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Objectives: To describe the prevalence of adherence to drug treatment and the association with sociodemographic, clinical and 
pharmacotherapeutic factors, in patients diagnosed with coronary artery disease, seen at a multiprofessional cardiology clinic in a public 
hospital in Belo Horizonte, Minas Gerais. Methods: This is a cross-sectional study conducted between April 2018 and February 2019 in a 
multiprofessional outpatient cardiology clinic at a teaching hospital. The dependent variable is adherence to treatment with cardiovascular 
drugs measured by self-report using the 7-day recall and the independent variables evaluated were the sociodemographic, clinical and 
pharmacotherapeutic variables. Descriptive analysis was performed using frequency distributions for categorical variables and measures of 
central tendency and dispersion for continuous variables. The association between treatment adherence and independent variables was 
performed using bivariate analysis using Pearson's chi-square test and the magnitude of the association was expressed by the odds ratio with 
a 95% confidence interval. Results: 148 patients with a median age of 62 years (IQR = 17.0), mostly male (104; 70.3%) and a median of four 
years of education (IQR = 4.0). The most prevalent cardiovascular diagnosis was ST-segment elevation acute myocardial infarction (58.8%), 
followed by non-ST-segment elevation acute myocardial infarction (26.4%) and arrhythmia (23.7%). The most frequent comorbidities were 
hypertension (72.3%) and diabetes (33.1%). Beta-blockers 98.1% (n = 130) and renin-angiotensin system agents 68.3% (n = 101) were the most 
commonly used cardiovascular drug classes. No statistically significant association was identified between adherence and sociodemographic, 
clinical and pharmacotherapeutic factors. Conclusion: The frequency of adherence to treatment measured by 7-days recall was high.

Keywords: medication adherence, cardiovascular diseases, coronary artery disease, drug utilization.

Prevalência de adesão aos medicamentos cardiovasculares em pacientes ambulatoriais 
com doença arterial coronariana

Objetivos: Descrever a prevalência da adesão ao tratamento medicamentoso e a associação com fatores sociodemográficos, clínicos e 
farmacoterapêuticos, em pacientes com diagnóstico de doença arterial coronariana, atendidos em um ambulatório multiprofissional de 
cardiologia de um hospital público de Belo Horizonte, Minas Gerais. Métodos: Trata-se de um estudo transversal realizado entre abril de 
2018 a fevereiro de 2019 em um ambulatório multiprofissional de cardiologia de um hospital de ensino.  A variável dependente é a adesão ao 
tratamento com medicamentos cardiovasculares mensurada por meio do autorrelato utilizando o 7- days recall e as variáveis independentes 
avaliadas foram as variáveis sociodemográficas, clínicas e farmacoterapêuticas. A análise descritiva foi realizada por meio de distribuições de 
frequência para as variáveis categóricas e medidas de tendência central e de dispersão para as variáveis contínuas. A associação entre adesão 
ao tratamento e variáveis independentes foi realizada por meio de análise bivariada utilizando-se o teste de qui-quadrado de Pearson e a 
magnitude da associação foi expressa pelo odds ratio com intervalo de confiança de 95%. Resultados: Participaram do estudo um total de 
148 pacientes com mediana de idade de 62 anos (amplitude interquartil - IQR = 17,0), majoritariamente do gênero masculino (104; 70,3%) 
e com mediana de escolaridade de quatro anos (IQR = 4,0). O diagnóstico cardiovascular mais prevalente foi o infarto agudo do miocárdio 
com elevação do segmento ST (58,8%), seguido do infarto agudo do miocárdio sem elevação do segmento ST (26,4%) e arritmia (23,7%). 
As comorbidades mais frequentes foram hipertensão (72,3%) e diabetes (33,1%). Os betabloqueadores 98,1% (n=130) e os agentes que 
atuam no sistema renina angiotensina 68,3% (n=101) foram as classes de medicamentos cardiovasculares mais utilizados Não se identificou 
associação estatisticamente significativa entre a adesão e os fatores sociodemográficos, clínicos e farmacoterapêuticos. Conclusão: A 
frequência de adesão aos medicamentos cardiovasculares mensurada pelo 7-days recall foi elevada.

