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Abstract: The high incidence of hypertension in Indonesia is not followed by patient compliance in taking medication.
The determinant of successful therapy is compliance with medication use. Low compliance levels cause problems
such as increasing rates of chronic diseases and their complications. In 2019, the Tawangsari Sukoharjo Health
Center was ranked eighth in Sukoharjo Regency with the largest number of hypertension patients, namely 1,583
people. This study aims to determine the relationship between drug compliance and the success of therapy in
hypertension patients at the outpatient installation of Tawaangsari Health Center, Sukoharjo. This study is a
descriptive observational study with a cross-sectional approach. Data collection was carried out using a purposive
sampling method using the ASK-12 questionnaire in hypertensive patients who met the inclusion criteria. The
research data were analyzed using chi-square statistics. The results showed that patients with high compliance were
45.7% while low compliance was 54.3%. The success rate of therapy was 55.7% of patients succeeded and 44.3% of
patients failed. The results of the chi-square test showed a P value of 0.026 (P <0.05), which means that there is a
relationship between compliance and the success of antihypertensive therapy in outpatient settings at the Tawangsari
Health Center
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INTRODUCTION

Hypertension is a risk factor for several diseases, including stroke, myocardial infarction, angina, kidney
failure, heart failure, and sudden death from cardiovascular disease (Saseen and MacLaughlin, 2017).
The World Health Organization (WHO) estimates that by 2025, 1.5 billion people will suffer from
hypertension and 9.4 million people will die from hypertension and complications each year (Ministry of
Health of the Republic of Indonesia, 2019). The results of the 2018 Basic Health Research (Riskesdas)
showed that the prevalence of hypertension in Indonesia obtained by measuring patients aged =218 was
34.1%. Central Java Province, Sukoharjo Regency is ranked 4th as the district/city with the highest
percentage of hypertension in 2017, which is 12.25% (Central Java Health Office, 2018).
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Tawangsari Sukoharjo Health Center is ranked third out of twelve health centers in Sukoharjo with the
highest number of hypertension sufferers with a total of 4,776 sufferers (Sukoharjo Regency Health
Profile, 2023). The high incidence of hypertension in Indonesia is not followed by patient compliance in
taking medication (BPOM, 2006). Compliance is the most common cause of drug-related problems (DRP)
which result in failure of therapeutic effects.

Based on data obtained from a preliminary study by researchers at the Tawangsari Sukoharjo Health
Center in August 2023, data from the last 3 months in October - December 2022 showed that there were
a total of 462 hypertension cases and the results showed that there had never been any research related
to medication adherence in hypertensive patients. In addition, the increase in the number of patients
diagnosed with hypertension from year to year makes hypertension a top priority that must be treated
immediately to prevent an increase in prevalence. Based on this background, researchers want to know
the level of medication adherence in hypertensive patients and the relationship between medication
adherence and the success of therapy in hypertensive patients in the outpatient installation at the
Tawangsari Sukoharjo Health Center.

METHODS

This study is observational with a cross-sectional approach, conducted by measuring the independent
variables and dependent variables only once without any follow-up, and the study was conducted at one
time. The independent variable data collected is primary data obtained directly from the results of the
respondent questionnaire, while the dependent variable is secondary data obtained from medical record
data of hypertension patients. The tools used in this study were data collection sheets containing patient
identity and a questionnaire containing questions from Adherence Starts with Knowledge-12 (ASK-12).

The materials used are answers from a number of respondents to questions contained in the Adherence
Starts with Knowledge-12 (ASK-12) questionnaire, as well as recording of medical record data obtained
from the Tawangsari Sukoharjo Health Center. In this study This researcher use two variable that is
variable free and variable bound . Instruments used in study This covering sheet data collection that
includes column age data entry patient,gender,level education , employment status , marital status and
questionnaire obedience drink drug in a number of ASK-12 research can used in study for measure
compliance disease chronic including hypertension ( Ramadhay 2020) One of the tool measuring
compliance drink drugs that can used is (ASK-12) which has available version Language Indonesia which
has validated and reliable matter This indicates that questionnaire (ASK-12) version Language Indonesia
reliable For used measure level compliance drink drug patient hypertension (Ramadhay, 2020).

