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KEY POINTS OF THIS STUDY 2. Assoclation between the drug selection process

and treatment satisfaction
[1 Patients were stratified according to the drug selection process,

and the proportion reporting high treatment satisfaction (very
satisfied/satisfied) was compared.

1 A process in which physicians present multiple medication options
and patients choose among them may contribute to higher
satisfaction with hypertension treatment compared with
physician-only prescriptions.

[d Treatment satisfaction was significantly higher in the “Patient
choice from physician’s options” group than in the “Physician’s
choice” group (p = 0.037), while no significant difference was
observed compared with the “patient-requested drug” group.

[1 Active patient involvement and motivation in treatment can lead
to better treatment experiences, highlighting the importance of
promoting patient engagement through effective communication
and education.

INTRODUCTION

[d Hypertension is a common chronic disease in Japan, and
managing blood pressure with medication is important for
preventing adverse cardiovascular events [1].
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[d Treatment satisfaction is known to influence medication
adherence and real-world treatment effectiveness [2].

[1 Recently, shared decision-making between physicians and
patients has been shown to be effective in improving patient
satisfaction; however, concrete evidence remains insufficient.

OBJECTIVE

1 This study examined, in a real-world setting, whether the drug
selection process and sociodemographic characteristics of
amlodipine-treated patients are associated with treatment
satisfaction.

METHODS

[1 Data from the 2024 Patient Mindscape® survey were used.
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3. Factors associated with treatment satisfaction

[1 Patient choice from physician-presented options had the
strongest positive impact on treatment satisfaction, though the
effect should be interpreted cautiously as the lower Cl bound was
near 1. A larger sample size would be desirable for a more precise
analysis.

[1 Patient Mindscape® is a large-scale patient-reported outcome
(PRO) survey covering over 500,000 patients annually across 80
diseases nationwide in Japan.

[1 Subjects were patients diagnosed with hypertension who had

been prescribed amlodipine besylate within the past year.
P P Y Pasty [J Acceptable monthly out-of-pocket expense also showed a notable

positive association.

1 The association between the drug selection process and
treatment satisfaction was analyzed using Fisher’s exact test, with
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