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Abstract

The work consisted of a quasi-experimental, longitudinal study carried
out on 23 adult patients with a diagnosis of arterial hypertension of three
years or more of evolution, who voluntarily agreed to participate, through
9 home consultations [three in person and 6 teleconsultations] in a period
of nine months, using the SOAP and DADER method that evaluates
pharmacotherapeutic follow-up. Standardized instruments were used to
evaluate the patient's level of knowledge about their disease and
pharmacotherapy and adherence to treatment; Monitoring of arterial
hypertension values was carried out with a digital baumanometer and was
monitored using a record sheet. It was found that the intervention carried
out had a positive effect on the patients' level of knowledge about their
disease and their pharmacotherapy. For the degree of adherence, in the
ninth visit 64% patients were considered adherent. Regarding blood
pressure values, in the adherent patients, it started with an average of
150/85 mmHg, decreasing to 117/77 mmHg on the ninth home visit.
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Resumen

El trabajo consistio en un estudio es cuasi-experimental, longitudinal
realizado en 23 pacientes adultas con diagnostico de hipertension arterial
que voluntariamente aceptaron participar, mediante 9 consultas
domiciliares [tres presenciales y 6 teleconsultas] en un periodo de nueve
meses, utilizando el método SOAP y DADER. Se emplearon
instrumentos estandarizados para evaluar el nivel de conocimiento del
paciente sobre su enfermedad y farmacoterapia, y adherencia al
tratamiento; la monitorizacion de los valores de hipertension arterial se
realiz6 con un baumandémetro digital. Se encontré que la intervencion
realizada tuvo un efecto positivo para el nivel de conocimiento de los
pacientes sobre su enfermedad y su farmacoterapia. Para el grado de
adherencia, en la novena visita el 64% de los pacientes se consideraron
como adherente. Respecto a los valores de presion arterial, en las
pacientes adherentes, se inicid6 con una media de 150/85 mmHg,
descendiendo a 117/77 mmHg a la novena visita domiciliaria.
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Introduction

Blood pressure is defined as the pressure exerted
by blood on the walls inside the arteries; high
blood pressure is when a person has a reading
equal to or greater than 140/90 mmHg on
repeated occasions or for a prolonged period of
time; In older adults, high blood pressure [HBP]
is a growing public health problem because it is
the main cause of outpatient consultations and
the most common chronic disease in geriatric
patients, which can lead to acute myocardial
infarctions, strokes, renal failure, atrial
fibrillation, and diabetes mellitus.

High blood pressure does not usually

cause symptoms, and its aetiology depends on
various risk factors such as unhealthy eating,
physical inactivity, and metabolic factors such as
obesity and diabetes [Campos-Nonato et al.,
2019; Garcia-Castanieda, et al., 2016; Osorio-
Bedoya & Amariles, 2018].
For a correct diagnosis of high blood pressure, at
least three blood pressure measurements must be
taken in an appropriate manner and on different
days; blood pressure must also be assessed after
three minutes of standing to rule out orthostatic
hypotension, which is more common in older
adults.

These same parameters apply to both
older and younger adults. In older adults,
optimal blood pressure is considered to be less
than 120/80 mmHg and normal blood pressure is
considered to be 120-130/80-85 mmHg. Blood
pressure should be assessed annually in patients
over 75 years of age. Grade I is determined with
values of 140-159/90-99 mmHg and must be
confirmed within two months, grade II with
measurements of 160-179/100-109 mmHg with
confirmation within one month, and grade III
with values greater than 180/110 mmHg, which
must be confirmed within one week [Campos-
Nonato et al., 2019; Garcia-Castaneda, et al.,
2016; Osorio-Bedoya & Amariles, 2018].

