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T2 b T 5 2 & T, TOEEAEREREKICEN T Y — VBT Z D
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TETE, VBT T AR AR OREAE LIS B T HALEM T L L
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HC b IR S E TR O LR BUC DWW TRENT L7, B ARIC ST D IR E B ESE D
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Al PERLL AEERI, DA REB TR EN D 2 U, EESEHREO H 5 BE
rRETZEZAME LT,

F=E, BUEOHE A LT, EWiHRT Fe T 7 2 ZFREEIZIE PDC DAl
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WD ENTEDZ LR, FHETIEL, PR ZHWT, EEEEFHEDOHTH
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Pharmacoepidemiology (JEAI#E) o —%HIE & L <C Drug utilization reserch ([
EREERFIE) N0 (K4) | TOMEERNIL. EHICET 5 EEGLOL2THE
7R ZRES S Z L Th D, EEMMEAIFED TIZIE, Medication adherence

CEYIERT Fe 7 70 A) 72 EOMPEREIRPFET 2 1 BT — 2 ~X— 203 LA
MOAFET HeEME T, SWIBIRT Re T 7 0 AFJEDHEIE & LT Persistence
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(PDC) 72 EMMWHIL TP ZA D OMFFERE R 1 A3 HE g (A R0 = R HI
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\ Drug utilization research // e ——
- b " o
Pharmacoepidemiology study/, REME Bats L .

54 SRR SERTE L [



2-2. LEFRELEFRTF—HFR—2X
L7~ (2 (A SENEAME) SiX. (REREFREE (BRRERR) 210 HoE

BB 2 JBIC LT, R IZES R T o720 02k A HMBMETU FONE %
LIRS

SR /AR . B, B, CRMEERRERAA . B4 (FEE /g
BIRFEAL. ARk, DREANE (EFEE, 2. A, EGDE. WE, B
T, BB, DB U T—a v BERRIRRZRE) . EREEKR &

L7 MIEEREEOFERICHN OGNS (K5), PREEEZREEITHEE S EEIc L'

faeok L. A SHEBIIRRE IZFERT 5, 2O L TRELIELVET VT —F2DT
—HRN—=2 L LT, BEIIEEN GRS NTT — 2 _X— 1T, B4 ERR RSB
BT — 2 =2 (0 : REERERRGEK - FrERZ 7T — 2 X—2X) (NDB) PCERT —
S =2 (KDB) e ENd D, £z, BRFIZED NI LT M T — & 2 R FER R
JEAL72H 0L LT IMDC K2 DeSC 7 — & _— R 72 EIREET D,

REM2 LT NOFEEHE LES b T — X ORI AR 212777, ABFSETIENDB 7 —
B R— R (=, BIUE) & DeSCT—HX—R (FhE) &AWz, FEIHEET
IESNDNDB L, REROLEY M7 —# T, BEDMRREZZEL L THHEE OB
MATHE T d %, NDB 1L EHBL CRENTC & 248, @RI L CH 47 AT C & 25,
RUIMBIFCE 2 A TEATWD, —J7, RHEFEFEEDRIRE 25D 72 DeSC |%, NDB
EHRTHBII NS SR DM, RE DT — X2 2% EATOLRHENR S 5,



(G5 ®
?ﬁ lé Le7b | B LeTh |
Al =2 JEAN ix JERN 5 ML
% e 4 &
B E5]
LE7 b L7 b L7 b
T—8R=2 T—aR—-2 T—RR—-2R
[E%4&DPC - NDB JMDC

5 LB RoERELES NTF—HR—2

F2 REWRVET MOREEE VBT M T — X DR

BBV RERE
T R R T
® A A A

! SER E RERRR fRERRRIEE RRERRIES
BEWEREE BB EER E RfERFRR
HEEIHEER
BEENZLL
BB O A A A
REEDEETAA RIEBFOEE TR REFEDOEE CTRA
RE(E *® P 3 2 %
HERZ o @ @ @
MAH SR x FELBBTHNIE FLERBTHNE TFLLHEBTHNE

HF 0D AJge BT OO AI8E HT oo F AR



M= NDBZHW- R F U BEEICBITA
5 BRI DT DAY
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3-1. ILBHIC

EEL O AARTIE, FERO EMICOERBLMMERENH Y | O E R E
(cardiovalcular diseases, CVD) DfERRINTDO—>& L TIREREENDH D ™ 5, &
5 F 2 (HMG-CoA I ITHEFE L EIK) 12, LDL 2 L AT B — L& F &8 Y, OVD RFIE (—
wYBE) KO CVD BEFE (ZIRTFEI) OWTFHICEWTHRIRNHL LTS %, L
L. BOKRTIEA X F U in ORI TIRRBIAGE A IR T 42 2 L WG & 27
TBREBHAR I D AR+ 53 70161 OVD FRIZMRICR BT 2 L ME SN TWD , Ll
AARTIZAZ F ARGROMGNE S Z BT STV RV, 77 NFIRCKOBEEZE LD b
ZAEZFAKH L TELSKIGL ®, A2 F 1 HAERLDRWZH, TVT ANTBITH A
BT OREEIESCEEMTEIR T Fe 7 7 2 ATHCKGEE DO N & LIXRe D ARMER & 5,
TIOTIIRT DAL TF Ok & FEWIERT R T 7 0 ZZET 2% E TR OIS
RO 1 H|OHT *, 7 70 —FIZElT DT O TRy, ABFZETIL, NDB %
AWT, BARIZBIT 2 A2 F - OffkfeR, EYIERT e T T o X2 ffr L. Ml 4
fRll, CVD PRARNCEN L AT H 2 L2 AL LTz,
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3-2-1. WIRTFA L &T—FI—2R

DOV RBRAXRTT 47 « ak— MR, 201244 A5 2020 43 HE TO NDB L
BT =200 THAROERE BT 2 RE REEIRFRE L BT BT 2858 D7
DICF R Sz v 7 b —2 &y b EAWTER Lo, KR, TANExI5 T
HIESF T« REFSRIFIEICEE T 2 M ERFEET) (SHE-> T3ME L, 2020 4F 2 7 IZHEESCEER
FBE B OKRZE- No.R1-39), EA LB T —F Wil £ 7 4+ —

AR eartvy MIRERINT,

3-2-2. WFEXHRE

WFFEXE G 1% 2014 4F 4 A5 2018 4F 3 AIZ 55 A L CREZF UM LI-E & L,
BiaRi D72 < &b 2FMITRA X F o OFFBIRED I NE L5 2 L ChlAHE & FE LTz
(X6), RIRIEIFA ML TAZT L (T hANRRETF U EXRRAZT | B ANR
HTF), AR HE—=RRAETF 2 (TNVWRRAETF v TITNRAETF v VU NRAETF V)

E L7, BIZEWIRNIBEEN O E/2ITMFEK T H (202043 A) OWTunBEWVWA F

Té& LT,
2012 2013 2014 2015 2016 2017 2018 2019 2020
4R 4R 4A 4A
R B ANm | s 7
| |
T EIE
HRETODRENA
' ‘ Rx1 |
I N
28k P [ re [ ra Hra — [R5 ]
ARFvEL 1 >Permissible gap
Initiation Discontinuation
55m L E
FRE

