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BausaHue conuaibHO-AeMorpadpuideckux paxkropon

Ha MPUBEPKEHHOCTHh Tepanuu U BocnpusaTue (papMareBTUIeCcKOMn
MOMOIIH y MAIlU€eHTOB C XPOHUYECKUMHU CePAEIHO-COCYANCTBIMHU
3abosieBaHuAMU B Pecnyosuke TamKukucran

M.H. Caunosa

Taodxcukckuil HaUUOHAAbHBLL YyHUsepcumem, /lywanbe, Pecnybauxa Tadxcukucmar

AHHOTAITUA

BBegenue. HeunbekunnoHHble 3a00I€BaHUSA, ABJIAIOIINECS OCHOBHOH IPUYMHOW CMEPTH BO BCEM MUDE, OCO-
6eHHO pacnpocTpaHeHs! B Tapxukucrane. Cep/iedHO-COCYIUCThIE 3a00IeBaHNA, B CBOIO OUepe/ib, IPEICTABIIAIOT O/IHY U3
CaMBIX aKTYaJIbHBIX MeJIHKO-COIIUAIbHBIX IIPODJIEM HACTOAIIETO BpEMEHH BCJIeZICTBHUE 3HAUUTEIBHOH 1 pacTylel Ux pac-
IIPOCTPAHEHHOCTH, & TAK)KE IIPOTPECCUPYIOIIETO «OMOJIOKEHHA».

Il e 1 b . l3yueHue NPUBEPKEHHOCTH MAIMEHTOB C apTEepPHAJIbHON runepreH3ueil (Al) U UIEMHUYEeCKOH 60JIe3HBIO
cepana (UBC) dpapmakorepanuu B Peciiytiuke Tamxukucrad (PT) u onleHKa UX IIPEICTaBIEHUH 0 POJIu Bpaya U papma-
[IeBTa B HA3HAYEHUU U COIPOBOK/IEHUH JIEUEHUS C YIETOM COIUAIbHO-ZieMorpaduiyeckux HakToOpoB i 000CHOBAHUSA
BHEZIPEHU aJJalITUPOBAHHBIX IIPOrpaMM ¢apMareBTHIecKOH ITOMOITY MalleHTaM ¢ XPOHHYECKUMH CepAedHO-COCYAH-
CTBIMU 3200JI€BAaHUSMU.

Martepuaab U MeTO/]Bbl. [IPpOBeIEHO OJJHOMOMEHTHOE OIKCATEILHOE AaHAJTIUTUYECKOE HCCIIEIOBAHUE C
HCIIOJIb30BAHUEM METO/Ia aHKETUPOBAHUA, B KOTOPOM IIPUHAIHN yyactre 1087 nmanueHToB — xuresneil PT ¢ nuarnozom AT
u/wii UBC, moy4yaBuinx MeJTuKaMeHTO3HOe JiedeHrne. AHKeTa BKJII0Uasia BOIPOCHI O IPHOPUTETE CIIEITHAIACTA 3/[PAaBO-
OXpaHEHWs B Ha3HAYEHWH JIeKapCTBeHHBIX mpenapatos (JIII), peryasipuoctu npuema JIII, coboeHn peKOMEHIAIAi
IIPY OZHOBPEMEHHOM Ha3HaueHUU HecKoabKux JIII u coruanbHO-ZeMorpaduiyeckix XapaKTepUCTUKAX PECIOHIEHTOB.
CraTucTuuecKylo 00pabOoTKy pe3yJsIbTaTOB OCYIIEeCTBIJIAIN C MCIOJIb30BAaHUEM METO/OB ONMCATEbHON U MH(pepeHTHOU
CTATUCTHKU.

Pes3ynmbTarTbl. BOJBIIMHCTBO peclioH1IeHTOB (82,6 %) cuutatoT, uro JIII A0J13KeH Ha3HAaYaTh TOJIBKO Bpad (9,7 % —
dapmarierT, 3,6 % — caMOCTOSTETFHO/TIO0 PEKOMEH/IAIUAM, 4,1 % 3aTPYIHHUIUCH OTBETUTH). IIpe/icTaB/IeHH O ClIelHaIn-
CTe CHCTEMBI 37IpaBOOXPAHEHUs], KOTOPHIH HA3HAYAET TEPAIHIO, U YPOBEHD IIPUBEPIKEHHOCTH (HapMaKOTEPAINH 3HAYH-
TEJIPHO 3aBUCAT OT I10JI1a, BO3pacTa, 00pa3oBaHus, yPOBHS JI0X0/Ia U MPO(eCCHOHAIIBHOTO cTaTtyca (p < 0,001 JJIs Beex
(akxropos). My»K4HHBI B CDABHEHHU C XKeHIINHAMU 0oJiee PeryJIsspHO IPUHUMAIOT Bce HazHavueHHble JIII (52,4 1 37,2 %
coOTBeTCTBEHHO). CTelneHb MPUBEPKEHHOCTH JIEUEHHUIO YBEJIMUUBAETCSA ¢ BO3pacToM (73,1 % pPECIOHIEHTOB B TPYIIIE
crapiie 61 rozga), ypoBHeM obpazoBanus (67,5 % cpeiu JIUIl ¢ HAYYHOH CTENeHbI0) U A0X0/0M. [Ipu mosumparmMasuu
CTPOTO COOJIIOZAIOT PEKOMEH/IAINH Bpayda TOJBKO 38,4 % OIPOIIEHHBIX; 47,4 % cTaparoTcs cOOII0AATh Bce HAa3HAUEHMUS,
HO 3TO He Beerja yaaercs; 6,8 % uaiie UCIoab3yoT TOIbKO o/iuH JIIT 11 CHUXKeHUsl apTepruaibHOTO JaBiienus. Ciabast
[IPUBEP>KEHHOCTD JIEYEeHUI0 HAOJII0/Ial0TCA CPeU IIEHCHOHEPOB, JIUI] ¢ HU3KUM JI0OXO/I0M U CPEJHEro Bo3pacra.
3akKJJo04eHHUe. YIUTbIBAA NOJydeHHBIE B XOJle HCCIe/JOBAaHNUA JaHHbIe, HA COBPEMEHHOM 3Talle Iiesiecoobpas-
HBIM TIpeZICTaBJIsIeTCs BHeApeHHe Mozmesei collaborative/supplementary prescribing (dbapmareBT ocyiecTBiiseT HO7-
JIEPIKKY, KOPPEKIHUIO0 1 MOHUTOPUHT TEPAITUU B COOTBETCTBUU C HAa3HAUEHISIMU Bpada), aJallTUPOBAHHBIX K HAITHOHAJIb-
HOMY KOHTeKcTy PT, 4TO MOXKeT CrIocoOCTBOBATH MOBBILIEHUIO IPUBepKeHHOCTH nanueHToB ¢ AT' u UBC dapmaxorepa-
IIUH, YIIYIIIEHUIO KIIMHUYECKUX Pe3YJIbTaTOB U ONITUMHU3AIUN HCIIOIH30BAHUSA PECYPCOB CUCTEMBI 31paBooxpaHeHust PT.
Knaoueenvle caoea: aprepuasbHasa TUIEPTEH3UsA, HIleMUUyecKas 00JIe3Hb cep/Iia, IPUBEPKEHHOCTh Tepamnuy, hapma-
LieBTHYecKas olleKa, conualbHO-eMorpaduuyeckue GakTopsl, TamKuKucTaH.
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The influence of socio-demographic factors on the adherence
to therapy and perception of pharmaceutical care in patients
with chronic cardiovascular diseases in the Republic of Tajikistan

M.N. Saidova

Tajik National University, Dushanbe, Republic of Tajikistan

ABSTRACT

Introduction. Non-communicable diseases, the leading cause of death worldwide, are particularly prevalent in
Tajikistan. Cardiovascular diseases are one of the most pressing medical and social issues of our time, due to their signifi-
cant and growing prevalence, as well as their progressive “rejuvenation”.

A im . To study the adherence among patients with arterial hypertension (AH) and coronary artery disease (CAD) to
pharmacotherapy in the Republic of Tajikistan (RT) and to assess their perceptions of the role of physicians and pharma-
cists in drug prescription and maintenance of treatment, considering socio-demographic factors, to justify the implementa-
tion of adapted pharmaceutical care programs for patients with chronic cardiovascular diseases.

Materials and methods. A cross-sectional descriptive-analytical study was conducted by surveying
1087 residents of the Republic of Tajikistan diagnosed with AH and/or CAD receiving pharmacological treatment. The
inventory included questions about the healthcare professional’s priority in prescribing medications, the regularity of med-
ication intake, adherence to multiple drug therapy, and the respondents’ socio-demographic characteristics. Statistical
analysis of the results was performed using descriptive and inferential statistics.

Results. The majority of respondents (82,6%) believe that medications should be prescribed only by physicians,
9,7% — pharmacists, 3,6% — self-prescribed or based on the recommendation, 4,1% found it difficult to answer. Perceptions
of the healthcare professional who prescribes therapy and the level of medication adherence significantly depend on gen-
der, age, education, income and occupational status (p < 0,001 for all factors). Men, compared to women, take all the drugs
prescribed more regularly (52,4% and 37,2%, respectively). The compliance rate increases with age (73,1% of respondents
in the group over 61 years old), education level (67,5% among those with an academic degree) and income level. In the case
of polypharmacy, only 38,4% of respondents strictly follow doctor’s recommendations; 47,4% try to comply with all pre-
scriptions, but this is not always possible; 6,8% more often purchase only one drug to lower blood pressure. Poor treatment
adherence is observed among retirees, low-income and middle-aged individuals.

Conclusion. Nowadays, it seems appropriate to introduce collaborative/supplementary prescribing models (a
pharmacist provides assistance, adaptation and monitoring of therapy in accordance with the doctor’s prescriptions),
adapted to the national context of the RT, which can help increase adherence to the pharmacotherapy in patients with AH
and CAD, improve clinical outcomes and optimize the use of resources of the RT healthcare system.

Keywords: arterial hypertension, coronary artery disease, adherence to therapy, pharmacist’s patient care process,
socio-demographic factors, Tajikistan.
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BBEJAEHHNE

AprepuanbHas runepreHsus (Al) u umemude-
ckasn 6oses3ub cepama (MUBC) ocratoress ogHuMu U3
BeJIyIUX PUYHH 3200J1€BAEMOCTH U CMEPTHOCTH BO
BceM MUpe, a 3¢ deKTUBHOCTH UX (papMaKoTepanuu
B 3HAYMUTEJIbHOHN CTEIIEHH 3aBHUCUT OT MPUBEPKEH-
HOCTHU TAIIMEHTOB K Ha3HAUYEHHOU JIEKapCTBEHHOU
Tepaluu B JJIUTEJIbHOU IepcriektuBe [1, 2]. Pec-
mybsuka Tamxukucrad (PT) He ABIsAETCS UCKITIOUE-
HUeM [3, 4]. IIpobiiemMa HEIOCTATOTHOM TPUBEPIKEH-
HOCTHU JUTUTEJIbHOU TEpanuy JaBHO IMpPU3HAHA Ha
106aIbHOM YpOBHE: 1O orleHKaM BO3, mpumepHO
MMOJIOBUHA MAIlMEHTOB B Pa3BUTHIX CTpPaHAX He

INTRODUCTION

Arterial hypertension (AH) and coronary artery
disease (CAD) remain among the leading causes of
morbidity and mortality worldwide, and the effec-
tiveness of their pharmacotherapy largely depends
on long term medication adherence in patients [1, 2].
The Republic of Tajikistan (RT) is no exception
[3, 4]. The problem of poor adherence to long-term
therapy has long been recognized globally: according
to WHO estimates, approximately half of patients in
developed countries do not adhere to long-term ther-
apy regimens, which significantly reduces the clinical
effectiveness of chronic disease treatment [5].
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COOJTIIOJTAIOT PEKUMBI JUIUTEJILHONH Tepamuu, YTO
3HAYUTEJIHO CHIDKAET KJIMHUYECKYI0 3(hQEKTUB-
HOCTb JIEUEHHUS] XPOHUYECKUX 3a00J1eBaHui [5].

MesktyHapOHBIE UCCJIEIOBAHUS U CHCTEMATHU-
yeckrie 0630pbI TOKA3bIBAOT, UTO TAKHE MEPOIIPUSI-
TUsI, KaK KOHCYJbTanuu (apManeBToB, 0630pbI
JiekapcTBeHHbIX cpenictB (JIC) w1 WHCTPpYKIHMH IO
npreMy, MOHUTOPUHT npuMeHenus JIC U MeKmpo-
(eccroHanmbHBIE MOZENHN COTPYQHUYECTBA, MOTYT
MIOBBIIIATH IPUBEPIKEHHOCTD MAI[HEHTOB JIEYEHUIO 1
CII0COOCTBOBATDH YJIyUIIIEHUIO KOHTPOJIS apTepHasIb-
Horo pgapienus (Al). MeraaHaJu3bl CBUIETE/Ib-
CTBYIOT O CHIDKEHHUH CHCTOJIMYECKOTO U JIHACTOJIH-
yeckoro A/l v IOBBIIIEHUH JI0JIA TAIEHTOB C KOH-
TposimpyeMblM A/l B rpynmax ¢ y4JacTHEM
¢apmaneBtoB. OTt/iesibHBbIE KPYIHBIE KJIACTEPHbBIE
PaHIOMU3UPOBAHHBIE KIMHUYECKUE HCCIIeIOBAHUS
MIOATBEPKIAAIOT 1€71eCO00Pa3HOCTh BHEAPEHUS IIPO-
rpaMM MeHeIKMeHTA IPUBEP:KEHHOCTH (apMako-
Tepamnuu B alITEUHBIX YCJIOBUAX [1, 6, 7].

OnHako B pa3HBIX CTpaHAX HAOJIOZAETCS Bapua-
0eJIPHOCTh B BOCIPHUATUU POJH apMalieBTa Maru-
€HTaMH U B YUYPEXKAEHUsX 3APaBOOXPaHEHUs, a
TakKe B KOHTEKCTe OKa3aHus (apMarieBTU4ecKOn
IIOMOIIIM: YaCTh CHCTEM 3/IPaBOOXPAHEHNS UHTETPH-
pyer dapMmaneBTOB B IEPBUYHOE 3BEHO, ApPYyTHe
OTPAaHUYMBAIOT WX IPAKTUKY TOJIBKO OTIIYCKOM
JIeKapcTB. B KOHTeKcTe 3THX I100aJIbHBIX TEHJIeH-
WA BaXKHO W3y4YeHUE JIOKAJIHHOTO (HAI[MOHAJIb-
HOTO) OTHOIIIEHUs MaeHTOB K posu dhapMarieBTa,
WX IIPUBEPKEHHOCTH JIEUEHUIO U COLIHATBHO-/IEMO-
rpadUUecKux JIETEPMUHAHTOB MIOBeZIeH U,
IIOCKOJIBKY YCIEITHAas aIalTaIis MeXKIyHAPOIHbIX
Mojiesiel TpebyeT yueTa peruOHaIbHBIX MPEeIouTe-
HUI ¥ orpannyeHui [8].