In elderly hypertensive patients, systolic
blood pressure [SBP] and pulse pressure [PP,
which is the difference between SBP and DBP]
are more important markers of vascular risk than
diastolic blood pressure; isolated systolic
hypertension [SBP >140 mmHg, with DBP <90
mmHg] is common in elderly women; its clinical
significance is related to the occurrence of
strokes and renal impairment that is two to four
times higher than in the normal population.
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In the control of high blood pressure,
timely diagnosis, knowledge of the disease,
access to antihypertensive drugs, and quality
health services are considered essential. In
Mexico, it is estimated that only 40% of patients
with hypertension are diagnosed, and the
prevalence of this disease in socioeconomically
vulnerable populations is high, while the
proportion of patients receiving treatment and
control is low [Garcia-Castafieda, et al., 2016;
Osorio-Bedoya & Amariles, 2018; Garcia-
Falcon, et al., 2018].

Education and risk prevention for
hypertension are the most relevant, universal,
and least costly health measures.

Therefore, adequate control and
monitoring of blood pressure should be a priority
for health institutions due to its impact on
personal, economic, and health issues.
Consequently, educational actions associated
with this disease are the pillars of action in its
approach and precede pharmacotherapeutic
management [Garcia-Falcon, et al., 2018; Mifo,
et al., 2021]. In this regard, the importance of
pharmaceutical care lies in improving the
patient's quality of life through
pharmacotherapeutic monitoring, which leads to
successful treatment by optimising medication
management, preventing and detecting problems
related to the use of medicines, and supporting
health education for a better understanding of the
pathology by the patient and promoting
adherence to pharmacotherapy [Garcia-Falcon,
et al., 2018; Mifo, et al., 2021; Velasco, 2008;
Vargas & Pachucho, 2024]. Therefore, the
objective of this study is to determine the impact
of implementing outpatient
pharmacotherapeutic follow-up in geriatric and
hypertensive female patients in the state of
Campeche [Mexico].

Methodology

This study had a quantitative approach and was
based on a quasi-experimental, longitudinal
design. To this end, a therapeutic monitoring and
pharmacovigilance model was established, with
a population of 23 patients selected through non-
probabilistic  convenience sampling. The
inclusion criteria were: adult female patients
over 65 years of age diagnosed with arterial
hypertension [for more than 3 years] without
other comorbidities who voluntarily agreed to
participate by signing an informed consent form.
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Hypertensive patients with difficulty
understanding, communicating, and self-
managing their health were excluded.

Pharmacotherapeutic ~ follow-up was
carried out through nine home visits [three in
person and six teleconsultations] over nine
months [from February to October 2023], using
the SOAP and DADER methods to evaluate
pharmacotherapeutic follow-up [Amariles et al.,
2012; Arroyo & Castro, 2017; Marques et al.,
2013]. Standardised instruments were used to
assess the patient's level of knowledge about
their disease [Batalla test, with simple questions
to check the patient's knowledge about their
disease] and their pharmacotherapy [SMAQ
questionnaire, Medication Adherence
Questionnaire]. their adherence to treatment was
determined by the Morisky-Green-Levine test,
an indirect measurement method based on a
voluntary interview consisting of a four-question
questionnaire  on  treatment  adherence,
considering the person who answers ‘NO’ to all
four questions as adherent and ‘non-adherent’ if
they answer ‘YES’ to at least one of the
questions.

This test was administered during the
second and final visit; the Herrera Carranza test
[designed to improve the monitoring of
therapeutic compliance in the community
pharmacy setting] and the fake check test [the
patient is asked for a urine sample to calculate
the amount of medication consumed]; blood
pressure values were monitored using a digital
sphygmomanometer and recorded on a log sheet
[Pages-Puigdemont & Valverde-Merino, 2018;
Esquivel & Diaz, 2019; Jiménez, 2014; Conte et
al., 2020; Pinillos-Pozo et al., 2022].

