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Abstract: Background. Arterial hypertension remains one of the leading preventable causes
of cardiovascular morbidity and mortality worldwide. Despite the availability of effective
antihypertensive medications, achieving target blood pressure control is consistently hindered by
poor patient adherence to prescribed therapeutic regimens. The objective of this study was to
evaluate the baseline level of medical adherence among patients suffering from arterial
hypertension and to determine the effectiveness of targeted educational interventions in
improving their compliance. Methods. A comprehensive prospective study was conducted at the
clinical base of the Faculty Therapy Department of the Andijan State Medical Institute. The
study enrolled a total of 71 patients diagnosed with essential arterial hypertension. Baseline
adherence was evaluated using the standardized Morisky-Green questionnaire. Following the
initial assessment, all participants underwent a structured educational program focused on
disease awareness, lifestyle modification, and the critical importance of uninterrupted medication
intake. Patients were followed up for six months to evaluate changes in their adherence levels
and corresponding clinical outcomes. Results. The initial evaluation revealed that a significant
portion of the participants exhibited low adherence to antihypertensive therapy. Specifically,
prior to the educational intervention, high adherence was observed in only a minor fraction of the
study population. After the implementation of continuous medical counseling and structured
educational sessions over the six-month period, a substantial shift was noted. The proportion of
patients demonstrating high and medium adherence significantly increased, which was
concurrently associated with a statistically significant reduction in both mean systolic and
diastolic blood pressure readings across the cohort. Conclusion. Low adherence to
antihypertensive therapy is a prevalent issue that directly contributes to suboptimal blood
pressure control. The implementation of personalized, continuous educational interventions and
active physician-patient communication within the clinical setting significantly improves
therapeutic adherence, leading to better clinical outcomes in patients with arterial hypertension.

Keywords: Arterial hypertension, treatment adherence, patient compliance, Morisky-Green
test, educational interventions, antihypertensive therapy, cardiovascular risk.

ARTERIALGIPERTENZIYABILAN KASALLANGAN BEMORLARDA
DAVOLANISHGAMOYILLIKNI BAHOLASH VAUNI OSHIRISH STRATEGIYALARI

Annotatsiya: Dolzarbligi. Arterial gipertenziya butun dunyo bo'ylab yurak-qon tomir
kasalliklari va o'lim ko'rsatkichlarining oldini olish mumkin bo'lgan asosiy sabablaridan biri
bo'lib qolmoqda. Samarali antigipertenziv dorilar mavjudligiga qaramay, maqsadli qon bosimi
nazoratiga erishish bemorlarning belgilangan davolash rejimlariga yetarli darajada rioya
qilmasligi tufayli doimiy ravishda qiyinlashadi. Ushbu tadqiqotning maqsadi arterial
gipertenziya bilan og'rigan bemorlar o'rtasida davolanishga moyillikning (komplayensning)
dastlabki darajasini baholash va ularning dori ichish intizomini yaxshilashda maqsadli ta'lim
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aralashuvlarining samaradorligini aniqlashdan iborat edi. Usullari. Andijon davlat tibbiyot
institutining Fakultet terapiya kafedrasi klinik bazasida keng qamrovli istiqbolli tadqiqot
o'tkazildi. Tadqiqotga essensial arterial gipertenziya tashxisi qo'yilgan jami 71 nafar bemor jalb
etildi. Dastlabki moyillik standartlashtirilgan Moriski-Grin so'rovnomasi yordamida baholandi.
Dastlabki baholashdan so'ng, barcha ishtirokchilar kasallik haqida xabardorlikni oshirish,
turmush tarzini o'zgartirish va dorilarni uzluksiz qabul qilishning muhimligiga qaratilgan tizimli
ta'lim dasturidan o'tdilar. Bemorlarning moyillik darajasidagi o'zgarishlar va tegishli klinik
natijalarni baholash uchun ular olti oy davomida kuzatildi. Natijalari. Dastlabki baholash shuni
ko'rsatdiki, ishtirokchilarning katta qismi antigipertenziv terapiyaga past moyillikni namoyon
qildi. Xususan, ta'lim aralashuvidan oldin, yuqori moyillik tadqiqot populyatsiyasining faqat
kichik qismida kuzatilgan. Olti oylik davr mobaynida doimiy tibbiy maslahatlar va tizimli ta'lim
mashg'ulotlari amalga oshirilgandan so'ng, sezilarli ijobiy o'zgarish qayd etildi. Yuqori va
o'rtacha moyillikni ko'rsatadigan bemorlarning ulushi sezilarli darajada oshdi, bu esa guruh
bo'ylab o'rtacha sistolik va diastolik qon bosimi ko'rsatkichlarining statistik ahamiyatli pasayishi
bilan bog'liq bo'ldi. Xulosalar. Antigipertenziv terapiyaga past darajada rioya qilish qon bosimini
yetarli darajada nazorat qilmaslikka bevosita hissa qo'shadigan keng tarqalgan muammodir.
Klinik sharoitda shaxsiylashtirilgan, uzluksiz ta'lim aralashuvlari va shifokor hamda bemor
o'rtasidagi faol muloqotni amalga oshirish terapevtik moyillikni sezilarli darajada yaxshilaydi va
bu arterial gipertenziyasi bor bemorlarda yaxshi klinik natijalarga olib keladi.