ITEJIb UCCJIEJIOBAHUSA

[IpoaHa/IM3UpPOBATh MPUBEPKEHHOCTH TAIlUEH-
ToB ¢ AI' u UBC dapmakoTepanuu m OIEeHUTh UX
IIpeJICTaBJIEHU O POJIU Bpaya U papMarieBTa B IIpo-
recce HA3HAUEHUS U COIPOBOMKIEHUS JIEUYEHUS C
VYIETOM COIMAJIbHO-ZieMorpaduyecknx (pakTopoB
JUISL TaJIbHENIIero 000CHOBAHUs BHEAPEHUS aall-
THPOBAHHBIX (hapMalleBTUYECKUX ITPOTPAMM COIIPO-
BOXK/IEHHA NAIIMEHTOB ¢ XPOHUUYECKUMU CEPEYHO-
COCY/TUCTHIMH 32001€BAaHUSIMH.

MATEPUAJIBI 1 METO/bI

[TpoBeneHO OJHOMOMEHTHOE OTIHCATEIPHOE aHa-
JINTUYECKOE COITMOJIOTUYECKOEe HCC/IeIOBaHUE C
HCIIOJIb30BAHUEM METO/Ia aHKeTHpoBaHus. [Ipume-
HSUUTUCh METO/IbI, He TPeOyIolye mMpeaBapUTETbHbIX
3HaHUH 00 U3y"yaeMOM sIBJIEHUHU [9], TOATOMY MUHHU-
MaJIBHO PEKOMEHZyeMbII 00BeM BBIOODKH IS

International studies and systematic reviews
demonstrate that interventions such as pharmacist
consultations, medication and medicinal leaflet
reviews, monitoring the medication use, and inter-
professional collaboration models can improve treat-
ment adherence in patients and contribute to
improved blood pressure (BP) control. Meta-analy-
ses show a reduction in systolic and diastolic BP and
an increase in the proportion of patients with con-
trolled BP in groups with pharmacist surveillance.
Several major cluster randomized clinical trials con-
firm the usefulness of implementing medication
adherence management programs in pharmacy set-
tings [1, 6, 7].

However, there is variability across countries in
the perception of the pharmacist’s role by patients
and by healthcare institutions, as well as in the con-
text of provision of pharmaceutical care: some
healthcare systems integrate pharmacists into pri-
mary care, while others limit their practice to dis-
pensing medications. In the context of these global
trends, it is important to study local (national) atti-
tudes among patients toward the pharmacist’s role,
their treatment adherence, and socio-demographic
behavioral determinants, as successful adaptation of
international models requires consideration of
regional preferences and constraints [8].

AIM OF THE RESEARCH

To analyze the adherence of AH and CAD patients
to pharmacotherapy and assess their perceptions of
the role of the physician and pharmacist during pre-
scription and maintenance of treatment, taking into
account socio-demographic factors; to further justify
the implementation of adapted pharmaceutical care
programs for patients with chronic cardiovascular
diseases.

MATERIALS AND METHODS

The cross-sectional descriptive-analytical socio-
logical study was conducted using a questionnaire
survey. Methods employed did not require prior
knowledge of the phenomenon being studied [9];
therefore, the minimum sample size that is recom-
mended for a high-accuracy study and the ability to
draw definitive conclusions at p = 0,05 is at least
400 individuals.

The study involved 1087 respondents diagnosed
with AH and/or CAD who were receiving pharmaco-
logical treatment. The respondents varied by gender,
age, education level, income level, and occupational
status, which allowed to evaluate the influence of
socio-demographic factors on perceptions of the role
of physicians and pharmacists in prescription and
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Ta6smua 1. ConnanbHo-eMorpapuiecKuid MopTPeT PeCNOHEHTOB

Table 1. The socio-demographic profile of respondents

IlokasaTesb / Variable

KosmmuyectBo pecnonaeHToB / Number of respondents

Bospacr, sieT / Age, years:

21-40 198

41-50 267

51-60 339

ctapue 60 / over 60 years old 283
[IpodeccuonanbHblii cTaTyc / Occupational status:

pa6oTaromuii / employed 547

6e3paboTHbIN/goMox03s1HKa | unemployed /housewife 221

neHcuoHep / retired 319
YpoBenb o6pazoBanus | Education level:

npodeccuoHasnbHOE cpeHee / vocational secondary education 497

Boicuiee / higher education 473

ydeHas cTeneHb / academic degree 117
[los / Sex:

MY?KCKOH / male 616

*keHCckui / female 471
YpoBeHb 10x0/10B / Income level:

MUHUMabHBIH / low 489

cpegHuil / middle 363

BobILIe cpepHero / high 235

HccIe/JOBaHusA, MIPeTeH/IyI0Iero Ha IOBBIIIEHHYIO
TOYHOCTH U (POPMHUPOBAHHE OKOHYATETHHBIX BBIBO-
JIOB IIpU P = 0,05, COCTaBJIsAeT HE MeHee 400 HabJIo-
JeHUI.

B uccienoBaHuM IpUHAIN yuacTre 1087 pecrioH-
neHTOB ¢ auarHo3oM AT u/wnu WUBC, mosydaBImx
MeMKaMeHTO3Hoe JieyeHue. PecrioH/eHThI, cocTa-
BUBIIINE BBIOOPKY, OTJINYAJINCH 10 IIOJIy, BO3PACTY,
YPOBHIO 00pa3oBaHuUs, JOXO/JI0B U IPOdeCCHOHATb-
HOMY CTaTycCy, YTO II03BOJIUWJIO OIIEHUTH BJIUSHUE
coruaabHO-AeMorpaduiaeckux (paxKTopoB HaA IpPea-
CTaBJIeHUe O POJIM Bpaua U (papMalieBTa B HazHaue-
HHUU U COIIPOBOXK/IEHUH JieueHus. B 1iesioM B pamMkax
JIAHHOTO HCCJIEJIOBAHUS IIPOBEIEH CTATUCTHYECKUH
aHaIN3 1087 aHKeT, 3aII0JITHEHHBIX PeCIIOH/IeHTaMH,
npoxkuBawmumu B Pecry6uke Tamkukucran (PT),
Briawyasa  ['opHOo-Bajaximanckyio  aBTOHOMHYIO
obsacte, r. lyman6e, PalioHbl pecyOJIMKaHCKOTO
nompunHeHust, Corauiickyro u XaTJIoHCKyI0 06J1acTH.
O60011eHHAs XapaKTePUCTUKA PECTIOH/IEHTOB IIPe-
cTaBJieHa B Ta0JI. 1.

C60p NEpPBUYHBIX JAHHBIX OCYIIECTBIISUIH C
IIOMOIIBI0 CTPYKTYPUPOBAHHON AHKETHI, COJZEPIKa-
Iel 3aKPBIThIE BOIIPOCHI U pa3paboTaHHOH C yU4eTOM
1IeJIN UCCIeZIOBaHUA. AHKeTa BKJIIOUala CIeAyolne
OJIOKH: OIleHKa IIPEJCTABJIEHUU PECIIOHJEHTOB O
naznauenuu JIC s teuenust AT u UBC (Bpay, dap-
MaIeBTUYECKUH PabOTHUK, CAaMOCTOSITETHHO/TIO
PeKOMeHIausAM, 3aTPYAHUINCH OTBETUTH); OLIEHKA
IIpHUBEPKEHHOCTH (apMaKOTepanul, B YaCTHOCTH,
perysisipHOCTH ITpreMa HazHaueHHBIX JIC; cobitrone-

maintenance of treatment. In general, we carried out
a statistical analysis of 1087 questionnaires com-
pleted by respondents residing in the Republic of
Tajikistan (RT), including the Gorno-Badakhshan
Autonomous region, the city of Dushanbe, Districts
of Republican Subordination, and Sughd and Khat-
lon regions. Socio-demographic characteristics of
respondents are presented in Table 1.

Primary data were collected using the structured
questionnaire containing closed-ended questions
and developed with the aim of the study in mind. The
questionnaire included the following domains:
respondents’ perceptions of medications prescribed
for AH and CAD treatment (physician, pharmacist,
self-prescribing/based on recommendations, diffi-
cult to answer); medication adherence, in particular,
the regularity of drug intake; adherence to recom-
mendations when prescribed multiple medications
simultaneously; situations of selective or episodic
medication, and sociodemographic characteristics of
respondents.

Treatment adherence was categorized based on
patients’ self-assessment of compliance with doc-
tor’s prescription (full compliance, moderate com-
pliance, taking medication as needed, refusal of
treatment).

Statistical processing of the results was performed
using descriptive and inferential statistics. To ana-
lyze relationships between categorical variables, we
used the Pearson y2 test; the likelihood ratio; indica-
tors of strength of correlations: Cramer’s V and the
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HUe peKOMeH/IAIni [IpYU OHOBPEMEHHOM Ha3Haye-
HUH HECKOJIBKUX IIPENapaToB; CUTyallly BbIOOPOY-
HOTO0 WU 3nu3oandeckoro npuema JIC; conuanabHO-
nmeMorpaduuecKre XapaKTEepPUCTUKU PECIIOHAEHTOB.

[TprBep>KeHHOCTH JIEUEHHUIO OIIEHUBAJIN HA OCHO-
BaHUU CAMOOIIEHKH IMAINEHTOB II0 BBIIOJIHEHUIO
Ha3HAUeHUH Bpaua (IIOJHOe BBINOJIHEHHE, HEPery-
JIIPHOE BBINOJIHEHHE, IPUEM «IIPU HeoOXOJHMO-
CTH», OTKA3 OT JIEUEHHUS).

CrarucTuueckyto 00pabOTKy pesyJsIbTaTOB OCy-
IIECTBJISUIH C UCIOJIB30BAHUEM METOJIOB OIICATEIIhb-
HOU U mH(epeHTHOU cTaTUCTHKU. Iy aHamm3a CBs-
3ell MeXy KaTeropuaJIbHBIMH IIepEMEHHBIMU IIPU-
MeHsUIH KpuTepuii ¥2 Ilupcona; oTHOIIEHUE
npasnononobus (Likelihood Ratio); mokazaresnu cribt
cBasu: koabdunuent V Kpamepa u koadpduiyeHt
COIPSKEHHOCTH; KO3(h(UIMEHT PAHTOBOH KOppesis-
nuu CriupMmeHa (11 OlEHKU JIMHEMHBIX 3aBUCHMO-
CTel MeK/Ty TIOPSIKOBBIMU IIepEMEHHBIMU).

PesysbTaThl CcUdUTaNd CTATUCTHYECKH 3HAYU-
MBIMH TIPU p < 0,05. [IJI1 UHTEPIPETAIUU CUJIbI
CBA3HM WCIOJIB30BAJIN OOIIENPUHATHIE KPUTEPUH
(cmabasi, ymepeHHasi, CUJIbHasI CBSI3b).

UcceroBaHre MPOBOJUIIOCH € COOJIIOEHHEM
MIPUHITUIIOB TOOPOBOJIBHOCTH U aHOHUMHOCTH. Y4Ja-
CTHE PECIIOHJIEHTOB OBbLIO JOOPOBOJIBHBIM, IEPCO-
HaJIbHBbIE JIAHHBIE HE COOMPANCh, a PE3yJIbTAThI
HCIIOJIb30BAJINCh MCKJIIOYUTEIHFHO B CAMOM OOIIEM
BU/Ie B HAYUHBIX LIEJIAX.

PE3YJ/IBTATbBI

VYuureiBas ToT akrt, 9YTO B psfe cTpaH (apma-
[IEBTHI YK€ MOTYT HHUIIMHPOBATh, KOPPEKTHPOBATH
WX IPUHUMAThH PellleHue O IPO/I0JIKEHU N TePATTHH
(mepexon ot mozenu collaborative/supplementary
prescribing (coBmMecTHOe € BpauoM/JIOMOJIHUTEb-
HOe Ha3zHaueHue) K Moziesin independent prescribing
(mosiHast aBTOHOMUSI B IIpefesiax KOMIIETEHIIHH)
[10, 11], MBI TIOIIBITAJINCH OMPENETUTh OTHOIIEHUE
TaQPKUKOB K TEHJIEHIIMH CMeIleHus posiu (apma-
IIEBTOB OT TOJIBKO «ITOCTaBIIMKA JIEKAPCTB» K II0JI-
HOIIEHHOMY WIEHY KJIMHUYECKOH KOMaH/IbI.

Tak, OOIIErpymnIoBOH CTAaTUCTUYECKUH aHAIU3
JTAHHBIX MHEHHUsI HAIUX PECIIOHAEHTOB OTHOCH-
TEJILHO TOT'0, KTO U3 CIIEI[UAIUCTOB CUCTEMBI 37[PaBO-
OXpaHeHWUs I0JKEH Ha3HauaTh IPernaparsl I CHU-
sxerns AJl v teuenuss UBC, mokasast, 94To 13 00IIero
YHCJIa ONPOIIeHHBIX (Tabur. 2) 898 (82,6 %) cuuraror,
YTO TMpemaparbl JOJDKEH Ha3HadyaTh Bpad; 105
(9,7 %) — anTeunbli pabOTHUK; 39 uel. (3,6 %) mosa-
raloTCs Ha CAMOCTOSITEJIbHBIA BEIOOD,/ PEKOMEHIATTUH
U 45 4et. (4,1 %) uMesu 3aTpyAHEHHE C OTBETOM.

IIpu srom 3Hauenume x2 IlupcoHa cocTaBUIO
23,726 IpHU 3 CTEHEHAX CBOOO/BI, a aCUMIITOTHYE-

contingency coefficient; and the Spearman rank cor-
relation coefficient (to assess linear relationships
between ordinal variables).

The results were considered statistically signifi-
cant at p < 0,05. Conventional criteria (weak, moder-
ate, strong associations) were used to interpret the
strength of correlations.

The study was performed in compliance with the
principles of voluntariness and anonymity. Respon-
dents’ participation was voluntary, no personal data
were collected, and the results were used solely in the
most general terms for scientific purposes.

RESULTS

Considering the fact that in a number of countries
pharmacists can already initiate, adapt or make deci-
sions on continuing therapy (the transition from the
collaborative/supplementary prescribing model to
independent prescribing (full autonomy within the
scope of competence) [10, 11], we attempted to deter-
mine the attitude of Tajiks to the trend of shifting the
role of pharmacists from just a “drug supplier” to the
full-fledged member of the clinical team.

Thus, the group-wide statistical analysis of our
respondents’ opinions about who of healthcare pro-
fessionals should prescribe drugs for high BP and the
treatment of CAD showed that, of the total number
of respondents (Table 2), 898 (82,6%) believe that
drugs should be prescribed by a doctor; 105 (9,7%) —
by a pharmacist; 39 individuals (3,6%) rely on one’s
own choice/someone’s advice, and 45 individuals
(4,1%) had difficulty answering.

The Pearson x2 value was 23,726 with 3 degrees
of freedom, and an asymptotic significance (p) was
0,000. Similarly, the likelihood ratio value was
26,016 with 3 degrees of freedom, with an asymp-
totic significance of 0,000. Since p for both criteria is
less than 0,05, the null hypothesis of no relationship
between the variables is rejected, indicating statisti-
cally significant association between the gender of
respondents and their opinions about healthcare
professional who prescribes drugs.

