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ADHERENCE TO LIVER TRANSPLANTATION TREATMENT: AN
INTEGRATIVE REVIEW

Priscilla Caroliny de Oliveira’, Felippe Pires Deta?, Heloisa Barboza Paglione®, Samantha Mucci,
Janine Schirmer®, Bartira de Aguiar Roza®

ABSTRACT
Objective: to evaluate the interventions of the multidisciplinary team that provide improvements
in adherence to treatment after liver transplantation.
Method: integrative review of the literature. The inclusion criteria were articles published between
2012 and 2017, in the Portuguese, English and Spanish languages, performed with the adult
Eopulation that had undergone liver transplantation.
esults: the initial search resulted in 84 publications, with 10 studies being selected. The data were
tabulated according to the relevance of the content, objectives, type of intervention, number of
patients and level of evidence. Four analytical categories were found: educational interventions;
adoption of an individual therapeutic plan; change in the immunosuppressive regimen; emotional
and psychological su[aport and strengthening of the support network.
Conclusion: the muiltidisciplinary team should provide information about the transplantation
process, perform appropriate management ofimmunosuppression, regularly assess the patients for
signs ?f depression and anxiety, investigate their beliefs and values, and institute an individualized
care plan.
RDES' RIPTORS: Liver transplant; Patient compliance; Adherence to medication; Patient care team;
eview.
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ADESAO AO TRATAMENTO NO TRANSPLANTE DE FIGADO:
REVISAO INTEGRATIVA

RESUMO

Objetivo: avaliar as intervencées da equipe multiprofissional que proporcionam a melhora da
adesdo ao tratamento apds o transplante de figado.

Método: revisdo integrativa da literatura. Os critérios de inclusdo foram artigos publicados
entre 2012 e 2017, nos idiomas portugués, inglés e espanhol, realizados na populagédo adulta
submetida ao transplante hepatico.

Resultado: a busca inicial resultou em 84 publicac6es sendo selecionados 10 estudos. Os dados
foram tabulados de acordo com a relevancia do conteudo, objetivos, tipo de intervencao,
numero de pacientes e nivel de evidéncia. Foram encontradas quatro categorias analiticas:
intervengées educativas; ado¢do de um plano terapéutico individual; alteracdo do regime
imunossupressor; suporte emocional, psicoldgico e fortalecimento da rede de apoio.
Conclusdo: a equipe multiprofissional deve prover informagées sobre o processo de
transplantacao, realizar o manejo adequado da imunossupressdo, avaliar regularmente o
paciente quanto aos sinais de depressao, ansiedade, crencas e valores, e instituir um plano
de cuidados individualizado.

DESCRITORES: Transplante de figado; Cooperagdo do paciente; Adesao a medicacao; Equipe
de assisténcia ao paciente; Revisao.

ADHESION AL TRATAMIENTO EN EL TRASPLANTE DE HIGADO:
REVISION INTEGRATIVA

RESUMEN

Objetivo: evaluar las intervenciones del equipo multiprofesional que promueven la mejoria de
la adhesion al tratamiento tras el trasplante de higado.

Método: revision integrativa de la literatura. Se publicaron los criterios de inclusién entre
2012 y 2017, en los idiomas portugués, inglés y espanol, y estos se aplicaron en poblacién
adulta sometida al trasplante hepatico.

Resultado: la busqueda inicial resulté en 84 publicaciones, seleccionandose 10 estudios. Se
tabularon los datos de acuerdo con la relevancia del contenido, objetivos, tipo de intervencidn,
nimero de pacientes y nivel de evidencia. De eso, resultaron cuatro categorias analiticas:
intervenciones educativas; adopcion de un plan terapéutico individual; alteracién del régimen
inmunosupresor; soporte emocional, psicoldgico y fortalecimiento de la red de apoyo.
Conclusién: es necesario que el equipo multiprofesional provea informaciones acerca
del proceso de trasplantacion, realice el manejo adecuado de la inmunosupresién, evalte
regularmente el paciente cuanto a las senales de depresion, ansiedad, creencias y valores, e
instituya un plan de cuidados individualizado.