RESULT AND DISCUSSION

Respondent characteristic data traced in this study include age, gender, education, occupation, duration
of suffering, use of medication, and comorbidities . Based on the inclusion and exclusion criteria that have
been set by the researcher, the results of the respondent characteristic analysis are obtained in table 1:

Table 1. Distribution of Respondent Characteristics Data

Characteristics Number of patients %
Age
Late adolescence (18 — 25 years) 1 1.4%
Adults (26 — 45 years) 6 8.6 %
Early and late elderly (46 — 65 years) 43 62%
Seniors (>65 years) 20 28%
Gender
Man 27 39%
Woman 43 61 %
Education
No school 1 1.4 %
Elementary School or Equivalent 14 20%
Junior High School or Equivalent 14 20 %
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High School or Equivalent 34 48.6 %
Higher Education (Diploma, Bachelor's, Master's, 7 10%
Doctoral)
Work
Work or be an entrepreneur 34 48.6 %
Doesn't work 14 20%
Taking care of household 22 31.4%
Long suffering

1 year 21 30%

2 years 26 37.1%

3 years 14 20%

4 years 7 10%

5 years 1 1.4%

= 6 years 1 1.4%
Use of drugs

Amlodipine 52 74.3%
Captopril 6 8.6%
Nifedipine 0 0%
Furosemide 5 7.1%
Candesartan 7 10 %
Accompanying

diseases

DM 26 37.14 %
Gout 19 2714 %
coronary heart 11 15.71%
Kidney disease 2 2.86%
Asthma 1 1.43%
There isn't any 11 15.71%

Amount 70 100 %

Table 1Distribution Frequency Success Rate Therapy

No success Number of patients Percentage (%)

1 Success 32 45.7 %

2 Failed 38 54.3 %
Amount 70 100%

Based on the interpretation of table 2, it can be seen that the frequency of successful blood pressure
control in hypertensive patients at the Tawangsari Health Center, Sukoharjo Regency, can be seen that

there were 32 successful patients and 38 unsuccessful patients.

Table 2Distribution Frequency Compliance

No Compliance Number of Patients Presentation
1 High Compliance 38 54.3%
2 Low Compliance 32 45.7%

Total 70 100%

Based on the interpretation of table 3, it can be seen that the frequency of complian

ce of hypertension

patients at the Tawangsari Health Center, Sukoharjo Regency with high compliance is 38 patients (54.3%)
while low compliance is 32 patients (45.7%) of the total sample. Classification of patients with ASK-12

scores is based on the results of the cut off point calculation.
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Table 3. Relationship between Compliance Level and Success of Antihypertensive Therapy

Compliance Success N (%) P value
Level
Success Failed
Tall 10 28 38 (54.3%)
Low 22 10 32 (45.7%)s 0.026
Total 70 (100%)

Based on table 4, it shows that hypertensive patients have a high level of drug compliance and are
successful as many as 10 respondents while patients who have high compliance and are unsuccessful
are 28 respondents. In patients who have low compliance and are successful as many as 22 respondents,
while patients who have low compliance and are unsuccessful as many as 10 respondents. This
happened because at the time of the study there were patients who forgot to take their medication, did not
take their medication routinely and stopped/stopped taking their medication for reasons of feeling bored
and uncomfortable

Table 4Tabulation Cross Between Age With Compliance Patient

No Age Compliance
High Low Total
N % N % N %
1 Late adolescence (18-25 1 2,6 0 0 1 1,4
years)
2 Adults (26-45 3 7,9 3 9,4 6 8,6
years)
3 Early and late elderly 22 57,9 21 65,6 43 61,4
(46-65 years)
4 Seniors 12 31,6 8 25,0 20 28,6
(= 65 years)
Total 38 100 32 100 70 100

In table 5, it can be seen that the respondents who are most compliant in taking hypertension medication
are respondents in the elderly age category (46-65 years). The results above are in accordance with the
research of Smantummkul, (2014) which states that age affects a person's compliance. The researcher's
assumption in this study is that the more mature the age, the more it can affect a person's level of
compliance.
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Table 5. Tabulation Cross Between Type Sex With Compliance

Compliance
No Gender
Height Low Total
N % N % N %
1. Male 15 395 12 375 27 38.6
2. Women 23 60.5 20 625 43 61.4
Total 38 100 32 100 70 100

Table 6 shows that the respondents who are most compliant in taking hypertension medication are female
respondents, namely 23 respondents (61.4%). The health behavior shown by male and female
respondents when undergoing hypertension treatment in proportion shows that female respondents are
more compliant in undergoing hypertension treatment compared to male respondents.