The Cramer’s V (0,148) with a significance level of
0,000 indicates a weak but statistically significant
relationship, implying only minor variability in opin-
ions under the influence of such factor as gender.
The contingency coefficient (0,146) also confirms the
presence of a weak relationship. On the whole,
despite the general recognition of the physician’s
role, men are more likely to consult pharmacists,
while women are more likely to rely on their own
knowledge or someone’s advice.

Investigating the influence of age on opinions
about healthcare professional who should prescribe
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Ta6mmua 2. MHEHUS OTHOCHUTEJIBHO CIIeLHaIMCTa 3/[paBOOXPaHeH s, HA3HAYa0LIero npenaparThl AJs CHYKEHUs
apTepHasbHOIO JIaBJIeHHUs U JIeUeHHs UIlleMUYeCcKoi 60JIe3HH Cep/ilia, B 3aBUCUMOCTH OT I10J1a PECIIOH/IEHTOB
Table 2. Opinions regarding the healthcare professional prescribing drugs to lower blood pressure and treat coronary

atrtery disease, depending on the gender of respondents

% CamocTOATeNABHO / 3aTpyaHAI0Ch

AnTeyHbIN
IMon Bpau A60THHK 10 peKOMeHJanuu OTBETUTh Hroro
Gender Doctor p . Self-prescribing / on  Difficult to Subtotal

Pharmacist .

the recommendation answer

Kenckuit / Female 506 46 34 30 616
Myxckoit / Male 392 59 5 15 471
Bcero / Total 898 105 39 45 1087

cKas 3HaYMMOCTh (p) — 0,000. AHAJIOTHYHO 3HAUe-
HHE OTHOIIIEHUS MPaBOIOI00MS COCTAaBIIIO 26,016
IIpH 3 CTENEHAX CBOOObI, C aCHMIITOTHYECKON 3HA-
YUMOCTBIO 0,000. ITOCKONIBKY p /i1 000MX KpHUTE-
pUeB MeHbIlle 0,05, HyJieBas TUIOTe3a 00 OTCyT-
CTBUM CBSI3U MEXK/y I€pEMEHHBIMHU OTKJIOHSETCS,
YTO CBHJIETEILCTBYET O CTATUCTUYECKU 3HAUMMON
B3aUMOCBSI3U MEK/Y II0JIOM PECIIOHJIEHTOB U HX
MHEHHEM O TOM, KTO JIOJKEH Ha3HAYaTh [IpernapaThl.

Mepa cuibl cBsizu V Kpamepa (0,148) co 3Hauu-
MOCTBIO 0,000 YKa3bIBaeT Ha cjiabyr, HO CTaTHUCTH-
YeCKH 3HAUYNMYI0 B3aUMOCBS3b, UTO O3HAYAET JIUIIb
HeOOJIBIIYI0 U3MEHUYUBOCTh BO MHEHMUSX IO BIIUSI-
HHueM reHjiepHoro ¢axropa. Koaddumuent comnps-
JKeHHOCTH (0,146) TakKe IOATBEPIKJIAeT HAIMJHe
caboi cBsA3H. B 11es1oM, HECMOTpPs Ha 00Iee mpu-
3HAHUE POJIX Bpaua, My>KUHHBI yaire 00pamiamTes K
anTeYHbIM pabOTHUKAM, a JKEHIIMHBI Yalle moJjara-
I0TCsI Ha cOOCTBEHHBIE 3HAHUS WJIM PEKOMEH/Ial1H.

[Ipu usydyeHWUU BJIUSHUs BO3pacTa Ha MHEHHE
OTHOCHTEILHO TOTO, KTO JIOJI?)KEH Ha3HA4aTh Ipera-
patbl uis cHukeHus: AJl, yCTaHOBJIEHO, YTO MOJIO-
Jible JIIo/iu 60J1ee BCero CKJIOHHBI JIOBEPSATH BpadaM,
TOT/Ia KaK CPEIY JIIOJIEH CPETHETO U TTOKUJIOTO BO3-
pacra Bo3pacTaert JI0JIsI TeX, KTO JIOIyCKAaeT Ha3Haye-
HHE TPeInapaToB anTedHbIMHU paboTHuKamu. Camo-
JledeHre MeHee pAaCIpPOCTPAHEHO CPENHN CaMbIX
MOJIOZIBIX M CAMBIX MOKHJIBIX JIFO/IEH.

[Ipu mpoBepKe CTATHCTHUYECKUX THIIOTE3 3HaUe-
Hus X2 [Tupcona (70,910) U OTHOIIIEHUSA ITPABJIOIIO-
mo6us (94,917) mpU Q CTEMEHAX CBOOOMBI UMETH
ACHMIITOTUYECKYI0 3HAUMMOCTh 0,000. IToCKOIBKY
P < 0,05, 9TO YKa3bIBAET HA CTATHUCTHUYECKU 3HAUH-
MYI0 B3aUMOCBSI3b MEK/IY BO3PACTOM U MHEHHEM O
TOM, KTO HazHayaeT npenaparsl. OHaKO JIUHENWHO-
JIMHEWHAasl CBsA3b MMeJIa 3HaYeHue 0,917, UTO BHIIIE
0,05. JlaHHbIH (HaKT CBUAETETBCTBYET 00 OTCYTCTBUU
JIUHEWHOW TEH/EHITUHN B U3MEHEHUN MHEHUU C yBe-
JIMYEHHEM BO3pacTa, T.e. HEJb3SA OJHO3HAUYHO
yTBEPXKJaTh, YTO C BO3PACTOM JI0OBEpHE K Bpadam
pacreT WIH I1aJlaeT paBHOMEPHO; CKOpee, HabIoa-

medications for BP lowering, we have found that
young adults are most likely to trust doctors, while
the proportion of those, who consider acceptable the
drug prescription by pharmacists, increases among
middle-aged and elderly respondents. Self-medica-
tion is less common among the youngest and oldest
respondents.

When testing statistical hypotheses, the values of
Pearson ¥2 (70,910) and likelihood ratio (94,917) at
9 degrees of freedom had an asymptotic significance
of 0,000. Since p < 0,05, there is a statistically signifi-
cant relationship between age and the opinion about
the prescriber. However, the linear-linear relationship
had a value of 0,917, which is higher than 0,05. This
indicates the absence of a linear trend in the change in
opinions with increasing age, i.e., it cannot be defini-
tively stated that trustin doctors increases or decreases
uniformly with age; rather, more complex patterns
are observed. The Cramer’s V value (0,147) with a sig-
nificance of 0,000 indicates a weak but statistically
significant relationship between age and the respon-
dents’ opinions. The contingency coefficient (0,247)
also confirms the presence of this relation.

During the examination of the influence of the
respondents’ education level on their opinion about
a healthcare specialist who prescribes drugs for BP
lowering, it was found that the higher the level of
education, the stronger the conviction in the need for
drug prescription by a doctor, and the lower the trust
in pharmacists or independent choice (Fig. 1). Thus,
among respondents with secondary and secondary
vocational education, 70,0% prefer a doctor; 18,1% —
a pharmacist; 6,8% choose drugs to lower BP inde-
pendently or on the recommendation, and 5,0% of
respondents found it difficult to answer. Among
respondents with higher education, other figures
were noted: 92,0% — a doctor; 3,2% — a pharmacist;
1,1% - independently/on the recommendation, and
3,8% found it difficult to answer. There was also a
difference in the preferences of respondents with an
academic degree: 98,3% — a doctor; 0,0% — a phar-
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Puc. 1. MHeHUA OTHOCUTEJIBHO CIIEHUAINCTA 3/JpAaBOOXPAHEHN A, Ha3HAYAIOIIero IIperapaThl I CHUXKEeHUA apTepualb-
HOTO JaBJIEHHUA U JICUEHUA HUITEMUYECKOHN 60)'[63HI/I cepana, B 3aBUCUMOCTU OT YPOBHA OGpaSOBaHI/IH PECIIOHAEHTOB
Fig. 1. Opinions regarding the healthcare professional prescribing drugs to lower blood pressure and treat coronary artery
disease, depending on the level of education of respondents

1oTca Oosiee cioxHble marrepHbl. Cuia cBasu V
Kpamepa (0,147) co 3HAUUMOCTHIO 0,000 YKa3bIBaeT
Ha cJ1aby10, HO CTATUCTHYECKU 3HAUYNMYIO B3aUMOC-
BsI3b MEXK/Y BO3PACTOM U MHEHUSMH PECTIOH/IEHTOB.
Koaddunuent conpsxennoctu (0,247) TakxKe MOA-
TBEPKIAET HAJTUUKE 3TOU CBSA3H.

B xoze uccieoBaHus BIUSAHUS YPOBHS 06paso-
BaHUA OIPOILIEHHBIX HA UX MHEHHE O CHEI[UATUCTE
CUCTeMBbI 3/[paBOOXPAHEHNsI, HA3HAYAONIEM IIperna-
parsl A cHmkeHUA AJl, yCTaHOBJIEHO, UTO YeEM
BBIIIIE YPOBEHb OOPA30BAaHUsA, TEM CHJIbHee yOex-
JIEHHOCTh B HEOOXOAMMOCTH Ha3HAUeHHs Iperapa-
TOB BPauoOM U HIUIKE JIOBepUe K allTeYHBIM PabOTHU-
KaM HWJIM CaMOCTOSITEIbHOMY BBIOODPY (puc. 1). Tax,
CpeZlu PECIOH/IEHTOB, UMEIOIINX CPeJHEee U CpefiHe-
creruayibHOe 0O6pa3oBaHue, 70,0 % OTAAIOT IPE/IIOo-
yreHHe Bpady; 18,1% — amTedyHOMYy pPabOTHUKY;
6,8 % ocyIecTBIISIOT BHIOOP MpEnaparToB /i CHHU-
skeHUs A/l caMOCTOATENIFHO WIN IO PEKOMEH AN H,
a 5,0 % PeCHoH/IEHTOB 3aTPyIHAJIUCH C OTBETOM.
Cpenu peCcHOH/IEHTOB € BBICIINM 00pa3oBaHHEM
OTMeYeHbl HHbIE ITOKa3aTeyu: 92,0 % — Bpay; 3,2 —
anTeyHbI PAbOTHUK; 1,1 — CAMOCTOSTEIHHO/IIO
pexoMeHianuu u 3,8 % 3aTpyAHSINUCH C OTBETOM.
Taxkxke oTMeyasiach Pa3HOCTh B IIPEANIOYTEHUAX
PECIIOH/ZIEHTOB, HMEIOIIUX HAy4HYI0 CTelleHb:
98,3 % — Bpay; 0,0 — aNTeYHbId PabOTHUK; 0,0 —
CaMOCTOSITEIFHO,/TI0 PEKOMEH/IAINH U 1,7 % PeCIIoH-
JIEHTOB 3aTPYJHAINUCH C OTBETOM.

macist; 0,0% — independently/on the recommenda-
tion, and 1,7% of respondents were undecided.

When testing statistical hypotheses, the Pearson
¥2 (116,726) and likelihood ratio (132,715) values at
6 degrees of freedom had an asymptotic significance
of 0,000. Since p < 0,05, this suggests the highly sta-
tistically significant relationship between the level of
education and the opinion concerning healthcare
professional who should prescribe drugs. Cramer’s V'
(0,232) with a significance of 0,000 indicates a mod-
erate statistically significant relationship; the contin-
gency coefficient (0,311) also confirms the presence
of this relationship.

We also examined the impact of respondents’
income levels on their opinions about a healthcare
professional who should prescribe medications for BP
lowering and the treatment of CAD. A statistically sig-
nificant relationship was found between these charac-
teristics: respondents with higher income were more
likely to favor medications prescribed by a doctor,
while those with lower income tended to consider
other options. The distribution of opinions by respon-
dent group by the income level is presented below:

«  Low: 75,1% — a doctor; 15,1% — a pharmacist;
4,9% — self-prescribing/on the recommenda-
tion; 4,9% — difficult to answer.

« Middle: 87,9% — a doctor; 5,2% — a pharma-
cist; 2,8% — self-prescribing /on the recom-
mendation; 4,1% — difficult to answer.
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IIpu mpoBEpKe CTATHCTHYECKHUX THIIOTE3 3HAUE-
uus x2 I[Mupcona (116,726) v OTHOIIEHHUS TIPAB/OIIO-
nmobus (132,715) npu 6 cTemeHsX CBOOOIbI MMeETU
ACHMIITOTHYECKYI0 3HAUUMOCTb 0,000. ITOCKOIBKY
P < 0,05, 3TO YKa3bIBAET HAa BHICOKYIO CTATUCTUYECKHU
3HAYMMYIO B3aMOCBSI3b MEK/Iy YPOBHEM 00pasoBa-
HUs 1 MHEHHEM O TOM, KTO JIOJDKEH Ha3HAJaTh IIpe-
napatbl. V Kpamepa (0,232) co 3BHAUUMOCTHIO 0,000
YKa3bIBae€T HA yMEPEHHYIO CTAaTUCTUYECKU 3HAYU-
MYI0 B3aUMOCBS3b; KO3(PIUITUEHT CONPIKEHHOCTH
(0,311) Tak’Ke TTOATBEPIKAAET HAJTUUHUE STOU CBS3H.

Taxke HaMU M3yYeHO BJIUSHUE YPOBHSA JI0XO7A
PECIIOH/IEHTOB Ha UX MHEHHE OTHOCUTEJIPHO CITEIN-
aJimcTa 3/7paBOOXpaHEHUs, Ha3HAYAIOIIEro Ipera-
patel A camkeHus A/l u nedenua UBC. Yeranos-
JIEHO HaJInYhe CTAaTHUCTUYECKU 3HAYMMOU CBA3HU
MKy STUMH IPHU3HAKaMU: PECHIOHIEHTHI ¢ 6osiee
BBICOKMM YPOBHEM [IOXOJIa Yallle BBICTYMMAIOT 3a
HazHaYeHUe IIPENapaToB BpauoM, TOT/IA KaK JIFOJIH C
MHHUMAaJIbHBIM YPOBHEM JIOXOJIa B OCHOBHOM pac-
CMAaTPHUBAIOT JIpyTHe BapuaHThl. [I[puBoMM pacmpe-
JleJIEHVEe OTBETOB I10 TPYIIIIaM PECIIOH/IEHTOB B 3aBU-
CHMOCTH OT YPOBHS JIOXO/[OB:

e MwuHUMaJBHBIA YPOBEHBL: 75,1 % — Bpavy;
15,1 — anTeYHbIA pabOTHUK; 4,9 — CAMOCTOSI-
TeJIbHO/TI0 PEKOMEHAAIINH; 4,9 % — 3aTPy/-
HSIIOTCS OTBETUTb.

« Cpemuuii ypoBeHb: 87,9 % — Bpay; 5,2 —
anTevyHbIl PabOTHUK; 2,8 — CAMOCTOSATETBHO/
110 PEKOMEHIAUH; 4,1 % — 3aTPYAHAIOTCS
OTBETHUTb.

e  Belme cpenero: 90,2 % — Bpay; 5,1 — anTey-
HBIN pabOTHHK; 2,1 — CAMOCTOSITETHHO,/ TIO PEKO-
MeHJIaluy; 2,6 % — 3aTPy/IHSIOTCS OTBETUTh.