DESCRIPTORES: Trasplante de higado; Cooperacién del paciente; Adhesion a la medicacion;
Equipo de asistencia al paciente; Revision.
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INTRODUCTION

Liver transplantation allows patients with terminal liver disease the opportunity to
increase their survival, together with the improvement of their quality of life. However, the
results are directly related to the patient’s regular commitment to the treatment, including
immunosuppressive therapy and lifestyle adjustments‘-3.

Survival of liver recipients in the first five years after the procedure ranges from 60%
to 80%, depending on the type of disease responsible for the transplant indication and
other variables, such as associated morbidities, access to healthcare, and ability to develop
and manage the self-care®*.

Transplantation involves the inherent risk of graft rejection with consequent organ
dysfunction. To minimize this risk, patients are submitted to immunosuppressive regimens
and should be monitored for signs of graft failure®. Therefore, non-adherence to treatment
strongly influences the clinical outcomes in transplants, also contributing to increased costs
for the health system®?.

A meta-analysis that included 147 studies published between 1981 and 2005,
which addressed adherence to immunosuppressive therapy after solid organ transplants,
found that only 20% of these studies were related to liver recipients. Nevertheless, it was
evidenced that one in 10 deaths of patients submitted to liver transplantation was related to
non-adherence to the immunosuppressive medications. Non-adherence rates were 36.0%
among kidney recipients, 14.5% in heart recipients and 6.7% among liver recipients®.

Several factors may influence adherence to the therapeutic regimen®. The World
Health Organization (WHO) listed five dimensions that interfere with adherence, considering
the multidimensionality of the process: factors related to the patient, the treatment, the
socioeconomic situation, the health systems, and the disease!?.

Patients present different adherence to treatment barriers, therefore it is important
to implement interventions adapted to their risk factors. In 2009, a systematic review
evaluated 12 intervention studies that were conducted to improve adherence rates in
patients who underwent organ transplantation. Three of them specifically addressed
adherence in patients after ﬁver transplantation, with only one with adult recipients!’.
These studies investigated interventions with the health care provider and in the health
environment, however, showed limited improvements in the adherence rate. They also
showed that no single intervention was superior in improving the adherence to treatment'2.

Since then, many refinements have occurred to help keep patients engaged in
the treatment. Innovative health technologies and the establishment of policies for the
management of patients with chronic disease have been shown to be effective in increasing
patients’ adherence to treatment*'%. However, there is little evidence regarding the most
effective strategies for managing adherence to treatment in specific populations. Thus, the
investigation of interventions that can contribute to adherence in liver transplantation is
of great value, possibly providing a base for the actions of the multidisciplinary team with
these patients.

Considering the above, the aim of this study was to map, through an integrative
review, the existing evidence on interventions proposed by the multidisciplinary team
to avoid or reduce the lack of adherence to pharmacological and non-pharmacological
treatments in patients that had undergone liver transplantations.

METHOD

An Integrative Review (IR) of the literature, to identify and analyze the studies available
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in the databases and provide the synthesis of knowledge produced on a particular topic,
allows the visualization of evidence gaps in the professional practice and enables the
contextualization of the research on a given theme!'>14.

The steps that constituted the IR were: identification of the theme and definition of the
guiding question; literature search or sampling; extraction of study data and compilation of
the findings; evaluation of the studies and interpretation of the results; and finally, synthesis
of the knowledge or presentation of the integrative review itself"®.

The identification of the topic began with the definition of the keywords used for
the initial search: Liver transplantation, Adherence to treatment, and Interventions of
the multidisciplinary team. For the definition and elaboration of the research question,
the PICO research strategy/” was used, an English language acronym, used to select
the Population: “adult patients (>18 years of age) undergoing liver transplantation”; the
Intervention: “interventions to improve adherence to treatment after liver transplantation”;
Comparison: “level of adherence to treatment before and after adoption of strategies to
improve adherence”; and Outcomes: “adherence to treatment after the transplantation”.
Next, the research question was identified: What interventions that contribute to improved
adherence to liver transplantation treatment are performed by the multidisciplinary team?

