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Abstract  

A scoping review of the effects of pharmacist-led interventions on clinical outcomes and medication 

adherence among patients with hyperlipidaemia and hypertension was conducted using pre-defined 

search terms in three scientific databases (Google Scholar, ScienceDirect, and PubMed) and a 

multi-step screening process based on relevance, publication year (2009–2019), English language, 

and article type (original research).  After excluding review articles, meta-analysis papers, and 

conference proceedings, data charting was done iteratively using an extraction form tailored to each 

study. Eleven trials reported statistically substantial (P<0.05) effects on drug adherence.   Although 

they were less commonly linked to the achievement of clinical outcomes, pharmacist-led 

interventions were linked to better medication adherence among patients.   Although in-person 

counselling was the most often utilized intervention, multiple therapies most likely had greater 

impact in raising overall outcome markers. 
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1. INTRODUCTION 

 

It is estimated that by 2030, CVD will claim the lives of almost 23.6 million individuals.   Smoking tobacco, 

having high blood pressure, high blood cholesterol, not exercising, eating badly, and being fat are risk factors that 

can be altered[1].  Non-modifiable risk variables include age, gender, socioeconomic status, and family history of 

CVD [2].  Additional lifestyle changes are just as important in preventing recurrent cardiovascular events as 

evidence-based pharmacotherapies for preventing the risk of CVD.  Anti-hypertensives, antiplatelet medicines, 

and statins are typical examples of important cardiovascular treatments[11]. Despite their frequent 

interchangeability, adherence and compliance seem to have different motivational statuses, with adherence 

indicating more active patient participation with medical experts' recommendations. It has been unfortunate that 

nonadherence with cardiovascular medications is an enormous issue that results in treatment failure and adverse 

clinical outcomes [3]. 

Among other medical specialists, pharmacists are the most approachable members of the healthcare team.  The 

pharmacist's responsibilities now include counseling patients on lifestyle modifications, managing drug therapy, 

managing disease states, and ensuring optimal medication adherence, in addition to the traditional distribution of 

medications [12].  According to the International Pharmaceutical Federation's 2019 policy statement on 

pharmacists' contributions. The kind and efficacy of pharmacists' interventions to enhance hypertensive and 

hyperlipidemic patients' adherence to their prescription regimens, however, are not well understood [4].  Thus, 

this study's goal was to categorize the different kinds of pharmacist interventions according to how they impacted 

patients' medication adherence [16].  Included were original, peer-reviewed studies conducted between 2009 and 

2019 that looked at how pharmacist assistance affected medication adherence.   To provide an overview of the 

most recent published evidence, the searches were limited to the last ten years.    Book chapters, review papers, 

conference proceedings, and meta-analysis studies were excluded.   At this point, the included publications were 

selected independently by two reviewers (ME and NR) using the previously specified inclusion criteria.    Three 

meetings were held at the start, middle, and end of the selection process in accordance with the chosen 

methodological framework.    In order to resolve any disputes or problems that arose throughout the study selection 

process, the two independent reviewers also met often. 
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2. REVIEW OF LITERATURE 

 

Data graphing was done iteratively using an extraction form tailored to the study and the research issue.  Data was 

taken from the first five trials by two different researchers.  The consistency level of the data extraction in relation 

to the study-specific extraction form was then discussed at a conference that was set up [5].  As the landscape of 

the healthcare system changes throughout time, so does the practice of pharmacists.  By applying their expertise 

in pharmaceutical and medical sciences, pharmacists have been the defenders of medicine use that is both safe 

and efficient. As part of their limited clinical healthcare service function, they were previously primarily involved 

in putting complex scientific knowledge about medications into practice. 

Both the advanced understanding of cancer treatment and the abilities of general clinical pharmacy services are 

possessed by oncology pharmacists.   As a result, they are essential in guaranteeing the efficacy, safety, and 

appropriateness of the treatment as well as the patients' increased understanding and compliance with it [6].   

Pharmacist-led interventions for cancer patients enhanced patient safety and health outcomes by preventing and 

containing MRPs, according to a recent systematic review8 that included 27 interventional and 38 descriptive 

trials, the majority of which were carried out in industrialized nations.  According to previous research, oncology 

pharmacists may assist with the following tasks: identifying and correcting erroneous medications, untreated 

indications, inappropriate administration, sub-therapeutic dose, drug interactions, overdose, omission of 

administration, and unpleasant consequences.   They greatly enhanced the outcome, hospital stay, care quality, 

and patient happiness by doing this [13]. 

 Although many systematic reviews have been conducted to assess the overall impact of this method on patient 

care, no research has been done on the meta-analysis of the impact of "pharmacists-led intervention" on resolving 

MRPs among cancer patients undergoing treatment.   This systematic review and meta-analysis of randomized 

control trials (RCTs) was carried out to examine how pharmacist interventions can help patients receiving cancer 

treatment address both general MRPs and specific MRPs like medication errors, adherence, and adverse drug 

events (ADEs).  For better cancer care and treatment results, this could assist international organizations and 

governments in developing and enhancing these programs. 

 

3. MATERIALS AND METHODS 

 

Previous research emphasized that improvements in the prudent use of medications for hyperlipidaemia were 

associated with pharmacist interventions.  About 65% of the trials that were analysed here showed that pharmacist 

interventions had a substantial impact on patients' drug compliance.  As a secondary outcome metric, medication 

adherence was being assessed in three studies [7].  Following the pharmacists' assistance, two of them showed no 

discernible change in adherence. The total success rate of pharmacists' efforts to increase medication adherence 

was 60% for telephone interventions, 62.5% for in-person counselling, and 75% for comprehensive treatments.   