Kalit so'zlar: Arterial gipertenziya, davolanishga moyillik, bemor komplayensi, Moriski-
Grin testi, ta'lim aralashuvlari, antigipertenziv terapiya, yurak-qon tomir xavfi.

ОЦЕНКА ПРИВЕРЖЕННОСТИ К ЛЕЧЕНИЮИ СТРАТЕГИИ ЕЁ
ПОВЫШЕНИЯ У ПАЦИЕНТОВ С АРТЕРИАЛЬНОЙ ГИПЕРТЕНЗИЕЙ

Аннотация: Актуальность. Артериальная гипертензия остается одной из ведущих
предотвратимых причин сердечно-сосудистой заболеваемости и смертности во всем мире.
Несмотря на наличие эффективных антигипертензивных препаратов, достижение целевого
контроля артериального давления постоянно затрудняется из-за недостаточной
приверженности пациентов к предписанным терапевтическим режимам. Целью данного
исследования была оценка исходного уровня медицинской приверженности среди
пациентов, страдающих артериальной гипертензией, и определение эффективности
целенаправленных образовательных вмешательств в улучшении их комплаентности.
Методы. Комплексное проспективное исследование было проведено на клинической базе
кафедры факультетской терапии Андижанского государственного медицинского института.
В исследование был включен 71 пациент с диагнозом эссенциальная артериальная
гипертензия. Исходная приверженность оценивалась с использованием
стандартизированного опросника Мориски-Грина. После первоначальной оценки все
участники прошли структурированную образовательную программу, ориентированную на
повышение осведомленности о заболевании, модификацию образа жизни и критическую
важность непрерывного приема лекарств. Пациенты находились под наблюдением в
течение шести месяцев для оценки изменений уровня их приверженности и
соответствующих клинических исходов. Результаты. Первоначальная оценка показала, что
значительная часть участников демонстрировала низкую приверженность к
антигипертензивной терапии. В частности, до образовательного вмешательства высокая
приверженность наблюдалась лишь у незначительной части исследуемой популяции.
После внедрения непрерывного медицинского консультирования и структурированных
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образовательных сессий в течение шестимесячного периода был отмечен существенный
сдвиг. Доля пациентов, демонстрирующих высокую и среднюю приверженность,
значительно возросла, что одновременно ассоциировалось со статистически значимым
снижением как средних показателей систолического, так и диастолического артериального
давления в когорте. Заключение. Низкая приверженность к антигипертензивной терапии
является распространенной проблемой, которая непосредственно способствует
неоптимальному контролю артериального давления. Внедрение персонализированных,
непрерывных образовательных вмешательств и активное общение между врачом и
пациентом в клинических условиях значительно улучшает терапевтическую
приверженность, что приводит к лучшим клиническим исходам у пациентов с
артериальной гипертензией.

Ключевые слова: Артериальная гипертензия, приверженность к лечению,
комплаентность пациентов, тест Мориски-Грина, образовательные вмешательства,
антигипертензивная терапия, сердечно-сосудистый риск.

INTRODUCTION
Arterial hypertension is recognized globally as a primary modifiable risk factor for the

development of severe cardiovascular and cerebrovascular events including myocardial
infarction, stroke, heart failure, and chronic kidney disease. The World Health Organization
continuously emphasizes that elevated blood pressure is a silent epidemic that severely impacts
public health systems worldwide. Despite remarkable advancements in cardiovascular
pharmacology and the wide availability of potent antihypertensive drug classes, a significant
proportion of diagnosed patients fail to achieve their target blood pressure levels. The inability to
reach therapeutic goals is not predominantly a result of ineffective pharmacological agents but is
largely attributed to poor medication adherence among the patient population. Adherence to
therapy, defined as the extent to which a patient's behavior coincides with medical or health
advice, plays an absolute critical role in the management of chronic conditions such as arterial
hypertension. When patients fail to take their prescribed medications with the required frequency
and correct dosage, the pharmacological benefits are entirely nullified, leading to unmanaged
blood pressure fluctuations and an accelerated progression of target organ damage.