Palavras-chave: adesão à medicação, doenças cardiovasculares, doença da artéria coronariana, uso de medicamentos.
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Cardiovascular Diseases (CVDs) have a high prevalence and have 
been the main cause of death in Brazil since the 1960s.1 Ischemic 
cardiovascular diseases are responsible for approximately 10% 
of the expenses with hospital admissions and, in 2017, were 
responsible for 113,773 deaths.2 Among the CVDs, we can 
highlight coronary artery disease (CAD), which is the result of 
inadequate oxygen supply and of the reduction or absence of 
blood flow to the myocardium, and can manifest clinically as 
acute coronary syndrome (acute myocardial infarction [AMI] and 
unstable angina) and as stable angina.3

The drug treatment for CAD has as main objectives to provide 
better quality of life, increase survival, and reduce the incidence of 
AMI and symptoms of angina.4 Cardiovascular drugs such as statins, 
agents that act on the renin-angiotensin system, beta-blockers, and 
antiplatelet agents are the basis for the prevention and treatment 
of CVDs, their use for secondary prophylaxis being described as a 
contributor to the decline in mortality due to CAD.1,5 Adherence to 
treatment with these drugs reduces the incidence of infarction and 
increases survival in patients with CAD, the prescription of which is 
recommended by clinical guidelines.1,5-6

According to the European Society for Patient Adherence, 
Compliance, and Persistence (ESPACOMP), adherence to drug 
treatment is the process by which patients use their medications 
prescribed by a health professional. 7-8 Non-adherence to drug 
treatment is an important factor that can negatively impact on 
the clinical results, in addition to increasing health costs. There 
are many factors that contribute to non-adherence, such as 
lack of access to the medication, the cost, the greater number 
of prescribed medications, the therapeutic regimen, and the 
disease itself.9 Considering that the drugs will not be effective if 
the patients do not follow the prescribed treatment, adherence 
becomes relevant to the therapeutic success of drug treatment.10 

Adherence to cardiovascular drugs is low; international studies 
have shown that the adherence rate is below 80%,11,12 which leads 
to an increase in cardiovascular mortality.13 There is a scarcity 
of Brazilian studies on adherence to treatment in patients with 
CAD14, and the knowledge on adherence to treatment in national 
studies is essential to develop relevant health care strategies in 
high priority areas, such as CVDs.12

This study describes the prevalence of adherence to drug 
treatment in patients diagnosed with CAD, seen at a multi-
professional cardiology outpatient clinic of a public hospital, 
as well as the association between adherence to treatment 
with cardiovascular drugs and sociodemographic, clinical, and 
pharmacotherapeutic variables.

Type and place of study

A cross-sectional and descriptive study carried out between April 
2018 and February 2019 through interviews and consultation of 
medical records in a multi-professional cardiology outpatient 
clinic of a public hospital in the city of Belo Horizonte, Minas 
Gerais. 

The hospital is of a university and general nature, and carries out 
teaching, research, and assistance activities, being a reference 

Introduction

Methods

in the municipal and state health system in the care of patients 
with medium and high complexity diseases. Patients with CAD 
are monitored during hospitalization by the multi-professional 
cardiology team and, after hospital discharge, are scheduled at 
the multi-professional cardiology outpatient clinic, and attended 
by clinical pharmacists, cardiovascular health physiotherapists, 
and/or cardiologists. 

Study population and inclusion and exclusion criteria

The inclusion criteria were patients aged 18 years old or over, 
cared for at the multi-professional cardiology outpatient clinic of 
the studied hospital, diagnosed with CAD, and who used at least 
one medication. The concept of CAD was defined as the presence 
of stenosis ≥ 50% of the diameter of one or more coronary vessels 
identified by catheterization or diagnosis of AMI4. Patients with 
difficulty in verbal communication were excluded. 