ZhOVITREZFYy (PRMUVRREFY, EZNRREZFY, ARANREFY)
RAZAVE—=RRZFY (ZIWNRREFV, TINRREZRFY, YVNRRZFYV)

X 6 *5FEDESR



3-2-3. LMILERBTBIDOER
CVD D—RFIEY A7 72 L., —KTFBEY A7 HV ., ZkFHIZ, HARBIRELFES OB
WREEAL MR T A RF A4 > 201T A S ZICER L (383),

£33 T (kT AL, KTV A7 HY . TRTE) OERE

DI ERE D BT N Y RIEF
Primary prevention without risk o -
—RFBYRIEL i Al
UToEHEEY
Prlmzixyf;;gestgg ;)v:}th risk 4 L CERRA L BuRS
- RO RMERNEZE
- RIEENARER 28
UToEHEEY
Secondary prevention - B B
ZRFB - DR IEEE

- E M CRE

3-2-4. AEGERLEEYIGRT Ke 7 7R
iR & HPEIRT Fe T 7 U ZADERZIX 7TIRT, MO Rx 134T GAAFD) %2R
L. #IEFEAIH &2 Bi4s (initiation) & L. [FAAIH+FHAIHEL »HROMAIR £ T
DZEFA D HEN IR T D FFA GAP (permissible gap) ** * LAN % fikfse

(persistence), Bz =A% IE (discontinuation) & L. FFDOMEREHIFIZ W
TR U7z, EBEMRT OFFA GAP 13, BEmOMA Ao REL EFR LTz, F-.
JEEEHT & LT, BFA GAP 2 90 H & LA W T HfifT L7z,
SMIEHET K& 7 7 A Proportion of days covered (PDC) ' "%, HAR A(BHAAD
& IR BT OB ALFRA H £ TOHM) OG5HFH HE (Rx1-3) NOFAIOERY (7
L—D HE) DL AR IR A CTHI- CHEI L7z, PDC O REE LT, fikie
B T3 WM A 2 W72 BE T, MBI 31T 2 Btk AiAl o FE (Rxd) 13FEERI
BENREL CWDE0ARARTEDTH D, PDCEHOMRE T, HHAZHET D0
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W2, M HEICRAIE D7t b 2 B oT2F & LT,
PLEDEFRE ., AX T U OfGR &EEMIRIET Ne 7 7 o A2, MWl 4+
BRBI. CVD FRABINCAR-NT LT=, Mk =R1T Kaplan-Meier {E4 A=, fEMTIZIZ. SAS N

—3 3 1 9.4(SAS Institute Inc., Cary, NC, USA) %M L7z,

Day 0
L -
Rx1
A Rx2  F----{ Rx3 |--{ Rx4 |-====m-- o Rx : prescription
: A >Permissible gap
QOverlapping days
Initiation Discontinuation

Period A (HARIA)

Persistence (fkf:)

Proportion of days covered (PDC)

Total days of supply during persistence — Last days of supply during persistence — Total overlapping days
Last dispensed date during persistence — First dispensed date during persistence

PDC during persistence

Total days of supply of Rx1 toRx3 — Days filled in gray
Days of period A

Permissible gap - BEBOFRIBHOPIRE
- 908 (BESHT)

BIFER SRR (hT5 A=)
 BHART FET 5 YR

¢ 7 MM A, PDC. FFA GAP DE & fFTHH

Note: The initiators who had at least two dispensing records of statins during the persistent period were included in the

calculation of PDC during persistence.
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3-3. HER

3-3-1. XBE
2014 -4 A D25 2018 42 3 H F TIZ 55 i BL ETWT D A ¥ F o O i & Bt L=
133,675,949 AT, D55, =TI AZR L, =K T AZHY . ZKTRIE
ZHEH 1,450,169 A, 1,155,203 A, 648,450 AT - 7=, & TORIEE OBIZMM O
FIfEIL 4. 1 FETH o7z,

2B F UBRMGE OREE R 4 17T, BHEOREIGIX. R TCOMKBE. —RTHY R7
L, —RFPIV A7 HD, ZIRFPBITENLILA3.7 %, 33.7 %, 46.1 %, 58.0 %T.
75 L EOBIGIL, — R TFBHY A7 72 LTI 20 %L FTho7eh, IR TBATIL 40 %
ERBZ T\, PHERBIE, K TBHY 227 &0 CTIIBERBERE (60 %) & RdimiER
BEE (R30% BEENR TV, IHIC, R TPHTIEILERE (K65 % MNEE
NTWz, 2 TOTPITIBNT, BltaHE DK 36~40 %31 ANRZF 2 i L,
A br T AZFUORBEDOEIGERSITRT, AFZTFURBED 99.9 %Ll L
(3,674,903 N) MAZF U2 1A THRIGELTZ, ZhbDobH A bhry T AZF
(Z R DBAMEN 82.7T W& 5, —IRTHHY X772 L, —kRTFBIYA7HY ., ZIRFIITIE
ZIEI80.4 %, 82.0 %, 87.1%Th oz, AR TAZTFUHIGEDEIGIL., & T

DB TEM EFHFEE THOTNIEN»- T2,
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#F 4 RAEF U BREE ORME

Primary

Primary

All patients prevention prevention Seconda}ry
Characteristics without risk with risk prevention
n = 3,675,949 n= 1,450,169 n=1,155,203 n = 648,450
n (%) n (%) n (%) n (%)
Sex
Male 1,606,290 (43.7) 489,221 (33.7) 532,384 (46.1) 375,823 (58.0)
Female 2,069,659 (56.3) 960,948 (66.3) 622,819 (53.9) 272,627 (42.0)
Age
55-64 years 1,230,359 (33.5) 620,782 (42.8) 334,135 (28.9) 127,222 (19.6)
65-74 years 1,462,037 (39.8) 579,119 (39.9) 472,589 (40.9) 239,103 (36.9)
75-84 years 779,696 (21.2) 208,864 (14.4) 280,262 (24.3) 209,439 (32.3)
>85 years 203,857 (5.5) 41,404 (2.9) 68,217 (5.9) 72,686 (11.2)

