB (N=173) o Npueme leKapCcTBEHHbLIX MPenapaToB fo pedepeHCHON rocnuTanmsaumnm

Medical preparations
JlekapcTBeHHble Npenaparbl

A number of patients receiving the preparation, n(%)
KonnyecTteo naLueHToB, NPUHUMAIOLLMX Npenapar, n (%)

ACE inhibitors / VHrnbyopel AN 71(41)
B-blockers / Beta-anpeHobnokatopsl 67(38.7)
Aspirin / AcnnpuH 64 (37)
Statins / CraTiHbl 26 (15)
Diuretics / OuypeTnku 26 (15)
Calcium antagonists / AHTarOHUCTbI KanbLys 16(9.2)
Angiotensin receptor blockers / bnokaTopb! peLienTopoB K aHrMoTeH3HY || 11(6.4)
Other drugs / [ipyrvie npenaparei 97 (56.1)

development, necessary drugs, their intake reg-
imen, levels of parameters testifying to well
compensated disease (blood pressure, cho-
lesterol, glucose levels etc.);

3. A place of follow-up - patients, who were reg-
ularly followed-up in a local out-patient clin-
ic, departmental medical centers, therapeutic
units of medical universities and research
medical institutes and centers, were found out
to be the most adherent to treatment. Patients
of commercial medical centers and those who
were not followed-up anywhere demonstrat-
ed less treatment adherence;

4. A source of information: patients, received in-
formation from their doctor and from special
medical publications (brochures, magazines for
patients) were more adherent, those who re-
ceived information about treatment of their dis-
ease from friends and relatives or those who
knew nothing about their disease revealed
poorer adherence.

Discussion

Taking into consideration that some patients
were prescribed no treatment before the reference
hospitalization, questionnaire results only al-
lowed to evaluate potential willingness) of the pa-
tients to follow doctor’'s recommendations and to
reveal factors, formation of patient’s attitude to
treatment.

About 250 factors that somehow impact on pa-
tients’ attitude to therapy regimen maintenance
have been identified by now [9]. A number of stud-
ies have demonstrated gender, age and social dis-
tinctions in treatment adherence. It was found out
that women, elderly people, persons with high ed-
ucation and high income are treated more consistently
[13]. Our work had not revealed any correlations be-
tween adherence and parameters of gender, edu-
cation, marital status, risk factors presence, however

1. PerynspHoe HabniofeHme y Bpaya no NoBoAy XPOHUYECKMX
3aboneBaHui;

2. lNonHoTta NHPOPMMPOBAHUMA BPAaYOM MaLlMeHTa Mo NoBOAY
3ab0neBaHns (BO3MOXHbIE OCIIOXHEHWS, MPUYMHBI X
Pa3BUTKS, HEODXOLVMble NIEKAPCTBA, PEXUM VX NpreMa,
ypOBHW noka3saTtenen (ypoBeHb ALl, xonectepuHa, caxapa
KpOBW 1 T.0.), CBUAOETENLCTBYIOWME O XOPOLUEN KOMIEH-
cauunn 3abonesaHus);

3. MecTo HabnogeHws (Harbonee NPUBEPKEHHBIMU NEYEHMIO
OKaslanucb MauMeHThbl, perynspHo Habnodaolwmecs no
MEeCTy XUTebCTBA B PAVIOHHOW MOMUKIMHUKE, B BEOOM-
CTBEHHbIX NIE4EOHBIX YHPEXAEHNAX, B MEAMLUMHCKX NOA-
pasgeneHunax BY3os, HUAW, HULL). Xyxe Bcero npuaep-
>KMBAIOTCS BbINONHEHMS BpadebHbIX peKkoMeHAaLmin 6onb-
Hble MNaTHbIX MEAVLMHCKMX LLEHTPOB VN HUMAE perynsap-
HO He HabnodaloLWwmecs NaLMeHTbI;