Study population and data collection 

A total of 148 patients participated in the research. Patients were 
recruited through the list of patients scheduled to be seen at the 
multi-professional cardiology outpatient clinic. Patients treated at 
this clinic include new patients admitted (scheduled approximately 
30 days after hospital discharge) and those being followed-up. 
Patients who met the study’s inclusion criteria were invited to 
participate. In case of a positive answer, the patient or caregiver/
family member received and signed the free and informed consent 
corm. Data collection was carried out through a face-to-face 
interview, before the pharmaceutical service, in a single meeting 
conducted by a researcher. When the patient’s medications were 
administered by another person, the interview was conducted 
with the participation of the patient and the person responsible 
for administering the medications. Data on the main diagnosis of 
cardiovascular diseases, cardiovascular risk factors, and other self-
reported clinical conditions were supplemented/confirmed in the 
patient’s medical record on the same day of the interview. Data 
was recorded on a form designed for research purposes. 

Study variables 

The dependent variable is adherence to treatment with 
cardiovascular drugs measured by self-report using 7-days recall. 
The 7-days recall consists of measuring adherence through the 
following question: “In the past seven days, how many days did 
you use the medications?”15 

The patients were asked to inform which medications for 
continuous use they were using. The interviewer selected 
the cardiovascular drugs and, for each of the cardiovascular 
medications, the question was asked to measure adherence. The 
patients who used all the cardiovascular drugs for six or seven 
days were considered adherent, since in this study the cutoff point 
adopted was 80% adherence. The patients who used at least one 
cardiovascular medication for five days or less were classified 
as non-adherent.13 The component of adherence assessed was 
implementation, and the period of adherence assessed were the 
last seven days preceding the interview.8,16 

The independent variables evaluated were the sociodemographic, 
clinical, and pharmacotherapeutic variables. The 
sociodemographic variables included in the study were gender, 
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age, marital status, and schooling. The clinical variables of the 
study were main cardiovascular diagnosis and cardiovascular risk 
factors (hypertension, diabetes, obesity [Body Mass Index equal 
to or greater than 30 kg/m2]), and family history of CAD.4 The 
number of diseases was also determined. The perception of the 
self-reported health condition was determined using a Likert-type 
scale with the following options: very good, good, regular, bad, or 
very bad.17 The “very good” and “good” options were considered 
as positive responses. The pharmacotherapeutic variables 
related to the study were the classification of cardiovascular 
drugs performed according to the second19 level (therapeutic) 
and to the fourth level (chemical) of the Anatomical Therapeutic 
Chemical (ATC) classification of the World Health Organization, as 
well as according to the number of drugs used by patients.18 The 
number of medications used by the patients was reclassified into 
polypharmacy (use of five or more medications), and the number 
of cardiovascular drugs into cardiovascular polypharmacy (use 
of five or more cardiovascular drugs).19 The complexity of the 
pharmacotherapy was measured using the Medication Regimen 
Complexity Index (MRCI), validated in Brazil.20

Database and statistical analysis

The database was developed using the Epidata 3.1 software. 
Data insertion was performed using double typing by different 
researchers. Descriptive analysis was performed using frequency 
distributions for categorical variables and measures of central 
tendency and dispersion for continuous variables. 

The variables were evaluated in relation to normal distribution 
using the Kolmogorov-Smirnov test. The continuous variables 
were dichotomized by their median. The association between 
treatment adherence and independent variables was performed 
using bivariate analysis by means of Pearson’s chi-square test. In 
the presence of at least one expected frequency below 5 (five), 
Fisher’s exact test was used. The magnitude of the association 
was expressed by the Odds Ratio (OR) with a 95% Confidence 
Interval (CI). The statistical analysis was performed using the 
Statistical Package for Social Sciences® (SPSS®) software, version 
25.0.

Ethical considerations

The research was conducted according to Resolution 466/12 of 
the National Health Council – Ministry of Health.21 The research 
was approved by the Research Ethics Committee of the Federal 
University of Minas Gerais, under number 2.576.504 – 18. 

The study included 148 patients diagnosed with CAD seen in the 
outpatient clinic under study. The median age of the patients was 
62 years old, with an interquartile range (IQR) of 17.0 years old, 
and approximately 90% of the patients were aged 75 years old or 
less. The study patients were mostly male (104; 70.3%) and had a 
median schooling level of four years (IQR = 4.0). 

