DETERMINATON OF NON-ADHERENCE IN PATIENTS RECEIVING ELTROMBOPAG
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Introduction

Eltrombopag, an orally administered thrombopoietin receptor agonist, selectively binds to the transmembrane domain
of the thrombopoietin receptor on the surface of platelets, megakaryocytes and megakaryocyte precursor cells (1).
The aim of our research is to determine patient non-adherence and its impact on the effectiveness and safety of
prescribed therapy, as well as the possibility of treatment failure.

Materials and Methods

The observational, longitudinal, and retrospective study was conducted in the PHO University Clinic of Hematology in
Skopje, R.N.Macedonia. 17 patients (9 men and 8 women) were followed from January to August 2023. Five of them
were with diagnose aplastic anemia and 12 with immune thrombocytopenia. All of them treated with Eltrombopag.
Systematically reviewed medical records were performed from the Department of Hospital pharmacy that collected
anamnestic data.
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Results
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Graphicone 1. Results from determination of non-adherence in patients
receiving Eltrombopag

Conclusion

The clinical pharmacist intervention can improve patient adherence, because the most important determinants
effectiveness and safety are adherence to the prescribed therapy, multiple drug and food/supplement interactions
which can vary on dose-response relationship, and risk of insufficient effectiveness of therapy (2). Failure to
adherence is a serious problem which not only affects the patient but also the health care system.
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