Comorbidities during the year prior to statin initiation*: ICD-10 code

Malignant neoplasm: C00-97 322,512 (8.8) 90,855 (6.3) 121,055 (10.5) 85,189 (13.1)
Anemia: D50-64 295,760 (8.0) 56,365 (3.9) 122,084 (10.6) 101,284 (15.6)
Diabetes mellitus: E10-14 1,015,964 (27.6) NA 692,361 (59.9) 288,467 (44.5)
Depression: F32-33 182,400 (5.0) 53,320 (3.7) 72,344 (6.3) 45,042 (6.9)
Alzheimer’s disease: G30 92,317 (2.5) 18,390 (1.3) 42,789 (3.7) 25,667 (4.0)
Essential hypertension: 110 1,832,208 (49.8) 509,776 (35.2) 726,457 (62.9) 477,552 (73.6)
Angina: 120 432,805 (11.8) NA NA 432,805 (66.7)
Myocardial infarction: 121-23 36,954 (1.0) NA NA 36,954 (5.7)
Ischemic heart disease®: 124-25 103,223 (2.8) NA NA 103,223 (15.9)
Heart failure: 150 399,394 (10.9) 47,073 (3.2) 131,719 (11.4) 201,336 (31.0)
Cerebrovascular disease: 160—69 541,204 (14.7) NA 351,130 (30.4) 172,168 (26.6)
Arterial disease®: 170-174 423,474 (11.5) NA 250,981 (21.7) 157,357 (24.3)
Asthma: J45-46 383,056 (10.4) 126,455 (8.7) 132,743 (11.5) 92,992 (14.3)
Rheumatoid arthritis: M05-06 96,027 (2.6) 26,960 (1.9) 38,841 (3.4) 24,282 (3.7)
Osteoporosis: M80-82 514,926 (14.0) 155,518 (10.7) 198,899 (17.2) 125,358 (19.3)
Renal failure and chronic

Kidney discase: N17-19 125,465 (3.4) NA 67,390 (5.8) 53,819 (8.3)

Medication during the year prior to statin initiation!: ATC code
Aspirin®:BO1AC06,B01AC30,
and BO1ACS6 303,544 (8.3) 5,460 (0.4) 81,895 (7.1) 196,235 (30.3)
Anti-platelets®: BO1AC! 355,789 (9.7) 31,219 (2.2) 145,038 (12.6) 151,304 (23.3)
Beta-blockers: C07 366,960 (10.0) 67,659 (4.7) 108,942 (9.4) 161,489 (24.9)

Calcium-channel blockers®:

C08, C09DB, C09DX08, and 1,321,616 (36.0) 367,034 (25.3) 495,448 (42.9) 360,235 (55.6)

C10BX03

Renin-angiotensin system

agents®: C09

Initiated statin®

Strong intensity

1,135,850 (30.9)

298,636 (20.6)

455,105 (39.4)

302,936 (46.7)

Atorvastatin 946,653 (25.8) 387,649 (26.7) 297,733 (25.8) 152,135 (23.5)

Pitavastatin 716,494 (19.5) 260,344 (18.0) 237,676 (20.6) 135,913 (21.0)

Rosuvastatin 1,379,380 (37.5) 518,119 (35.7) 411,972 (35.7) 277,349 (42.8)
Standard intensity

Fluvastatin 48,264 (1.3) 19,774 (1.4) 15,275 (1.3) 8,110 (1.3)

Pravastatin 507,339 (13.8) 226,028 (15.6) 168,926 (14.6) 67,042 (10.3)

Simvastatin 78,870 (2.1) 38,455 (2.7) 23,765 (2.1) 8,454 (1.3)

2 Comorbidities identified from the same month 1 year before statin initiation to the previous month.

b Excluding angina and myocardial infarction.

¢ Including atherosclerosis, aortic aneurysm, and peripheral vascular disease.

4 Medication dispensed from 1 year ago to the previous day of statin initiation date.

¢ Including combination drugs.

fExcluding aspirin (BO1AC06), beraprost (BO1AC19), epoprostenol (BO1ACO09), iloprost (BO1AC11), selexipag (BO1AC27),
and treprostinil (BO1AC21).

€ Including statin initiators who started with two or more types of statin ingredients.
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#5 An b T REFUMGEOEE

All patients Primary prevention without risk Primary prevention with risk Secondary
Sex, age Initiator® Strong statin® Initiator? Strong statin® Initiator? Strong statin® Initiator? Strong statin®
n n (%) n n (%) n n (%) n n (%)
All patients 3,674,903 3,040,776 (82.7) 1,449,970 1,165,833 (80.4) 1,155,059 947,164 (82.0) 647,900 564,370 (87.1)
Male
55-64 years 544,573 471,522 (86.6) 220,710 185,682 (84.1) 163,215 139,801 (85.7) 83,110 76,262 (91.8)
65-74 years 652,141 557,780 (85.5) 193,931 159,054 (82.0) 224,525 188,603 (84.0) 147,557 133,504 (90.5)
75-84 years 339,916 286,593 (84.3) 64,782 51,103 (78.9) 122,164 100,460 (82.2) 115,141 102,117 (88.7)
>85 years 69,030 57,278 (83.0) 9,717 7,390 (76.1) 22,405 18,089 (80.7) 29,619 25,662 (86.6)
Female
55-64 years 685,499 567,078 (82.7) 399,991 326,867 (81.7) 170,884 142,012 (83.1) 43,992 37,290 (84.8)
65-74 years 809,517 654,026 (80.8) 385,107 305,265 (79.3) 248,017 200,428 (80.8) 91,352 76,597 (83.9)
75-84 years 439,498 344,124 (78.3) 144,055 108,151 (75.1) 158,042 123,278 (78.0) 94,132 78,005 (82.9)
>85 years 134,729 102,375 (76.0) 31,677 22,321 (70.5) 45,807 34,493 (75.3) 42,997 34,933 (81.3)

2 Statin initiators who started with one type of statin ingredient.

® The denominator for calculating the percentage was the number shown in the next column to the left.
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3-3-2. kR

FEMHT CHWZHFR GAP (0% 0 BEFORF Ao dfE) X, 2 TORBE KW

WO FEHICB T HE 30 H

(25~T75 R—F L Z A )L : §123~40 H) Tho7-,

BT ORIGE DA ZTF gL, A2 F B

A% 1 42T 0. 61,

3METO0.45 TH Y,

AR F AR R OB RAEIL 2. 2ETH -7 (M8) , MEROIK ST, Lotk K O

BTN, £7-. TERITIER
WFBEDNEIAR > 7=,
#®eEb

—RFBY A7 7L L T
1289 0. 15 TH o7z,

A BT DR
PETE 72 (K9) .