The study was carried out in June of 2017 in five databases: Latin American and
Caribbean Health Sciences Literature (LILACS), Cumulative Index to Nursing and Allied
Health Literature (CINAHL), Medical Literature Analysis and Retrieval System Online
(Medline/PubMed), Scientific Electronic Library Online (SciELO) and Virtual Health Library
(VHL), through the controlled descriptors “Medication Adherence/Adesdo a Medicacao”,
“Liver Transplantation/Transplante de Figado” and “Patient Compliance/Cooperacéo do
Paciente” in different combinations in Portuguese and English, selected from Medical
Subject Headings (MeSH) and Descriptors in Health Sciences (DeCS).

Inclusion criteria were full text articles published between 2012 and 2017, in English,
Portuguese or Spanish, carried out with adult patients (aged 18 years and over) that had
undergone liver transplantation, regardless of the type of donor (live or deceased donor)
and the etiology of the hepatic impairment. Any pharmacological or non-pharmacological
intervention applied to keep patients following the prescribed treatment was considered.
Table 1 presents the search.

Table 1 - Electronic search details. S3o Paulo, SP, Brazil, 2018

Line Search sequence

(adherence in liver transplant)

interventions to improve adherence in liver transplant recipients)

Medication Adherence) AND (liver transplant or transplantation)

(
(
(Patient Compliance) AND (adherence) AND (liver transplant or transplantation)
(databases LILACS or PubMed or CINAHL or VHL or SciELO)

o w N |-

(systematic or narrative or integrative or ethical or theoretical or literature or comprehensive or
review or overview)

Date: 2012-2017

~N

Language: English, Spanish and Portuguese.

The exclusion criteria considered were articles on adherence addressing other
pathologies and therapies not related to liver transplantation.
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No restrictions were imposed regarding the design of the included studies (controlled
or uncontrolled). Thus, the studies considered were randomized controlled clinical trials
(RCTs) and, in their absence, non-randomized clinical trials, cohort studies, case control
or descriptive studies. Mixed studies, performed with other types of transplantation were
also selected when they specified liver recipients. Secondary studies (abstract, letters to
the editor, reviews, and book chapters) were not included. Recommendation guides and
annals of congresses were excluded, aiming to avoid the potential risk of bias due to
selective reporting.

The strategies adopted for each database described were organized in folders with
the aid of the Endnote X6® program, which allows grouping of repeated references.

After removing all duplicates, the study titles and abstracts were read and those that
did not fit the inclusion criteria were discarded. Intervention studies that did not address
adherence to treatment as a result were considered ineligible. The data extraction was
carried out using a validated instrument®” and performed in two phases: a) evaluation of
the titles and abstracts of all the studies selected, independently, by two evaluators; b) after
selection of the abstracts, through the consensus of the evaluators, the evaluation of the
full text followed. The critical analysis of the articles consisted of the reading of the study in
its entirety, performed independently by two researchers. Next, the selected publications
were retrieved in full so that they could have the methodological quality assessed.

The two reviewers independently assessed the level of evidence of the studies,
according to the Oxford Center for Evidence-Based Medicine classification, which stratifies
studies into 1A (Systematic Review, meta-analysis of RCTs), 1B (RCTs with confidence of
95%); 2A (Systematic Review of Cohort Studies), 2B (Cohort Studies, including Lower Quality
Randomized Clinical Trials), 2C (Outcomes Research, observation of therapeutic results and
Ecological Studies), 3A (Systematic Review of Case-Control Studies), 3B (Individual Case-
Control Studies), 4 (Case Series, Cohort Studies, and Lower Quality Case Control Studies),
and 5 (Expert Opinions)®.

