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Epidemiology and Health System Burden in
Thailand
Diabetes and Hypertension Coexistence
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Pill Burden and Non-Adherence in Chronic
Disease Management
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Scientific Rationale of SPC
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five cohort study using healthcare databases
from 3 regions of lfaly (2010-2014). Individuals receiving
perindopril and/or amlodipine who moved (N=3,597)
or not (N=20,423) fo SPC. Adherence was assessed for
12 months pre- and post-index.?

Retrospective cohort study using
from 3 regions of Italy in 2011, Individuals receiving
olmesartan and/or amlodipine who moved (N=239)

or not (N=20,769) to SPC. Adherence was assessed for
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Clinical Evidence Supporting SPC
- Blood Pressure Control
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Changes in systolic blood pressure (SBP), diastolic blood pressure (DBP), adherence
and target blood pressure (BP) values from baseline and during follow-up period in
both free combination (FC) and single pill combination (SPC) group.

- Cardiovascular Outcomes
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Adherence change according to the number of medications
Adherence change according to age group

Trends of medication adherences according to age group and the number of
medications. ARB, angiotensin Il receptor blockers; CCB, calcium channel blockers;
MPC, multiple-pill combination; MPR, medication possession ratio; SPC, single-pill
combination.

Difference of medication adherences between MPC and SPC therapies according to
combinations of pill numbers and age. The number of drugs for which the adherence
difference begins to increase is three to four in the elderly group (=65 year) and five to
six in the non-elderly group (20-64 year) (p<0.05) MPC, multiple-pill combination; MPR,
medication possession ratio; SPC, single-pill combination. *MPR difference=MPR of
SPC group — MPR of MPC group
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Health System Perspective
Implementation Feasibility
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