Title: Assessing adherence to adjuvant hormone therapy in breast cancer patients in routine clinical practice

Camejo Natalia, MD 1
Castillo Cecilia, MD 1
Tambasco Clara, MD 1
Strazzarino Noelia, MD 1
Requena Nicolas, MD 1
Peraza Silvina, PharmD 2
Boronat Anna, PharmD 2
Herrera Guadalupe, MSc 3
Esperon Patricia, PhD 4
Cuello Mauricio, MD 1
Krygier Gabriel, MD 1

1 Department of Clinical Oncology, School of Medicine, University of Uruguay, Montevideo, Uruguay
2  Pharmacy Service, Hospital de Clínicas Dr. Manuel Quintela
3 Department of Quantitative Methods, School of Medicine, University of Uruguay, Montevideo, Uruguay
4 Molecular Genetics Laboratory Clinical Biochemistry Department, School of Chemistry,Universidad de la República , Montevideo Uruguay

Corresponding author: Natalia Camejo, MD, Department of Clinical Oncology, School of Medicine, University of Uruguay, Montevideo, Uruguay
Avenida Italia s/n, (598)95222087, email: ncam3@yahoo.com

Abstract 

Introduction: Adjuvant hormone therapy (HT) in patients with hormone receptor-positive breast cancer (BC) increases overall survival (OS). Adherence to HT in routine clinical practice is still poorly reported. Many BC patients are treated for other diseases and experience polypharmacy. 
Objective: To assess adherence to HT in routine clinical practice. 
Materials and Methods: Patients treated with HT for stage I-III BC between 2017 and 2019 were included. The medication possession rate (MPR) was calculated, and the Morisky-Green test was applied to assess adherence. The association of adherence with polypharmacy, treatment, and patient characteristics was assessed using simple logistic models. Data analysis: The associations between qualitative variables and adherence were assessed using the chi-square or Fisher’s extract test, as appropriate. The association between quantitative variables and adherence was assessed using the Student's t-test. The odds ratio (OR) for non-adherence to treatment and its 95% confidence interval were estimated. A significance level of α=0.05 was considered in all cases. The analyses were performed using R version 4.0.4. 
Results: A total of 118 patients were included; 65.2% were treated with aromatase inhibitors (AI) and the rest with tamoxifen, with 36% presenting polypharmacy. Treatment adherence was observed in 81% of the patients, and it was associated with age (p=0.03, OR=0.96 for non-adherence), with adherent and non-adherent patients having a median age of 66 and 61.5 years, respectively; however, adherence was not associated with polypharmacy, territory of origin, marital status, living alone, level of education, occupation, or stage. The adherence profile was similar for both drugs, but homemakers and retired women showed greater adherence to AI. Conclusion: Adherence to HT was assessed in real life, with 19% of the patients not adhering to the treatment, despite the known benefit for OS, being a well-tolerated treatment, and being provided free of charge. The most adherent patients were the oldest. The results show the need to investigate the reasons for discontinuing HT, with Pharmacy and Medical Oncology fields combining efforts to develop coordinated strategies and interventions to increase adherence, given the impact that this may have on patients' OS.
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