Finally, the information obtained was synthesized, the results were interpreted
through descriptive analysis and the analytical categories were constructed according to
the aims of the review and guiding question.

RESULTS

A total of 84 articles were identified in the databases searched, with 32 of these
excluded due to repetition. Thus, 52 studies were eligible for the first selection, which was
performed through the reading of the titles and abstracts, with another 38 excluded due
to not fulfilling the inclusion criteria. A total of 14 articles were evaluated fully, of which 4
were excluded. Therefore, 10 articles composed the sample (Figure 1).
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Figure 1 - Diagram of inclusion and exclusion of the articles found in the databases searched. Sao Paulo,

SP, Brazil, 2018

Next, for the extraction of the data, a second complete reading of the 10 selected
articles was carried out, which were organized in tables, considering the following topics:
title and year of publication, authors and name of the periodical; objective, type of study/
method, results and level of evidence. Chart 1 shows the studies according to title, year of

publication, authors and periodical.

Chart 1 - Distribution of the studies according to title, year of publication, authors and periodical. Sdo

Paulo, SP, Brazil, 2018 (continues)

Title

Year

Authors

Periodical

1. Immunosuppressive Medication
Adherence in Liver Transplant
Recipients!™?.

2016

Promraja R, Dumronggittiguleb
W. Sirivatanauksornb Y,
Ruenroma A, Tovikkaib C,
Limsrichamrernb S, et al.

Transplantation
Proceedings

2. Systematic Pharmaceutical
Educational Approach to Enhance
Drug Adherence in Liver Transplant
Recipients?,

2016

Asavakarna S,
SirivatanauksornaY, Promrajb R,
Ruenrom A, Limsrichamrerna S,
Kositamongkola P, et al.

Transplantation
Proceedings

3. Adherence and treatment satisfaction
in liver transplant recipients®".

2016

Albekairy AM, Alkatheri AM
Jarab A, Khalidi N, Althiab K,
Alshaya A, et al.

The Saudi Journal of
Gastroenterology

4. Conversion of twice-daily to once-
daily Tacrolimus is safe in stable adult

living donor liver transplant recipients?.

2015

Kim SH, Lee SD, Kim YK, d Park
SJ.

Hepatobiliary &
Pancreatic Diseases
International
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5. Influence of intention to adhere, 2014 [Hugon A, Roustit M, Lehmann | Transplantation
beliefs and satisfaction about medicines A, Saint-Raymond C, Borrel E,

on adherence in solid organ transplant Hilleret MN, et al.

recipients®.

6. An observational study evaluating 2014 | Backman L, Persson CA. Ann Transplant
Tacrolimus dose, exposure, and

medication adherence after conversion

from twice- to once-daily Tacrolimus in

liver and kidney transplant recipients®@®.

7. Increased Medication Compliance of |2013 | Eberlin M, Otto G, Kréamer |. Transplantation
Liver Transplant Patients Switched From Proceedings

a Twice-Daily to a Once-Daily Tacrolimus-

Based Immunosuppressive Regimen®®.

8. Rurality and other factors associated 2012 [ Sankaranarayanan J, Collier D, |Research in Social
with adherence to immunosuppressant Furasek A, Reardon T, Smith and Administrative
medications in community-dwelling LM, McCartan M, et al. Pharmacy
solid-organ transplant recipients®?.

9. Psychosocial predictors of adherence |2012 | Diogo Telles-Correia, Anténio | Progress in
after liver transplant in a single Barbosa, Inés Mega, Estela Transplantation
transplant center in Portugal®”. Monteiro

10. Immunosuppressant treatment 2012 | Morales JM, Varo E, Lazaro P. Clinical
adherence, barriers to adherence and Transplantation
quality of life in renal and liver transplant

recipients in Spain®®.

