Lei Wang!, Yuyanzi Zhang?!, Qiran Wei?, Xiao Liang?, Jiting Zhout, Aixia MAY", Luying Wang!

1 School of International Pharmaceutical Business, China Pharmaceutical University, Nan Jing, Jiang Su, China
2 School of Pharmacy, The Chinese University of Hong Kong, Sha Tin, Hong Kong Special Administrative Region, China
3 Department of Pharmacy, Qilu Hospital of Shandong University, Jinan, Shandong, China

Presenting Author: Luying Wang, PhD, Postdoctoral researcher, Luying w@cpu.edu.cn

INTRODUCTION AND OBJECTIVES RESULTS SUMMARY

Table 1 Characters of included studies
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Figure 1 PRISMA flow diagram _ o _ . .
 The meta-analysis found that the pharmacist intervention group generated higher PDC with MD of 0.08 (95% CI:

0.03-0.12, p=0.001, 1’=100%) and higher percentage of adherent patients with RR of 1.09 (95% CI: 1.06-1.13,
CONCLUSIONS P °) and higher percentag P (95% P

<0.001, I? = 87%) compared with the usual-care group.

 Pharmacist interventions can enhance medication adherence by

« Considering different evaluation time frames, pharmacist intervention improved adherence at both 6-month

either increasing the mean value of adherence or improving the (MD=0.12(95% CI: 0.06-0.18, p < 0.001, 12 = 94% ) and 12-month (MD=0.05 95% CI: 0.00-0.10, p=0.05), p=0.02, I2 =

percentage of high adherent patients compared to usual care. 93%), with greater improvement at 6-month. After excluding the observational studies, sensitivity analysis shows that

the result is still robust with MD=0.04 (0.01-0.07), p=0.007, 12 = 89%),, RR=1.12 (1.04-1.21) , p=0.002, 12 = 81%).
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