Non-adherence to Antihypertensive Medications is Related to Total Pill Burden
Introduction: Non-adherence to medication is present in ≥50% of patients with apparent treatment resistant hypertension1. We examined the factors associated with non-adherence detected by LCMS/MS based urine antihypertensive drug assay2,
Methods: All urine antihypertensive test results, done for uncontrolled hypertension (BP persistently >140/90 mmHg) between January 2015 and December 2016 at Heartlands Hospital toxicology laboratory, were analysed. Drugs detected were compared to the antihypertensive drugs prescribed. Patients were classified as adherent (all drugs detected), partially adherent (≥1 prescribed drugs detected) or non-adherent (no drugs detected). Demographic and clinical data were compared across the 3 groups, and multivariate analysis was carried out determine association between non-adherence (partial + complete) and various factors (Table). 
Results: 335 clinical samples from 9 hypertension centres across the UK were received for analysis during the timeframe. Significant results are shown in Table.
	
	Adherent 
	Partially Adherent
	Non-adherent
	p

	No of Patients (%)
	139 (43.2)
	123 (38.2)
	60 (18.6)
	-

	% Female£
	38
	49
	68
	-

	Age (years, SD)£
	64 (19)
	56 (17)**
	53 (16)**
	<0.001

	Antihypertensive Drugs Prescribed (SD)£ 
	4 (1)
	4 (3)*
	5 (2)**
	<0.001

	Total Drugs Prescribed (SD)£
	5 (3)
	7 (5)*
	7 (4)**
	<0.001

	BP Systolic (mmHg, SD) 
	172 (30)
	177 (41)
	185 (31)*
	0.027

	BP Diastolic (mmHg, SD) 
	90 (27)
	98 (30) *
	106 (24)**
	<0.001

	eGFR£ (mL/min/1.73m2, SD)
	63 (26)
	71 (28)
	76 (17)*
	0.005


£ = Independently associated on multivariate analysis
[bookmark: _GoBack]Conclusion: Non-adherence to antihypertensive medication was independently associated with total pill burden, number of antihypertensives prescribed, younger age, female gender, and higher eGFR. These factors should be taken into account while treating patients with apparent treatment resistant hypertension.
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