In the specific context of the Republic of Uzbekistan, and particularly within the Andijan
region, addressing arterial hypertension requires a nuanced understanding of both general
medical principles and local sociocultural dynamics. Traditional dietary habits, which often
include a high intake of sodium through regional cuisine, combined with varying levels of health
literacy, pose unique challenges in managing chronic cardiovascular conditions. The transition
from acute care models to proactive chronic disease management highlights the immense
necessity for healthcare providers to not only prescribe medications but also to ensure that
patients genuinely understand and commit to their lifelong treatment plans. Historically, the
medical approach has been highly paternalistic, where physicians issue directives without
adequately exploring the patient's perspective, potential barriers to adherence, or socioeconomic
constraints. This traditional model frequently results in a phenomenon known as non-compliance,
where patients may purchase the medication but abandon the therapy upon experiencing minor
side effects or once their initial symptoms subside. Because arterial hypertension is notoriously
asymptomatic in its early to moderate stages, patients frequently perceive themselves as cured
once a hypertensive crisis is resolved, prompting an unauthorized and highly dangerous cessation
of their daily antihypertensive regimen.



INTERNATIONAL JOURNAL
OF MEDICAL SCIENCES

ISSN NUMBER: 2692 - 5206 Volume 6. No 03. February ,2026

229

Recognizing the gravity of this situation, modern medical practice advocates for a paradigm
shift towards patient-centered care and shared decision-making. Enhancing adherence is not
merely a matter of instructing the patient more firmly, rather it requires a comprehensive strategy
that includes patient education, psychological support, simplified dosing regimens, and regular
follow-up monitoring. The consequences of non-adherence extend beyond individual health
deterioration, imposing a massive economic burden on the healthcare system due to increased
rates of emergency room visits, prolonged hospitalizations, and expensive interventions for
advanced cardiovascular complications. Therefore, identifying the root causes of non-adherence
and implementing structured, scientifically validated methods to improve it must be prioritized in
daily clinical practice.

The primary objective of the present scientific investigation was to accurately assess the
baseline levels of adherence to antihypertensive therapy among patients receiving outpatient and
inpatient care. Furthermore, the study aimed to evaluate the practical effectiveness of
implementing a targeted educational and communicative intervention strategy designed to
elevate patient compliance. By conducting this research directly within a regional clinical setting,
the study intended to generate actionable insights that could be integrated into the standard
protocols for managing arterial hypertension, ultimately contributing to better blood pressure
control and a reduction in cardiovascular morbidity in the region.

METHODS
The present prospective, interventional clinical study was systematically conducted at the

clinical base of the Faculty Therapy Department of the Andijan State Medical Institute. The
choice of this clinical setting allowed for a diverse representation of the regional population
suffering from cardiovascular diseases. The study population comprised a total of 71 adult
patients who had been previously diagnosed with essential arterial hypertension of the first to
third degrees, according to the current clinical guidelines for the management of arterial
hypertension. The research protocol was rigorously designed to ensure that all ethical standards
in human research were strictly met. Every participant was thoroughly informed about the aims,
procedures, and potential benefits of the study, after which they provided their voluntary written
informed consent prior to inclusion.

The inclusion criteria for the study demanded that participants be between the ages of 35
and 75 years, have a confirmed diagnosis of essential arterial hypertension for at least one year,
and be currently prescribed a regimen of antihypertensive medications. To maintain the
homogeneity of the data regarding adherence behaviors, patients were deliberately excluded
from the study if they presented with secondary symptomatic hypertension, severe concomitant
systemic diseases such as advanced stage chronic kidney disease or severe hepatic impairment,
severe psychiatric disorders that would preclude accurate communication and cognitive
assessment, or a history of acute myocardial infarction or stroke within the preceding six months.
The careful selection process ensured that the observed variations in therapeutic adherence could
be primarily attributed to patient behavior and the effectiveness of the educational interventions
rather than confounding severe physiological or psychological incapacities.

