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Persistence		
	The	length	of	/me	between	ini/a/on	and	discon/nua/on	

of	a	treatment.	
	

Compliance	
	The	extent	to	which	medical	recommenda/ons	

are	followed	as	defined,	with		pa/ent’s	passive	obedience	to	the	
physician’s	instruc/ons.	

	‘A	complex	behavioural	process,	strongly	influenced	by	
the	environment	in	which	the	pa/ents	live,	how	healthcare	
providers	prac/ce,	and	how	healthcare	systems	deliver	care’		
American	Heart	Associa/on,	1997	
	

Adherence	
	Implies	coopera/on	between	pa/ent	and	prescriber.			

	



ANTICOAGULAZIONE:
attualità cliniche, di laboratorio e aspetti sociali

BOLOGNA, 21-22 GENNAIO 2016

Thromb	Res	2014	

Thromb	Res	2014	
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JTH,	2015	

JTH,	2015	
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JTH,	2015	

- More	than	75%	of	pa/ents	adhered	to	dabigatran	>80%	of	the	/me	

- Pa/ents	at	high	risk	(CHA2DS2-VASc	score≥2)	were	significantly	more	adherent	
than	low	risk	pa/ents	

- Pa/ents	with	prior	bleeding	were	less	adherent		

- Regular	contact	with	the	healthcare	system	and	pa/ents	understanding	may	
improve	adherence.		

EUROPACE,	2015	
Discon/nua/on	rate	15%	in	the	first	year	
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EUROPACE,	2015	

Shore	S	et	al.	Am	Heart	J,	2014	

28%	of	pa/ents	poor	adherent	
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Shore	S	et	al.	Am	Heart	J,	2014	

Conclusions	
	
…The	advantages	of	dabigatran	rela/ve	to	
warfarin	in	terms	of	laboratory	monitoring	and	
reduced	interac/ons	must	be	weighed	against	
the	implica/ons	of	non-adherence	on	pa/ent	
outcomes.	
	

Cerebrovascular	Disease	,	
2015	

Conclusions	
In	stroke	and	TIA	pa/ents	with	AF,	the	
mul/factorial	medical	and	func/onal	
constella/on	rather	than	cogni/ve	impairment	
specifically	can	be	an	obstacle	for	long-term	OAC.	
	



ANTICOAGULAZIONE:
attualità cliniche, di laboratorio e aspetti sociali

BOLOGNA, 21-22 GENNAIO 2016

EUROPACE,	2014	

EUROPACE,	2014	
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Hedbuchel	H	et	al.	Europace,	2015	

Hedbuchel	H	et	al.	Europace,	2015	

1.	 Pa#ent	 educa#on	 on	 the	 relevance	 of	 strict	 adherence	 is	 of	 utmost	
importance.	 	 Many	 simultaneous	 approaches	 should	 be	 employed	 in	 this	
regard:	 leaflets	 and	 instruc/ons	 at	 ini/a/on	 of	 therapy;	 a	 pa/ent	
an/coagula/on	 card;	 group	 sessions;	 re-educa/on	 at	 every	 prescrip/on	
renewal.	Several	organiza/ons	also	offer	online	pa/ent	support	websites,	
including	 EHRA	 (h,p://www.afibma,ers.org/),	 the	 AF	 Associa/on	 in	 the	 UK	
(h,p://www.atrialfibri l la/on.org.uk/) ,	 An/coagula/on	 Europe	 (
h,p://www.an/coagula/oneurope.org/)	
2.	 	 Family	 members	 should	 be	 involved	 in	 this	 educa/on,	 so	 that	 they	 can	
understand	the	 importance	of	adherence,	and	help	the	pa/ent	 in	this	regard.	
professionals	 providing	 care.	 Each	 of	 those	 actors	 has	 responsibility	 to	
reinforce	adherence.		
Nurse-coordinated	AF	centres	may	be	helpful	in	coordina/ng	pa/ent	follow-up	
and	checking	on	adherence.	
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Hedbuchel	H	et	al.	Europace,	2015	

3.	Many	technological	aids	are	being	explored	to	enhance	adherence:	the	
format	of	the	blisters;	medica/on	boxes	(conven/onal	or	with	electronic	
verifica/on	of	intake);	smartphone	applica/ons	with	reminders	and/or	
SMS	messages	to	alert	the	pa/ent	about	the	next	intake	some	even	
requiring	confirma/on	that	the	dose	has	been	taken.	Again,	the	longterm	
effects	of	such	tools	are	unknown	and	one	tool	may	not	suit	all	pa/ents.	
The	prescribing	physician,	however,	should	consider	individualiza/on	of	
these	aids.	
4.	An	OD	dosing	regimen	was	related	to	greater	adherence	vs.	BID	
regimens	in	cardiovascular	pa/ents,	and	in	AF	pa/ents	(for	diabetes	and	
hypertension	drugs).	