—RFEY A7 I LTIt EN T

7 &) ThOP MBI I NI,

—RTEHU AT 72 L,

—RFBHIRZ7HY,

MERERODAEIL, 1%, 34

B DHERMEEDN, “IRTHOETOFmE THE SN, K

EnERLS, —IRTHIY A

All patients® Sex Prevention®
1.0 4 1.0 1 1.0
o
S 081 0.8 0.8
g
% 0.6 0.6 0.6
[
8 04 0.4 0.4
o
2
3 024 0.2 0.2 1 0.2
£
O 00- . . 0.0 - . - 0.0 - r T 0.0 : T
0 3 0 3 0 3 0 3
Number at risk
3,675,949 1,169,207 Male 1,606,290 524,839 55-years 1,230,359 394,031  Primary without risk 1,450,169 424,058
Female 2,069,659 644,368 65-years 1,462,037 496,109 Primary with risk 1,155,203 384,255
75-years 779,696 237,192 Secondary 648,450 227,426
285 years 203,857 41,875
Years after statin initiation
Sex Malg =====s=s Female
Age @ ======-- 55-64 years 65-74 years -erereeeees 75-84 years >85 years
Prevention Primary without risk ~ ----eveennn Primary with risk ~ =======- Secondary

X 8 A X T kR

20.61 at 1 year and 0.45 at 3 years.

b Primary without risk versus primary with risk versus secondary: 0.55 versus 0.64 versus 0.70 at 1 year and 0.39 versus 0.47

versus 0.53 at 3 years.
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Primary prevention without risk

56564 years 65-74 years 75-84 years 285 years
1.0 1.0 1 1.0 1.0
0.8 0.8 - 0.8 0.8
0.6 0.6 0.6 0.6
0.4 - 0.4 - 0.4 0.4
0.2 0.2 0.2 1 0.2
0.0 - T I 0.0 - v r 0.0 - T T 0.0 - I I
0 3 0 3 0 3 0 3
Number at risk
Male 220,746 62,419 Male 193,964 58,512 Male 64,791 17,827 Male 9,720 1,742
Female 400,036 115,656 Female 385,155 118,519 Female 144,073 42,205 Female 31,684 7,178
Primary prevention with risk
55-64 years® 65-74 years® 75-84 years® 285 years?
o 1.0 4 1.0 1
i
8 08+ 0.8
c
L
2 0.6 0.6
@
o
o 0.4 1 0.4
=
s
3 - -
2 0.2 0.2
3
0.0 - T T 0.0 - T I 0.0 I r 0.0 T I
0 3 0 3 0 3 0 3
Number at risk
Male 163,237 57,637 Male 224,548 80,278 Male 122,191 36,745 Male 22,408 4,189
Female 170,898 60,451 Female 248,041 87,094 Female 158,071 48,046 Female 45,809 9,815
Secondary prevention
55-64 years® 65-74 years' 75-84 years? 285 years"
1.0 1.0
0.8 0.8
0.6 0.6
0.4 A 0.4 A
0.2 0.2 0.2 9 0.2
0.0 - r r 0.0 r r 0.0 r r 0.0 r r
0 3 0 3 0 3 0 3
Number at risk
Male 83,209 34,530 Male 147,706 59,885 Male 115,253 38,097 Male 29,655 5,974
Female 44,013 16,143 Female 91,397 34,121 Female 94,186 29,874 Female 43,031 8,802

Years after statin initiation

Sex ————— Male =-=-=====- Female

X9 TR (—kTFEHEV A2 7L, —IRFHEV A7 B, “RTEH) EKOHFmENICE
DA ETF ke ER DM

2 Female versus male: 0.63 versus 0.65 at 1 year and 0.47 versus 0.48 at 3 years.
b Female versus male: 0.63 versus 0.67 at 1 year and 0.47 versus 0.51 at 3 years.
¢ Female versus male: 0.62 versus 0.67 at 1 year and 0.44 versus 0.49 at 3 years.
4 Female versus male: 0.64 versus 0.67 at 1 year and 0.41 versus 0.45 at 3 years.
¢ Female versus male: 0.64 versus 0.72 at 1 year and 0.48 versus 0.56 at 3 years.
f Female versus male: 0.66 versus 0.74 at 1 year and 0.50 versus 0.59 at 3 years.
¢ Female versus male: 0.65 versus 0.73 at 1 year and 0.47 versus 0.56 at 3 years.
" Female versus male: 0.65 versus 0.72 at 1 year and 0.43 versus 0.51 at 3 years.
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3-3-3.

IR T Fe7 7 A

YRR T Re 7 7 ARBEDOEE 2K 6IIRT, 7 Re 7T AKRE (poor adherence) 13% < DIFATHFZE " # &#5F (2, PDC<

0.8 LEFR LT, MM A DBMEE (IR HICHAI BN D2 EH 2B -724) £7T3,251,202 ANICRBITHT R 70T AREBE

DEEIL8.0 % ThoT=, THBITIH., 7 ReT 7V ARBEHEOEEGIT—KTEI A7 L 11.2 % — KPPV AZ7HD 7.0 %, K

TB5 3.9 RDNEICE o To, “IRTBITIE, EOFEMBIZEWNTS, ZMENBMHELIY ., BHEICT Re 7 7 U AREEDOEIENE NS

77‘4-
—o

#6 EWIGET FeT7 7 ARREOREG

All patients

Primary prevention without risk

Primary prevention with risk

Secondary prevention

Sex, age Initiator® Median PDC Poor Initiator® Median PDC Poor Initiator® Median PDC Poor Initiator® Median PDC Poor
(IQR) adherence® (IQR) adherence® (IQR) adherence® (IQR) adherence®
n n (%) n n (%) n n (%) n n (%)
All patients 3,251,202 0.96 (0.91-0.99) 259,350 (8.0) 1,237,373 0.94 (0.88-0.98) 138,230 (11.2) 1,036,409  0.96 (0.92-0.99) 72,258 (7.0) 598,710 0.97 (0.94-1.00) 23,276 (3.9)
Male
55-64 years 480,348 0.95 (0.90-0.99) 44,089 (9.2) 185,483 0.94 (0.87-0.98) 23,319 (12.6) 147,333 0.95(0.90-0.99) 12,314 (8.4) 78,105 0.97 (0.93-0.99) 3,289 (4.2)
65-74 years 588,002 0.97 (0.92-0.99) 36,224 (6.2) 166,712 0.95 (0.90-0.99) 15,808 (9.5) 203,815 0.96 (0.92-0.99) 12,148 (6.0) 138,887 0.98 (0.94-1.00) 4,186 (3.0)
75-84 years 309,685 0.97 (0.94-1.00) 13,006 (4.2) 55,892 0.96 (0.92-0.99) 4,111 (7.4) 111,119 0.97 (0.94-1.00) 5,063 (4.6) 107,985 0.98 (0.95-1.00) 2,559 (2.4)
>85 years 62,900 0.98 (0.95-1.00) 1,977 (3.1) 8,342 0.97 (0.93-1.00) 498 (6.0) 20,358 0.98 (0.95-1.00) 746 (3.7) 27,576 0.99 (0.96-1.00) 538 (2.0)
Female
55-64 years 591,604 0.94 (0.88-0.98) 70,948 (12.0) 338,743 0.93 (0.86-0.97) 46,817 (13.8) 151,649 0.95 (0.90-0.98) 14,531 (9.6) 39,152 0.96 (0.91-0.99) 3,216 (8.2)
65-74 years 708,382 0.95 (0.90-0.99) 63,860 (9.0) 330,279 0.94 (0.88-0.98) 35,986 (10.9) 220,092 0.96 (0.91-0.99) 17,220 (7.8) 82,276 0.97 (0.93-0.99) 4,795 (5.8)
75-84 years 389,218 0.96 (0.92-0.99) 24,432 (6.3) 124,176 0.95(0.91-0.99) 10,126 (8.2) 140,847 0.96 (0.92-0.99) 8,554 (6.1) 85,402 0.97 (0.94-1.00) ~ 3,603 (4.2)
>85 years 121,063 0.98 (0.94-1.00) 4,814 (4.0) 27,746 0.97 (0.93-1.00) 1,565 (5.6) 41,196 0.98 (0.94-1.00) 1,682 (4.1) 39,327 0.98 (0.95-1.00) 1,090 (2.8)