[Ipu TpoBEpKe CTaTUCTUYECKUX THIIOTE3 3HAUEHUS
¥2 Tlupcona (40,415) ¥ OTHOIIEHUS TPABIONIOIOOMS
(40,982) ipu 6 cTeneHsx CBOOOABI IMETH aCHMIITOTH-
YecKyr0 3HaYMMOCTh 0,000. IToCcKoJIbKY p < 0,05, 3TO
VKa3bIBAeT Ha CTATUCTHYECKU 3HAUNMYIO B3AaTMOCBSI3b
MEK/Ty YPOBHEM JIOXOJIOB PECIHOHJIEHTOB U WX MHe-
HHEM TI0 JAHHOMY BOIIPOCY, a pe3ysibTaThl V Kpamepa
(0,136) co 3HAUMMOCTBIO 0,000 YKa3bIBAIOT Ha CJa-
Oyr0, HO CTAaTHCTHYECKH 3HAUYNMYK) B3aHMOCBS3b.
Koaddurment conpspxerHoctd (0,189) Takxke MOA-
TBEPKAAeT HATIKe ca00l CBA3H.

Kpome Toro, Hamu ObLIIO U3YYEHO BIIMSTHUE IIPO-
(heccrioHATTBPHOTO CTaTyca PECIIOHEHTOB HA UX MHe-
HYE€ OTHOCUTEJILHO CIEINAJIFICTA 3/[PABOOXPAHEHUS,
Ha3HAYAIONIETO IpenapaTsl 7y CHIKeHus AJl u
neuenust UBC. BpisiBjieHO, UTO paboTatoline 0 B
OOJIBIIIEN CTEIeHW JOBEPSIOT BpadyaM, TOT/Ia Kak
IEHCUOHEPHI U 0e3paboTHbBIE/IOMOXO3SHUKH dJalle
obparnaiTcs K anTeyHbiM paboTHukaM. Tak, cpean
pabotatonux 89,2 % pPECHOHIEHTOB OT/AIOT IIPEs-

e High: 90,2% — a doctor; 5,1% — a pharmacist;
2,1% — self-prescribing /on the recommenda-
tion; 2,6% — difficult to answer.

When testing statistical hypotheses, the Pearson

%2 (40,415) and likelihood ratio (40,982) values at
6 degrees of freedom had an asymptotic significance
of 0,000. Since p < 0,05, there is statistically signifi-
cant relationship between the respondents’ income
level and their opinion on this issue. The Cramer’s V'
(0,136) with a significance of 0,000 indicate the
weak but statistically significant relationship. The
contingency coefficient (0,189) also confirms the
presence of a weak relationship.

In addition, we studied the influence of the occu-
pational status of respondents on their opinion con-
cerning healthcare professional who prescribes med-
icines for BP lowering and the treatment of CAD. It
was found that the employed respondents trust doc-
tors to a greater extent, while retirees and the unem-
ployed/housewives more often turn to pharmacists.
Thus, among employed respondents, 89,2% prefer
doctors; 2,9% — pharmacists; 4,9% choose the drug
independently/on the recommendation, and 2,9% of
respondents found it difficult to answer. Among the
unemployed/housewives: 80,5% — a doctor; 15,8% —
a pharmacist; 0,0% — self-prescribing/on the recom-
mendation; 3,6% found it difficult to answer. In the
group of retirees: 72,7% — a doctor; 16,9% — a phar-
macist; 3,8% — self-prescribing/on the recommen-
dation; 6,6% found it difficult to answer.

The Pearson 2 (76,054) and likelihood ratio
(88,410) values at 6 degrees of freedom had an
asymptotic significance of 0,000, and p < 0,05 indi-
cates a statistically significant relationship between
the respondents’ occupational status and their opin-
ion about healthcare professional who should pre-
scribe medications. However, the Cramer’s V (0,187)
with a significance of 0,000 showed a weak but sta-
tistically significant relationship, and the contin-
gency coefficient (0,256) also confirms the presence
of a weak relationship.

Also, we investigated whether patients adhere to
therapy and how disciplined they are in taking medica-
tions for the treatment of CAD and high BP. The survey
showed that out of a total of 1087 respondents, 476 indi-
viduals (43,8%) regularly take the drugs prescribed;
374 (34,4%) “try to take medications regularly, but this
is not always possible”; 184 (16,9%) “take medications
only if their BP is high”; 8 (0,8%) take the drugs irregu-
larly, and 45 (4,1%) chose the answer “Other”.

The distribution of responses by gender showed
that women who regularly take the medications pre-
scribed amount to 37,2%; 36,0% of women who “try
to take medications regularly, but this is not always
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Taﬁjmua 3. Pacrlpe,aeneHHe OTBETOB Ha BOIIPpOC «PeryjmpHo JIX Bbl IDpUHUMAaeTe Ha3HAY€HHbIe JIEKapCTBEHHbIE
npemnaparsl 4J1d JIeHeHUu A HILIeMUYEeCKOH 60J1e3HU cepanua U CHUXEHHUA apTepruaJibHOTro ﬂaBJIeHI/IH?» B 3aBHMCHUMOCTH OT I1oJIa

pecnoHAeHTOB

Table 3. Distribution of responses to the question “Do you regularly take the prescribed medications for the treatment of
coronary artery disease and blood pressure lowering?” depending on the gender of respondents

Aa, Her, Ctraparwoch npyHuMaTh IIpuHMMal0 TOJIBKO

NpYMHMMaK  NPUMHUMAKw  peryJAapHO, HO 3TO B C/IyYae NOBbIIIeHUs
Ios peryjisipHo HEperyJisspHO He BCerja BO3MOXKHO  apTepHaIbHOro Jpyroe Hroro
Sex Yes, I take No, I take I try to take drugs JAaBJICHHUS Other Subtotal

drugs drugs regularly, butit’'s not I take drugs only if my

regularly irregularly always possible blood pressure is high
Kenckuii / Female 229 0 222 127 38 616
Myxcko#t / Male 247 8 152 57 7 471
Bcero / Total 476 8 374 184 45 1087

MMOYTEHNE BpauaMm; 2,9 % — anTedHbIM pabOTHUKAM;
4,9 % OCyIIECTBJISIIOT BHIOOD IIperapaTa caMOCTOsI-
TEJIPHO/TI0 PEKOMEHJANNU U 2,9 % PEeCHOHEHTOB
3aTpyaHsaInch ¢ orBeroM. Cpenu 6e3pabOTHBIX/
Jomoxossiek: 80,5 % — Bpady; 15,8 — anTeuHbIH
paboTHUK; 0,0 — CaMOCTOSITEJIbHO/TI0 PEKOMEH -
nuu; 3,6 % 3aTPyIHAINCH C OTBETOM. B rpyiimne mneH-
CHOHEpPOB: 72,7 % — Bpay; 16,9 — anTeuHbIi paboT-
HUK; 3,8 — €aMOCTOATEJIbHO/II0 pPEKOMEH/IAINH;
6,6 % 3aTPyAHAINCH C OTBETOM.

[Tpu aTom 3Hauenwus x2 [TupcoHna (776,054) ¥ OTHO-
meHus1 mpasgonozobus (88,410) mpu 6 cremeHsAx
cBOOO/IBI WMEJM ACHUMITOTHYECKYI0 3HAYUMOCTH
0,000, a p < 0,05 YKa3bIBa€eT HA CTATHCTUYECKH 3Ha-
YUMYI0 B3aUMOCBSI3b MEXAY IMPOGECCHOHATBHBIM
CTaTyCOM PECIOH/IEHTOB M UX MHEHHEM O TOM, KTO
JIOJKEH HazHayaTh Inpernaparbl. OJHAKO Mepa CHJIbI
cesa3u V' Kpamepa (0,187) co 3HaUUMOCTBIO 0,000
rokasasia cy1abyto, HO CTATUCTUYECKH 3HAYMMYIO B3a-
HMMOCBSI3b, 2 KO3(MPUIIMEHT CONPSI?KEHHOCTH (0,256)
TaKIKe IMOATBEPIKIAET HATMUKE c1ab0H CBA3H.

B nmasbpHeHIIEM Mbl BBISICHSIH, HPHAEPKUBA-
IOTCA JIM TAalWeHThl Ha3HAUYeHHOW Tepanmuu |
HACKOJIbKO OHU JIUCITUIUIMHUPOBAHHBI B ipremMe JIC
qis neuenns UBC u camkenus AJl. AHKeTUpOBaHME
IOKa3aJIo, 4To u3 ob1ero yucsia (1087) pecrnoH ieH-
TOB 476 (43,8 %) perysisspHO IPUHUMAIOT Ha3HAYEH-
ubie JIC; 374 (34,4 %) «cTapaiorcs IpUHUMATH Pery-
JIIPHO, HO 3TO HE BCeraa BO3MOXKHO»; 184 (16,9 %)
«IIPUHUMAIOT IIperapaThl TOJBKO B CJIydae IOBBI-
mrenHoro All»; 8 (0,8%) npunumaror JIC Hepery-
JISIPHO U 45 (4,1%) BbIOpAIA OTBET «JIPYTOE».

Pacnpenenenre OTBETOB BHYTPH KaKJOH T'eH-
JIEPHOU TPYIINBI MMOKA3aJI0, UTO KEHIUHBI, PEry-
JISPHO TpUHUMAaloIe HasHaueHHble JIC, cocras-
JIAIOT 37,2 %; 36,0 % OIPOIIIEeHHBIX KEHIIIUH «CTapa-
0TCsA MPUHUMATh PEryJasapHO, HO 3TO He Bcerjaa
BO3MOKHO»; 20,6 % «IIpUHHUMAIOT IpPEeraparThbl
TOJIBKO B CJIydae MOBBINIEHHOTO AJl»; IMYHKT «Jpy-
roe» BbIOpasnu 6,2 % keHIUH (Tab. 3).

possible”; 20,6% “take medications only if their BP is
high”; the option “Other” was selected by 6,2% of
women (Table 3).

Among men, 52,4% of respondents take medica-
tions regularly; 32,3% try to take drugs regularly;
12,1% “take medications only if BP is high”; 1,7%
indicated “No, I take medications irregularly” and
1,5% chose the option “Other” . When testing statisti-
cal hypotheses, the Pearson y2 value was 51,340 at
4 degrees of freedom, and an asymptotic significance
(p) was 0,000. Similarly, the likelihood ratio value
was 56,346 at 4 degrees of freedom, with an asymp-
totic significance of 0,000. Since p for both criteria is
less than 0,05, the null hypothesis of no relationship
between the variables is rejected. This indicates a
statistically significant relationship between the
respondents’ gender and treatment compliance. The
Cramer’s V (0,217) value with a significance level of
0,000 indicates the weak or moderate but statisti-
cally significant relationship, and the contingency
coefficient (0,212) also confirms the presence of a
weak or moderate relationship.

Assessment of the influence of respondents’ age
on medication adherence (Fig. 2) showed that the
majority of respondents aged 21—40 (49%) and over
61 (73,1%) selected the answer “Yes, I take medica-
tions regularly”. The answer “I try to take medica-
tions regularly, but this is not always possible” was
more often chosen by respondents aged 41-60.
Respondents aged 21—40 (9,6%), 41-50 (21,3%),
51—60 (28,6%), and over 60 (3,9%) answered “I take
medications only if my BP is high”.

When testing statistical hypotheses, the Pearson
¥2 value was 238,189 at 12 degrees of freedom, with
an asymptotic significance (p) of 0,000. Similarly,
the likelihood ratio value was 238,252 at 12 degrees
of freedom, with an asymptotic significance of 0,000.
Since p for both criteria is less than 0,05, the null
hypothesis of no relationship between the variables
is rejected. This indicates a statistically significant
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Cpenuu My>k4umH peryaapHo npuHumaot JIC
52,4 % PECIIOH/IEHTOB; IBITAIOTCSA COOJIFOJIATH PETy-
JISIPHBIN TIpueM 32,3 %; «IIPUHUMAIOT TOJIBKO B CIIy-
vyae moBbIeHuss AJl» 12,1 %; OTMETWIN «HET, MpHU-
HUMAalIO0 HEPETYJISIPHO» 1,7 % U «Apyroe» — 1,5 %. [Ipu
5TOM IIPH IPOBEPKE CTATUCTUYECKUX TUIIOTE3 3HAUE-
HHe ¥2 ITupcoHa cOCTaBWIO 51,340 IPH 4 CTENEHSX
cBOOOZIBI, a ACHMIITOTHYECKAs 3HAYUMOCTH (p) —
0,000. AHaJIOTUYHO 3TOMY, 3HAUYEHHE OTHOIIEHUS
MPaBIOIIOIOONS COCTABHIIO 50,346 IIPU 4 CTENEHsX
¢cBOOO/IBI, C ACUMIITOTUYECKON 3HAYMMOCTBHIO 0,000.
[TockobKy p AJisi 060MX KPUTEPUEB MeEHbIIE 0,05,
HyJIeBasi TUIIOTe3a 00 OTCYTCTBUU CBSI3U MEXK/IY IIepe-
MEHHBIMU OTKJIOHAETCSA. DTO CBUJETEIBCTBYET O CTa-
TUCTUYECKN 3HAUNMOI B3aMMOCBS3U MEXKIY TOJIOM
PECIIOH/IEHTOB U COOJIIOZIEHUEM peKUMa Teparuu.
Mepa cwmibl cBs3u V Kpamepa (0,217) co 3HAUUMO-
CThIO 0,000 yKa3bIBaeT HA CJIAOYIO WIN yMepPEHHYIO,
HO CTAaTHUCTUYECKH 3HAYNMYIO B3aMOCBSI3b, a KOa(d-
unpeHT conpsskeHHOCTH (0,212) TaKyKe TOTBEPK-
JlaeT HaJIn4yue c1aboi U yMepeHHOH CBA3H.

HcenenoBanue BIUSHUS BO3PACTa OMPOIIEHHBIX
Ha coOJIo/ieHe Ha3HAaYeHHOW Tepanuu (puc. 2)
[I0Ka3aJI0, UTO OOJIBIIMHCTBO PECIIOHIEHTOB B BO3-
pacre ot 21—40 Jiet (49 %) u crapie 61 roga (73,1 %)
BBIOPaJIH OTBET «Jla, IPUHUMAI0 PerysisspHo». OTBeT
«CTapach MIPUHUMATD PETYJIIPHO, HO 3TO He BCET/a
BO3MOKHO» dallle BBIOMpPAIN PECHOHIEHTHI B BO3-
pacte oT 41—60 seT. OTBETUIN «IIPUHUMAIO TOJIBKO
B CJIy4yae TMOBBIIIEHHOTO AJl» PECIOH/IEHTHI B BO3-
pacre 21—40 ner (9,6 %), 41—-50 ner (21,3 %),
51-60 JseT (28,6 %) u crapie 60 Jet (3,9 %).

relationship between the age of the respondents and
their answers to the question about the regularity of
taking the medications prescribed. In this case, the
Cramer’s Vvalue (0,270) with a significance of 0,000
indicates a moderate statistically significant relation-
ship, and the contingency coefficient (0,424) also
confirms the presence of a moderate relationship.

