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Introducere. Managementul terapeutic al insuficientei car-
diace cronice a cunoscut progrese remarcabile in ultimii ani,
insa beneficiul deplin nu a fost atins din cauza aderentei re-
duse la recomandarile de tratament a pacientilor. Acest fapt
contribuie la scaderea calitatii vietii, cresterea numarului
de spitalizari si cresterea morbiditatii la aceasta categorie
de pacienti. Scopul lucrarii. Evaluarea aderentei la trata-
ment a pacientilor cu insuficienta cardiaca cronica. Materi-
al si metode. Evaluarea nivelului de aderenta la tratament
prin utilizarea scalei Morisky, bazata pe itemi precum uita-
rea administrarii medicamentelor, ignorarea recomandari-
lor medicale si stoparea administrarii medicamentelor fara
acordul medicului. Rezultate. Studiul a inclus 30 de paci-
enti cu insuficienta cardiaca cronica, spitalizati in Institutul
de Cardiologie, varsta medie fiind 63 ani+0,4 (48-75 ani),
14 barbati (47%) si 16 femei (53%); 18 (60%) - din me-
diul rural, 12 (40%) - urban, diagnosticati cu hipertensiune
arteriala 13 (43,3%), cardiopatie ischemica 8 (26,3%), val-
vulopatii 4 (13,4%), cardiomiopatie 3 (10%), alte afectiuni
cardiace 2 (6,6%). Conform scalei Morisky 6 (20%) pacienti
au demonstrat aderenta 1naltd, 14 (46,6%) - aderenta me-
die, 10 (33,4%) - aderenta joasd, atestata preponderant la
barbati 8 (80%) comparativ cu 2 (20%) femei. Aderenta
joasa a pacientilor a fost determinata de dificultatea respec-
tarii programului de administrare a medicamentelor, ates-
tatd la 19 pacienti (63,4%). Concluzii. Studiul a demonstrat
ca aproximativ 1/3 dintre pacientii cu insuficienta cardiaca
cronica au o aderenta scazuta la medicatie, ceea ce subli-
niaza importanta implementarii unor programe de inter-
ventie bazate pe telemedicina care vizeaza imbunatatirea
controlului tratamentului si a perceptiei pacientilor asupra
recomandarilor. Cuvinte-cheie. Telemedicina, aderenta la
tratament, insuficienta cardiaca cronica.
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Background. The therapeutic management of chronic heart
failure has seen remarkable progress in recent years, but
the full benefit has not been achieved due to low adherence
to patient treatment recommendations. This contributes to
a decreased quality of life, increased hospitalisations and
increased morbidity in this category of patients. Objective
of the study. Assessing adherence of patients with chro-
nic heart failure. Material and methods. Assessment of
adherence to treatment using the Morisky scale, based on
items such as forgetting to take medication, ignoring me-
dical advice and stopping medication without the doctor’s
consent. Results. The study included 30 patients with chro-
nic heart failure, hospitalized in the Institute of Cardiology,
mean age was 63 years+0.4 (48-75 years), 14 men (47%)
and 16 women (53%); 18 (60%) - rural, 12 (40%) - urban,
diagnosed with arterial hypertension 13 (43.3%), ischemic
heart disease 8 (26.3%), valvular heart disease 4 (13.4%),
cardiomyopathy 3 (10%), other heart disease 2 (6.6%). Ac-
cording to the Morisky scale 6 (20%) patients showed high
adherence, 14 (46.6%) - medium adherence, 10 (33.4%) -
low adherence, predominantly in 8 (80%) men compared to
2 (20%) women. The low adherence of patients was due to
the difficulty in adhering to the medication schedule, which
was observed in 19 patients (63.4%). Conclusion. The stu-
dy demonstrated that approximately 1/3 of patients with
chronic heart failure have low medication adherence, whi-
ch underlines the importance of implementing telemedici-
ne-based intervention programs aimed at improving treat-
ment control and patient perception of recommendations.
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