2 Statin initiators who had at least two dispensing records of statins during persistence.
b The denominator for calculating the percentage was the number shown in the two columns away to the left. The numerator was the number of initiators whose PDC was <0.8
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RRE AT L LT, 7% GAP OEFR A, BHEBOFA A HOTRAES 90 HIZEFE LT
fEMT L7 & 2 A, 2RO 14 HOMFERIZZNEN0.61, 0.71, 7 e T 7 ARRE
DEIEITZENZEIL, 8.0 %, 15.3 %&, FFAGAP 2 90 H L EER LHE DI REmMN-T-

(F7), £z, THBICHKEERST Re 7 7 U ARREOEIGE D & A, 7R
GAPIO H DL MEVMEZ R LTc, ZTDXIIZ, FFF GAP DEREZEHL L TH, Mk
T ReTZURAFFRCMEETHL Z ENRaSiz, L, BROBEIZR D720,
ZOBMEE RO THRREZ R T 2 IEEERLETH D,

KT TR GAP DIEFRE L H LI 6 Ok & EMInET e 7 7 W A REHOEIS

ALL Svrlltll?jg rI: ;fiventlon arilttl‘il?gkpreventlon Secondary prevention
x‘;iian 90 days g’;;‘iian 90 days gi‘;‘:ia“ 90 days x‘;iian 90 days
Cumulative persistence rate
1 year 0.61 0.71 0.55 0.65 0.64 0.74 0.70 0.80
3 years 0.45 0.58 0.39 0.52 0.47 0.60 0.53 0.67
Proportion of poor adherence® 8.0% 15.3% 11.2% 20.1% 7.0% 13.7% 3.9% 9.1%

2The permissible gap was defined as the median days that statins were supplied per prescription to an individual.
bThe proportion of initiators whose PDC was <0.8.
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3-4. BE

ABFFEIE. BARD R Z F U BGEIZIB T 2B RIS SOV T E DR AE R Lz, —
SOHORHE LT, BADRAZF UBMGE D% 1%, KEOHE LRI, 2AFF
PG b 2 A2 F O 2k Lz, UL, keI 2 2 2 F o3y
BT Re 7 7 0 AT BT, @O ERBIZERIFTH T,

TORIZ, AZFUOMGEER ERWIBIET Re T 7 AL, EEEREEO#HE 2 2 0
ERBRIZ, ZIRTHIE 0 — R PBI TR o7z, FFRGAP Z#EELTH, —KTPBIY A7
ML ETIRTHO1I4H L 34 H OREEROEITA 0. 16 LR CRETH -7z,

ZORIIE, TIRTPBITIE, AZTF U OfkReR &EEMIRIRT Ne T T o AT R
MO HIL, WIS LMETK)»o72, LrL, N U RXAZRFORW—R TP TIEIE
ENERDOENT, NAVATRFDHL—RFPITITbL TN bz, —IkRTHi
IZBWWT, ZHEOREGEENMRN 2 &N O > 2 P L —F L Tnb, L, —&
TR THENZIE A ERD NS T K TIE—E L Tnin® 2% 77 Tk,

]

WP DORKGER L T R T 7 RZOWTOWE “ 13 o7, Ml Z i L7z b Dl
ol THEITBEELIY . A2 FUORWERM ZE Z 3Rt m <. AZF UARMIZ
X UARZE bOBEMRHD P, LavL, Z0OZ L IRTH TORMKER & IRET B
ET T URITHERH ST EEUMAT AIZIEIA T TH D, ZIRTIIOAH THIE
TMZOBEBICONWTIIS B RDMIETHL NI SNDLMEND D,

FRERFIEL, BEROBEBTH L0, BENEHOHRRIOZ(bIZZT 2L
o ERICIAINM 72 & OEFRMERE L, A X T IS L D HAERSCRERIG 72 £ OFIE
MICEEBE LN S, BEICAZF Aok 2 e d & & biz, ek L7EERICIE
ZOHMAEMERDLERH D ¥, FHI—RTOBME & IR POV T
HEEEZLOMEND D,
ZDFZEZIZINV OMDRANRH Y . ZDIFEAEZ LT b T — X ORI
o BT, LEFRTF 2T BENEZEIBALIRALIZO DR TE RV
B

Dk L7 Re 7 7 AT ARHTH L, LrL, 2 2OWIBOFFE GAP ZH8:H L,
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WA RITFEMEM AR L, 82, PUEOBRBIIARHTH 72, FH=IZ, L
MR OB T, PRERIZ E EM TR < RET —Z bR TE W, L7z > T,
CVD FRHICEB W TR W RS HETE 2KRBAL DA LT DT, LirL, FROFEMERMEZE
RKHENRIE R £ CVD & Y R 7 KT O e R IR TH Y . FRZ—RTBHY 22
BV ITEMICER TE TWRWATEEMEDR B 5,

29 LIAFRRFUC b 63 BARORERE XIS & LICAFREORER L | B
PEREE L, RIS —RTPPIDOBME & ZIRTIOLIEIIH LT, AZF 2l Lk
INZAZF UM E 2 EERESBE L, PILESAIIZZ0RBAEERET I LER D
HEERD,
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FUUE  NDB 2 W= DB R BT IR B 5
AEE B FE TR R O RIS DUV T ORERT

ARBEONEIZBE L CIiX, Biol Pharm Bull, 46(11), 1548-1557, 2023 I[ZRFFHFH TH D,

4-1. IILCBHIZ
JEE FHEIRRHE (lipid-modifying agent, IMA) (%, HEELELH & o LM A -~

NETET 2 ¥, IMA OFERE, HARAICEIN L T % %, LMA B O ikt
CEYT R T T AL, DIEA R NOREICEES LN 0 22T DS
O LMA OFE PR BT 2 WA 137220, L LERIETIE. BHARY, BN ¥, KE
YDA RTA ANZBNT, AFF ATz, =EBF I 7R PCSK9 FHEFIED B e (27 (&
SFoNTNDS, £72, HROHA KT A 2 2022 F&GThH Y T, RO NY 7
UtEY NO6)EEHENHTLINTWD, LEER-> T, AZTFUETF TR, =EBF I
TR ERAD DL 2 L AT 01— /UK NS T ¢ 77— R & 16 K T 3O AR A Lt
5 Z Lk, EEREEFECERBORLEL IS > TAMRERL2VELEEXS
N5,