The work was carried out in two stages;
initially, the service was offered, registration
was carried out, patients were selected and
informed consent was signed; this first stage was
carried out in the first month of the study and the
first blood pressure measurement was obtained
[Pages-Puigdemont & Valverde-Merino, 2018;
Esquivel & Diaz, 2019; Jiménez, 2014; Conte et
al., 2020; Pinillos-Pozo et al., 2022]. In the
second stage, the DADER method was applied,
adapted for pharmacotherapeutic follow-up, and
included the second home visit, during which
written educational information was provided in
the form of personalised, didactic printed
material on their pharmacological treatments.
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Verbal health education was carried out
individually, focusing on resolving doubts and
addressing concerns [Pages-Puigdemont &
Valverde-Merino, 2018; Esquivel & Diaz, 2019;
Jiménez, 2014; Conte et al., 2020; Pinillos-Pozo
et al., 2022]. Descriptive statistics were used to
manage the data obtained during the study, using
Excel® for data processing. Numerical variables
are expressed as means + standard deviation.
The ethical considerations taken into account in
this research include the principles of the
Declaration of Helsinki and international ethical
guidelines related to health research in humans
to ensure data confidentiality.

Results

Twenty-three female patients with an average
age of 72 years and a range between 66 and 81
years participated in this study. According to the
tests to measure the patients' adherence to their
pharmacological treatment, it was observed
during the second home visit that only four
patients were adherent, while during the ninth
visit, nine patients were considered adherent.
Based on this classification of patients, it was
found that the intervention had a positive effect
on both types of patients, both in terms of their
level of knowledge about their disease [scores
obtained by all patients: pre-test 5.0, post-test 8.9]
and their pharmacotherapy [pre-test 4.7, post-
test 7.8], as shown in Figure 1. although it can be
seen that patients considered adherent to
treatment show greater knowledge of both their
disease and their pharmacological treatment
compared to the group of non-adherent patients,
as they had significantly higher scores in both
post-tests.

10.0
o 9.0
2 8.0
é 7.0
P
w0 B [ [

PRE POS
PRE POS PRE POS - -
-N -N -A -A  Tota Tota
1 1
® Enfermedad 5.1 74 50 93 50 8.1

Medicacion 49 7.0 46 90 47 718

Figure 1

Scores obtained in the questionnaires on knowledge
about their disease [hypertension] and their medication
in the pre-test [PRE] and post-test [POS] evaluations
administered to patients [N: non-adherent, A: adherent.
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With regard to the blood pressure values
recorded for patients during the intervention
[Figure 2], positive results were observed over
time, as there was a progressive decrease in the
recorded blood pressure values; non-adherent
patients started with an average of 149/84
mmHg and adherent patients with an average of
150/85 mmHg; In non-adherent patients, the
decrease in pressure was slower, with an average
value of 142/79 and 136/79 mmHg obtained at
the fourth and fifth visits, respectively, and
finally an average of 123/78 mmHg was
recorded.

In the case of patients who adhered to
pharmacological treatment at the fourth visit,
measurements averaged 129/79 mmHg, and at
the end of the pharmaceutical intervention,
records showed an average value of 117/77
mmHg. This is due to the positive effects
obtained from adherence to pharmacotherapy
and the health education provided to patients.

160
150

140 %‘f >
130 1 PAS N
120 2

PAS A
110

100 PAD N
90
80
70

PAD A

1 2 3 4 5 6 7 8 9

Figure 2

Systolic [SBP] and diastolic [DBP] blood pressure
values during pharmacotherapeutic follow-up in
hypertensive patients [N: non-adherent, A: adherent.

Discussion

Patients suffering from high blood pressure are
generally on multiple medications, and their
pharmacological treatments last for long periods
of time, which increases the likelihood of non-
adherence to their pharmacotherapy and
negative results from the medication.