To quantitatively evaluate the level of adherence to the prescribed medical therapy, the
research team utilized the widely validated Morisky-Green Questionnaire. This specific
psychometric instrument was chosen due to its high reliability, ease of administration in a busy
clinical environment, and its strong predictive validity regarding actual medication-taking
behavior. The questionnaire requires patients to answer a series of specific inquiries regarding
their daily medication habits. Patients were asked whether they ever forget to take their medicine,
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whether they are sometimes careless about taking their medicine, whether they stop taking their
medicine when they feel better, and whether they stop taking their medicine if they feel worse
after consuming it. Each affirmative response was scored as zero points, while a negative
response was scored as one point. The total cumulative score provided a clear categorization of
the patient's adherence level. A maximum score of four points indicated a high level of adherence,
a score of three points reflected a medium level of adherence, and any score of two points or
lower was classified as a low level of adherence.

Following the initial baseline assessment of both adherence levels and hemodynamic
parameters, specifically office systolic and diastolic blood pressure measured under standardized
conditions, all 71 patients were enrolled in a comprehensive educational intervention program.
This intervention was meticulously designed and delivered by the clinical staff of the Faculty
Therapy Department. The educational program consisted of individual counseling sessions that
lasted approximately thirty minutes each, scheduled at the beginning of the study and reinforced
during subsequent monthly follow-up visits over a continuous six-month period. During these
highly interactive sessions, physicians utilized visually engaging educational materials to explain
the asymptomatic but destructive nature of arterial hypertension. Comprehensive discussions
were held regarding the absolute necessity of uninterrupted, daily medication intake, even in the
complete absence of physical symptoms. Furthermore, the physicians thoroughly addressed
potential medication side effects, reassuring patients and instructing them to seek medical advice
rather than independently discontinuing their therapy. Significant emphasis was also placed on
crucial lifestyle modifications, particularly the reduction of dietary sodium intake, which is
highly relevant given the local culinary traditions, as well as the benefits of regular physical
activity and weight management.

The continuous follow-up mechanism was a cornerstone of the methodological design.
Patients were monitored not only for their clinical blood pressure responses but also for their
ongoing psychological commitment to the treatment plan. The clinical researchers maintained an
open line of communication, allowing patients to voice their concerns regarding medication costs,
complex dosing schedules, or perceived lack of efficacy. Whenever possible, the medical
regimens were optimized to include long-acting, once-daily fixed-dose combination pills, which
are pharmacologically proven to significantly reduce pill burden and drastically improve daily
adherence rates.

All collected empirical data were subjected to rigorous statistical analysis to ensure the
scientific validity of the findings. The data were processed using modern statistical software.
Continuous variables, such as systolic and diastolic blood pressure readings, were expressed as
means accompanied by their standard deviations. Categorical variables, including the
classifications of adherence levels, were presented as absolute numbers and corresponding
percentages. To determine the statistical significance of the changes observed within the same
group of patients before and after the six-month educational intervention, the paired Student's t-
test was actively employed for continuous data, while the Chi-square test was utilized to evaluate
the shifts in categorical adherence levels. A probability value of less than 0.05 was universally
accepted as the threshold for determining statistical significance across all conducted analyses.

RESULTS
The demographic and clinical profiling of the study participants provided a foundational

understanding of the cohort under investigation. The total study population of 71 patients
demonstrated a relatively balanced gender distribution, though with a slight female
predominance which is frequently observed in outpatient hypertension management clinics. The
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mean age of the participants indicated a population primarily in late middle age, a demographic
highly susceptible to the cumulative vascular damage caused by chronic hypertension.
Furthermore, a substantial portion of the patients had been living with a diagnosis of arterial
hypertension for several years, suggesting that their baseline adherence behaviors were already
deeply ingrained and potentially resistant to change without targeted intervention. Table 1
meticulously outlines the baseline characteristics of the study participants, capturing essential
data points prior to the implementation of the educational program.

Table 1. Baseline Demographic and Clinical Characteristics of the Study Population
(Total N = 71)

Parameter Value
Average Age (years) 58.4 ± 7.2

Gender Distribution (Male / Female) 31 (43.6%) / 40
(56.4%)

Average Duration of Hypertension (years) 6.5 ± 3.1
Baseline Mean Systolic Blood Pressure (mmHg) 162.4 ± 11.5
Baseline Mean Diastolic Blood Pressure

(mmHg) 98.6 ± 8.4

Body Mass Index (Average kg/m²) 29.1 ± 4.3
The initial evaluation of therapeutic adherence utilizing the Morisky-Green Questionnaire

revealed highly concerning results regarding the patients' commitment to their pharmacological
regimens. Prior to any intervention, a vast majority of the patients fell into the categories of low
and medium adherence. Only a minute fraction of the entire cohort managed to achieve the
maximum score indicating high adherence. This baseline data strongly corroborated the initial
hypothesis that the inadequate control of blood pressure frequently observed in the clinical
setting was heavily driven by poor medication compliance. Many patients openly admitted
during the baseline surveys that they frequently forgot their doses due to busy schedules, or
intentionally ceased medication intake the moment their headache or dizziness resolved,
operating under the dangerous misconception that hypertension is an episodic rather than a
chronic disease.