Table 6Tabulation Cross Between Education With Compliance Patient

Compliance
No Education Higher Low Total
N % N % N %
1. No school 1 2.6 0 0 1 1.4
2. Elementary School or 7 18.4 7 21.9 14 20
Equivalent
3. Junior High School or 8 21.1 6 18.8 14 20
Equivalent
4., High School or Equivalent 20 52.6 14 43.8 34 48, 6
5. College 2 5.3 5 15.6 7 10
(Diploma, Bachelor's,
Master's, Doctorate)
Total 38 100 32 100 70 100

In table 7, it can be seen that the respondents who are most compliant in taking hypertension medication
are respondents with a high school education category or equivalent, 20 respondents (48.6%). The results
above are in accordance with Rizki Aulia's research (2018) which states that a person's educational
background affects a person's compliance. The researcher's assumption in this study is that education
can affect a person's compliance. The higher a person's education, the higher the level of compliance.

Table 7. Tabulation Cross Between Work With Compliance

Compliance
No Job High Low Total
N % N % N %
1. Work or Entrepreneurship 18 474 16 50 34 48.6
2. Doesn't work 8 211 6 18.8 14 20
3. Taking care of household 12 316 10 31.3 22 314
Total 38 100 32 100 70 100

In table 8, it can be seen that the respondents who are most compliant in taking hypertension medication
are respondents with the job category, namely working or being an entrepreneur, 18 respondents (48.6%).
The results above are in accordance with Maulinina's research, (2013) which states that work can affect a
person's level of compliance. The researcher's assumption in this study is that the work done affects a
person's knowledge where the longer the person works in a job, the higher the level of compliance.
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Table 8. Cross Tabulation Between Duration Of Suffering And Patient Compliance

No Long suffering
Compliance
Tall Low Total
N % N % N %
1. 1 year 11 28.9 10 31.3 21 30
2. 2 years 16 42.1 10 313 26 37.1
3. 3 years 4 10.5 9 28.1 13 18.6
4. 4 year 5 13.2 2 6.3 7 10
5. 5 year 1 2.6 1 31 2 2.9
> 6 year 1 2.6 0 0 1 14
Total 38 100 32 100 70 100

In table 9, it can be seen that the respondents who are most compliant in taking hypertension medication
are respondents with a category of suffering for 2 years, 16 respondents (37.1%). It is possible that the
underlying reason/cause for this is because the longer a person suffers from a disease, the more they will
understand the disease they are suffering from. Sufferers have more knowledge and understanding
compared to sufferers who have just suffered from hypertension. In addition, sufferers who have suffered
from hypertension for a long time have greater concerns compared to new sufferers.

Table 10. Tabulation cross between disease accompanying with compliance

Compliance
No Accompanying Diseases High Low Total
N % N % N %

1. DM 14 36.8 12 375 26 371
2. Uric Acid 11 28.9 8 25.0 19 271
3. Coronary Heart 5 13.2 6 18.8 11 157
4 Asthma 1 2.6 1 3.1 2 29
5 Kidney Failure 1 2.6 0 0 1 14
6 None 6 15.8 5 15.6 11 15.7

38 100 32 100 70 100

The non-compliance of hypertensive patients in taking medication can have a very big negative effect,
such as the emergence of complications (Muhlis and Jihan Prameswari, 2020). Table 13 shows that the
respondents who are most compliant in taking hypertension medication are respondents with the category
of comorbid diabetes mellitus (DM) 14 respondents (37.1%). Hypertensive patients with diabetes are at
high risk of experiencing non-compliance in taking medication.

DISCUSSION

The results of the frequency distribution of data based on age show that the age of respondents who
suffer from hypertension is mostly in the early and late elderly age (46-65 years) as many as 43
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respondents (61%), while for the age range of respondents who suffer from hypertension the least is late
adolescence as many as 1 respondent (1.4%). This is in accordance with research conducted by Haswan
(2017) which also found that most hypertension sufferers are in the age group >50 years.

