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 Abstract 

      The quartiles of proportion days covered (PDC) is a commonly used metric to examine adherence and health 

outcomes; however, this metric cannot distinguish between different patterns of adherence. In this study, group-

based trajectory modeling (GBTM) was applied to study adherence behaviors of 3,249 psoriasis patients initiated on 

a biologic treatment during a 1-year follow-up period. Four GBTM adherence groups were classified as high-to-

high (Group 4), high-to-low (Group 3), medium-to-low (Group 2), and medium-to-medium (Group 1), based on the 

adherence curve changes. For comparison purposes, four PDC groups were constructed:  Group 4 (PDC ≥75%), 

Group 3 (25%≤ PDC < 50%), Group 2 (PDC <25%), and Group 1 (50%≤ PDC < 75%) . The majority of patients 

(97.9%) from PDC Group 2 were in Trajectory Group 2, and the majority (96.4%) of those from PDC Group 4 were 

in Trajectory Group 4. The other two adherence groups showed different patterns:  25.3%, 17.2%, and 57.5% 

patients from PDC Group 3 fell into Trajectory Group 1, 2, and 3, respectively, and 70.8%, 23.6%, 5.7% from PDC 

Group 1 fell into Trajectory Group 1, 3, and 4, respectively. The variances of adherence rates from corresponding 

PDC and GBTM groups were compared and the results showed the GBTM groups had slightly less variation than 

the PDC groups, indicating that the GBTM adherence groups were more homogeneous than the PDC groups. The 

study demonstrated that GBTM may be a better approach to classifying patients in terms of adherence in outcome 

research. 
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