ORACLE

Differences in Patient Characteristics and Outcomes by Medication Adherence
among US Adults Treated for High Cholesterol

Authors: Jacob Matta and Kyla Finlayson

Affiliations: Oracle Life Sciences, Austin, Texas, United States

Background Results

« About 86 million adults in the US have high cholesterol’ Adherent patients were slightly older (62.3% vs 58.4% in the 65+ age category; SMD=0.104) Figure 2 Group differences (SMD) across demographics and Figure 4 Group differences (SMD) across HCRU
and more often Medicare-insured (57.9% vs 54.1%; SMD=0.107) (Table 1). clinical characteristics and HRQoL

+ Medication non-adherence affects roughly 50% of patients,
potentially increasing the risk of adverse events2.

Table 1 Demographic characteristics Average years since diagnosis was slightly higher for adherent
- Evidence gaps in the literature suggest that medication adherence patients: 15.4 vs 14.5 (p<0.001; SMD=0.073) (Figure 2). HRQoL 0 0.05 0.1 0.15
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Figure 1 Flow diagram showing inclusion/exclusion criteria for Overweight (25 to <30) 1254 353% 3174 349% : : 57.6 (p<0.001; SMD=0.140) and RAND-PHC 54.9 vs 53.6 (p<0.001; high cholesterol, patients
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SMD=0.067), mean ER visits 0.283 vs 0.241 (p=0.022; SMD=0.048),
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