Therefore, pharmacotherapeutic follow-
up is a service provided by pharmacists that has
a positive impact on patients' health because it
ensures appropriate, safe, and effective
pharmacotherapy for patients and is a good
strategy for preventing or resolving negative
outcomes of medication and controlling blood
pressure.
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This service is offered and provided by
community  pharmacies for  outpatients
[Martinez & Martinez, 2012; Rincon, Goncalves
& Andrade, 2012; Robles & Macias, 2015].
High blood pressure is a risk factor for
cardiovascular morbidity and  mortality,
particularly in geriatric patients, because ageing
is inevitable and brings with it two undesirable
events: physiological deterioration and disease.
Therefore, the prevalence of hypertension
increases with age, as it is a chronic disease that
requires adequate compliance with
pharmacotherapy in order to optimally control
blood pressure and thus reduce the risk of
complications [Velasco, 2008; Robles & Macias,
2015].

Pharmacotherapeutic follow-up allows
the pharmacist to become part of the
multidisciplinary ~ team  and  contribute
professionally to improving the quality of life of
hypertensive patients by optimising medication
management, the prevention and detection of
problems related to the use of medicines and,
above all, through the implementation of health
education programmes that allow patients and
their carers to better understand their condition
and gain greater knowledge of their medication,
leading to greater adherence to treatment
[Velasco, 2008; Robles & Macias, 2015].

Older adults are the age group with the
highest prevalence of chronic diseases such as
high blood pressure. This means an increase in
medication in geriatric patients, leading to a
higher risk of problems related to their
pharmacological treatment. In general, various
studies report that female patients predominate
in the participating older adult populations
[Osorio-Bedoya & Amariles, 2018; Robles &
Macias, 2015].

There are several reasons why patients do
not adhere to their medication prescriptions,
including their level of education, the number of
medications prescribed and, particularly in
geriatric patients, forgetfulness as a result of the
memory loss that accompanies ageing.

Therefore, strategies should be sought to
help patients remember and organise their
medication administration [Osorio-Bedoya &
Amariles, 2018; Elias, Garcia & Gerrero, 2020].
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Pharmacotherapeutic follow-up helps to
improve blood pressure control; however, for
blood pressure values to improve substantially,
there must be a change in the patient's behaviour,
starting with the implementation of a health
education programme so that the patient knows,
understands and applies the knowledge about
their disease and their medication [Formentin-
Zayas et al., 2021; Franco & Cardona-Arango,
2017; Moscoso & Suarez, 2023]. The patients
who learned best were those who were
considered adherent because health education
reciprocally influences therapeutic adherence;
consequently, greater adherence to treatment
resulted in better blood pressure control, as
demonstrated by the decrease in the values
obtained in the different measurements
throughout the research. Empirically, changes in
their behaviour, attitude and lifestyle towards
healthier habits could also be observed, such as
the start of physical activity, participation in
recreational activities and control of their diet,
all of which contribute to improving the patients'
health status [Formentin-Zayas et al., 2021;
Franco & Cardona-Arango, 2017; Cano-
Montoya et al., 2016].

In the present study, we interacted with
doctors, nurses, and gerontologists to offer better
healthcare services. In the future, other
professionals such as nutritionists,
physiotherapists, psychologists, and social
workers may be included in the programme, as it
is the patients and their life context that
determine therapeutic adherence and the
adoption of hygienic and health measures.
Therefore, individualised agreements must be
reached with patients to establish the most
appropriate treatment and measures to be taken
in their particular condition [Franco & Cardona-
Arango, 2017; Cano-Montoya et al., 2016;
Schmidt Rio-Valle et al., 2006; Quintero et al.,
2021].

The experience gained during this
research can be expanded and is likely to be
replicated in other community pharmacies
interested in implementing a
pharmacotherapeutic follow-up service that is
useful to the healthcare team in adopting a
programme of identification and personalised
intervention for hypertensive patients with low
treatment adherence [Elias, Garcia & Gerrero,
2020; Zapattini, & Ortiz, 2021].
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Conclusions

Patients who showed adherence to treatment
with antihypertensive drugs had better control of
their blood pressure and showed greater
knowledge about their disease and the
medication prescribed to them. These patients
had better acceptance of the treatment and health
education actions implemented during this
research, and were particularly receptive to the
therapeutic advice offered by the pharmacist.
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