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Abstract

Background:

Lipid-lowering drugs are widely underused, despite strong evidence indicating they
improve cardiovascular end points. Poor patient adherence to a medication regimen

can affect the success of lipid-lowering treatment.

Objectives:

The aim of the present study was to assess the level of medication adherence among
hypelipedimic patient’s, patient’s beliefs about medicines and explore the relationship
between medication adherence and medicines beliefs and other demographic and

clinical variables in the study participants.

Methods:

The study was a cross sectional design conducted between Jan 2019 and July 2019 to
evaluate the influence of beliefs about medicines, demographic and clinical factors on
adherence to cholesterol lowering drugs among Palestinians. This study was carried
out at middle governmental primary healthcare clinics in Ramallah and Bethlehem

cities. The disease specific tool is Morisky and beliefs about medicine questionnaires

(BMQ).

Adherence was measured using self-reported four-item Morisky Medication
Adherence Scale (MMAS-4) which measures the medication adherence with
questions 1-4 having dichotomous responses (No =0 score and Yes = 1 score). The
results were analyzed using Statistical Package for Social Sciences (SPSS) program
version 21 Multiple linear regression analysis was performed to determine the most

important variables related to adherence in dyslipidemic patient.
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Results:

Of the 220 patients approached, a total of 185 patients agreed participate in the study
with a response rate of (84.1%). Of them, 106 (57.3) were men. Almost half of the
participants 88 (46.5%) were > 56 years. According to the MMAS-4 scale,
medication non-adherence was high (47.6%). The majority of the participants (65.5%)
believed in the necessity of their treatment for maintaining their good health. Mean
necessity score of 17.3 (S.D. 3.7) was significantly greater than mean concerns score
of 14.0 (3.5); P<0.001). Multivariate regression demonstrated that 4 variables remain
significant and associated with non-adherence; illiterate (OR= 2.52; Cl: 0.9 — 4.3;
P=0.03), polypharmacy (OR= 3.18; CI: 1.9-5.7; P=0.007), having comorbidity (OR=
3.10; CI: 2.2-4.6; P=0.005) and having concerns about side effects (OR= 2.89; CI:

1.1-4.6, P=0.04) were most likely non-adhere to their medications.



Conclusion:

Non-adherence among patients taking lipid lowering agents was high. Most people
with hyperlipidemia have positive beliefs about the necessity of their medication.
However, levels of concern are also high. Physicians should identify and target high
risk patients and individualize their treatment plan in order to achieve adequate

control of hyperlipidemia.

Key words:

Hyperlipidemia, Cholesterol, Statin, Adherence, Beliefs, -Palestine, WHO, MMSA-4,
BMQ, CVD, CHD.



Chapter one

Introduction

1.1. Dyslipidemia

When lipoproteins are overproduced or deficient, the result is a lipoprotein
metabolism disorder known as dyslipidemia. Elevated total cholesterol is one of the
culprits of dyslipidemia. Cholesterol is a fat protein that is produced by the liver and
IS necessary to maintain healthy cell membranes, brain function, hormone production,

and vitamin storage.

The two forms of cholesterol are high-density lipoprotein (HDL) and low-density
lipoprotein (LDL). As their names suggest, both LDL and HDL are lipoproteins that
comprise a combination of a lipid and a protein. The lipid portion is bound to

proteins, for the cholesterol molecules to move through the blood.

LDL and HDL are unique in their function. LDL it is sometimes called “bad
cholesterol,” because high LDL levels cause risk factor for the CAD. In contrast,
HDL is called as the "good one,” because it transfer the cholesterol back to liver,

which is how cholesterol is removed.


https://www.medicalnewstoday.com/articles/195878.php

A diagnosis of dyslipidemia occurs when the total cholesterol (TC) level is above the
normal value, or when LDL is generated or eat diary or bad foods [1]. A
hyperlipidemia patient may show elevated levels of either LDL and TG or both.
Triglycerides are a type of fat found in the blood. TG are associated with coronary

heart disease.

Metabolic syndrome (MS) is a condition when a patient has a variety of medical
disorders that combined show an increased risk of developing cardiovascular disease
(CVD). Studies in Middle East showed that MS affects approximately one in four
people, and its incidence increases with age. Due to reports showing increase
percentages of MS and its main cardiovascular risk factors (15-60%) among Middle
Eastern populations, there is a need for national and international programs that
counter obesity, hypertension, and especially dyslipidemia. Ultimately, it is crutial to

focus on early prevention and control [2].

The treatment of dyslipidemia is clearly prevent primary and secondary heart
diseases. However, in Europe and the USA, cross-sectional surveys examining factors
associated with chronic heart disease show that treatment of dyslipidemia remains
inadequate. Consequently, more studies are necessary to evaluate the present level of
undertreated dyslipidemia , which occurs when a patient receives a lipid-lowering
treatment but still has TC and/or LDL-C levels that are uncontrolled, and why some
patients on suboptimal therapy which consequently prone to CVD. [3-6]. Thus, the
aim of this study was to examine the effect of dyslipidemia on the daily life of

patients by measuring their compliance indices and their adherence to medication.