B EEOIETIX, OVD IR FHHIZRBWT ORI, AX T Ok & iR T R
T TV ACHE R EN D ST EE LI LT, L, B E LI A X F U BlA
FORIIE, = BFITRT 47T — FEOEH LT L7, tolFE R AETRRIK
[CIMATAZF 2Bl Lict, MONRERFIEIGIRED b A X F LAY B TZH MR
BENTWZ, Lo T, FE8O, AXF U O EIEMIBHET Ke 7 7 v A
B 2MEZDOMAN, A2 F UHIEE ODBEOREER L TWAIN AR TH -7, &I T,
HEE BAIETRIEIEOHIENRFE L LT, AFF v, =mBFI T, 7477 — & HMTH
LTz (OF D BAAAT R OBRARIFIC A D JE B RFFEIG A 2 L T7euy) 55 % B
FERGIT, KIEH 2 T AYENEROMGER, FMIRIRT e 7 7 A BB A ik
L7,



4-2. FHiE

4-2-1. WRETHFA o T —F2 YV —X

FHoELEL

4-2-2. TRFERIBRE

2014 4 A5 2018 43 HIZ 55 UL ETAEF v 2 ¥F I T, 74 77— & HM
TRtAL7=F & L, BRI 72 < &b 2 FEIX TN B IRE B IEIR BRI O AR L 20
FE Lz, (K10) BB, BBNORETH IR TH (202043 A) OW
THNRWAEETE L,

ZHF v (ATC 438, CL0AA) 1ZIE. 7 MAARREF L TANRREF L ERNRE
T, TITNRREF U BARRET L VUNRAREFUNGENT, 7477 — R
Z. Y7 77— (Cl0AB) , 7 v 7 4 75— K (CL0AB) , 7 = / 7 ¢ 77— | (C10AB) ,
Ry T 47 T7— MR EERC, =EBF I 7 (C10AX09) 1FAr & L T=ETF I 7 DAHAEE
T2, TOMD LA 7 T Ik, BA A ZHHINE (C10AC01 F5 KUY VO3AE06), 7=
7 a—/L (C10AX02), A A # 3 fgHilE (C10AX06), F 4 7 > (Cl10AD BLU==aF—
JV). PCSK9 PHFEA| (C10AX13, Cl0AX14), X7/ mY—A LU Z Ut NiZEEH
(C10AX12) . BELONZ DMt LMA (A11HA32, BOSAA0S, =T AKX —¥ Hr~A V% ) —

V. I AT =)L, BIORIVZUARRAT7FoLal ) BNEEni,

2012 2013 2014 2015 2016 2017 2018 2019 2020
4R 4R 47 4R
|7—oma b maAtuEm Y| | et
[ [ [
T EIE
HRERTHENA
} R ‘
2B E L [ Rx2 F--[ Rx3  }-[ Rx4 — [ Rx5
EEEEEAERELL ‘r >Permissible gap ?
Initiation Discontinuation Restarting
55m Lk

FgREE (EIhRAE)
ARFv, TEXFIT, 7477—F

X 10 *5FHEDOEFR
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4-2-3. LILERBTHOESR

FEoEOEFRERFEL

4-2-4. R, BPIERT Fe 77X, BRR

ZITEL BEROMTIEE T HilkiR, EMIRET e T 7 o RAMA Foh
1k (discontinuation) 72>G&FFA GAP DI A8 2 72231 2 FEOfE M 4 A5
(restarting) & L. FBARIZOWTHART L7z (K11, MR & OFERRIE, 77
oA ¥ —EERINT, RTORABES XTI LT, ST, SAS ~—

23 29.4(SAS Institute Inc., Cary, NC, USA) ZfEf L7,

Day 0
I Lo
Rx1 - .
A Rx2 F----1 Rx3 |- Rx4 e =3 X : prescription
’ A >Permissible gap g
Overlapping days
Initiation Discontinuation Restarting

Period A (HEIA)

Persistence (fk#is)

Days until restartiné (BEETOEH)

Proportion of days covered (PDC)

PDC during persistence Total days of supply during persistence — Last days of supply during persistence — Total overlapping days

Last dispensed date during persistence — First dispensed date during persistence

Total days of supply of Rx1 toRx3 — Days filled in gray
Days of period A

Permissible gap - BEBOREEBEOFIRE

fETIER cRBRE (W75 UAV—E)
- RAR7 FeET7 52 A
cEBME (A7 1V—35)

X 11 H#AR A, FFBH. PDC. ¥4 GAP DIEFR & fEATIHH

Note: The initiators who had at least two dispensing records of different dispensing dates during the persistent period were included
in the calculation of PDC during persistence.
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4-3. HER

4-3-1. RIHRH

20144 AND 20183 HETICS L ETAXYF Y = ¥FI T, 74 77— &
B4R L7=F 132 3, 675,949 A, 564,868 N, 565,011 A Th-7= (X12), FE5HI
DEIEHN 7 T ADRIEE L, AZF U TIE—IR T Y 2772 L 1,450,169 A vs. —KT
BFY A2 &0 1,155,203 A vs. KT PBh 648,450 A, =¥ F I 7Tl 170,034 A vs.
216,023 A vs. 155,895 N, 7 4 7T — hTIL 217,769 A vs. 229,645 A vs. 87,749 A
Tholze TDH2H, TNHEWTNNOEKA T T A& &k)D IMA & LTHM L7Blis
TOEIGIT, A FUBRBE CTRbES (—IRTY A7 Lvs. —IRTBHY X7 HY
vs. ZRFPBE :90.7 % vs. 78.9 % vs. 78.0%) . =EF I TBALEE (29.6 % vs. 17.3 %
vs.9.1%) BLXOT 47T — htAE (59.4 % vs. 42.9 % vs. 32.5 %) TIHE» -7z,
TEFITET 47T — FORBEDL I, BABINCAZ F 2 AL TWe, Bih
A VA 2 L7z L, A2 F o 2B FIT, 74 77— bOWTRNOMAR
BOYE TG LIZEZBRINT D & TR L, —RTPBIY 22772 Lyvs. —IRFHY
A7 B0 vs. TIRTBE: AXZF T 1,307,438 Avs. 908,378 A vs. 503,059 A
TPF I 7 TIE 44,116 N vs. 34,206 Avs. 11,373 A, 7 4 7 F— hTix 124,511 A
vs. 96,380 A vs. 27,751 A CTh o7z,

AEF v, ZBFIT, 74T T— b LRSHBE OREEZR 8 ITRT, BHEOEIG
E. 747 7= FrOETOFE (—IRFIU A7 72 Lyvs. —IRFHIVAZ7HY vs.
WTB5 :63.9%vs. 68.3%vs. 64.0%) EAXF LD KT (59.1%) TEN->T,
75 WL EOBREFOEGIZI KTV A7 72 LTIH 10~20 $Tho7eh, Ik THHT
134 30~50 $Th o7z, RTOHEHI 7 A, RTOTFTHITIBNTS, BIEHIH P RfEIX
4 4R FFA GAP RAEIIHY 30 H TH -7z,
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18,984,462 Identified as LMA users aged 255 years between FY2014 and FY2017 from the NDB Japan

' ' '

