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Abstract:

Acute heart failure (AHF) is a life-threatening condition that worsens the prognosis and reduces the patient's
quality of life. Low adherence to treatment and doctor's recommendations increases the risk of AHF.
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Introduction

Relevance

Socioeconomic and medical costs for the treatment and rehabilitation of patients with chronic heart
failure (CHF) are steadily growing, which is a significant incentive for research to optimize the
management of patients with this disease [1-3]. It is known that the main criterion for the
effectiveness of CHF therapy is a reduction in the risk of death and the frequency of repeated
hospitalizations due to its decompensation [4]. Patients hospitalized with acute decompensated heart
failure (AHF) within 90 days after discharge are characterized by a high risk of adverse outcome
and rehospitalization [5]. Rehospitalization, in turn, is an independent risk factor for overall
mortality in patients with CHF, along with advanced age, male gender, low systolic blood pressure,

It is well known that insufficient adherence of patients with CHF to the prescribed treatment is one
of the independent reasons for repeated hospitalizations of patients with AHF [6]. According to
some studies presented in the review by V.N. Larina et al. [6], up to 60% of patients with CHF do
not follow medical recommendations, which is associated with an unfavorable course of the disease,
a decrease in exercise tolerance, a deterioration in the quality of life, and a high risk of
hospitalizations and mortality.
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There are direct and indirect methods for assessing patient adherence to prescribed therapy. Direct
methods include direct observation and medical control of the patient's intake of a drug in its
guantitative measurement, assessment of the concentration of drugs and their metabolites in various
biological fluids of the patient (urine, blood, saliva), monitoring of drug intake with a microsensor.
This allows the doctor to track adherence to the medication regimen, and, if necessary, create a
reminder system for the patient that is triggered when a medication is missed. Indirect methods for
assessing adherence include: questionnaires, surveys, interviews, evaluation of patient self-control
diaries, counting the drug used in packages, accounting for written and sold prescriptions,
assessment of the response of various functional and biochemical target markers for drugs and the
clinical response of patients, the use of built-in electronic chips in drug packages (pop-it sense
system). Direct methods have certain advantages, such as accuracy or objectivity, at the same time
they are expensive and difficult to reproduce in routine practice [7].

Unfortunately, there is currently no “gold standard” for assessing compliance with a high level of
specificity. The questionnaire for assessing adherence to drug therapy in patients with CHF is not
regulated. Among a dozen methods for diagnosing and monitoring how patients comply with
medical recommendations for taking medications and changing lifestyles, there is not a single one
that is devoid of shortcomings and provides answers to these questions with high accuracy.

Purpose of the study: to study the clinical and anamnestic data of patients with AHF and assess
adherence to drug treatment based on the analysis of various questionnaires.

Material and methods

The study included 50 patients with a confirmed diagnosis of CHF, hospitalized due to AHF in the
Department of Emergency Cardiology of the Bukhara branch of the Republican Center for Medical
Emergencies and Voluntary Informed Consent to participate in the study. The average age of
patients was 70.8+13 years, the proportion of male patients was 33% (n=16).

In the hospital, after stabilization of the condition against the background of the prescribed
treatment, patients were asked to fill out a set of questionnaires, including the Morischi-Green
questionnaires (MMAS-4 [8] and MMAS-8 [9]), ARMS [10], SEAMS [11], NODF-1 [12], COP-25
[13], to assess patients' adherence to therapy at the prehospital stage. For this study, questionnaires
were selected that were developed and validated for patients with cardiovascular diseases. The
characteristics of the questionnaires used are given in the table.

The results were analyzed using the Statistica 6 program and special software products with MS
Office applications. The values of the mean (M) and its error (m) were used to quantify the studied
parameters. Checking for the normality of the distribution of the measured variables was carried out
on the basis of the Kolmogorov-Smirnov test. The significance of differences in the studied
parameters in the compared groups was established by Student's t-test (t>2, p<0.05). Statistical
significance of differences was assessed by unpaired Student's t-test. To reject the null hypothesis
(no difference), statistical significance levels p<0.05 were taken.

Research results

In this study, the most common causes of AHF in patients were tachysystolic atrial fibrillation
associated with coronary heart disease (CHD) — 63%, decompensated valvular heart disease —
13%, and acute forms of CAD without concomitant heart rhythm disturbances — 7%, other causes
accounted for 17% of all cases.

A history of 44 (89%) patients had arterial hypertension (AH), 13 (26%) patients had previously
suffered myocardial infarction, 9 (18%) patients had cerebrovascular accident, 1 (2%) patient had
pulmonary embolism. The most common comorbidities were: type 2 diabetes mellitus (DM) —
37% (n=18), gastric / duodenal ulcer — 5% (n=3), chronic obstructive pulmonary disease — 11%
(n=5) , cancer was registered in 4% (n=2). More than a third (34%) of patients upon admission to
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the hospital had signs of iron deficiency anemia of varying severity. Active smokers at the time of
admission were 8% of all patients with AHF included in the study.