As for the clinical characteristics, 75.7% (n = 112) of the research 
participants had a positive family history for CAD, and 92.6% 
(n = 137) assessed their health positively. The most prevalent 
cardiovascular diagnosis was ST-segment Elevation Acute 
Myocardial Infarction (STEMI) (58.8%), followed by Non-ST-

Results

segment Elevation Acute Myocardial Infarction (NSTEMI) (26.4%) 
and by arrhythmia (23.7%). The most frequent comorbidities were 
hypertension (72.3%), dyslipidemia (44.6%), and diabetes (33.1%). 
The other sociodemographic, lifestyle, and clinical characteristics 
are shown in Table 1.

Table 1. Lifestyle, sociodemographic, clinical, and pharmacotherapeutic 
characteristics of the 148 patients with coronary artery disease 
treated in a cardiology outpatient clinic of a teaching hospital.

Characteristics Value

Sociodemographic Characteristics
Age in years old [median (interquartile range - IQR)] 62 (17.0)

Age ≤ 75 years old [n, (%)] 129 (87.2)

Male gender [n, (%)] 104 (70.3)

With a partner [n, (%)] 93 (62.8)

Schooling in years [median (interquartile range - IQR)] 4 (4.0)
Clinical Characteristics
Number of health problems [median (interquartile range 
- IQR)]

5 (3.0)

Positive health self-perception [n, (%)] 137 (92.6)

Family history of CAD4 [n, (%)] 112 (75.7)
Cardiovascular Diagnoses
STEMI1 [n, (%)] 87 (58.8)

NSTEMI2 [n, (%)] 39 (26.4)

Arrhythmia [n, (%)] 35 (23.7)

Heart Failure [n, (%)] 29 (19.6)

Unstable angina [n, (%)] 16 (10.8)

CVA3 [n, (%)] 14 (9.5)

Stable angina [n, (%)] 11 (7.4)
Health Problems 
Systemic Arterial Hypertension [n, (%)] 107 (72.3)

Dyslipidemia [n, (%)] 66 (44.6)

Diabetes Mellitus [n, (%)] 49 (33.1)
1 STEMI: ST-segment Elevation Acute Myocardial Infarction; 2 NSTEMI: Non-ST-segment 
Elevation Acute Myocardial Infarction; 3 CVA: Stroke; 4 CAD: Coronary Artery Disease; 5 
BMI: Body Mass Index.

Beta blockers (98.1%; n = 130) and the agents that act on the 
renin angiotensin system (68.3%; n = 101) were the classes of 
cardiovascular drugs most used by the patients treated in the 
outpatient clinic. Table 2 shows the anatomical therapeutic 
chemical classification of the cardiovascular drugs used by the 
148 patients.

The frequencies of polypharmacy (use of ≥ 5 drugs) and 
cardiovascular polypharmacy (use of ≥ 5 cardiovascular drugs) 
were 91.2% (n = 135) and 74.3% (n = 110), respectively. Although 
the result obtained for polypharmacy is not statistically significant 
(p = 0.694; OR: 0.48; 95% CI: 0.06 - 3.89), there was a higher 
frequency of adherence in the patients without polypharmacy, 
92.3% (n = 12), than in those with polypharmacy, 85.2% (n = 115).

The patients classified as having high complexity of 
pharmacotherapy had a lower frequency of adherence, 83.0% (n 
= 93), than those identified with low or intermediate complexity of 
pharmacotherapy, 92.0% (n = 46), although these values are not 
statistically significant (p = 0.131; OR: 0.43; 95% CI: 0.14 - 1.32).
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It was identified that 85.8% (n = 127) of the participants were 
classified as adhering to the cardiovascular treatment as measured 
using the 7-days recall.

With regard to the bivariate analysis, shown in Table 3, no 
statistically significant association was identified between 
adherence and the variables studied. 