4. \CTOYHVIK MHbopMaLmm: Havnbonee NprBepKeHb! Bpaveb-
HbIM pekoMeHAaLMAM BonbHble, NonyyatoLme nHhopmMa-
LIMIO OT CBOETO NIeYaLLero Bpaya 1 U3 CneLmanm3npoBaHHOM
MeLMUMHCKOM nuTepaTypbl (OpoLLtopbl, XypHarbl AN na-
LIMEHTOB), HaMeHee — NaLVeHTbl, MPeanovMTaloLLMe y3Ha-
BaTb O fleYeHWM CBOETO 3aboneBaHms OT Apy3ei, 3HaKOMbIX,
POLCTBEHHVIKOB U/ HUYETO He 3HaloLLVME O CBOe DOone3HU.

OOGcyxaeHue

YyuTbIBas, 4TO psAdy NaLMEHTOB He ObINo Ha3HA4YeHO feyeHre
[0 pethepeHCHOM rocnuUTanmn3aLmm, No pesynsrataM aHKeTMpo-
BaHWA NPeLCTaBNANOCh BO3SMOXHbIM OLLEHWTb TOMbKO MOTEHLLN -
anbHYIO rOTOBHOCTb OOMbHbIX COOM0AaTh AaHHbIe UM BpavebHble
peKkoMeHAaLUNN U BbIABUTL (PAKTOPbI, BANFIOLLME Ha (DOPMUNPO-
BaHMe OTHOLLEHUA NaLMEHTa K JIe4eHUIO.

B HacTosLLee BpeMs naeHTUdULMPOBaHO nopsaaka 250 dak-
TOPOB, TaK UM MHAYe ODYCNOBMBAIOLLIMX OTHOLLEHME OOMbHbIX
K cobriofeHuio pexxrmMa Tepanum [9]. B page paboTt bbino npo-
OEMOHCTPYPOBAHO, YTO NMPUBEPKEHHOCT IeHEHUIO MMEET MOoso-
BO3PaCTHbIe M CoLMarbHble pa3nuyns. beino ycraHoBneHo, 4to 0o-
flee nocsiefoBaTeNlbHO J1e4aTcs XXeHLWMHbI, NOXWNble JII0AM,
NLA C BbICOKMM YPOBHEM 0DOpa3oBaHus 1 goxoaa [13]. B Haluen
paboTe He ObINO BbISBIEHO B3aUMOCBA3N MEX[Y NPUBEPKEH-
HOCTbIO W1 MOKa3aTensiMu nosa, 0opa3oBaHus, CEMEMHOIO Moso-
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we determined higher treatment adherence in
younger patients.

Poor treatment adherence may often be ex-
plained by low motivation to lifestyle modification,
negligent behavior towards own health; low aware-
ness of risk factors, mistrust of physician advices [14].
According to Benson J. et al. data 66 % of patients
prefer not to intake preparations permanently because
of the fear that treatment may do harm to their health
[15]. According to our research data only 19 (7%)
participants of the study indicated fear of probable
drugs side effects as a possible reason for noncom-
pliance with medical advice.

Inquiry of hypertensive patients, conducted in Al-
mazov Federal Heart, Blood and Endocrinology
Center, showed that less than 30% of the patients
with diagnosed hypertension were ready for per-
manent treatment [16]. According to our results a
total of 234 patients (86% of participants of the
study) were ready to intake drugs for a long time on
condition of their positive influence on a disease prog-
nosis and quality of life. However it must be taken
into account that our register included patients ad-
mitted due to severe IHD complication — acute
coronary syndrome that might have impacted answers
concerning treatment.

Trust in a doctor and his (her) competency is very
important for patients [17, 18]. On the basis of our
analysis the main factors influencing treatment ad-
herence were those that reflected the physician-pa-
tient relationship, such as: regular follow-up for chron-
ic diseases, receipt of information about a disease and
methods of its treatment from a doctor in charge —
all these factors have the major impact on patients
adherence to given recommendation.

