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BACKGROUND

Medication nonadherence is
widespread in chronic disease and
is a significant problem faced by

METHODS
Study Design

The study is a retrospective database analysis.

RESULTS

Patient Characteristics

Overall, 10,892 patients qualified for study inclusion.
The mean age was 44 years, and 58% of patients

Table 1. Patient Characteristics

Health Care Utilization and Costs

Nonadherence to AED therapy was associated with an 11% increased likelihood of hospitalization
(odds ratio [OR] = 1.110, P = 0.013), number of inpatient admissions (+0.080 admissions,
P<0.001), inpatient days (+0.579 days, P<0.001), and inpatient costs (+$1,799, P=0.001) per
patient per year (Table 3).

LIMITATIONS

« The MPR measure assumes complete
medication ingestion, causing possible
overestimation of actual adherence.
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OBJECTIVES AND PURPOSE

In this study, we estimate the

At least two AED prescriptions between 1/1/2000 and 12/31/2005,

At least one neurologist visit with a diagnosis of epilepsy or nonfebrile
convulsions, and

Continuous plan enrollment for at least 6 months pre-AED initiation
and at least 12 months post-AED initiation.

levetiracetam (MPR = 0.82), and phenytoin
(MPR = 0.82) (Figure 2).

Table 2. AED Adherance Rates

CClI = Charlson Comorbidity Index.

Table 3. Cost Impact of AED Nonadherence on Annual Per Patient Health Care Utilization and Costs

Regression Specification

Dichotomous Indicator
for Nonadherence

Coefficient/

Continuous MPR

Coefficient/

Mean Value
of Dependent

therefore underestimated.

Our study does not address costs incurred
by the patient and employers due to lost
wages from disability or missed work time
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TBI = traumatic brain injury; MVA = motor vehicle accident.