The frequency of adherence to the treatment with cardiovascular 
drugs measured by self-report through the 7-days recall was 
high among the patients diagnosed with CAD treated in the 
studied cardiology outpatient clinic. A study conducted with 92 
patients in a secondary prevention clinic for CAD in Rio Grande 
do Sul, in which adherence to therapy was measured by the 
Morisky test, identified 56.5% adherence to the pharmacological 
therapy, showing low adherence to the treatment of secondary 
prevention of coronary artery disease.14 The absence of national 
and international studies on adherence with a record period of 
seven days makes it difficult to compare the results.

Discussion

Table 2. Anatomical Therapeutic Chemical Classification of the 
Cardiovascular System medications used by the 148 patients with 
coronary artery disease treated in a cardiology outpatient clinic of 
a teaching hospital

ATC classification n %

Cardiovascular System
C01 Cardiac Therapy 13 8.8
C01AA Digitalis glycosides: digoxin 4 2.7
C01DA Organic nitrates 9 6.1
C03 Diuretics 53 35.8
C03CA Simple sulfonamides: furosemide 37 25.0
C03AA Simple thiazides: hydrochlorothiazide 16 10.8
C07 Beta-blocking agents 130 98.1
C07AA Non-selective beta-blocking agents: propranolol 5 3.8

C07AB Selective beta-blocking agents: atenolol, 
metprolol and nebivolol 67 50.0

C07AG Alpha and beta-blocking agents: carvedilol 58 44.3
C08 Calcium channel blockers 40 27.0
C08CA Dihydropyridines: amlodipine 34 22.9
C08DA Phenylalkylamine derivatives: verapamil 1 0.7
C08DB Benzathiazepine derivatives: diltiazem 5 3.4

C09CA Blockers of the renin-angiotensin system: 
losartan 47 31.8

Table 3. Bivariate analysis of the factors associated with adherence to cardiovascular drugs through the 7-days recall of the 148 patients 
with coronary artery disease treated in a teaching hospital (Continued)

Description Adherence to treatment Bivariate analysis

Frequency1

Variable Yes n (%) No n (%) Odds Ratio (95% CI) p-value
Sociodemographic
Gender
Male 91 (87.8%) 13 (12.5%) 1.56 (0.59-4.07) 0.395
Female 36 (81.8%) 8 (18.2%) 1
Age
≥60 74 (86.0%) 12 (14.0%) 1.05 (0.41-2.66) 0.923
<60 53 (85.5%) 9 (14.5%) 1
Partner
Yes 79 (84.9%) 14 (15.1%) 0.82 (0.31-2.18) 0.695
No 48 (87.3%) 7 (12.7%) 1
Clinical
Main cardiovascular diagnosis
Atrial arrhythmia
Yes 20 (95.2%) 1 (4.8%) 3.74 (0.47-29.46) 0.310*
No  107 (84.3%) 20 (15.7%) 1
Ventricular arrhythmia
Yes 11 (78.6%) 3 (21.4%) 0.57 (0.14-2.24)  0.422*
No  116 (86.6%) 18 (13.4%)  1
CHF1

Yes 28 (96.6%) 1 (3.4%) 5.66 (0.73-44.02) 0.077*
No 99 (83.2%) 20 (16.8%) 1
STEMI2

Yes 76 (87.4%) 11 (12.6%) 1.36 (0.54-3.42) 0.520
No 51 (83.6%) 10 (16.4%) 1
NSTEMI3

Yes 35 (89.7%) 4 (10.3%) 1.62 (0.51-5.14) 0.412
No 92 (84.4%) 17 (15.6%) 1
Unstable angina
Yes 12 (75.0%) 4 (25.0%) 0.44 (0.13-1.53) 0.247*
No 115 (87.1%) 17 (12.9%) 1
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Patients with serious illnesses and polypharmacy, such as those 
seen in the multi-professional outpatient clinic of the present study, 
can benefit from educational consultations with a pharmacist. 
The care provided to the patients by pharmacists can improve 
the clinical outcomes and the quality of life for those with chronic 
conditions, as well as reduce the use of health services, such as fewer 
visits to general practitioners and reduced hospitalization rates.22 
Interventions by pharmacists, reported in several studies, showed 
that clinical pharmacy services can contribute to the rationalization of 
drug therapy and lead to greater safety in the use of the medications. 
Therefore, in this scenario, the pharmacist can work together with 
the patient and the multidisciplinary health team, seeking to improve 
the results of the drug therapy and identifying and solving problems 
related to the use of medications, such as adherence.23