So, main effort should be aimed at creation of sta-
ble and high-quality physician-patient relations; a pro-
vision of detailed information about a disease and
its complications to motivate a patient to carry out
strictly and regularly preventive measures and to fol-
low prescribed drugs intake [19]. Our research also
confirmed that the major line in enhancement of treat-
ment adherence is improvement of the physician-
patient interaction, focused on full informing of a pa-
tient about his disease and methods of its treatment,
implication of a patient in treatment process with his
involvement in active self-control of health indices,
healthy lifestyle forming, creation of proper motivation
for following doctor’s recommendations and increase
in adherence to prescribed treatment.

A number of studies have shown that education
in Schools of health is one of methods of patients in-
forming [20-23]. Within such Schools patients get
information about their disease, risk factors, and

XeHWs, Hanuyrem hakTopoB pUCKa, OAHAKO Pe3ynbraTbl McCre-
LLOBaHVs noka3anu bonee BbICOKYIO MPUBEPKEHHOCTb NIEYEHMNIO
Yy MOSIOAbIX MaLMEHTOB.

Hu3kas NprBep>KeHHOCTb NaLLMEHTOB NIEYeHMIO YacTo 0DYCIoB-
NeHa H3KOM MOTMBALIMEN K M3MEHEHIO 0Dpa3a XI3HM; OTCYTCTBMEM
MO3ULMM MO OTHOLLIEHMIIO K COOCTBEHHOMY 3[,0POBBIO KaK K MPUOPUTETY;
HM3KOW MHPOPMUPOBAHHOCTBIO MO (hakTopaM PrCKa; HELOBEPHEM
K coBeTaM NneyalLiero Bpada [ 14]. Mo fgaHHbIM Benson J. 1 coaBT. 66 %
NaLVEHTOB NPeanoYMUTaIOT He MPVIHMMATL NMOCTOAHHO JleKapCTBeH-
Hble Npenapartbl, MOCKOSbKY OHK OMacatoTCs, YTO NIeYEHNE MOXKET Ha-
HecT M Bpef, [ 15]. Mo pe3ynbratam Haller paboTsl nub 19 ydacT-
HKOB UCCNeaoBaHus (7 %) yKasbIBaloT B Ka4eCTBe BEPOSTHOM NMpu-
YMHbI HecobnioaeHNs Bpa4eOHbIX pekomeHaaLmMn 0os3Hb BO3-
MOXHbIX MOBOYHbIX 3PPEKTOR NEKAPCTBEHHbIX MPEMNapaToB.

MpoBeneHHbIN B DefepanbHOM LIeHTPe CepALA, KPOBU M 3H-
JOKpuHonoriu M. B.A. AnmMa3oBa onpoc OonbHbIX Al mokasan,
YTO FOTOBHOCTb K MOCTOSIHHOW Tepanuu y NaLneHToB C yCTaHOB-
NEeHHbIM ANArHO30M MMNepPTOHUYECKON BONe3HM COCTaBNAET He
bonee 30% [16]. Mo pe3ynbraTaM Halero NccefoBaHns B 06-
LLieV CNOXHOCTY 234 naumenTa (86% y4acTHUKOB UCCNenoBaHNs )
rOTOBbI AJINTENBHO NMPUHUMATb JIEKaPCTBEHHbIE Npenapatbl Npw
YCIIOBUW MX NONOXUTENBHOMO BAVSIHWUSA Ha NPOrHo3 3aboneBaHums
1 Ka4eCTBO XWM3HW. OOHAKO CrefyeT y4ecTb, YTO B Hall Perncrp
BKJTIOHaNNCh AaHHbIE MALMEHTOB, FOCUTANN3MPOBAHHbIX C TS-
XenbIM ocioxHeHreM NBC — ocTpbIM KOPOHAaPHbIM CUHOPOMOM,
YTO MOTJIO MOBJINATL HAa OTBETLI MO MOBOLY NeYeHns.