Following the implementation of the six-month structured educational intervention and the
continuous physician-patient communication strategy, a highly significant transformation in
adherence behaviors was documented. The final evaluation demonstrated a dramatic reduction in
the number of patients classified with low adherence. Concurrently, the proportion of individuals
demonstrating high adherence experienced a remarkable surge. The educational sessions
successfully dismantled many prevalent myths surrounding antihypertensive therapy, particularly
the fear of medication dependency and the misunderstanding of side effects. By shifting the
clinical approach from dictatorial prescribing to collaborative health management, patients
developed a stronger sense of personal responsibility toward their cardiovascular health. Table 2
clearly illustrates the profound shift in adherence levels across the entire cohort from the baseline
assessment to the conclusion of the six-month observation period.

Table 2. Dynamics of Patient Adherence to Antihypertensive Therapy Before and After
the Educational Intervention

Level of Adherence
(Morisky-Green Score)

Baseline Assessment
(Number of Patients and %)

Six-Month Post-
Intervention (Number of
Patients and %)

High Adherence (4
points) 8 patients (11.2%) 34 patients (47.8%)
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Medium Adherence
(3 points) 21 patients (29.5%) 28 patients (39.4%)

Low Adherence (0-2
points) 42 patients (59.1%) 9 patients (12.6%)

The substantial improvement in medication adherence directly translated into highly
favorable and statistically significant clinical outcomes. The continuous and correct intake of the
prescribed antihypertensive agents allowed the medications to reach and maintain their
therapeutic steady states within the patients' cardiovascular systems. Consequently, the research
team recorded a marked reduction in both systolic and diastolic blood pressure measurements
across the patient group. The reduction was not merely a minor numerical decrease but
represented a clinically meaningful shift that actively transitions patients from high-risk
categories to controlled, safer blood pressure zones. The direct correlation between the elevated
adherence scores and the lowered hemodynamic parameters unequivocally proved the efficacy of
the comprehensive management strategy employed at the clinic. Table 3 details the specific
changes in the mean blood pressure readings over the course of the study.

Table 3. Changes in Hemodynamic Parameters Following the Six-Month Educational
Intervention

Hemodynamic
Parameter

Baseline Value
(Mean ± SD)

Six-Month
Value (Mean ±
SD)

Statistical
Significance (p-value)

Systolic Blood
Pressure (mmHg) 162.4 ± 11.5 134.2 ± 8.6 p < 0.001

Diastolic Blood
Pressure (mmHg) 98.6 ± 8.4 82.5 ± 6.2 p < 0.001

Heart Rate (beats
per minute) 78.4 ± 9.2 72.1 ± 6.5 p < 0.05

The statistical analysis confirmed that the reductions in both systolic and diastolic pressures
were highly significant, with p-values falling well below the strict threshold of 0.001. This data
confirms that when patients at the Andijan State Medical Institute clinic were provided with
adequate education, continuous support, and a clear understanding of their therapeutic goals,
their ability to adhere to treatment vastly improved, leading directly to the successful control of
their arterial hypertension. The small percentage of patients who remained in the low adherence
category at the end of the study predominantly cited severe financial constraints or complex
family dynamics as ongoing barriers, highlighting the need for even more personalized social
support systems in future medical practice.

DISCUSSION
The findings of this comprehensive study unequivocally highlight the critical role that

patient adherence plays in the successful management of arterial hypertension. The baseline data,
which revealed that more than half of the study population exhibited low adherence to their
prescribed medication regimens, mirrors a widespread global healthcare crisis. Numerous
international epidemiological studies have consistently demonstrated that approximately fifty
percent of patients suffering from chronic diseases abandon their therapy within the first year of
diagnosis. In the specific context of arterial hypertension, this behavioral non-compliance is
exceptionally dangerous due to the largely asymptomatic nature of the disease. Patients
frequently rely on subjective physical sensations, such as the absence of headaches or
palpitations, as false indicators of normal blood pressure, prompting them to independently and
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erroneously discontinue their life-saving medications. Our findings at the clinical base of the
Faculty Therapy Department of the Andijan State Medical Institute confirmed that this dangerous
misconception is deeply prevalent among the local patient population prior to targeted
educational interventions.