The regularity of taking the medications pre-
scribed also depends on occupational status: it was
found that employed respondents are more likely to
follow doctor’s prescriptions (48,6%) than the unem-
ployed/housewives (31,2%) and retirees (44,2%).
The Pearson x2 value was 36,761 at 8 degrees of free-
dom with an asymptotic significance (p) of 0,000.
Similarly, the likelihood ratio value was 40,308 at
8 degrees of freedom, with an asymptotic signifi-
cance of 0,000. Since p for both criteria is less than
0,05, the null hypothesis of no relationship between
the variables is rejected. This indicates a statistically
significant relationship between the occupational
status of the respondents and the regularity of taking
the medications prescribed. The Cramer’s V (0,130)
value with a significance of 0,000 indicates a weak
statistically significant relationship. The contingency
coefficient (0,181) also confirms the presence of a
weak relationship.

When processing the questionnaire results, we
found a difference in the regularity of taking all the
medications prescribed depending on the level of
education of respondents. Forty-five percent of
respondents with secondary and secondary voca-
tional education, 36,2% of those with higher educa-
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4 Ja, mpuaumato  Het, npuHuMato Craparocb [Ipunumaro [pyroe
peryJsipHo HepEeTyYISIPHO HNPUHUMATh PETYISIPHO, TIpemapaTkl Other
Yes, I take No, I take HO 9TO HE Bcerma TOJIBKO B CIIy4ae
medications medications BO3MOKHO MOBEIIeHHOTO A/l
regularly irregularly I try to take I take medications
medications regularly, only if my blood
but it’s not always pressure is high
possible
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Puc. 2. PacripesiesieHne 0TBETOB Ha BOIIPOC « PErysIsipHO Jiv BbI IPUHUMAeETe Ha3HAUEHHbIE JIEKAPCTBEHHBIE TIPeapaThl
quis neuenus MBC u camkenus AJ[?» B 3aBUCUMOCTH OT BO3pacTa PeCIOHEHTOB
Fig. 2. Distribution of responses to the question “Do you regularly take the prescribed medications for the treatment
of coronary artery disease and blood pressure lowering?” depending on the age of respondents
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[Ipu mpoBepKe CTaTUCTUYECKUX TUIIOTE3 3HaUe-
Hud 2 [Mupcona cocraBuso 238,189 mpu 12 cremne-
HAX CBOOOJIbI, aCUMIITOTHYECKAs 3HAYUMOCTh (p) —
0,000. AHAJIOTUYHO 3TOMY, 3HAUEHHE OTHOIIEHHUS
MPaBONOO0MS COCTaBUIIO 238,252 TIpU 12 CTere-
HAX CBOOOMBI, C ACHUMIITOTHYECKOH 3HAUYMMOCTHIO
0,000. IToCKOIBKY p JIJIs1 000UX KPUTEPHEB MEHBIIIE
0,05, HyJIeBasi TUIIOTe3a 00 OTCYTCTBUHY CBA3H MEXK/TY
IepeMeHHBIMHU OTKJIOHSETCS. DTO CBUIETEIbCTBYET
O CTAaTHCTUYECKW 3HAYMMOU B3AaWMOCBSI3U MEXKIY
BO3PAaCTOM PECIIOHJIEHTOB M OTBETAMH Ha BOIIPOC O
peryJisipHOCTH TpHUeMa Ha3HAUYeHHBIX MpPernapaTos.
B pmamHOM ciywae mepa cuibl cBA3u V' Kpamepa
(0,270) co 3HAUUMOCTBHIO 0,000 YKa3bIBAET HA yMe-
PEHHYIO CTaTUCTHYECKH 3HAYUMYI0 B3aUMOCBS3b, a
K03 duIMeHT conpsiKkeHHOCTH (0,424) TaK:Ke MOA-
TBEPIK/IAET HAJTUUKE YMEPEHHOU CBS3H.

PerynapHocTs npuMeHeHUs HaszHaueHHBIX JIC
3aBUCHUT U OT TPOMECCHOHATBHOTO CTaTyca: ycTa-
HOBJIEHO, YTO paboTalolue pPEeCIOH/IEHTHI B 60JIb-
el Mepe BBHIIOJHAIOT HAa3HAUEHUs Bpadel
(48,6 %), uem Ge3paboTHBIE/ TOMOX03AUKH (31,2 %)
U MeHCUOHepHl (44,2 %). 3HaueHwe X2 I[lupcoHa
coctaBuiio 36,761 npu 8 cremneHsax cBOOOABI, acCUM-
NITOTHYECKAsA BHAYUMOCTH (p) — 0,000. AHAJIOTHIHO
9TOMY, 3HAUEHHE OTHOIIEHUs TPaBION0I00us paB-
HSJIOCh 40,308 mpu 8 cremeHsax CBOOOJBI, C aCHM-
NTOTUYECKOU 3HAYMMOCTBIO 0,000. Ilockosibky p
JUUTs1 0OOUX KPUTEPHEB MEHBIIE 0,05, HyJIeBas THUIIO-
Te3a 00 OTCYTCTBHUU CBSI3U MEXKY MepeMeHHBIMHU
OTKJIOHEHA. DTO CBUJIETETLCTBYET O CTATHCTUUYECKH
3HAYMMOU B3aMMOCBSZU MEXIY ITPOPECCHOHATh-
HBIM CTaTyCOM PECIOHIEHTOB U PETYJISPHOCTHIO
IprieMa Ha3HAUeHHBIX IpernapaTtoB. Mepa CHIIBbI
cBa3u V Kpawmepa (0,130) cO 3HAYUUMOCTHIO 0,000
yKas3bIBaeT Ha €Ia0yl0 CTATUCTHYECKU 3HAYNMYIO
B3auMOCBA3b.  Koadduiuent  conpskeHHOCTU
(0,181) Takke TMOATBEpIKJAeT HAIWUYKMeE CJIaboOU
CBSI3H.

B mpornecce 06paboOTKU pe3ysIbTATOB aHKETUPO-
BaHUS HAMH YCTAaHOBJIEHO PA3JIMYHE B PETYJISIPHO-
CTH TIpHeMa Bcex HasHaueHHbIX JIII B 3aBUCHMOCTH
OT YPOBHSI 00pa3oBaHUsA PECHOHIEHTOB. PerysisspHo
npunuMmaiot JIC 45,5 % 13 duca July| co CPeHUM U
CpeJlHeCIIEIUIBHBIM 0o0pa3oBaHueM; 36,2 % wu3s
YpcJIa JIUI ¢ BBICIIUM obOpasoBaHueM u 67,5 % u3
YHCIIa JIUI], UMEIOITUX HAYYHYIO CTElleHb. SHAUEHNE
X2 Ilupcona cocraBuio 83,931 1pu 8 cTeneHsax CBO-
00/1pI, aCHMIITOTHYECKAsA 3HAUYUMOCTD (p) — 0,000.
AHAJIOTHYHO 3TOMY, 3HAUEHUE OTHOIIIEHUS IIPaBI0-
momobusi coctaBuwio 86,275 Mpu 8 CTENEHSIX CBO-
0O0/bI, C ACHMIITOTHYECKOM B3HAYMMOCTBIO 0,000.
ITockoJIbKy p 7711 000MX KPUTEPUEB MEHbIIE 0,05,
HyJIeBasi TUIMOTe3a 00 OTCYTCTBUM CBSI3H MEXKIY

tion; and 67,5% of those with an academic degree
take medications regularly. The Pearson x2 value
was 83,931 at 8 degrees of freedom, with an asymp-
totic significance (p) of 0,000. Similarly, the likeli-
hood ratio value was 86,275 at 8 degrees of freedom,
with an asymptotic significance of 0,000. Since p for
both criteria is less than 0,05, the null hypothesis of
no relationship between the variables is rejected,
indicating a statistically significant relationship
between the respondents’ level of education and the
regularity of taking the medications prescribed. Cra-
mer’s V (0,196) value with a significance of 0,000
indicates a weak or moderate statistically significant
relationship, which is also confirmed by the contin-
gency coefficient value (0,268).

It should be noted that the regularity of drug
intake also varies significantlly depending on the
respondents’ income. In the low-income group,
31,9% take medications regularly; 41,7% “try to take
medications regularly, but this is not always possi-
ble”; 22,5% “take medications only if their BP is
high” and 3,9% of respondents chose the answer
“Other”. In the middle-income group, 55,6% of
respondents take medications regularly; 26,7% “try
to take medications regularly, but this is not always
possible”; 12,4% “take medications only if their BP is
high” and 5,2% of respondents chose the answer
“Other”. In the high-income group, 50,2% of respon-
dents take medications regularly; 31,1% “try to take
medications regularly, but this is not always possi-
ble”; 12,3% “take medications only if their BP is
high”; 3,0% of respondents chose the answer “Other”.

In this case, the Pearson y2 value was 91,415 at
8 degrees of freedom, with an asymptotic signifi-
cance (p) of 0,000. Similarly, the likelihood ratio
value was 87,529 at 8 degrees of freedom, with an
asymptotic significance of 0,000. Since p for both
criteria is less than 0,05, the null hypothesis of no
relationships between the variables is rejected. This
indicates a statistically significant relationship
between the respondents’ income level and the regu-
larity of taking the medications prescribed. More-
over, the Cramer’s V (0,205) value with a significance
of 0,000 indicates a weak to moderate statistically
significant relationship, which is confirmed by the
contingency coefficient (0,279).

The responses to the next question of the inven-
tory, “What would you do if your doctor has pre-
scribed multiple medications simultaneously to treat
CAD and lower BP?” were distributed as follows. Out
of the total number of respondents (1087), 515
(47,4%) “try to take all medications, but this is not
always possible”; 417 (38,4%) “strictly follow the
doctor’s recommendations and take all medica-
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IepeMeHHBbIMU OTKJIOHSAETCS, UTO CBU/IETEIBCTBYET
0 CTATHUCTUYECKH 3HAYMMOH B3aMMOCBS3U MEXKIY
YpOBHEM 06pa30BaHUsI PECIIOH/IEHTOB U PETYJISIPHO-
CTHIO IIpHEeMa Ha3HauyeHHBbIX IpemnapatoB. V Kpa-
Mepa (0,196) co 3BHAUMMOCTBIO 0,000 YKa3bIBAaET HA
c1abyr0 VI YMEPEHHYI0 CTATUCTHYECKU 3HAUYUMYIO
B3aMMOCBA3b, YTO TaKKe IOATBep:KAaeT Koahdu-
[IMEHT COMpsiKeHHOCTH (0,268).

Heo6x0AMMO OTMETUTD, UTO PETYJIIPHOCTH MPHU-
eMa JIC Tak:ke CUJIBHO BapbUpyeT B 3aBUCUMOCTH OT
JIOXOZIOB PECIIOH/IEHTOB. B rpyIie pecroHZeHTOB C
MHUHHUMAaJIBHBIM YPOBHEM JIOXO/IOB 31,9 % pEeryJIspHO
npuHuMamnT JIC; 41,7 % «IpUHUMAIOT PEryJsApHO,
HO 5TO HE BCET/[a BO3MOKHO»; 22,5 % «IIPUHUMAIOT
TOJIBKO B CJTy4Jae MOBBIIIIEHHOTO A/l » 1 3,9 % pecIioH-
JIEHTOB BBIOPAJIH OTBET «JIpyroe». B rpyme co cpen-
HUM yPOBHEM JIOXOJIOB 55,6 % PECIIOHJIEHTOB pery-
asapHO npuHuMalot JIC; 26,7 % «IIpUHUMAIOT pery-
JIAIPHO, HO O5TO He Bcerza BO3MOXKHO»; 12,4 %
«IIPUHUMAIOT IIPenaparsl TOJBKO B CJIyyae IOBBI-
meHHoro AJl» u 5,2 % pecroH/IEHTOB BBIOPAJIM OTBET
«apyroe». Cpeiy peclioH/IEHTOB € YPOBHEM JI0X0/I0B
BBIIIIE CPEJHEr0 50,2 % OTMETWIN PETYJISIPHBIN
[IpYeM Mpenaparos; 31,1 % «craparwTcs IPUHUMATh
PperyJiApHO, HO 3TO He BCerjia BO3MOXKHO»; 12,3 %
«IIPUHUMAIOT IIPenaparsl TOJBKO B CJIyyae IOBBI-
meHHoro AJl»; 3,0 % PECIIOH/IEHTOB BHIOPAIN OTBET
«Apyroe».

B nannom ciyudae 3HaueHue X2 Ilupcona cocra-
BWIO 91,415 npu 8 cTeneHsax CBOOObI, ACUMIITOTH-
yeckass 3HAUMMOCTh (p) — 0,000. AHaJIOTUYHO
STOMy, 3HAUYeHHE OTHOIIEHUS IPaBJONOA00HUs
coctaBwio 87,529 npu 8 CTeNeHsAX CBOOOBI, C aCHM-
NTOTUYECKOM 3HAYUMOCTBIO 0,000. IlockoJsibky p
ZiU1s1 000MX KpUTepHEB MeHbIIIe 0,05, HyJIeBas THIIO-
Te3a 00 OTCYTCTBHUU CBSI3U MEXKY MepeMeHHBIMHU
OTKJIOHSIETCA. DTO CBUJIETEJIBCTBYET O CTAaTHUCTHYe-
CKU 3HAUYMMOH B3aMMOCBS3U MEK/Y YPOBHEM JI0XO-
JIOB PECIIOHJIEHTOB U pPEryJApPHOCTHIO IIpHeMa
Ha3HAueHHBIX IpernapaToB. IIpu 5TOM Mepa CHJIBI
cea3u V Kpamepa (0,205) co 3HAUUMOCTBHIO 0,000
VKa3bIBaeT Ha CJ1a0yI0 WK YMEPEHHYIO CTaTUCTHYe-
CKM 3HAYMMYIO0 B3aUMOCBf3b, YTO IIOJTBEPKAAET
K03(hGHUITUEHT cONPsKEHHOCTH (0,279).

OTBeTHI Ha CJIEIYIONINI BOIIPOC aHKETHI « KaKOBbI
Bamm pmevictBus, ecoii Bpay HazHA4YWI Bam omHO-
BPEMEHHBIH IpPHEM HECKOJIbKHX IIPENapaToB I
nedyenusa UBC u cHmxenua AJl?» pacnpeneausinuch
caeayomuM obpazoM. M3 o01iero umciaa pecrnoH-
nleHTOB (1087) 515 (47,4 %) «cTaparoTcs MpUHUMAaTb
BCe Ha3HAUYEHHBIE IPenaparhl, HO 3TO He BCer/ia BO3-
MOKHO»; 417 (38,4 %) «CTpOTO CIEAYIOT PEKOMEH-
JlanusaM Bpada M IPUHUMAIOT BCE IIPenapartsl»; 74
(6,8 %) «uare TpUOOPETAIOT TOJIBKO OJUH TIperna-

tions”; 74 (6,8%) “usually buy only one drug to lower
BP”; 81 respondents (about 7,4%) found it difficult to
answer.

