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Table 1. Overall summary of hypertension studies
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Abbreviations: CV- cardiovascular; HRU- healthcare resource use; MPR- medication possession ratio; PDC- proportion days covered; QolL- quality of life; RCT- randomised controlled trial; RWE- real-
world evidence;
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METHODS

= A systematic literature review was conducted covering
studies identified from EMBASE, PubMed-Medline, and PATIENTS WITH HYPERTENSION AND DYSLIPIDAEMIA
Cochrane from inception to 16 May 2021. = Seven studies reported outcomes of interest for patients with hypertension and dyslipidaemia (see Table 2).
= We included studies that compared adherence, = Consistent improvements in adherence were reported in all five studies, where three reported significant improvements, whilst
persistence, clinical outcomes, QolL, and economic two reported non-significant improvements for SPC-treated versus FEC-treated.
outcomes among pafients with hypertension and/or = One study reported significant improvements in persistence for patients tfreated with an SPC versus an FEC.

dyslipidaemia freated with an sPC versus an FEC. = Higher decrease in BP or cholesterol levels was reported across three studies in SPC-freated versus FEC-treated pafients.

= NO country or language restrictions were applied.

= Two studies reported lower HRU for SPC-treated patients versus FEC-treated.

RESULTS = No studies reported results for incidence of CV events or Qol in patients with hypertension and dyslipidaemia.

Table 2. Overall summary of hypertension and dyslipidaemia studies

STUDY CHARACTERISTICS
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Dcz’r]oébél]sgs " records removed Organization (n=0); Citation
‘R”e‘gismesﬁ* (h=0) (n=5,252) searching (n=15) = Six studies reported outcomes of inferest for patients with hypertension (see Table 3).
Records screened | | Records excluded - C‘; " core o = Four out of five studies reported significant improvements in adherence in SPC-treated patients compared to FEC-freated
=11, =10,879 eCcorgas soug ecoras no . . .o . .
(n=11,058) (=10.877) for reftioval | retreved patients; one study reported non-significant improvements in adherence.
Records sought for | Reports not retrieved (N=26) (n=0) ] y ] . o ] ]
retrieval (n=179) (n=0) = Improvements in adherence were reported for treatment-naive patients with dyslipidaemia treated with an SPC versus an
v
Records assessed for || Reports excluded FEC.
eligibility (n=179) (N=144): ; . . . . C e : :
Population (n=6) :\Ieli:rgrtélesrir?cleuded = Qut of the three studies investigating persistence, two reported significant improvements in SPC-treated versus FEC-treated and
\4 | T T . o (o . .
NUmber of records ey =113, n ine review one reported significant improvements for FEC-treated versus SPC-treated patients.
included in the review Out =15 n= ) .
(n=35) sfﬂdcyofr;s; ((2=7)) = Persistence results followed similar frends as the ones observed for adherence.
Duplicates (n=3)

= One study reported numerically higher decrease in cholesterol levels for patients freated with an SPC versus an FEC and one
study reported lower incidence of CV events in SPC-treated patients versus those on FECs.

Total studies included in review (n=51)
Studies comparing same treatments (n=25)
Studies comparing drug classes (n=26)

*Embase [N=6,162] + PubMed [N=3,401] + Cochrane [N=6,747]
U clinical trials register = No studies reported results for QoL in patients with dyslipidaemia.

= Two studies consistently reported significantly lower HRU and total direct costs for patients treated with an SPC versus and FEC.

Table 3. Overall summary of dyslipidaemia studies

PATIENTS WITH HYPERTENSION
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compared to SPC-treated patients, of which three (75%)

were not significant. CONCLUSIONS

= Four studies reported reductions in the incidence of CV = SPC treatment leads to improvements in adherence and persistence compared to FEC freatment in patients

events in patients treated with an SPC versus an FEC. with hypertension and/or dyslipidaemia.

= Lower HRU was reported in SPC-freated patients compared
to FEC-treated patients in nearly all studies (n=9/10).

= Consistently, SPC freatment was associated with lower total direct healthcare costs compared to FEC

, , . treatment in patients with hypertension and/or dyslipidaemia.
= One study reportfed QoL results In  patients with

hypertension using the 36 item Short Form  (SF-36) = Collected evidence suggests a potential association between improved adherence, improved BP control and
questionnaire. reduced risk of CV events and lower HRU in patients with hypertension.
= Significantly improved QoL was reported in SPC-treated = This work provides the foundation for a subseguent meta-analysis, that will assess adherence and persistence
patients compared fo patfients freated with FEC. in patients with hypertension and/or dyslipidaemia with SPC treatment compared to FEC treatment.
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