The remarkable improvement in adherence levels observed after the six-month educational
program strongly underscores the profound inadequacy of the traditional, purely
pharmacological approach to chronic disease management. Simply writing a prescription and
handing it to a patient is fundamentally insufficient to guarantee therapeutic success. The
dramatic shift from only eleven percent of patients demonstrating high adherence at baseline to
nearly forty-eight percent post-intervention vividly demonstrates the power of active physician-
patient communication. By taking the time to thoroughly explain the exact mechanisms of the
disease, the severe long-term risks of uncontrolled blood pressure such as stroke and myocardial
infarction, and the specific reasons behind the daily medication requirement, the physicians
effectively transformed passive recipients of medical care into active, informed participants in
their own health management.

Furthermore, the study sheds light on the immense value of culturally sensitive medical
counseling. In regions with rich culinary traditions that heavily feature high-sodium dishes,
advising a patient to simply reduce salt intake without providing practical, realistic dietary
alternatives often leads to frustration and non-compliance. The educational sessions in our study
explicitly addressed these local dietary habits, teaching patients how to modify traditional meals
without losing cultural value, thereby making the lifestyle modifications much more achievable
and sustainable. Additionally, by proactively discussing potential medication side effects, the
physicians prevented the common scenario where a patient experiences a mild adverse reaction,
panics, and permanently stops taking the drug without ever informing their doctor. Establishing a
continuous dialogue meant that patients felt comfortable reporting side effects, allowing the
medical team to promptly adjust dosages or switch medication classes, thereby preserving the
patient's trust and their commitment to the overall treatment plan.

The direct clinical consequence of this improved adherence was a highly significant
reduction in both systolic and diastolic blood pressure. The drop of the mean systolic pressure
from over 160 mmHg to approximately 134 mmHg represents a massive reduction in the
overarching cardiovascular risk profile of the studied cohort. This outcome perfectly aligns with
global cardiovascular guidelines which assert that sustained blood pressure control is the single
most effective method for preventing hypertensive target organ damage. The results strongly
advocate for the universal integration of structured educational programs and adherence
monitoring tools, such as the Morisky-Green Questionnaire, into routine clinical practice. It
proves that investing time in patient education is not a secondary luxury, but a primary medical
necessity that yields quantifiable, life-saving clinical results.

Despite the overwhelming success of the intervention, the study is not without certain
limitations that must be acknowledged. The sample size of 71 patients, while perfectly adequate
for a rigorous single-center study, represents a relatively small subset of the massive
hypertensive population. Furthermore, the reliance on a self-reported questionnaire, despite its
validation, inherently carries a slight risk of recall bias or the tendency of patients to provide
socially desirable answers to please their physicians. Future research endeavors should aim to
involve larger, multi-center cohorts and potentially incorporate objective pharmacological
markers of adherence, such as electronic pill dispensers or biochemical urine assays, to further
validate and expand upon these highly encouraging findings. Nevertheless, the current study
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provides robust, undeniable evidence that combating non-adherence through education is a
highly effective strategy in the fight against arterial hypertension.

CONCLUSION
The comprehensive evaluation of patients at the clinical base of the Faculty Therapy

Department of the Andijan State Medical Institute definitively confirmed that low adherence to
prescribed therapy is a primary, overriding barrier to achieving optimal blood pressure control in
individuals suffering from arterial hypertension. The initial assessment painted a concerning
picture of widespread medication non-compliance, driven heavily by a lack of medical
knowledge and the deceptive asymptomatic nature of the disease. However, the study
successfully demonstrated that this behavioral trend is highly reversible. The implementation of
a structured, continuous educational intervention—characterized by active communication,
personalized counseling regarding lifestyle and medication expectations, and regular follow-up
monitoring—resulted in a profound and statistically significant improvement in patient
adherence. This elevated commitment to the therapeutic regimen directly facilitated a highly
significant and clinically meaningful reduction in both systolic and diastolic blood pressure
levels across the cohort. Ultimately, the integration of patient-centered educational strategies and
the continuous assessment of adherence must become an absolute mandatory standard of care in
the everyday clinical management of arterial hypertension, ensuring that pharmacological
potential is fully realized and cardiovascular risks are effectively minimized.
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