Among women, 244 respondents (39,6%) strictly
follow the doctor’s recommendations, while among
men only 173 subjects (36,7%) do so. Moreover, men
found it difficult to answer this question more often
(48 (10,2%)) than women (33 (5,4%)) (Table 4). In
this case, the Pearson 2 value was 18,827 at 3 degrees
of freedom, and an asymptotic significance (p) was
0,000. Similarly, the likelihood ratio value was
19,285 at 3 degrees of freedom, with an asymptotic
significance of 0,000. Since p for both criteria is less
than 0,05, the null hypothesis of no relationship
between the variables is rejected. This indicates a
statistically significant relationship between the gen-
der of the respondents and treatment adherence
when multiple drugs are prescribed simultaneously.
Moreover, Cramer’s V value (0,132) with a signifi-
cance level of 0,000 indicates a weak but statistically
significant relationship: although an association
exists, gender explains only a small portion of the
variability in patterns of drug intake. The contin-
gency coefficient (0,130) also confirms the presence
of a weak relationship.

We also examined the impact of age on adherence
to multiple drug therapy. The distribution of
responses in this context showed significant variabil-
ity. Thus, in the age group of 21—40, most respon-
dents (115 out of 198, or 58,1%) strictly adhere to the
doctor’s recommendations, followed by the age
groups of 41-50 and 51—-60, while in the age group
over 61, most respondents (178 out of 283, or 62,9%)
“try to take all medications, but this is not always
possible”. Moreover, the Pearson x2 (111,975) and
likelihood ratio (123,003) values at 9 degrees of free-
dom indicated an asymptotic significance (0,000).
Since p < 0,05, there is a statistically significant rela-
tionship between age and respondents’ intake pat-
tern when multiple medications are prescribed
simultaneously. The Cramer’s V (0,185) with a sig-
nificance of 0,000 indicates a moderate statistically
significant relationship between the two variables,
which is also confirmed by the contingency coeffi-
cient (0,306).

We found the influence of occupational status on
adherence to multiple drug therapy. Thus, 249 indi-
viduals (45,5%) representing employed respondents,
32,6% of the unemployed/housewives, and 30,1% of
retirees strictly follow the doctor’s recommenda-
tions. It should be noted that 205 individuals (64,3%)
of the total number of retirees said that they are not
always able to take all the medications prescribed.
The Pearson %2 (88,549) and likelihood ratio
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Ta6mmua 4. PactipesiesieHre 0oTBeTOB Ha Bonpoc «KakoBbl Bauu eficTBus, eciv Bpad HasHa4YMI1 BaM ojHOBpeMeHHbIH
pHeM HeCKOJIbKUX IIPerapaToB JJisl JIeYeHHs UIIeMUYeCKOH 60JIe3HU Cep/illa U CHIKEHHUS] apTepUaIbHOTO IaBJIeHUsI?»

B 3aBUCHMOCTH OT 10JIa peClIOHAEHTOB

Table 4. Distribution of responses to the question “What would you do if your doctor has prescribed multiple medications
simultaneously to treat coronary artery disease and lower blood pressure?” depending on the gender of the respondents

Crapaioch NPMHUMATh
BCe Ha3HaYeHHbIEe

Ctporo cienyo
peKoOMeHAAnMAM
Bpaya M IPUHUMAI0 Bce

Yame npuo6peTarw 3aTpyAHANCH

npenaparsl, HO 3TO TOJILKO OJMH OTBETHUTh
IMon npenaparsl ooqE HToro

He Bcerja BO3MOKHO . npenapar I find it
Sex I strictly follow s Subtotal

I try to take all p I usually buy only difficult to

.. . the doctor’s
medications, but this is dati 4 one drug answer
not always possible recommendations an
take all medications

2Kenckuit / Female 284 244 55 33 616
My>xckoit / Male 231 173 19 48 471
Bcero / Total 515 417 74 81 1087

par mis cuumkenus All»; 81 dein. (oxono 7,4 %)
3aTPY/IHSJICSA C OTBETOM.

Cpemu :KeHIUH 244 pecnonzenta (39,6 %)
CTPOTO CEAYIOT PEKOMEHIAIUAM Bpaya, TOT/ia Kak
cpeau MY>KYUH — TOJIBKO 173 uden. (36,7 %). Ilpu
9TOM MYKYHHBI Uallle 3aTPYAHSINCh C OTBETOM Ha
sT0T Bompoc (48 (10,2 %)), yeM »xeHIUHBI (33
(5,4 %)) (Tabs. 4). 3nauenue ¥2 [TupcoHa cCOCTaBUIO
18,827 npu 3 creneHax cBOOOIbI, ACUMIITOTHYECKAS
3HAYUMOCTH (p) — 0,000. AHAJIOTHUYHO 3TOMY, 3Ha-
YeHHe OTHOIIEHUs MPAaBAONOAO00US COCTaBUIIO
19,285 mpu 3 CTemeHsAX CBOOOJBI, ¢ aCUMIITOTHYE-
CKOM 3HAUUMOCTBIO 0,000. ITOCKOIBKY p /15T 060UX
KpUTEpPUEB MEHbIIE 0,05, HyJIeBas TUIOTe3a 00
OTCYTCTBHU CBA3U MEXAY II€PEMEHHBIMH OTKJIOHS-
eTrcs. DTO CBU/IETEIBCTBYET O CTATUCTUYECKU 3HAUM-
MOU B3aWMOCBSI3U MEK/IY I0JIOM PECIIOH/IEHTOB K
MPUBEPKEHHOCTHIO JIEUEHHWI0 TIPU Ha3HAYEHUH
OTHOBPEMEHHOTO ITpHeMa HECKOJIBKHUX MPEnapaToB.
IIpu astom V Kpamepa (0,132) cO 3HAYUMOCTHIO
0,000 yKa3bIBaeT Ha ¢j1abylo, HO CTaTHUCTUYECKU
3HAYMUMYI0 B3aMMOCBSI3b: XOTsI CBSI3b CYIIIECTBYET,
I10J1 OOBACHSIET JIUIIh HEOOJIBIIYIO0 YaCTh NU3MEHUH-
BOCTH B JIEUCTBUSAX IIpU ITpreMe mpernapaTtoB. Koad-
(unueHT conpsKeHHOCTH (0,130) TaKKe MOITBEPIK-
JlaeT Hasimuue cjaabou CBI3M.

Tak:xke HAMU U3yU€HO BIIUSHUE BO3pacTa Ha IIPU-
BEP)KEHHOCTh JIEUEHUI0 MPU Ha3zHAYEHUU BPAYOM
OTHOBPEMEHHOTO ITPHEeMa HECKOJIbKUX MPENapaToB.
Pacnpenesienrie OTBETOB B JaHHOM KOHTEKCTE MTOKa-
3aJI0 3HAYUTEJbHYI0 BapHaTHUBHOCTh. Tak, B BO3-
pacTHO# TpyIIe 21—-40 JeT OOJIBIIMHCTBO PECIIOH-
nleHToB (115 U3 198, win 58,1 %) CTPOro CIeAyIoT
peKOMeHalusIM Bpaya, 3a HeW UAYT TPYIIIbI
41—50 JIeT ¥ 51—60 JIET, TOT/Ia KaK B TPYIIIIE CTapIie
61 rozia 60JIbIIIAs YaCTh PECIOH/IEHTOB (178 u3 283,
Wi 62,9 %) «crapaeTcsi IpUHUMATh Bce Ha3HAYeH-

(107,780) values at 6 degrees of freedom indicated
an asymptotic significance (0,000), suggesting a sta-
tistically significant relationship between occupa-
tional status and adherence to multiple drug therapy.
Also, the Cramer’s V'value (0,202) with a significance
of 0,000 indicates a moderate statistically significant
relationship between these two variables, which was
confirmed by the contingency coefficient (0,274).

The influence of education background on treat-
ment adherence was revealed, the degree of which
increases with the level of education. 31,6% of
respondents with secondary and secondary voca-
tional education, 42,7% of respondents with higher
education, and 49,6% of respondents with an aca-
demic degree strictly follow the doctor’s recommen-
dations and take all the prescribed medications. The
Pearson y2 value was 65,296 at 6 degrees of freedom,
and an asymptotic significance was 0,000. The likeli-
hood ratio was 73,941 at 6 degrees of freedom, with
an asymptotic significance of 0,000. Since p < 0,05,
there is a statistically significant relationship between
the level of education and adherence to multiple drug
therapy. The Cramer’s V value (0,173) with a signifi-
cance of 0,000 indicates a moderate statistically sig-
nificant relationship between these two variables,
which was also confirmed by the contingency coeffi-
cient (0,238).

When studying the influence of income level on
adherence to multiple drug therapy, it was found
that middle-income respondents follow doctor’s rec-
ommendations most strictly (Fig. 3). Thus, among
low-income respondents, 28,4% take all the medica-
tions prescribed; among those with middle income —
49,3%, and among those with high income — 42,1%.
In this case, the Pearson’s x2 (58,291) and likelihood
ratio (58,111) values at 6 degrees of freedom show an
asymptotic significance of 0,000, which confirms a
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HbIE IIperaparsl, HO 3TO He Bcerjga yjaercs». [Ipu
sTom 3HaueHus X2 [TupcoHna (111,975) ¥ OTHOIIEHUS
npapaonoobus (123,003) IPH 9 CTENEHAX CBOOOTBI
CBUJIETEJIBCTBYIOT 00 aCHUMIITOTHYECKOU 3HAUMMO-
ctu (0,000). ITockoJIBKY p < 0,05, 3TO YKa3bIBaeT Ha
CTATUCTUYECKU 3HAUNMYIO B3aHMOCBSI3b MEK/IY BO3-
pacToM U JeHCTBUSAMU PECIIOHIEHTOB IIPU Ha3HaUe-
HUH OJHOBPEMEHHOIO IIPHEMa HECKOJIbKHUX IIpera-
paros. Cuia cBa3u V Kpamepa (0,185) co 3HaUnMO-
CTBIO 0,000  yKas3plBaeT Ha  yMEpEeHHYIO
CTAaTUCTUYECKH B3HAYNMYI0 B3aWMOCBA3b MEKIY
JIByMsl TIEpeMEHHBIMHU, UYTO TAaKXKe IOATBEPIKAAET
K03(hGUITUEHT conpszKeHHOCTH (0,306).

B xo71e viccsie/1oBaHus YCTAHOBJIEHO BIMSHUE ITPO-
(eccroHAIBHOTO cTaTyca Ha IPUBEPIKEHHOCTD JIeue-
HUIO TIPY Ha3HAYeHUUW BPAYOM OJHOBPEMEHHOTO
HECKOJIBKHUX MperapaToB. Tak, CTPOTo CJIEAYIOT PEKO-
MEeHJAIUsAM Bpada 249 uell. (45,5 %) cpeau paboraio-
IUX PECIOHJIEHTOB; 32,6 % — cpenu 6e3paboTHBIX/
JloMOX03sieK U 30,1 % — cpeau nmeHcruoHepoB. OTme-
THM, 4TO 205 4eJl. (64,3 %) u3 00111ero urcsia meHcHo-
HEpPOB yKa3aJid, UTO He BCErja IOJIyJdaeTcs MpUHHU-
MaTh Bce HazHaueHHble JIC. 3nauenus y2 [Iupcona
(88,549) u otHomIeHus mpaBponoAoOusa (107,780)
nmpu 6 cremeHsAxX cBOOOABI CBHUAETEBCTBOBAIH 00
aCHMIITOTHYECKON 3HAUMMOCTH (0,000), YTO YKa3bI-
BaeT Ha CTATUCTHYECKH B3HAYNMYIO B3aUMOCBS3b
MesK/Ty Tpo(ecCHOHATBHBIM CTaTyCOM U IIPUBEPIKEH-
HOCTBIO Tepaluy Py Ha3HAYEHUN HECKOJIbKUX IIpe-
mapatoB. Taxke 3Hauenue V Kpamepa (0,202) co
3HAYNMOCTBIO 0,000 YKa3bIBaeT Ha yMEPEHHYIO CTa-
TUCTUYECKUA 3HAYUMYI0 B3aHMOCBS3b MEKIY STHMU
JIByMsl IIPU3HAKaMU, YTO ITOJITBEPsK/Iaioch Koaddu-
IIEHTOM COTIpsIKEHHOCTH (0,274).

VCeTaHOBIIEHO BIUSHHE YPOBHS 00pa30BaHUA Ha
MIPUBEPIKEHHOCTh JIEYEHUIO, CTEIleHb KOTOPOH BO3-
pactaeT C TOBBIIIEHWEM YPOBHSA 00pa30BaHMUA.
CTporo cefyioT peKOMeHalusIiM Bpada U IPHHU-
MalT Bce Ha3HAUeHHbIE Ipemaparbl 31,6 % ompo-
MIEHHBIX U3 YUCJIA JIUI CO CPETHUM U CPETHECIIEITH-
aJIbHBIM 00pa30BaHUEM; 42,7 % U3 YucIIa JIUI] C BbIC-
muM o0pa3oBaHHeM U 49,6 % PECIIOHIEHTOB U3
YHCIIa JIUI], UMEIONTUX HAayYHYIO CTelleHb. IIpu aTomM
3HaueHue X2 ITupcoHa cocraBuio 65,296 pu 6 cre-
MeHsAX CBOOOBI, ACUMITOTHYECKAs] 3HAYNMOCTH —
0,000. OTHOIIIEHWe TPaBAONOAO00Hs PaBHAIOCH
73,941 IpH 6 cTeNeHsAX CBOOO/IBI, C ACUMITTOTHYECKOH
3HAYUMOCTBIO 0,000. ITOCKOJIBKY P < 0,05, €CTh CTa-
TUCTUYECKU 3HAUNMAas B3AUMOCBSI3b MEXK/ITY YPOBHEM
obpa3oBaHUsl U IPUBEPIKEHHOCTHIO JIEUEHHUIO IIPHU
Ha3HAYEHUU BpayoOM OJHOBPEMEHHOrO IIpHeMa
HECKOJIBKUX IIpemnapaToB. 3HadeHue V Kpamepa
(0,173) co 3HAUMMOCTBIO 0,000 YKa3bIBaeT Ha yMe-
PEHHYIO CTaTUCTUYECKH B3HAUMMYIO B3aMMOCB3b

statistically significant relationship between income
level and pattern of multiple drug intake. In addi-
tion, Cramer’s V value (0,164) with a significance of
0,000 indicates a moderate statistically significant
relationship, which also confirms the contingency
coefficient (0,226). The Spearman correlation coeffi-
cient (0,170) with a significance of 0,000 suggests a
linear correlation.

Based on the analysis of contingency tables for
various demographic characteristics, the following
key trends and correlations were identified.

The vast majority of our respondents (82,6%),
residents of the RT, believe that medications for the
treatment of CAD and AH should be prescribed by a
doctor. This indicates a high level of trust in the pro-
fessional medical expertise. Significantly fewer
respondents assign this role to pharmacists (9,7%),
or allow independent / on recommendation selec-
tion of medication (3,6%).

The analysis revealed a statistically significant
relationship between gender and opinions about
healthcare professional who should prescribe medi-
cations. Men are more likely than women to believe
that medications can be prescribed by a pharmacist
or that they can choose them independently.

Also, a statistically significant relationship was
found between age and respondents’ preferences on
this issue. Differences in responses observed across
age groups: young adults tend to trust only doctors,
while among older people, the proportion of self-pre-
scribing pattern increases.

A significant association was also found between
income level and opinions about healthcare profes-
sional who should prescribe medications. Respon-
dents with higher incomes are more likely to have
their doctors as prescribers, while those with lower
incomes primarily consider other variants.