15,701,948 Statin users |

1,741,805 Ezetimibe users

2,038,892 Fibrate users. I

11,892,929 Initiated

1,159,272 Initiated
before FY2014 or after FY2017
17,665 Initiated at <55 years

1,449 461 Initiated
before FY2014 or after FY2017
24,420 Initiated at <55 years

before FY2014 or after FY2017
133,070 Initiated at <55 years

3,675,949 Statin initiators aged 255 years 564,868 Ezetimibe initiators aged 255 years

565,011 Fibrate initiators aged 255 years
from FY2014 to FY2017 from FY2014 to FY2017 from FY2014 to FY2017
—PI 422,127 Difficult to identify prevention | —Pl 22,916 Difficult to identify prevention | [—| 29,848 Difficult to identify prevention |

v ' ‘

1,450,169 Initiators as 1,155,203 Initiators as 848,450 Initiators as 170,034 Initiators as 216,023 [nitiators as 155,805 Initiators as 217,769 Initiators as 220,645 Initiators as 87.749 Initiators as
primary prevention primary prevention : : primary prevention primary prevention % . primary prevention primary prevention #
t e with risk secondary prevention a risk with risk secondary prevention 4 risk with risk secondary prevention
135,444 (9.3%)* 243,221 (21.1%)° 142,346 (22.0%)° 119,667 (70.4%)" 178,569 (82.7%)* 141,657 (90.9%)' 88,517 (40.6%)° 131,074 (57.1%)" 59,263 (67.5%)
Any LMA Any LMA Any LMA Any LMA Any LMA LMA Any LMA Any LMA LMA
before initiation before initiation before initiation before initiation before initiation before initiation before initiation before initiation before initiation
[ 32,252 (2.2%)* - 49,040 (4.2%)° [ 27,508 (4.2%)° > 106,428 (62.6%)° [ 156,336 (72.4%)° > 132,606 (85.1%)' > 72,047 (33.5%) > 105,591 (46.0%)" ¥ 50,276 (57.3%)
Ezetimibe Ezetimibe Ezetimibe Statins Statins Statins Statins Statins Statins
48,622 (3.4%)° 84,632 (7.3%)" 47,544 (7.3%)° 18,240 (10.7%)* 31,445 (14.6%)° 16,530 (10.6%)’ 11,688 (5.4%)° 19,225 (8.4%)" 9,084 (10.4%)
Fibrates Fibrates Fibrates Fibrates Fibrates Fibrates Ezetimibe Ezetimibe Ezetimibe
A v \ ] y A
1,314,725 (90.7%)* 911,982 (78.9%)" 506,104 (78.0%)° 50,367 (29.6%)° 37,454 (17.3%)* 14,238 (9.1%)' 129,252 (59.4%)° 98,571 (42.9%)" 28,486 (32.5%)
Initiated with statins Initiated with statins Initiated with statins iated with Initiated with ezetimibe Initiated with ezetimibe Initiated with fibrates Initiated with fibrates Initiated with fibrates
as 1¥LMAs as 1"LMAs as 1“LMAs as 1"LMAs as 1"LMAs as 1¥LMAs as 1%LMAs as 1“LMAs as 1*LMAs
7.287 Initiated with 3,604 Initiated with 3,045 Initiated with 6,251 Initiated with 3,248 Initiated with 2,865 Initiated with 4,741 Initiated with 2,191 Initiated with 735 Initiated with
=»-| ezetimibe and/or | ezetimibe and/or =  ezetimibe and/or || statins and/or || statins and/or - statins and/or > statins and/or - statins and/or | statins and/or
fibrates fibrates fibrates fibrates fibrates fibrates ezetimibe ezetimibe ezetimibe
Y 4 4 y \i
1,307,438 Initiated singly 908,378 Initiated singly 503,059 Initiated singly 44 116 Initiated singly 34,206 Initiated singly 11,373 Initiated singly 124,511 Initiated singly 96,380 Initiated singly 27,751 Initiated singly
with statins with statins with statins with ezetimibe with ezetimibe with ezetimibe with fibrates with fibrates with fibrates

12 AHFrv ZBFIT, 74T T—bRBEEOT B —F v — |

2 The percentage was calculated by dividing the value by 1,450,169.
¢ The percentage was calculated by dividing the value by 648,450.

¢ The percentage was calculated by dividing the value by 216,023.

¢ The percentage was calculated by dividing the value by 217,769.

i The percentage was calculated by dividing the value by 87,749.

b The percentage was calculated by dividing the value by 1,155,203.
4 The percentage was calculated by dividing the value by 170,034.

f The percentage was calculated by dividing the value by 155,895

" The percentage was calculated by dividing the value by 229,645.
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Primary prevention without risk

Primary prevention with risk

Secondary prevention

oy Statin Ezetimibe Fibrate Statin Ezetimibe Fibrate Statin Ezetimibe Fibrate
Characteristics
initiators initiators initiators initiators initiators initiators initiators initiators initiators
n=1,307,438 n=44,116 n=124,511 n=908,378 n=34,206 n=96,380 n=1503,059 n=11,373 n=27,751
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Male 436,582 (33.4) 14,459 (32.8) 79,547 (63.9) 419,126 (46.1) 14,942 (43.7) 65,810 (68.3) 297,100 (59.1) 5,118 (45.0) 17,763 (64.0)
Female 870,856 (66.6) 29,657 (67.2) 44,964 (36.1) 489,252 (53.9) 19,264 (56.3) 30,570 (31.7) 205,959 (40.9) 6,255 (55.0) 9,988 (36.0)
Male
55-64 years® 197,130 (45.2) 6,778 (46.9) 42,721 (53.7) 129,676 (30.9) 4,969 (33.3) 27,470 (41.7) 68,263 (23.0) 1,199 (23.4) 5,652 (31.8)
65-74 years® 173,881 (39.8) 5,463 (37.8) 28,290 (35.6) 178,674 (42.6) 6,158 (41.2) 26,670 (40.5) 118,494 (39.9) 1,995 (39.0) 7,230 (40.7)
75-84 years® 57,029 (13.1) 1,973 (13.6) 7,752 (9.7) 93,840 (22.4) 3,249 (21.7) 10,429 (15.8) 87,830 (29.6) 1,566 (30.6) 4,180 (23.5)
>85 years® 8,542 (2.0) 245 (1.7) 784 (1.0) 16,936 (4.0) 566 (3.8) 1,241 (1.9) 22,513 (7.6) 358 (7.0) 701 (3.9)
Female
55-64 years® 367,152 (42.2) 12,321 (41.5) 18,353 (40.8) 139,963 (28.6) 5,323 (27.6) 9,080 (29.7) 35,977 (17.5) 1,151 (18.4) 1,926 (19.3)
65-74 years® 349,794 (40.2) 11,774 (39.7) 17,634 (39.2) 198,115 (40.5) 7,787 (40.4) 12,006 (39.3) 71,276 (34.6) 2,236 (35.7) 3,459 (34.6)
75-84 years® 126,213 (14.5) 4,638 (15.6) 7,407 (16.5) 117,102 (23.9) 4,817 (25.0) 7,532 (24.6) 67,512 (32.8) 2,080 (33.3) 3,298 (33.0)
>85 years® 27,697 (3.2) 924 (3.1) 1,570 (3.5) 34,072 (7.0) 1,337 (6.9) 1,952 (6.4) 31,194 (15.1) 788 (12.6) 1,305 (13.1)
Comorbidities®: ICD-10 code
Malignant neoplasm: C00-97 78,981 (6.0) 3,047 (6.9) 8,150 (6.5) 92,841 (10.2) 3,678 (10.8) 9,972 (10.3) 64,154 (12.8) 1,600 (14.1) 3,663 (13.2)
Diabetes mellitus: E10-14 NA NA NA 549,132 (60.5) 21,363 (62.5) 66,681 (69.2) 211,178 (42.0) 5,283 (46.5) 12,800 (46.1)
Essential hypertension: 110 440,781 (33.7) 16,267 (36.9) 57,394 (46.1) 558,457 (61.5) 21,201 (62.0) 64,987 (67.4) 358,254 (71.2) 8,808 (77.4) 22,603 (81.4)
Angina: 120 NA NA NA NA NA NA 325,940 (64.8) 8,646 (76.0) 20,722 (74.7)
Myocardial infarction: 121-23 NA NA NA NA NA NA 28,646 (5.7) 460 (4.0) 1,103 (4.0)
Ischemic heart disease® 124-25  NA NA NA NA NA NA 77,334 (15.4) 1,908 (16.8) 4,512 (16.3)
Heart failure: 150 40,375 (3.1) 1,434 (3.3) 3,850 (3.1) 99,340 (10.9) 3,791 (11.1) 8,953 (9.3) 149,641 (29.7) 3,549 (31.2) 7,540 (27.2)
Cerebrovascular disease: 160—69 NA NA NA 270,713 (29.8) 9,292 (27.2) 21,535 (23.3) 121,783 (24.2) 2,964 (26.1) 6,186 (22.3)
Observation period, years¢ 4.2 (3.1-5.1) 4.2 (3.1-5.2) 4.2 (3.1-5.1) 4.0 (3.0-5.0) 4.1 (3.0-5.1) 4.1 (3.0-5.1) 3.9 (2.8-5.0) 4.1 (3.0-5.1) 4.1(3.0-5.1)
Permissible gap, days? 30 (2640) 30 (28-42) 30 (28-35) 30 (25-42) 30 (28-49) 30 (28-42) 29 (20-40) 30 (28-45) 30 (26-40)