The high adherence rates can also be explained by the fact that 
the outpatient clinic under study is part of the Program of Best 
Practice in Cardiology, which advocates the implementation of 
treatment adherence strategies before hospital discharge.24 The 
high frequency of adherence may also be in consonance with 

the type of method used to measure adherence. In a study that 
compared nine studies which evaluated self-report and other 
measures of adherence, slightly higher estimates of adherence 
were found in those that used self-report.25 However, this result 
suggests an association with the integrity of the method, which can 
be considered the patient’s tendency to over-report adherence for 
fear of displeasing the health professionals.25-26 This phenomenon of 
social desirability was minimized in this study with the application of 
the questionnaire by a professional unrelated to the care provided 
by the multidisciplinary health team in the studied outpatient clinic.

The self-report of adherence through 7-days recall, an indirect 
measure, was chosen because it is a simple and low-cost treatment 
to determine adherence. Self-reporting has been a method used 
to monitor and acquire information about adherence and, when 
used in a standardized way, it can produce valuable information 
about the degree of adherence to treatment. The last seven days 
as the period for assessing adherence was chosen due to the 
greater chance that the patient will remember the administration 
of the drugs in this interval, thus reducing memory bias. However, 

Table 3. Bivariate analysis of the factors associated with adherence to cardiovascular drugs through the 7-days recall of the 148 patients 
with coronary artery disease treated in a teaching hospital (Concluded)

Description Adherence to treatment Bivariate analysis

Frequency1

Variable Yes n (%) No n (%) Odds Ratio (95% CI) p-value
Clinical
Main cardiovascular diagnosis
Stable angina
Yes 9 (81.8%) 2 (18.2%) 0.72 (0.14-3.61) 0.656*
No 118 (86.1%) 19 (13.9%) 1
CVA4

Yes 13 (92.9%) 1 (7.1%) 2.28 (0.28-18.42) 0.693*
No 114 (85.1%) 20 (14.9%) 1
Hypertension
Yes 91 (85.0%) 16 (15.0%) 0.79 (0.27-2.32) 0.667
No 36 (87.8%) 5 (12.2%) 1
Health self-perception
Yes 117 (85.4%) 20 (14.6%) 0.85 (0.79-0.92) 0.593*
No 7 (100%) 0 (0%) 1
Diabetes
Yes 42 (85.7%) 7 (14.3%) 0.99 (0.37-2.63) 0.981
No 85 (85.9%) 14.1 (21%) 1
Obesity
Yes 19 (95.0%) 1 (5.0%) 3.52 (0.44-27.79) 0.309*
No 108 (84.4%) 20 (15.6%) 1
Family history of CAD5  
Yes 95 (84.8%) 17 (15.2%) 0.69 (0.22-2.23)  0.543
No 32 (88.9%) 4 (11.1%) 1
Pharmacotherapeutic
Polypharmacy
Yes 115 (85.2%) 20 (14.8%) 0.48 (0.06-3.89)  0.694*
No 12 (92.3%) 1 (7.7%)   1
Cardiovascular polypharmacy
Yes 92 (83.6%) 18 (16.4%) 044 (0.12-1.58) 0.197
No 35 (92.1%) 3 (7.9%) 1
High complexity
Yes 93 (83.0%) 19 (17.0%) 0.43 (0.14-1.32)  0.131
No 46 (92.0%) 4 (8.0%) 1

1 CHF: Congestive Heart Failure; 2 STEMI: ST-segment Elevation Acute Myocardial Infarction; 3 NSTEMI: Non-ST-segment Elevation Acute Myocardial Infarction; 4 CVA: Stroke; 5 CAD: 
Coronary Artery Disease. * Default values by Fischer’s Exact Test.|
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this method is open to criticism, since there are differences in the 
process for measuring adherence based on self-reports, which 
makes it difficult to compare studies due to the different methods 
and approaches used to identify adherence.26-27