The strongest statistically significant association
was demonstrated by the level of education: respon-
dents with higher educational level (higher educa-
tion and an academic degree) were significantly more
likely to trust a doctor to prescribe medications and
were much less likely to consider pharmacists or self-
prescribing.

Regarding the regularity of medication, the anal-
ysis revealed a statistically significant (Cramer’s
V = 0,217) association between gender and the regu-
larity of medication. Men (52,4%) were significantly
more likely than women (37,2%) to report regularly
taking all the medications prescribed. Women were
more likely to experience problems with regular
intake (“they try to take medications regularly, but it
is not always possible”) and take medicines only as
needed (for example, when their BP is high).
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Middle income
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3aTpyaHAIOCH OTBETHTH
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YpOBEHb 10XOJI0B BBILIE CPEAHETO
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Puc. 3. Pacupeniesienne oteToB Ha Borpoc « KakoBel Barm fieficTBusA, eciu Bpad Ha3HAYMII BaM o/lHOBpeMeHHBIN preM
HECKOJIbKUX IIPENapaToB /IS JIEUeHUs HIIEMIUECKOM 60JIE3HU cepAlia ¥ CHUKEHsI apTEPUATIBHOTO JJABJIEHUA? »
B 3aBUCHMOCTH OT YPOBHsI JIOXO/IOB PECITOHZIEHTOB
Fig. 3. Distribution of responses to the question “What would you do if your doctor prescribed multiple medications
simultaneously for the treatment of coronary artery disease and blood pressure lowering?” depending
on the respondents’ income level

MEJK/Ty STUMU JIBYMsI TPU3HAKAMHU, YTO TIOITBEPKIA-
JIOCh 1 KO3(pdUIeHTOM conpsikeHHOCTH (0,238).

[Ipu M3yUYeHUN BJUSHUA YPOBHS JOXO7A HA TPU-
BEPKEHHOCTh JIEUEHUWIO NMPU HA3HAYEHWH BPauyoOM
OTHOBPEMEHHOI'0 TIIpHEMAa HECKOJIBKUX ITPENapaToB
YCTaHOBJIEHO, UTO HauOOJIee CTPOTO CJIEYIOT PEKO-
MEHZAIUAM Bpada PECHOHAEHTHI CO CPEAHUM YPOB-
HeM noxona (puc. 3). Tak, cpeau peCcroHJIEHTOB C
MHWHUMAaJIbHBIM YPOBHEM JIOX0/Ia BCe Ha3HAUYEHHBIE
Ipernaparsl IPpUHUMAIOT 28,4 % ONPOIIEeHHbIX, Cpeu
JIAIT CO CPEJTHUM YPOBHEM JIOX0J1a — 49,3 % W cpenu
JIWI] C JIOXOZIOM BBIIIIE CpefiHero — 42,1 %. B qanHOM
ciaydae x2 IMupcona (58,291) U OTHOIIEHUs MIPABJIO-
mozobust (58,111) mpu 6 cTeneHsix CBOOObI MOKA3bI-
BAIOT ACHUMITOTUYECKYI0 3HAYUMOCTH 0,000, YTO
TIOATBEPK/IAET CTATUCTUYECKH 3HAUYUMYI0 B3aHMMOC-
BsI3b MEXK/Y YPOBHEM JIOXOJIOB W JIEUCTBUSIMHE ITPH
Ha3HaUeHUU HECKOJIBKUX mpemnaparoB. Kpome Toro, V
Kpamepa (0,164) co 3HAUUMOCTBIO 0,000 YKa3bIBaeT
Ha YMEPEHHYIO CTATUCTUYECKU 3HAUYUMYIO B3aHMOC-
BS13b, a K03 PUIIMEHT CONPIKEHHOCTH (0,226) TaK:Ke
aT0 mnoxaTBepxkAaer. KoabduuueHT Koppesianuu
CnupMmeHa (0,170) cO 3HAYUMOCTBIO 0,000 YKa3bI-
BaeT Ha JITHEWHYIO KOPPEJIAIHIO.

Ha ocHOBe mpoOBeNeHHOTO aHamW3a TabJIUI]
CONPSKEHHOCTH 110 Pa3JIMYHBIM JIeMOorpapuuecKuM

The highest level of treatment adherence, based
on the regularity of drug intake, is observed in the
older age group (over 61 years — 73,1%). Middle-age
respondents (41—50 and 51—60 years) are signifi-
cantly more likely to report difficulties with regular
medication intake or taking medication as needed.
A linear relationship indicates that treatment adher-
ence increases with age. Respondents with an aca-
demic degree (67,5%) demonstrate the highest treat-
ment adherence, while those with higher education
(45,9%) and low income (41,7%) are more likely to
report difficulties with the regularity of medication
intake.

DISCUSSION

The results obtained confirm that the problem of
poor medication adherence among AH and CAD
patients is also relevant for the RT, which is consis-
tent with data from international studies and WHO
estimates regarding the global prevalence of poor
treatment adherence in chronic non-communicable
diseases [5]. Only 43,8% of the patients surveyed
reported regularly taking all the medications pre-
scribed, while a significant proportion of respon-
dents indicated irregular intake or use of medica-
tions only if their BP is high. Such figures are consis-
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XapaKTEPUCTUKAaM OBbLIH BBISBJIEHBI CJIEIYIOIIHE
KJIIOUEBbIE TEH/IEHITUU U B3aMOCBSI3H.

[Monmassttoniee GOJBITUHCTBO HAIIUX PECIIOH-
neHtoB — kutenei PT (82,6 %) cuurtaroT, 4To Ipe-
napartsl 71 JeueHus: UBC u AT” noykeH Ha3HavyaTh
Bpau. ITO yKa3bIBAET Ha BHICOKUM YPOBEHD IOBEPHS
K KBwIM(dUKANMU Bpaya. 3HAUUTEIIPHO MeEHbIIIee
KOJIMYECTBO OIPOIIIEHHBIX OTBOJAT 3TY POJIb alITEY-
HBIM paboTHukKam (9,7 %) WU JOMyCKAIOT CAMOCTO-
ATEJIbHBIN/ TT0 pekoMeHanuu (3,6 %) moadbop mpe-
[apaToB.

AHanu3 TOKa3ajl CTAaTUCTUYECKH B3HAUYNMYIO
CBSI3b MEXKIy II0JIOM W MHEHHEM O CIEIUaIuCTe
CUCTEMBI 37IpaBOOXPAaHEHUs, KOTOPHIM Ha3HAYaeT
JIC. My»KuuHBI yallle, YeM KEHITUHBI, CIUTAIOT, YTO
IpenapaThl MOKET Ha3HAaUyaTh allTe€YHBIH PAaOOTHUK
I UTO UX MOYKHO ITO7100paTh CAMOCTOSITEIHHO.

BhIsiB/IeHAa CTAaTUCTUYECKHM 3HAUWMAas CBSI3h W
MEsK/y BO3PACTOM U IPEAIIOUYTEHUSIMHU PECTIOHIEH-
TOB B 3TOM BOIpOCE. B pas3jMYHBIX BO3PACTHBIX
rpymmnax HabJO[AI0TCs OTJIMYKSA B OTBETaX: MOJIO-
JIble JIIOJW CKJIOHHBI JIOBEPATHh TOJIBKO Bpadam, a
Cpeu CTapIIlero BO3pacTa Bo3pacTaeT J0JIsl TeX, KTO
JTOTIYCKAaeT CaMOCTOATebHBIN TTo160p JIC.

Takske BbISIBJIEHA 3HAUMMAs CBSI3b MEXKY YPOB-
HEM JIOXOJIOB M MHEHHEM O CIIEIIHAJIUCTE CHCTEMBI
37IpaBOOXpaHeHusA, KOTOpbIi HazHauaeT JIC. Pecrion-
JIEHTBI ¢ 0Oojiee BBICOKMM YPOBHEM JIOXO/a dallle
BBICTYIIAIOT 32 HAa3HAUYEHHWE IIpernapaToB BpadyoM,
TOT/IA KaK JIIOJY C MUHUMAJIbHBIM YPOBHEM J0X0/1a
paccMaTpUBaIOT B OCHOBHOM JIPYTHE BADUAHTHI.

HauboJsiee CUIIBHYIO CTATHCTHYECKH 3HAYUMYIO
CBsI3b IIOKAa3aJI yPOBEHb 00pa30BaHUS: PECIIOH/IEHTHI
¢ 6oJ1ee BBICOKUM 00pa30BaTeIbHBIM YPOBHEM (BBIC-
Iee W C HAyYHOU CTENEHHIO) 3HAUYUTEIBHO dYalle
JTIOBEPSIOT HA3HAUEHME IPEnapaToB Bpauy U ropaszio
peke paccMaTpPUBAIOT AllTEUHBIX PAOOTHUKOB WJIH
CaMOCTOSITEJIBHBIHN 0I00P.

B BOmpOCeE 0 peryssipHOCTU IPHEMA MPENapaToB
aHaJIN3 MOKa3aJl cTaThCcTUYecKu 3HauuMyto (V Kpa-
Mepa = 0,217) CBA3b MEXK/Y II0JIOM U PETyJISIPHO-
CTBIO MpHeMa TpenapaToB. Myxuunsl (52,4 %) 3Ha-
YUTEJILHO Yallle, YeM »KeHIUHEI (37,2%), coo01IaoT
O PETyJISIPHOM IIPUEMeE BCceX Ha3HAUEHHBIX JIEKAPCTB.
JKeHIIMHBI Yalle CTAJIKUBAIOTCA C MpobieMaMu B
peryJisipHOM mpueMe («CTaparoTcs IPUHUMATD Pery-
JIIPHO, HO 3TO HE BCETJIa BOBMOXKHO») U Yalle Mpu-
HUMAIOT MIPenapaThl TOJbKO B CJIyuyae HEOOXOIUMO-
ctu (Hampumep, mpu noBbimeHun AJl).

HauboJsiee BBICOKUU YPOBEHDb IPUBEPKEHHOCTH
JIEUEHHUIO 10 TIOKAa3aTeJI0 pery isipHocTy ipuema JIC
OTMeYaeTcsi B CTapIlell BO3PaCTHOU rpyiime (crapiie
61 roga — 73,1 %). B cpegHUX BO3pACTHBIX TPyHIIax
(41-50 u 51—60 JeT) 3HAUUTEIBHO Yallle coobIna-

tent with global data, according to which the level of
maximal treatment adherence in individuals with
cardiovascular diseases rarely exceeds 50% [5—71].

An analysis of socio-demographic determinants
revealed that treatment adherence is statistically sig-
nificantly associated with gender, age, education
level, income, and occupational status. The lowest
levels of medication adherence were found among
individuals of working age, those with lower income
and educational status, and in women. These results
are consistent with international studies indicating
that economic factors, medical awareness, and social
status have a significant impact on adherence to
long-term therapy [5, 8].

The results of our survey regarding the role of
healthcare professionals in prescribing medications
and supporting treatment deserve special attention.
The vast majority of our respondents (82,6%) believe
that medications should be prescribed by a physi-
cian, which indicates a high level of trust in the med-
ical profession. At the same time, approximately 10%
of respondents accept the possibility of medications
prescribed by a pharmacist, with this position more
common among older individuals, retirees, the
unemployed, and respondents with low incomes. A
comparison of these results with international expe-
rience shows that our data correspond to the initial
stages of the transformation of the pharmacist’s role
observed abroad. In the UK, Canada, Australia, and
the USA, the expansion of pharmacists’ authorities
occurred gradually — from pharmacist’s patient care
process and medication review to collaborative/sup-
plementary prescribing models and subsequently
independent prescribing [10, 11]. The limited but
statistically significant willingness of certain popula-
tion groups to involve a pharmacist in the treatment
process identified in our study can be considered a
potential basis for the implementation of similar
models in the context of the RT.

It is also important to note that a significant pro-
portion of respondents report difficulties in multiple
drug therapy, which is typical for the treatment of
AH and CAD and is associated with the phenomenon
of polypharmacy. According to international studies,
it is in such situations that pharmacists’ participa-
tion in interprofessional collaboration can reduce
the incidence of medication errors, increase under-
standing of treatment regimens for patients, and
improve overall treatment adherence [6—8].

Thus, the study results demonstrate significant
potential for the development of pharmacist’s patient
care process and interprofessional models of physi-
cian-pharmacist collaboration. Considering that doc-
tors still play a leading role in making therapeutic
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€TCsI O TPYAHOCTSX C PEryJAPHBIM IIPUEMOM WJIA O
IprieMe 0 HeoOXouMOCTH. JIMHeWHasl CBA3h yKa-
3BIBAET HA TO, YTO C YBEJIMUEHHEM BO3PaCTa IIPUBEP-
JKEeHHOCTh TEPAIIUU BO3PACTAET. PeCIIOHIEHTRI, TMe-
IOIllFie HAYYHYIO cTeneHb (67,5 %), IEMOHCTPUPYIOT
CaMyI0 BBICOKYIO CTeIleHb IIPUBEPKEHHOCTH Ha3Ha-
YeHHOMY JIEUEeHHIO, TOT/Ia KaK OIPOIIEHHBIE C BBIC-
muM obpa3oBaHueM (45,9 %) W MUHUMAaJIbHBIM
ypoBHeM oxoza (41,7 %) gaie cooOIIaT O TPYA-
HOCTSX C peryJIIpHOCTBIO ITpueMa JIC.

OBCYXKJIEHUNE

[TosryueHHBIE PE3YJIBTATHI IMOATBEPIKAAIOT, UTO
mpobJsieMa HeI0CTaTOYHOU IIPUBEP:KEHHOCTH hapMa-
Korepanuu cpeau nanueHToB ¢ AI' u IBC akTyasibHa
u s PT, uro coryacyercs ¢ JaHHBIMH MeXKTyHaPO/I-
HBIX HCCJIEOBAaHUE U oneHKaMu BO3 oTHOCHUTEILHO
VI00AJILHOU PAaCIPOCTPAaHEHHOCTH HHU3KOW NpPHUBEP-
JKEHHOCTH TEpaIluy IIPU XPOHUYECKUX HEUH(QEKIH-
OHHBIX 3a0osieBaHusAX [5]. Jlumib 43,8 % omnpoiieH-
HBIX HAMU TAI[UEHTOB COOOIIIIIH O PETYJIAPHOM IIPH-
eMe Bcex HasHaueHHBIX JIC, B TO BpemsA Kak
3HAUUTEJIbHASA YacTh PECIOH/EHTOB YyKa3blBaja Ha
HeperyJISIPHBIN IPUEM WU IPUMEHEHHE ITPENapaToB
TOJIbKO Iipu NoBbIIeHNH A/l. IToo6HbBIE TTOKa3aTETN
COOTBETCTBYIOT MUPOBBIM JaHHBIM, COIJIACHO KOTO-
PbIM YpOBEHb IOJIHOH MPUBEPIKEHHOCTH TEPAIIUH Y
JIUII, CTPAIAIONIUX CEePAEUYHO-COCYAUCThIMHU 3a00J1e-
BaHUSMU, PEJKO MPEBBIIIAET 50 % [5—7].