The results of the frequency distribution of data based on gender show that the gender of respondents
who suffer from hypertension is mostly female, which is 27 respondents (38.57%) compared to males,
which is 43 respondents (61.4%). This is in accordance with research conducted (Rayhani 2017)
regarding the relationship between gender and the incidence of hypertension in patients treated at the
Adult Polyclinic of Bangkinang Health Center, which found that women suffer from hypertension more
than men, which is 38.57% compared to 61.4%. This is because when women enter old age, women will
also enter menopause, where women are more influenced by hormonal changes (Sepriawan et al ., 2018;
Warjiman et al ., 2020). Distribution results data frequency based education show that most dominated is
high school or equal that is as many as 34 respondents (48.75%), while frequency lowest education that is
No school with number of 1 respondents (1.4%) of amount sample . This is in accordance with study
Goddess (2022) which shows that of 70 sufferers hypertension there were 34 people (48.57%) with high
school education . Level of education can change behavior positive , education health also provides a
information to someone who will cause improvement his knowledge ( Wahyuni , 2021).

The results of the frequency distribution of data based on employment show that the most dominant is
working or being an entrepreneur, which is 34 respondents ( 48.57%) of the total sample, while the lowest
frequency is not working, which is 14 respondents (20%) of the total sample. The results of the Riskesdas
(2017) study on hypertension according to its characteristics showed that employment status can also
affect the occurrence of hypertension. The results of the frequency distribution of data based on the
duration of suffering show that the most is 2 years with 26 respondents (37%) of the total sample, while
the lowest frequency is 26 years with 1 respondent (1.4%). The duration of this disease suffered by the
respondent can have a positive or negative effect on patient compliance in taking antihypertensive drugs.
The positive effect obtained from the duration of the patient's suffering from the disease is that the longer
the patient suffers from hypertension, the greater the level of compliance with taking the drug.

Based on results distribution use drug show Amlodipine is the most dominant from drug other that is as
many as 52 respondents (74.2%). Amlodipine including to in drug Calcium Channel Blocker (CCB) class .
Some comprehensive meta - analysis trial state that CCB will reduce morbidity and mortality
cardiovascular related hypertension that is not controlled , including stroke. Agents this can also used as
line First For patient age continued (Muzaffar, 2011). Candesartan is included in the angiotensin receptor
blockers (ARB) class of drugs that work by inhibiting angiotensin 1l receptors. When angiotensin 1l is
inhibited, blood vessels will relax and widen so that blood flow becomes smoother and blood pressure
drops. Captropil is an ACE inhibitor drug that will inhibit ACE so that the conversion of angiotensin | to
angiotensin Il will also be inhibited. Angiotensin Il is a powerful vasoconstrictor that also stimulates
aldosterone secretion, causing increased sodium and water reabsorption and reduced potassium.
Because ACE is inhibited, vasodilation and decreased aldosterone will occur. Furosemide comes from the
Loop diuretic or strong diuretic group and has efficacy in producing stronger diuresis, but this type of
diuretic can also reduce PVR and reduce vasodilation compared to using thiazide diuretics. Nifedipine is
included in the Calcium Channel Blocker (CCB) drug class. The way this drug works is by inhibiting the
flow of calcium that enters the cells of blood vessels and the heart. Calcium is needed for muscle
contractions of blood vessels and the heart.

CONCLUSION

The level of drug compliance and success of antihypertensive therapy in the outpatient installation of the
Tawangsari Health Center in May 2024, namely patients with high compliance were 54.3% and low
compliance was 45.7%, while the success rate of therapy was 45.7% of patients succeeded and 54.3% of
patients failed . The results of statistical tests using the chi-square test showed that there was a
relationship between drug compliance and the success of antihypertensive therapy in the outpatient
installation of the Tawangsari Sukoharjo Health Center . The results of the chi-square test showed a P
Value of 0.026 (P <0.05) which means that there is a relationship between compliance and the success of
antihypertensive therapy in the outpatient installation at the Tawangsari Health Center.
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