The articles were evaluated regarding the type of study, main aims, type of treatment
level of evidence. A total of 9 (90%) cross-sectional
studies were found and 1 (10%) prospective multicenter study. Regarding the sample,
this ranged from 50 to 1,479 transplant patients evaluated. In order to facilitate the
comprehension of the results obtained, the investigations included in the review were
grouped into analytical categories, as described in Chart 2.

adherence intervention studied an

Chart 2 - Distribution of the studies according to objective, type of study, sample size,

evidence. S3o Paulo, SP, Brazil, 2018 (continues)

results and level of

No. | Aim Type of study | Sample | Results Level of | Category
Evidence

1 To evaluate the Cross- 50 Education and 2C Educational
adherence to sectional, in a | patients | explanation of the interventions:
immunosuppressive single center importance of the non-adherence
medication in liver immunosuppressants related to a deficit
transplant patients?. to the patient and in information about

family/caregivers the treatment.
are essential for
improved adherence.

2 To implement a Cross- 50 Providing 2C Educational
pharmaceutical sectional, in a | patients | knowledge and interventions:
educational approach |single center care in relation to non-adherence
to improve adherence immunosuppressants related to a deficit
to immunosuppressive and their use in information about
drug therapy at the improves adherence. the treatment.

Siriraj Hospital®.

Adherence to liver transplantation treatment: an integrative review




To identify the Cross- 154 Patients more 2C Adoption of
factors that best sectional, in a | patients | satisfied with the an individual
predict adherence single center treatment have therapeutic plan:
to medication and better adherence non-adherence
to explore the to the therapy, related to not
relationship between an individual care fulfilling the specific
treatment satisfaction plan that helps in needs of the
and adherence to improving patient patient.
medication in patients satisfaction with
undergoing liver the treatment
transplantation®. and consequently

the adherence is

recommended.
To assess the safety, Cross- 229 Change of dose 2C Change in
efficacy and adherence | sectional, in a | patients | (single). immunosuppressive
to immunosuppression | single center regimen: non-
by converting the adherence related
dose of Tacrolimus to the number
from twice daily to of daily doses of
once daily in stable immunosuppressive
liver transplant (by live drugs.
donor) adults®??.
To test whether the Cross- 153 Emotional 2C Emotional and
parameters of a model |sectional, in a | patients | evaluation. The psychological
adapted from the single center provider should support and help:
planned behavior identify negative non-adherence
theory and, more beliefs regarding related to
specifically, attitudes immunosuppression, psychological and
that are influenced by since it is a factor emotional factors,
beliefs and satisfaction that decreases beliefs and values.
with the medication adherence.
can predict adherence
in solid organ
transplant patients®.
The primary objective | Prospective, |224 Change of dose 2B Change in
was to investigate the | multicenter patients [ (single). immunosuppressive
effect of the conversion | observational regimen: non-
from a twice-daily adherence related
dose of Tacrolimus to to the number
once-daily at 90 days of daily doses of
after the substitution immunosuppressive
in stable renal and medications.
hepatic transplant
patients in the routine
clinical practice. A
second objective
was to evaluate the
changes in medication
adherence following
the change of
Tacrolimus dose®.
To compare medication | Cross- 63 Change of dose 2C Change in
adherence rates sectional, in a | patients | (single) generated immunosuppressive

among liver transplant
patients with the
Tacrolimus therapeutic
regimen over time
after transplantation®@.

single center

increased adherence.

regimen: non-
adherence related
to the number

of daily doses of
immunosuppressive
medications.
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8 To examine the Cross- 556 Patient-centered 2C Adoption of
factors associated sectional, in a | patients | interventions using an individual
with the instrument single center technology to therapeutic plan:
“Immunosuppressant support decision non-adherence
Therapy Adherence making. related to not
Scale” @, fulfilling the specific

needs of the
patient.

9 | To investigate Cross- 150 Individualized 2C Adoption of
which psychosocial sectional, in a | patients | therapeutic an individual
and psychiatric single center plan in the pre- therapeutic plan:
factors determine transplantation non-adherence
adherence after liver period improves related to not
transplantation @, post-transplant fulfilling the specific

adherence. needs.