Hedbuchel	H	et	al.	Europace,	2015	

5.	Some	pa/ents	may	explicitly	prefer	INR	monitoring	to	no	monitoring	or	NOAC	
over	VKA	therapy.	Pa/ent	educa/on	needs	to	discuss	these	preferences	before	
star/ng/conver/ng	to	NOAC	therapy	and	management	decisions	have	to	take	
these	preferences	into	account	to	op/mize	health	outcomes.	
	
6.	In	NOAC	pa/ents	in	whom	low	adherence	is	suspected	despite	proper	
educa/on	and	addi/onal	tools,	conversion	to	VKAs	(preferably	with	long	half-life	
like	phenprocoumon)	could	be	considered.	
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AEGEAN	objec/ves	
Primary	Objec#ve:		
•  To	assess	the	impact	of	an	educa/onal	program	on	implementa/on	phase	

adherence	in	pa/ents	taking	apixaban	for	SPAF.	Assessed	at	24	weeks	amer	
ini/a/on		using	an	EMD,	Helping	Hand®	

Secondary	Objec#ves:		
•  To	assess	the	impact	of	an	educa/onal	program	on	persistence	at	24	

weeks	in	pa/ents	taking	apixaban		
•  To	iden/fy	predic/ve	risk	factors	linked	to	non-adherence	in	pa/ents	

treated	with	apixaban	
•  To	evaluate	impact	of	an	educa/onal	program	on	efficacy/safety	profile	of	

apixaban	

EMD,	electronic	monitoring	device;	SPAF,	stroke	preven/on	in	atrial	fibrilla/on	

Adherence	(primary	endpoint)	

94,32	 92,30	 88,51	93,88	 91,80	 88,34	
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Costa	E	et	al.2015	

Poor	 adherence	 is	 associated	with	 high	health	 care	 costs,	 lower	
quality	of	life,	and	poor	health	outcomes.		
	
Medica/on	 adherence	 remains	 a	 challenge	 for	 health	 care	
professional	and	scien/sts,	as	their	efforts	to	improve	and	explain	
pa/ents’	adherence	appear	to	be	ineffec/ve.		
	
A	 lot	 of	 interven/ons	 to	 improve	 adherence	 to	 medical	 plans	
have	been	described	in	literature,	despite	some	isolated	success,	
most	interven/ons	failed	in	their	aims.		

The	Cochrane	Collabora/on	,	2014	

Main	results	
This	review	included	26	studies	involving	8021	par/cipants.	There	
were	no	significant	effects	of	organisa/onal	interven/ons	medica/on	
adherence	or	recurrent	cardiovascular	events.	Educa/onal	and	
behavioural	interven/ons	were	not	generally	associated	with	clear	
differences	in	any	of	the	review	outcomes,	with	only	two	excep/ons.	
Authors’	conclusions	
Pooled	results	indicated	that	educa/onal	interven/ons	were	not	
associated	with	clear	differences	in	any	of	the	review	outcomes.	The	
es/mated	effects	of	organisa/onal	interven/ons	were	compa/ble	
with	improvements	and	no	differences	in	several	modifiable	risk	
factors.	We	iden/fied	a	large	number	of	ongoing	studies,	sugges/ng	
that	research	in	this	area	is	increasing.		
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G.AM;		F	anni	66	
indicazione	alla	TAO:	 	TEV	recidivante	

	 	 	 	Valvuloplas/ca	mitralica	
	 	 	 	Pregresso	stroke	

	
11/2011	inizia	warfarin	INR	2.0-3.0	
passa	a	Sintrom	per	elevato	fabbisogno	
maggio	2013	torna	a	warfarin	
fino	al	giugno	2013:	 	tempo	in	range	 	34%	

	 	 	 	tempo	so,o	range	37%	
	 	 	 	tempo	sopra	range	29%	

12	volte/18	mesi	INR>	4.0	

G.AM	F	anni	66	
	
Luglio	2013	si	propone	passaggio	a	dabigatran	
che	la	paziente	rifiuta	
dal	8/2013	ad	oggi:	 	tempo	in	range		69%	

	 	 	 	tempo	so,o	range	18%	
	 	 	 	tempo	sopra	range	19%	

	
1	volta/18	mesi	INR>4.0	
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