According to the results of the analysis of the questionnaires, the adherence to drug therapy at the
prehospital stage before the development of AHF, which served as the reason for the hospitalization
of patients, was insufficient. Thus, only 43% of patients (n=21) received B-blockers and statins,
43% (n=21) - angiotensin-converting enzyme inhibitors (ACE inhibitors) / sartans, 47% (n=23)
loop diuretics, antagonists of mineralocorticoid receptors - 21% (n=11). Only 3 patients took drugs
from the SGLT2 inhibitor group: 1 as a therapy for type 2 diabetes, 2 as part of complex therapy for
CHF. Of the 18 patients with a previously diagnosed type 2 DM, 10.15% (n=2) did not receive
regular drug therapy, 56.55% (n=10) took oral hypoglycemic drugs, 22.2% (n=4) received insulin
therapy .

An important aspect in assessing patient adherence to treatment is the proportion of people
vaccinated against a new coronavirus infection. In the present study, only 3 patients (6% of the total
sample) were vaccinated, and 13 (26%) had already had a new coronavirus infection. None of the
participants in this study received influenza vaccination.

The proportion of patients demonstrating maximum adherence to the therapy varied from 4% to
58%: the MMAS-4 and NODF-1 questionnaires turned out to be the most “loyal” to low patient
compliance, and the SEAMS questionnaires were the most “strict” (Fig. 1).

We also analyzed the actual adherence in the most common nosological subgroup of patients with
AHF: AF in combination with coronary artery disease (n=31, 62%). Patients with this diagnosis in
most cases need to take anticoagulants, ACE inhibitors / sartans, pB-blockers, statins. With regular
intake of all 4 groups of drugs before admission to the hospital, the patient was considered adherent
to treatment. Of the 31 patients, 7 patients were such, which corresponds to 22.6%. However, when
interpreting the questionnaires of patients in this subgroup, different results were obtained (Fig. 2).

The result corresponding to the actual intake of drugs was obtained using the ARMS and COP-25
questionnaires. According to other questionnaires, the level of maximum compliance differed
significantly from the level of actual compliance.

Conclusion

The results of the study confirm that patients with AHF have a low level of adherence to therapy at
the prehospital stage. The lowest compliance rates were noted for prognosis-modifying therapy.
Loop diuretics were regularly taken by 46% of patients, mineralocorticoid receptor antagonists -
22%, SGLT?2 inhibitors - only 6%. The use of various questionnaires for assessing drug adherence
led to heterogeneous results. The maximum level of compliance was noted when using the MMAS-
4 questionnaire, the minimum level was observed when using the SEAMS questionnaire. An
additional analysis revealed only 22.6% of compliant patients with CHF on the background of IHD
and AF. Close to the actual result was obtained using the ARMS and KOP-25 questionnaires.

Thus, it is necessary to develop a unified questionnaire for assessing adherence to therapy in
patients with AHF, which can most reliably reflect the compliance of this group of patients.

Literature

1. Gallagher AM, Lucas R., Cowie MR Assessing health-related quality of life in heart failure
patients attending an outpatient clinic: a pragmatic approach. ESC Heart Fail. 2019;6(1):3-9.
DOI: 10.1002/ehf2.12363.

2. Ketilsdottir A., Ingadottir B., Jaarsma T. Self-reported health and quality of life outcomes of
heart failure patients in the aftermath of a national economic crisis: a cross-sectional study. ESC
Heart Fail. 2019;6(1):111-121. DOI: 10.1002/ehf2.12369.

116 | INTERNATIONAL JOURNAL OF MEDICAL ANTHROPOLOGY AND BIOETHICSW
https://multijournals.org/index.php/valeology



10.

11.

12.

13.

14.

15.

16.

17.

Tomasoni D., Adamo M., Anker MS et al. Heart failure in the last year: progress and
perspective. ESC Heart Fail. 2020;7(6):3505-3530. DOI: 10.1002/ehf2.13124.

McDonagh TA, Metra M., Adamo M. et al. 2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure. Eur Heart J. 2021;42(36):3599-3726. DOI:
10.1093/eurheartj/ehab368.

Kitakata H., Kohno T., Kohsaka S. et al. Prognostic implications of early and midrange
readmissions after acute heart failure hospitalizations: a report from a Japanese multicenter
registry. J Am Heart Assoc. 2020;9:e014949. DOI: 10.1161/JAHA.119.014949.

Larina V.N., Leonova M.V., Bondarenkova A.A., Larin V.G. Adherence of patients to drug
therapy and physicians to clinical guidelines for chronic heart failure with low left ventricular
ejection fraction. Cardiovascular therapy and prevention. 2020;19(2):2398. DOI:
10.15829/1728-8800-2020-2398.