[Ins naumMeHToB KpanHe Ba>kHO AOBepMe K Bpady 1 ero npo-
heccmoHanbHbIM Kadectsam [17, 18]. Ncxons 13 OaHHbIX Bbl-
MOJIHEHHOIO aHaNM3a rMaBHbIMK (HaKTOPaMK, OKa3blBaIOLLMMM
BIIMSIHME Ha MPUBEPXXEHHOCTb MALMEHTOB TIeYEHUIO, ABNSIOTCSA Te,
YTO OTPaXKatoT B3aVIMOLAENCTBME BPaY-NaLMEHT: PErynsipHOe Ha-
GnioaeHVie Mo NMoBOLY XPOHWHECKOro 3a00NeBaHs Y NeYalLLero Bpa-
4a, NoMnyyeHe OT Hero MHGOPMaLLK NO NOBOAY OONE3HU 1 Me-
Toax ee NeYeHns — Bce 3TW akTopbl B HanbombLLen cTeneHmn
BVISIKOT Ha CODMOAEHME NALMEHTOM Bpa4eOHbIX PEKOMEHOALIMIN.

03TOMY OCHOBHbIE YCUS AOMKHbI ObITb HANPaBNEHbI Ha CO3-
OaHVe yCTOMYMBBIX U KaYeCTBEHHbIX OTHOLLEHMI BPay-MaLMeHT,
Ha NpeAoCTaBNeHME NaLMEHTY NMOTHOM MHGOopMaLmK o 3abone-
BaHWW 1 €ro OCJTIOXXHEHWAX C LeNbio CO3AaHNA MOTUBALMN K CTPO-
rOMY 1 PerynapHoOMy BbIMOSIHEHUIO MPOMUNAKTUYECKNX MePO-
NpUATAN 1 NpremMy npenapatos [19]. Pe3ynbraThl Hallen pado-
Thbl TAK>Ke OOHaPYXKMMN, YTO BELYLIMM HaMpaBieHeM Mo yyy-
LUEHWIO MPUBEPXKEHHOCTW IeYEH IO ABMAETCA COBEPLLEHCTBOBA-
HWe B3anMOLEeNCTBISA BPaY-NaLMEeHT, HanpaBleHHoe Ha NoNHoe
NHGOPMMPOBaHVE NaLMeHTa O ero 3a00neBaHNN 1 MeTOAX ero
neyeHus, BoBneyYeHne BOMBHOMO B MPOLECC NeYeHus, npu-
BleYeHKe NaumeHTa K akTMUBHOMY CaMOKOHTPOSTIO MokKasaTenen
300pOBbS, Ha (hOPMMPOBaHME 30,0POBOTO 00Pa3a XXM3HN, CO3AaHME
JLOMKHOM MOTVBaLMM K COOMIOAEHMIO BpadeOHbIX pekoMeHaaLmiA
1 NOBbILLEHWIO MPUBEPXEHHOCTU Ha3Ha4YeHHOMY NIeHeHMIO.

Pe3ynbraThl psaa MCCNeoBaHN NOKa3anm, YTO OAHUM 13 Me-
TOA0B MHPOPMUPOBAHNS BOMbHbIX ABNSETCS 0Oy4YeHKe B LLIKo-
nax 3popoBbs [20-23]. B pamkax nporpamm Takux LLIkon naum-
€HTbI NMOMYy4aloT OCHOBHYIO MHOPMaLMIO O CBOeM 3a00MeBaHmK,
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methods of medical and nonmedical treatment.
Patients, educated in a School of health, reveal increase
in adherence to doctor's recommendations, effective
correction of risk factors with achievement of target
levels of significant indices; they also form motiva-
tion to follow principles of healthy lifestyle [22, 23].

Conclusion

The specifically developed questionnaire let de-
termine the most significant factors that formed pa-
tients’ attitude to the treatment preceding the ref-
erence hospitalization and factors of adherence to
the therapy prescribed before the hospitalization. All
the significant factors were associated with the
physician-patient relationships, what testifies to
important role of both doctor and patient in en-
hancement of treatment adherence.
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