Non-adherence to immunosuppressants following renal transplantation: Outcomes from a systematic review 
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Background: Adherence to immunosuppressants is essential for renal transplant recipients and for a multitude of reasons. Non-adherence has been identified as a common issue and is a major risk factor for poor outcomes post transplant. In addition, it carries a burden for both patients in terms of health related quality of life and survival, alongside the NHS due to increased service use. A synthesis of the literature is essential to help inform the implementation of strategies to advance adherent behaviour. The current study aimed to undertake a systematic review of published literature with the aim of: (a) summarizing the different methods used to measure non-adherence (b) advancing estimates of the frequency of non-adherence in this patient population by pooling data from across studies (c) summarizing the correlates of non-adherence including psychological factors (d) estimating the size of the effect of non-adherence on poor clinical outcomes i.e. graft failure. 
Method: Searches were conducted in databases PubMed, Scopus, CINAHL, The Cochrane library, PsychARTICLES, and Google scholar using a combination of free text terms and medical subject heading (MeSH) search terms. All quantitative studies that examined non-adherence to immunosuppressants in adult renal transplant patients aged 18 years and over were included. This review only included English language literature. There were no date restrictions on the searches, and databases were searched until December 2017.
Results: Searches identified 6,864 studies. Fifty-five studies met the inclusion criteria and were analysed. Non-adherence was measured in a variety of ways including self-report, electronic monitoring, prescription refill records and immunosuppressant serum concentration levels. Across included studies, the reported rate of non-adherence varied considerably from 2%- 89.2%. Factors such as younger age, male gender, employment status, higher levels of psychological symptoms (depression and anxiety), and longer time post-transplant were associated with non-adherence. Few studies collected data on clinical outcomes to allow for detailed exploration of impact on longer-term outcomes such as graft failure. 
Conclusion: Non-adherence to immunosuppressants is an issue among renal transplant recipients, however, varied measurement introduces issues in estimating the true size of the ‘problem’. The implications of the review findings are discussed in relation to how non-adherence is best operationalized, and groups that are most at risk of non-adherence would benefit from early intervention to promote engagement with treatment regimes. 
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