Naimov Dilshod ASSESSMENT OF WOMEN'S OPINION ON THE RISK OF
OVERWEIGHT AND OBESITY

Yaxyayeva Hilola Sharifovna.Thyroid Cancer Diagnostics, Classification, Staging/VOL. 1 NO.
5(2021): JOURNAL OF INNOVATIONS IN SOCIAL SCIENCES/PPT 63-69

Rizayeva Mekhriban Ahmadovna.Disorders of Carbohydrate Metabolism Overweight and
Obesity (Innovations in Social Sciences Volume: 01 Issue: 01 | 20211SSN: 2181-2594 ppt 90-98

Tursunova D.E.FEATURES OF THE SORPTION METHOD APPLICATION IN THE
CORRECTION OF DYSLIPIDEMIA AND HYPERGLYCEMIA IN DIABETES
MELLITUS/Journal of Innovations in Social Sciences Volume: 01 Issue: 04 | ISSN 2021:
XXXX-XXXX [/ ppt 66-70

Rizayeva Mekhriban Ahmadovna. Metabolic Syndrome in Older Women /Volume: 01 Issue: 05
| 2021ISSN: XXXX-XXXX www.academiczone.netppt 24-28

Akhmedova Shakhlo Malikovna// Age-Related Features of Changes in the Thymusgland in
Children// Special Issue on COVID-19: Yesterday, Today, and Tomorrow//ISSN: 2660-
4159http://cajmns.centralasianstudies.orgppt 272-275

Sh. M. Axmedova*; D.B. Raxmatova.ANALYSIS OF THE DISTRIBUTION OF PODAGRIC
NEPHROPATHY (COMMENT)// ANALYSIS OF THE DISTRIBUTION OF PODAGRIC
NEPHROPATHY (COMMENT)// ACADEMICIA An International Multidisciplinary Research
Journal//ISSN: 2249-7137 Vol. 11, Issue 1, January 2021 Impact Factor: SJIF 2021 = 7.492 //
ppt 1668-1672 1515TRAL ASIAN JOURNAL OF MEDICAL AND NATURAL SCIENCES

Jurakulova Zebiniso Akhmatovna Current Issues of Infertility Diagnosis and Treatment in
Women with Internal Genital Endometriosis// SYNERGY: JOURNAL OF ETHICS AND
GOVERNANCE Volume: 01 Issue: 05 | 2021 ISSN: 2181-2616// ppt 67-74

D. B. Rakhmatova / Analysis of risk factors for coronary artery disease in people over 60 years
old among the population of the city of Bukhara // G. H. Razhabova, N. Kh. Mavlonov //
Tibbiyotda yangi kun 4 (28) 2018, 102-104 bet

D.B. Rakhmatova / Bukhoro shahrida yashovchi 60 yoshdan katta aholi yrtasida YUK haf
omillarining tahlili / / Biology va tibbiyot muammolari, 258-259 betlar. Khalgaro ilmiy
magazine Nel.1.(108)2019

Rakhmatova D.B./ Analysis of the risk factors of chd in persons over 60 years among the
population of the city of Bukhara// Asian studies No. 1, India 2019 pp 33-38,
https://Journals.pen2print. org

117 | INTERNATIONAL JOURNAL OF MEDICAL ANTHROPOLOGY AND BIOETHICSW
https://multijournals.org/index.php/valeology


http://www.sciencebox.uz/index.php/jis/issue/view/17
http://www.sciencebox.uz/index.php/jis/issue/view/17
http://cajmns.centralasianstudies.org/

18.

19.

20.

21.

Rakhmatova D.B.// "Main" symptoms and leading clinical variants of the course of acute
coronary syndrome in women.//D.B. Rakhmatova. Journal of Biomedicine and Practice 2019,
vol. 2, issue 6, pp. 68-73. http://dx.doi.org/10.26739/2181-9300-2019-6-8
Dilshod, N. (2021). ASSESSMENT OF WOMEN'S OPINION ON THE RISK OF
OVERWEIGHT AND OBESITY eight. Yaxyayeva Hilola Sharifovna. Thyroid Cancer
Diagnostics, Classification, Staging, 1(5), 63-69.

Qayim o’g’li, N. D. (2023). Medical Care in Elderly Patients with Acute Heart
Failure. INTERNATIONAL JOURNAL OF HEALTH SYSTEMS AND MEDICAL
SCIENCES, 2(4), 34-39.

Qayim o'g'li, N. D. (2022, October). FEATURES OF CORONARY HEART DISEASE AND
REVASCULARIZATION MYOCARDIA IN THE GROUP OF PATIENTS UNDER 40
YEARS. In Archive of Conferences (pp. 168-169).

Qayim o’g’li, N. D. (2023). MEDICAL CARE AND REHABILITATION IN MIDDLE-AGED
PATIENTS WITH ACUTE HEART FAILURE. BARQARORLIK VA YETAKCHI
TADQIQOTLAR ONLAYN ILMIY JURNALLI, 3(6), 30-34.

118 | INTERNATIONAL JOURNAL OF MEDICAL ANTHROPOLOGY AND BIOETHICSW
https://multijournals.org/index.php/valeology