10 [ To evaluate adherence | Cross- 1,479 | Adjusting the 2C Alteration of
to immunosuppressive | sectional, in a | patients [ intensity of the immunosuppressive
therapy and to single center treatment by regimen.
identify the perceived reducing the dose
barriers that affect frequency.
adherence and the
quality of life of
patients undergoing
kidney and liver
transplantation®@®,

DISCUSSION

The studies that compose this review, which deals with the issue of non-adherence to
treatment among patients that had undergone liver transplantation, were predominantly
produced in North America and Europe.

Regarding the methodological design, the sample was mainly composed of cohort
studies. Of the 10 studies, 9 were classified as having a 2C level of evidence and only one
as 2B.

It should be emphasized that the best evidence is obtained in studies with high
methodological quality, since they are able to gather information that supports clinical
decision making, such as randomized clinical trials. However, it is recognized that cohort
studies are used in a classic way to evaluate the results of risk exposures®?. Thus, considering
the evaluation of the interventions adopted to reduce the risk of non-adherence to treatment
after liver transplantation, this could be one of the possible study designs for investigating
this type of phenomenon.

The data found in the studies included in this review were synthesized into four
categories. The first, which included two articles, refers to “educational interventions -
presence of non-adherence related to the deficit of information about the treatment”.

The strategies adopted among the studies that compose this category suggest the
optimization of the teaching and learning process as a useful tool to increase the level of
adherence to treatment. The inclusion of family members in the teaching of medication use
and the provision of information about the transplantation process associated with direct
contact with the professional responsible for the clinical follow-up of the patient seems to
have an impact on the adherence indices?-29,

It should be emphasized that adherence behavior should not be reduced to

Adherence to liver transplantation treatment: an integrative review




compliance with professional recommendations, but rather to the result of exposure to
learning situations (health education measures) and coping strategies developed by the
patient and family based on these interventions, which impact on the quality of life and
specifically on liver transplantation, graft and patient survival®.

Patients maintain the condition of chronic disease sufferers after the transplantation
and, for this reason, the use of medications comprises part of their routine, leading to risks
for health problems related to this condition.

It is critical that the patients and their family members are able to comprehend the
circumstances surrounding the treatment after the liver transplantation; that they learn to
deal with the medications; change hygiene habits in order to prevent infectious processes;
adapt to the various changes, such as in the self-image, and deal with social issues, such as
the return to work activities. In this way, it is essential to observe how the patient behaves
and perceives the treatment. Recognizing patients’ histories, habits and abilities places
them as the focus of the intervention and %ealthcare@""”).

The categorywith the largestnumber of articleswas “change of theimmunosuppressive
regimen - non-adherence related to the number of daily doses of immunosuppressive
medications”, which dealt with difficulties in adherence caused by the concomitant use of
various medications.

The intervention adopted in the four studies included in this category was a
change in dosage, with the reduction of doses (from two daily doses to one daily dose of
immunosuppressant). From the adoption of this strategy, there was a significant reduction
in non-adherence indices, stabilization of serum drug levels and absence of systemic-
renal, cardiological and hepatic complications®?*%28, Therefore, the simplification of the
therapeutic regimen is another useful recommendation, contributing to achieve the best
results related to immunosuppressive adherence.

Another category was related to the “adoption of an individual therapeutic plan -
non-adherence related to not fulfilling the specific needs of the patient”, composed of
three articles®@'2¢27).,

Faced with the complexity of the patient that has undergone transplantation, it is
fundamental that the team is prepared to fulfill the demands o?the patients, at all levels
of healthcare and holistically. Consideration should be given to the duration, diversity of
care and nature of the recommendations made by the team as factors that intervene in the
adherence®.

