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ABSTRACT

The purposes of this study were to evaluate simvastatin adherence using pharmacy
database in type 2 diabetic patients by three adherence measurement methods 1) medication
possession ratio 2) medication availability at fixed point in time 3) medication gaps and assess
association between adherences and LDL cholesterol. The study group was outpatients with
diagnosed type 2 diabetic and received simvastatin visiting at Maharaj Nakorn Chiangmai
hospital during January to December 2010. 186 patients were collected data from pharmacy
database. The data were analyzed by using descriptive and inferential statistics including
spearman’s rank test and logistic regression analysis.

The result of this study revealed that the study group was 64% female. The mean age
of the study group was 54.6+9.5 years. The mean LDL cholesterol level was 94.8+32.4 mg/dl.
LDL cholesterol goal achievement (less than 100 mg/dl) in the study group was 63.4%. Average

of simvastatin adherence was 96.7£18.0% from medication possession ratio method,



91.3£13.4% from medication availability at fixed point in time method and 89.6+12.6% from
medication gaps method. The results showed the significant correlations among 3 methods
(p<0.001).

The result showed that 3 measurements of simvastatin adherence were significantly
associated with one another and with LDL cholesterol (p - value < 0.001).

The result of multivariable logistic regression showed that simvastatin adherences were
associated with LDL cholesterol levels. Adherent patients were more likely to achieved LDL
cholesterol goal than non-adherent patients 3.17 times (OR = 3.17; 95%CI: 1.34 - 7.49), 2.19
times (OR = 2.91; 95%CI: 1.27 — 6.67) and 3.53 times (OR = 3.53; 95%CI: 1.61 — 7.76) assessed
by using medication possession ratio method, availability at fixed point in time method and
medication gaps, respectively.

In conclusion, all simvastatin adherence measurement methods were associated with
one another and with LDL cholesterol levels. Medication gaps method was appropriate to
measure adherence in this hospital because this method evaluated adherence in many periods
between treatments that appropriate for chronic disease patients and long term medication used.

The result could be used for decision making in adherence method selection for other hospitals.