Ananus comuanbHO-/IeMOrpapuueckux Jerep-
MHHAHTOB II0Ka3aJI, YTO IPUBEPIKEHHOCTD JIEIEHUIO
CTaTHUCTUYECKU 3HAYMMO CBfA3aHA C II0JIOM, BO3pac-
TOM, YPOBHEM OOpa3oOBaHWsA, MOX0AaMH U Ipodec-
CHOHAJIBHBIM cTaTycoM. CamMble HU3KHUE IMOKa3aTeIn
PEryJIApHOCTH IIpUeMa IIpelapaToB BBIABJIEHbI
Cpeau JIUI TPYA0CIOCOOHOTO BO3pacTa, JIUI] ¢ bosiee
HU3KUM YPOBHEM JI0X07]a U 00pa30BaTEIbHBIM CTa-
TyCOM, a TaK)Ke Cpeu KEHIIUH. DTH Pe3yJIbTaThl
COTJIACYIOTCS C JAaHHBIMU MEXKAYHAPOHBIX UCCIIEI0-
BaHUH, CBU/IETEJILCTBYIOIUMH O TOM, YTO S9KOHOMH-
yeckre (aKTOPbI, YDPOBEHb MEIUIMHCKON OCBEIOM-
JIEHHOCTH M COIMAJIbHBIM CTAaTyC OKA3bIBAIOT CyIIle-
CTBEHHOE BJIUSIHUE HA IPUBEPKEHHOCTH JJTUTEIHHOU
Tepanuu [5, 8].

Ocob0oro BHUMAaHUs 3aCJIyKUBAIOT PE3YJIbTAThHI
MPOBEJIEHHOTO aHKETUPOBAHUSA MO MHEHUIO TaIlH-
€HTOB O POJIM CHEIMAJIMCTOB 37[PaBOOXPAHEHUS B
HazHaueHnu JIC u compoBoxkAeHNN JleueHus. AGco-
JIIOTHOE OOJIBIIIMHCTBO pecnoHAeHTOoB (82,6 %)
1moJjiaraioT, 4to HaszHaueHue JIC IOJKHO OCyIecT-
BJISITH BPAuoOM, UYTO CBHJIETEJIHCTBYET O BBICOKOM
YPOBHe /oBepus K BpaueOHOM mpodeccun. B To ke
BpeMsA OKOJIO 10 % OIPOIIEHHBIX JIOMYCKAIOT BO3-
MOKHOCTh Ha3HAuUeHUs IpernapaToB (apMareBTH-

decisions and the existence of patient groups that are
open to pharmaceutical guidance, the collaborative/
supplementary prescribing model, in which a phar-
macist provides support, adaptation, and monitoring
of therapy in accordance with physician’s prescrip-
tions, appears to be the most appropriate at this stage.

The implementation of such approaches, adapted
to the national context, can contribute to increasing
medication adherence in patients with AH and CAD,
improving clinical outcomes and optimizing the use
of resources in the RT healthcare system.

CONCLUSION

The performed study allows us to draw the fol-
lowing conclusions:

1. The vast majority of our respondents residing
in the RT (82,6%) believe that medications for the
treatment of AH and CAD should be prescribed
exclusively by a physician, demonstrating a high
level of trust in medical professional expertise. Tak-
ing into account international experience in using
multidisciplinary approaches to management of AH
and CAD patients, this allows pharmacists to be posi-
tioned as partners with physicians in the treatment
process (consultations on medication regimens, side
effect monitoring, and patient motivation), thereby
increasing the effectiveness and safety of treatment
and pharmaceutical care.

2. Respondents’ opinions about priority in medi-
cation prescribing and their level of treatment adher-
ence are statistically significantly dependent on
socio-demographic factors: higher levels of educa-
tion, income, and employment are associated with
greater trust in their physician and better medication
adherence. This provides grounds and opportunities
for improving pharmaceutical practice through
patients’ segmentation and the implementation of
interventions targeted to specific patient categories
(e.g., strengthening educational programs and sup-
port for groups with low socio-economic status),
which will improve overall treatment adherence.

3. Men demonstrate higher treatment adherence
in terms of regularly taking all prescribed medica-
tions compared to women (52,4% versus 37,2%,
respectively), while women are more likely to report
difficulties with regularity of medicine intake or tak-
ing medications only as needed. Maximal treatment
adherence increases with age, reaching a peak in the
group over 61 years (73,1%). These data will enable
pharmacists to expand and implement gender- and
age-specific support programs (e.g., simplified medi-
cation regimens for older patients and additional
motivational support for women), which will improve
treatment adherence and clinical outcomes.
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YeCcKHM pabOTHUKOM, IIPUYEM TaKas MO3UIH Jalle
BCTpevaeTcsl Cpesiu JIUI CTAPIIero Bo3pacra, IeHCH-
OHEPOB, 0e3pabOTHBIX M PECIIOHIEHTOB C HU3KUM
ypoBHeM foxoza. ColocTaBjeHue 3TUX pe3yIbTaToB
C MeXK/TyHapOHBIM OIBITOM ITOKA3bIBAET, UTO IIOJIY-
YeHHbIE JaHHbIE COOTBETCTBYIOT HAUAIbHBIM 3TallaM
TpaHcdopManuu posu ¢dapmaneBra, HabI0mAB-
melicsa 3a pybexxom. B Benmkobpuranuu, Kanaze,
Ascrpanuu u CIIIA paciinpeHnue nosHoMounii dap-
MAaIleBTOB IIPOUCXOAMWJIO IOCTENIeHHO — OT dapma-
LeBTUYecKol onexku U medication review 10 mope-
se#i collaborative/supplementary prescribing u Bmo-
cnencteun  independent prescribing [10, 11].
BrIfAByIeHHAs B HAIlleM HCC/IEIOBAHUHM OTPAaHHUYEH-
Has, HO CTAaTUCTHYECKH 3HAUMMas TOTOBHOCTH
OTJIeJIbHBIX TPYII HAaCeJIeHWs K yJacTuio dapma-
ILIeBTA B ITPOIIECCE JIEUEHUS MOXKET PACCMATPUBATHCS
KaK MOTeHI[MAIbHAST OCHOBA JIJIs1 BHEJIPEHUS 107100~
HBIX MoieJiel U B ycaoBusax PT.

BacxxHOo Takke TO, UTO 3HAUYUTEJbHAS JIOJIA
PECIIOH/IEHTOB COOOIAeT O TPYAHOCTSX IPU OJIHO-
BpeMeHHOM IipueMe Heckospkux JIC, 4To Xapak-
TepHO 1 siedenuss AI' u UBC u cBsizaHo c siBje-
HUEM MoJuIparMasuu. IMeHHO B TaKUX CUTYaIUsX,
[0 JAHHBIM MEXIYHAPOJHBIX HCCJIEJIOBAHUM, yda-
crtue (¢apmareBTa B pamMKax MeXIpodeccuoHaTb-
HOTO COTPY/THUUECTBA MO3BOJISIET CHU3UTh KOJIUYe-
cTBO omubOoK B mpuMeHeHuu JIC, TOBBICUTh ITOHU-
MaHUe MMarueHTaMU PEXXUMOB JIEUeHUS U YIIYUIIIUTh
[IPUBEPIKEHHOCTD JIEYEHUIO B 11esioM [6—8].

Takum 06pazom, pe3yJIbTaThl UCCIIEZOBAHUS CBU-
JIeTETBCTBYIOT O HAJIMUUY 3HAYUTEIBHOTO ITOTEHITH-
ajia pa3BUTUA (PapMaIeBTUYECKON OIMEKU M MeX-
mpodeCCHOHAJIBHBIX ~ MOJIEJIE  B3aWMOJIENCTBUS
Bpaua u ¢apMareBTa. YUUTHIBAsA COXpAHEHUE Bey-
el poJM Bpadya B IPHUHATHU TePANIEBTUUECKHUX
pelleHnii U OJHOBPEMEHHO CYIIECTBOBAHUE TPYIII
[IallEHTOB, OTKPBITBIX K (apMaIeBTUIECKOMY
COIIPOBOJK/IEHNIO, HauboJiee Iies1ecooOpa3HoOi Ha
COBPEMEHHOM DSTalle IIpeACTaBfgeTcs  MOJesb
collaborative / supplementary prescribing, B pamkax
KOTOpPOH (apMaIreBT OCYIIECTBIISIET MOAIEPIKKY,
KOPPEKIINIO U MOHUTOPHHT TEPAIINH B COOTBETCTBUH
¢ Ha3HAUYEHUsAMU Bpava.

BHenpeHMe TakuX MOAX0/I0B, aZJalITUPOBAHHBIX K
HaIIMOHAITBHOMY KOHTEKCTY, MOKET CITIOCOOCTBOBATh
MIOBBIIIEHUIO IIPUBEPIKEHHOCTH MHaIeHTOB ¢ Al' u
NBC dbapmakoTepanuu, yIydIIEHUIO KIMHUYECKUX
pe3ysbTaTOB ¥ ONTUMU3AINU  HWCIOJIb30BAHUI
pecypcoB cucreMsbl 37ipaBooxpanenus PT.

3AK/IOYEHUE

[IpoBeneHHOE MCCIEOBAHNE TIO3BOJISIET C/IETATh
CJIeJTyTOIIE BBIBOJIbI:

4. When multiple drug therapy is prescribed, only
38,4% of respondents strictly adhere to their physi-
cian’s recommendations; 47,4% try to do so, but this
is not always successful, indicating significant chal-
lenges associated with polypharmacy. This provides
grounds for improving pharmacy practice by imple-
menting pharmacist-guided medication monitoring
services, simplifying medication regimens (e.g., rec-
ommending fixed-dose combinations), and using
reminder tools, particularly for seniors and low-
income individuals, which will reduce irregularity of
medication use.

5. The study’s findings highlight the need to adapt
international models of pharmacist’s patient care
process to the local context of Tajikistan, taking into
account the high level of trust in physicians and the
influence of socio-demographic factors. This pro-
vides grounds for the development and implementa-
tion of national programs for pharmaceutical sup-
port of patients with chronic cardiovascular diseases
(consultations at community pharmacies, adherence
monitoring, interprofessional collaboration), which
will improve treatment effectiveness, reduce mor-
bidity, and optimize the use of healthcare resources.
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1. Ilomapisiolee OGOJIBIIMHCTBO OIPOIIEHHBIX
MmanueHToB, mpoxkuBatoux B PT (82,6 %), cuuraror,
uto npemnapatsl juisa jedeHus Al' u UBC nmomxeH
Ha3HAYaTh UCKJIIOYUTEIHLHO Bpad, UTO CBU/IETEJIb-
CTBYET O BBICOKOM YPOBHE JIOBEPUSA K €r0 KBATU(DU-
KaIuy. YYUTHIBASA MEXKIYHAPOAHBIH OIBIT HCIIOJIb-
30BaHUS MYJIBTUAUCIUIUINHAPHBIX IOAXOJ0B K
comnpoBokieHnIo marueHToB ¢ UBC u AT, 3T0o mo3B0-
JIsIeT TIO3UIMOHUPOBATh ¢apMareBTa B KadecTBe
IapTHepa Bpaya B CONPOBOXK/IEHUU Tepamuu (KOH-
CyJBTAIlUA TI0 PpEXHUMy IIpUeMa, MOHHUTOPUHT
MoOOYHBIX 3¢ @PEKTOB U MOTHUBAIMYU TAIEHTOB) U
TeM CaMbIM MOBBICUTH 3G (PEKTUBHOCTb U Ge3omac-
HOCTb JIeUeHHUs U hapMareBTUIECKOHN ITOMOIIIH.

2. MHeHMe NAIMeHTOB 10 MIOBOJY JIMIIA, Ha3Ha-
YAOIIEro TEPaIuio, U YPOBEHb NPUBEPIKEHHOCTU
JIEYEHUIO CTATUCTUIECKU 3HAYMMO 3aBUCAT OT COIU-
aJIbHO-ZleMorpaduueckux (pakTopoB: 0oJiee BBICO-
KUl ypoBeHb 00pa30oBaHU:A, JOXOAa U 3aHATOCTH
aCCOITMHUPOBAHBI C OOJIBIIUM JOBEpUEM K Bpady U
JIydIIled TUCIUIUIMHOU B MIPUEME IPEnapaToB. ITO
JlaeT OCHOBAHMS U BO3MOXKHOCTH COBEPIIIEHCTBOBA-
HUA dapManeBTHIECKOA MPAKTUKU IyTeM CerMeH-
Taluy NaIeHTOB U BHEIPEHU MEPOIIPUATHH, pac-

Journal homepage: http://jsms.ngmu.ru

65



Caudoea M.H. / Journal of Siberian Medical Sciences T. 10, N? 2 (2026)

CYNTAHHBIX HA OIPEIEJIEHHYI0 KaTETOPUIO TarfieH-
ToB (Hampumep, ycwieHHe 00pa30BaTEIbHBIX
MIPOTpaMM U TOJIJIEPKKU JIJIS TPYII ¢ HU3KUM COLIH-
AJIbHO-9KOHOMHUYECKUM CTaTyCOM), UTO IIOBBICHUT
OOIIyI0 MPUBEPKEHHOCTh TEPAITHH.

3. MyXYUHBI JI€MOHCTPUPYIOT OOJIBIIYIO TMPHU-
BEPIKEHHOCTD JIEUEHHIO TI0 PETYJISIPHOCTU IIpHeMa
BCeX HA3HAYEHHBIX IPernapaToB IO CPABHEHHUIO C
JkeHmuHaMu (52,4 % mTpoTUB 37,2 % COOTBET-
CTBEHHO), TOI/la KaK >KEHIIMHBI Jalle cOO0IIalT O
TPY/THOCTSIX C PETYJIAPHOCTHIO ITprema JIC wiu npu-
emoM JIC TosbKO 1o HeobxogumocT. C BO3pacToM
MIPUBEPKEHHOCTh ITOJIHOMY COOJIIOJIEHHIO pesKuMa
BO3paCTaeT, IOCTUTasi MAKCUMYyMa B TPYIIIE CTapIie
61 roaa (73,1 %). DTu JaHHbBIE TO3BOJIAT hapMarieB-
TaM PacCHIUPUTh U BHEAPUTH TE€HJIEPHO- U BO3-
PaCTHO-aJJalITUPOBAHHBIE IPOTPAMMBI  COIIPOBO-
JKeHus: (HampuMep, yIpOIeHHbIe CXeMbI IIpHeMa
JUIST TIOKWJIBIX TIAIUEHTOB U JIOTIOJIHUTETHHYIO
MOTHUBAIlIOHHYIO TOJJIEPKKY JJIS KEHINHH), YTO
VJIYUIIUT COOJIIOJIEHNE PeXUMa U KIMHUYECKUE
P€e3yIbTaThI JIEUEHMUS.

4. Ilpy Ha3HAUYEHHU HECKOJBKHX ITPEernapaToB
OZTHOBPEMEHHO TOJbKO 38,4 % U3 uucaa omnpo-
IIEHHBIX MAI[HEHTOB CTPOTO COOJIIOIAI0T PEKOMEH-
Jlaliy Bpava; 47,4 % IBITAIOTCA 3TO JIeIaTh, HO
9TO He BCErja yZlaeTcs, UTO yKa3bIlBaeT HA 3HAYH-
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