The final category consisted of only one study®® and was associated with “emotional
and psychological support and help - non-adherence related to psychological and
emotional factors, belieg and values”. Several factors have been related to non-adherence
to treatment, from diagnosis of depression and anxiety, to inadequacy of the new lifestyle
and difficulties of reinsertion into the family and daily life after the transplantation®2.

Other social issues or aspects associated with the patient’s own characteristics, such
as being male, with low social support®®, or to the health system, such as the lack of
medication, lack of access to the centers®, may be related to non-adherence to the post-
transplant treatment.

In the majority of studies on adherence to health, there is a concern about the
divergence between the healthcare providers’ guidance and the patients’ behaviors.
Given this scenario, there are several attitudes, mechanisms and interventions to modify
what are considered to be risk behaviors. The present review showed that, with regard to
non-adherence to post-transplant treatment, the most studied area is non-adherence to
immunosuppressive medications.

Few studies address effective measures that promote behavioral changes related to
the lifestyle desirable after the transplantation. It is emphasized that both interventions
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are closely related to long-term results after the liver transplantation. Therefore, there is a
need for the performance of studies that evaluate the interventions of the multidisciplinary
team and promote adherence to the post-transplant treatment in a global way, not only
covering the aspects inherent to immunosuppression.

It was identified that the studies presented make an analysis of adherence, based
on the distribution of adherence and non-adherence in the transplanted population and
propose the interventions and mechanisms that must be followed to achieve the best results.
However, they do not discuss the values and contingencies related to the maintenance
of risk behavior related to non-adherence. That is, the way patients face threatening
situations, their beliefs and habits are variables that affect tKe responses of individuals,
and this behavior must be taken into account when evaluating non-adherence to the liver
transplantation treatment.

Perhaps this is related to the classic definition of adherence to treatment, which does
not consider changes in the behavioral and cognitive repertoire of the patients, from the
interventions implemented (quitting smoking and drinking, preventing stressful situations,
adopting safe sex habits, adapting the routine to have a healthier diet with incorporation
of physical activity), only considering whether the patient complies with the guidelines of
a healthcare provider in an objective way (taking medications or following the consultation
and examination routine)®>3%),

Itis believed that the issues addressed in this integrative review can help the decision-
making of nurses and other healthcare providers with regard to mapping and recognizing
the risk factors related to non-adherence to liver transplantation treatment, especially
suggesting strategies and interventions that are associated with better patient monitoring
and increased adherence to treatment®>3".

There is a lack of multicenter studies that assess adherence globally, including
adherence to team recommendations and guidelines, and not only to aspects related to the
immunosuppressive therapy. The majority of the studies discuss risk factors associated with
non-adherence and do not address actions to improve their levels. In addition, different
melthods are used to measure adherence, which makes it difficult to compare the results in
isolation.

The limitations of this study lie in the lack of investigations with more rigorously
controlled methodological designs, which would allow greater comparisons and
extrapolations of the results obtained through the IR.

CONCLUSION

It was concluded that interventions that favor adherence to treatment among adult
patients that have undergone liver transplantation, indicated by the studies analyzed, are
of four types: a) educational interventions — non-adherence related to a lack of information
about the treatment; b) adoption of an individual therapeutic plan - non-adherence related
to not fulfilling the patient'’s specific needs; c) alteration of the immunosuppressive regimen
- non-adherence related to the number of daily doses of immunosuppressive medications;
and d) emotional, and psychological support and help - presence of non-adherence related
to psychological and emotional factors, belief and values.

Therefore, the multidisciplinary team should provide information on the transplantation
process to the patients and their families, perform the appropriate management of
immunosuppression with a focus on simplifying the therapeutic regimen, regularly assess
the patients for signs of depression and anxiety, investigate their beliefs and values, and
establish an individualized care plan.

Accordingly, the incorporation of healthcare models that deal with the issue of
“adherence to post-transplant treatment” should be comprehensive, multidisciplinary and
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focused on the individual needs of each patient, incorporating the analytical behavioral
perspective into the evaluation, so that it is possible to take into account individuals and
their relationships with the world around them.
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