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Background Rates of Treatment Resistant Hypertension

Medication Adherence

Adherence: Dispensing medication on the prescribed schedule

In order to be considered adherent, patient must have coverage for at
least 80% of days for all 3 (or more) prescribed medications

® Failure to control blood pressure (BP) despite multiple prescribed
antihypertensive medications (resistant hypertension) is widespread
and leads to worse clinical outcomes’

Among patients receiving 3 or more antihypertensive
medication classes, only 37.7% met BP control targets

® Medication non-adherence (not taking medications as prescribed)
and therapeutic inertia (not escalating treatment when indicated) are
two avenues that contribute to BP control failure?

e In 2017, guidelines® from the AHA/ACC and others were updated to
recommend a target BP of <130/80

47.3% of patients were fully adherent to prescribed regimen,
though even in this population BP control was only 43%

Adjusted odds of meeting

Table 1: Association Between Patient Factors and BP Control
BP control were:

Stratification by BP control Adjusted association

with BP control
95% ClI

Table 2: Association Between Patient Factors and Adherence

(<130/80 target)
Controlled OR

® This study evaluates the state of BP control in patients already re-
ceiving 3 or more antihypertensives under these new guidelines ® ®
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' Therapeutic Inertia

3 or more antihypertensive Rx (main analytic sample)

® Over 60% of patients receiving 3 or more antihypertensive
medication classes were not meeting <130/80 target BP

® Rates of BP control were lowest among Black and unin-
sured patient populations
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