These results showed that the greatest potential for enhancing medication compliance was seen when pharmacists 

were directly involved in multidimensional care models that included a multidisciplinary collaboration 

component.   Both medications were used in the last four investigations [8].  It should be noted that the adherence 

outcome measures significantly improved in nearly all of the studies that compared the two drugs [14].   Five out 

of eight trials that specifically focused on enhancing the outcome measures of adherence for antihypertensive 

drugs also produced noteworthy findings[10].   Lastly, the pharmacist interventions had a beneficial effect in only 

two of the five trials that sought to improve adherence to lipid-lowering treatment.  Research that assessed the 

strategy's overall favourable impact on medication compliance found that the intervention considerably improved 

measures of adherence to antihypertensive medication more than lipid-lowering therapy did[9]. 

Twelve studies evaluated the impact of pharmacist treatments on clinical outcomes, such as hypertension and 

hyperlipidemia.   Assessing the impact of pharmacist interventions on the clinical outcome of regulated blood 

pressure or achieving the target LDL-C level was the primary objective of four of these trials.   Pharmacist 

interventions were proven to improve clinical outcomes in just three trials, two of which were multidimensional.   

Interestingly, those trials had a significant impact on medication adherence but were less likely to have a 

meaningful impact on clinical outcomes when evaluating combined outcome measures for lipid-lowering and 

antihypertensive therapy.  To measure the degree of patient adherence, the majority of the included studies used 

pharmacy-refill records as either the proportion of days covered (PDC) or the medication possession ratio (MPR).    

By dividing the total number of days of pharmaceutical supply during the observation period by the total number 

of days during the observation period, MPR calculates drug adherence.   In order to calculate the covered days, 

PDC divides the total number of days provided by the study period number by the ratio of days covered over the 

360 days after the index date.   Self-reporting, objective, quantitative metrics are used in both approaches.   

Adherence was defined differently in each trial, though; some defined it as MPR ≥ 90%, while others defined it 
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as adherence = MPR ≥ 80%.  Because of its simplicity, affordability, and accessibility of use, this self-reporting 

assessment instrument has been widely used to quantify adherence to antihypertensive drugs.  The overestimation 

of the degree of adherence caused by the self-reporting is one of the assessment tool's shortcomings. 

 

 

4. RESULT AND DISCUSSION 

 

The gathered data underwent a descriptive analysis.  Key findings were reported in accordance with research 

outcome measures [15].  The lipid profile, which included both total and LDL cholesterol, was the clinical 

outcome assessed for hyperlipidemia.. 

 

 

Figure 1: medication adherence in patients 

 

A synopsis of the primary forms of pharmacist interventions, medication adherence measurement techniques, and 

their effects on patient adherence was given.  Pharmacists' interventions were described and categorized into two 

groups according to how much they enhanced medication adherence.    research in which there was a statistically 

significant (P<0.05) or non-significant (P>0.05) improvement in medication adherenc. 

 
Figure 2:pharmacist-led interventions 

Five trials examined adherence to high-cholesterol drugs, while eight examined the effect of pharmacist 

interventions on adherence to antihypertensive medications.    Medication adherence for hypertension and 

hyperlipidaemia was evaluated in the last four studies. 
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Three trials included telephone-designed treatments or remote reminders, while three studies employed a 

comprehensive pharmacist intervention.   Two telephone-based therapy, one multimodal intervention, and three 

in-person counselling sessions all shown non-significant increases in medication adherence. 

 
Figure 3:cost-effectiveness of pharmacist-led interventions 

Only one of these studies included lipid-lowering therapy, whereas the other three involved antihypertensive 

drugs.  Disparities in the intervention's design and style, control group, primary and secondary endpoint selection, 

and adherence measurement tools seem to have an effect on the study's findings. 

 
Figure 4: patient satisfaction and quality of life 

Following the evaluation of medication adherence as primary outcomes, the majority of the studies examined 

clinical outcomes as secondary results.  It was difficult to look at the relationship between adherence and clinical 

results because some studies did not measure clinical outcomes. 
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Figure 6:characteristics of patients 

According to the study's findings, treatments that included multiple subsequent components, frequent follow-ups, 

and a range of written and vocal materials had a higher chance of producing favourable results.  Since more 

structured multicomponent interventions have a higher chance of achieving ideal adherence levels, future research 

including pharmacists' interventions should incorporate regular patient contact. 

 
Figure 7: benefit from pharmacist-led interventions 

 

Therefore, in order to maximize the use of the available financial and human resources.  Additionally, it would be 

crucial to look into the characteristics of each patient, such as gender, as these could have an impact on the overall 

results of the interventions that are carried out. 

 

5. CONCLUSION 
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There are several restrictions on the study.  The included studies' quality was not evaluated.  Three databases were 

the only ones searched, which might have limited the number of eligible research that could have been found in 

other pertinent databases.  Additionally, publication bias is likely because our investigation was limited to only 

including published literature.  Therefore, one may argue that many of the included research did not necessarily 

provide positive outcomes.    In any case, the research was determined using a broad, open, and methodical 

approach.   Pharmacists' office-to-office counselling was the most popular strategy; nevertheless, multi-

component interventions were more likely to improve the overall outcome measures.    The success of targeted 

therapy may be increased by meticulous planning that takes into account patient characteristics, additional follow-

ups, and better care for the included medications. 
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