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Objectives

In AF patients (+18yo0):

* Estimate the non-adherence
> Among new users and old users
> At 2 thresholds: <80% & <90%
> At 6 months & 1 year

* |dentify factors associated with non-adherence



Data sources

{ Anonymized electronic medical records J

\L Collected from 3000 primary care physicians }

THIN®
(The Health
Improvement Network)
database in France

[Representative of the French population J

Includes: N

- demographic data
- diagnostic information (ICD-10)

- claims data for prescriptions, hospitalizations




Cohorts definition and study design

X e
® Old DOA users v v 1
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v/ At least one DOA dispensing 1 year follow-up‘from

x No DOA dispensing the 1st DOA dispensing

ST , , : " 1 vear follow-up®
% First DOA dispensing during 2018 Y P
* or censoring for lost to follow up,
whichever occurs first

DOA: Direct Oral Anticoagulants ’



Statistical analysis

* Adherence - Proportion of Days Covered (PDC)
Calculated with the AdhereR package (R)
Stockpiling allowed
Adherent during hospitalisation

e Associated factors: multivariate logistic regression (AIC criterion)



Baseline characteristics

New users Old users
N =1,358! N = 3,701
Sex
Men 753 (55.4%) 2,136 (57.7%)
Age at baseline (years) 74.5+10.3 76.4+9.3
Specialty of the prescriber
General practitioner 1,050 (77.3%) 3,032 (81.9%)
Cardiologist 308 (22.7%) 669 (18.1%)
Coronary heart diseases 174 (12.8%) 469 (12.7%)
Hypertension 870 (64.1%) 2,560 (69.2%)
Diabetes 269 (19.8%) 798 (21.6%)
Gastrointestinal diseases 302 (22.2%) 967 (26.1%)
Chronic pulmonary disease 448 (33.0%) 1,320 (35.7%)
History of bleedings 193 (14.2%) 704 (19.0%)
Charlson Comorbidity Index Score 46+2.2 49+2.1
Prior use of Vitamin K Antagonists 296 (21.8%) *
Number of comedications
0-4 356 (26.2%) 1,071 (28.9%)
>=5 1,002 (73.8%) 2,630 (71.1%)

1'n (%); Mean£SD; Median (IQR) * : not applicable



Non Adherence rates
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Factors associated with non adherence (PDC<80%

at 1 year

Old users

Variable N | Odds ratio 4] Variable N | Odds ratio p
Sex Female 605 M | Reference Sex Female 1565 B | Reference

Men 753 ~I~ 1.12 (0.87, 1.45) 0.390 Men 2136 m 0.86 (0.73,1.01) 0.058
Age categories (in years) <65 229 I Reference Age categories (in years) <65 378 . Reference

65-74 394 '—.—' 0.72(0.50, 1.05) 0.089 65-74 1108 '—-—' 0.73(0.56,0.85) 0.019

75-84 500 | —H— 0.54 (0.36, 0.82) 0.003 75-84 1441 | —— 0.67 (0.51,0.89) 0.005

>=85 235 '—.—| 0.62 (0.38, 1.01) 0.056 >=85 774 '—I—' 0.74 (0.54, 1.01) 0.057
Frequency Once daily 626 . Reference Frequency Once daily 2004 l Reference

Twice daily 732 * 0.95(0.74, 1.22) 0.687 Twice daily 1697 'l 1.16 (1.00, 1.35) 0.057
Number of comedications 0-4 356 - Reference Number of comedications 0-4 1071 - Reference

>=5 1002 @ 1.23(0.92,1.67) 0.169 >=5 2630 | -l 0.60 (0.51, 0.71) <0.001
Charlson Comorbidity Index Score 1358 l 0.98 (0.91, 1.05) 0.640 Charlson Comorbidity Index Score 3701 - 1.01 (0.97, 1.05) 0.875
History of bleedings No 1165 - Reference History of bleedings No 2997 - Reference

Yes 193 + 0.69 (0.46, 1.02) 0.071 Yes 704 % 0.82 (0.68, 1.00) 0.056
Prior use of Vitamin K Antagonists Yes 296 - Reference o5 o5 112

o e * g + adherence | non adherence —
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Limitations

* Administrative databases : coding limitations

* Non adherence based on dispensing data
Y no possibility to check the real drug intake

* No information on reasons for non-adherence in the database



Key messages

* 80% threshold : similar rates in both populations
D 24% at 1 year
* 90% threshold : small difference — new users adhere better

' 33-38 % at 1 year

* Protective associated factors at 1 year:
- Age > 65 yo (both population)
- Have a number of concomitant > 5 drugs (old users)
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