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The purposes of this study were to assess factors affecting compliance and clinical
outcome and the relationship between compliance and clinical outcome in elderly patients
receiving statin therapy in elderly patients. The study was conducted during July 1% to October
1%, 2006, at Outpatient Department,'Surin hospital. One-hundred and eighty elderly patients
were included and the data were gathered from medical record and patient interview.

Three aspects of therapeutic compliance were evaluated including proportion of day
covered (PDC), statin use and eating behavior as well as lifestyle modification. Clinical
outcome was assessed from low-density lipoprotein cholesterol (LDL-C) goal achievement. The
data were analyzed by using descriptive and inferential statistics including chi-square test and
logistic regression analysis.

The PDC results indicated good compliance level with average of 99.96%. In addition,
average score of statin usage and eating behavior as well as lifestyle modification were 4.90 and
4.65 out of total score of 5.00, respectively. In term of clinical outcome, the percentages of
LDL-C goal achievement were 38.2, 58.6 and 100.0 in patient with high, moderate and low risk,
respectively. Atorvastatin-treated group exhibited the highest percentage in LDL-C goal
achievement (70.8%).

There was no variation on therapeutic compliance as assessed from PDC and statin use,
therefore, the relationship between PDC and other factors could not be evaluated. In addition,
eating behavior and lifestyle modification has no significant relation with any factors evaluated,
including patient-related factors such as gender age program-pay co-morbid, drug-related
factors such as number and frequency of drug used per day and health believe factor (P > 0.05).
Factors affecting LDL-C goal achievement were male (p = 0.049; OR = 1.04; 95%CI = 1.01-
1.09) non-diabetes mellitus patient (p = 0.001; OR = 3.00; 95%CI = 1.44-5.58) and 1-2 years
statin usage (p = 0.037; OR = 2.45; 95%CI = 1.06-5.68)

In conclusion, compliance of elderly patients at Outpatient Department, Surin hospital,
was in excellent level, but LDL-C goal achievement was not been well-reached. Therefore,

closely monitoring in women and diabetes mellitus co-morbidity patients are encouraged.