According to Stirrat et al, 2015, although the seven-day recall is 
favorable to circumvent memory bias, the 30-day period has been 
mentioned as more interesting in methods with criterion validity 
for clinical outcomes.28

It is important to highlight that a meta-analysis published in 2019 
with the objective of identifying the predictive performance of the 
commonly used adherence measures found that self-reporting 
in the last seven days was a good predictor of non-adherence 
compared to pill counts. According to the authors, although some 
studies recommend using a 30-day recall period in self-report 
surveys, it should also be considered that, as self-report studies 
are susceptible to memory bias, the shorter the time, the greater 
the measurement accuracy.16

It is also worth mentioning this study considered a cut-off point 
of 80% of adherence as appropriate, which may explain the high 
prevalence of adherence and the absence of associated factors. It is 
important to consider the possibility of consent bias in the sample. 
In this sense, the use of a higher adherence cutoff point would 
result in lower prevalence and, possibly, higher power to distinguish 
those patients with an optimal medication use profile, from those 
with less compliance with the recommendations, expanding the 
capability to identify factors associated with adherence .

Adherence is a dynamic, complex and multidimensional process, 
which can be measured by different methods. Each method has 
its own particularities and applicability, making it necessary to 
assess the reality of the cultural and economic context of the 
environment in which the study will be carried out. Adherence 
monitoring can be used as a patient support tool, which allows 
the health team to identify problems and design interventions 
according to the needs of each patient.29

In a study carried out with the objective of evaluating the beliefs 
of patients and physicians about medication adherence, it was 
identified that, although the physicians recognize the importance 
of discussing adherence with their patients, discussions were 
uncommon, in addition to detecting a failure by cardiologists to 
correctly recognize which of their patients were not adherent.9 In 
view of the above, actions that involve inter-professionality are 
necessary in order to provide comprehensive care to the patient, 
seeking the creation of strategies to achieve their physical and 
social well-being. 

The frequency of positive self-perceived health was high, but 
it was not associated with adherence. The National Drug Use 
Survey analyzed the factors associated with low adherence to 
the pharmacological treatment of chronic diseases in Brazil and 
identified that the likelihood of low adherence was about three 
times higher in those individuals who had poor or very bad self-
perceived health.30 Thus, self-perceived health can be a factor that 
influences adherence to drug treatment. 

Regarding the sociodemographic factors, the findings of the present 
study did not show any association between the variables analyzed. 
However, the literature emphasizes that advanced age, female 
gender, higher income and schooling show higher adherence to 
treatment.25 Understanding the association between adherence to 
cardiovascular drugs by patients with CAD and sociodemographic, 
clinical, and pharmacotherapeutic factors is necessary to guide 

team actions aiming at the optimization of the therapeutic results 
and at ensuring adherence to the treatment. In view of this, further 
studies are needed to better elucidate the variables that interfere 
with medication adherence among patients with CAD.

The present study has some limitations, such as the sample 
size and it being conducted in a single outpatient clinic, which 
may limit the generalization of the results. In this investigation, 
a bivariate analysis was performed, which, unlike multivariate 
regression, has the limitation of not providing the identification 
of multiple variables that operate independently or in conjunction 
with another to explain the variation in the dependent variable.31 
Therefore, the identification of factors related to medication 
adherence in patients with CAD using multivariate regression 
methods and the inclusion of patients from different outpatient 
clinics are aspects to be considered in future research studies.

However, it is important to emphasize that this study is innovative 
since, to the best of our knowledge, it is the first national survey 
that uses 7-days recall to measure adherence to the treatment 
with cardiovascular drugs in patients with coronary artery 
disease using ESACOMP recommendations, such as determining 
the studied adherence phase, defining the adequate concept of 
adherence, and using measures to minimize social desirability.

In the present study, adherence to treatment with cardiovascular 
drugs measured by self-report over 7 days was recovered, 
considering the cut-off point of 80% adherence. No associated 
factors were observed in the study.
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