2 Percentage depicts the proportion of males.

b Percentage depicts the proportion of females.

¢ Comorbidities during the year before the initiation of statins, ezetimibe, and fibrates.
4 Medians (25th—75th percentiles).

26



4-3-2. fkfkeE

AZF o, 2BFIT T4 7T — MIENGROMGRIL, WThoHA 7 Z 22k
THIRERGHE L2 <ART L, — KTV 27 2 LR B, DTk TR Y 2
7Y, ZIRTUIDIETH 7= (K13), 1EDHERERIZ, =R TV 2772 L TIERT
DK 7 Z AZBWTHIBE0 $THoTZDITH L, IR P TIEAZF TR0 % =
BFITET7 477N TITR60 hThHolo, MEROBEZERMEIT, AXF O
TP TORFED B, 1 FEDOREERITLNE 66 %, Bk 74 %L KMETRWERTH -7,
— KT OETOEK I TAR PR THOZETFIT L7 4 77— hTIREEITE
EAER BRI T,

4-3-3. FMWBET FeT7 IR

AGF o, 2BFIT T4 7T — MIENBEOMKGHIMIC I 1T 2 EIIRET Fe 7 Z
VARBEHEOEGIE, THBITHRT 2 &, WTNOEKZ Z7 2ZBWTH KT
27 LTRbELS (ETORBEDKIL0 %, T —KFBHI 22721 (KT %,
ZRFB (KI5 %) DIETHo72 (R9), ZIRTFDODAZFUBRMETORT N7 7
VARBEDEGORLFENRKE L, WTHLOFRHEIZBNTHLMEDHTRT Re 7 7
VARBHEDOEIG R ENoT,

4-3-4. FHER

MENERZOFHEL, WThoER 7 72, FHIcENTH, MEITIZEA LR,
AL F L DERMOF DS 1 FER ORI 50~60 %, =BFITLT7 477 — Tl
30~40 % TH-oT (K 14), FIL» L 4 FROFPRIT, AXF L TRT0 % =EF
TLT AT T = FTA0~50 9 ThoTz, METETOEANS 7 A, ETOTRPICENT

EEAERBDBNRD T2,
27



Primary prevention without risk
Statin initiators®

Ezetimibe initiators® Fibrate initiators®

° 1.0+ 1.0 1.0
e
g 0.8 0.8 0.8
c
2
g 0.6 0.6 0.6
3
Q
o 044 0.4 4 0.4 -
2
3 0.2 0.2 0.2
S -] . -
20 . .
3
0.0 0.0 0.0
T T T T 1 T T T T 1 T T T T 1
0 1 2 3 4 5 0 1 2 3 4 5 0 1 2 3 4 5
Years after initiation Years after initiation Years after initiation
Number at risk
Male 436,582 229,411 189,969 125,725 78,522 36,571 14,459 6,853 5312 3,408 2,028 906 79,647 37,379 28,760 18,040 10,811 4,965
Female 870,856 468,855 386,041 258,715 164,186 77,123 29,657 14,476 11,308 7,283 4,330 2,015 44,964 20,550 15,800 9,942 5986 2817
Primary prevention with risk
Statin initiators® Ezetimibe initiators® Fibrate initiators’
1.0 = 1.0 4]
2
e
o 0.8- 0.8 -
o
=4
Q
% 0.6 o 0.6 -
|4 =
g R
o 04- Se=STTIs 04+
2
3 02- 02
€
5
00 N T T T T 1 00- T T T T 1 00- T T T T 1
0 1 2 3 4 5 0 1 2 3 4 5 0 1 2 3 4 5
Years after initiation Years after initiation Years after initiation
Number at risk
Male 419,126 263,657 220,021 143,360 87,661 39,493 14,942 8,857 7,045 4543 2,697 1,270 65,810 36,840 28,644 17,715 10,363 4,596
Female 489,252 299,511 248,979 165,330 102,901 47,154 19,264 11,164 8,921 5866 3,609 1,683 30,570 16,234 12,621 7,825 4,616 2,106

Secondary prevention
Statin initiators®

Ezetimibe initiators"

Fibrate initiators'

1.0
Q
®
@ 0.8 -
o
c '~
2 Ry
@ RN 0.6 =
[4 Rt P
2 el
S S mee.. 044
=
s}
S 0.2+ 0.2
€
=3
© 0.0+ 0.0- 0.0
T T T T 1 T T T T 1 T T T T 1
0 1 2 3 4 5 0 1 2 3 4 5 0 1 2 3 4 5
Years after initiation Years after initiation Years after initiation
Number at risk
Male 297,100 200,342 169,995 112,097 67,698 30,614 5,118 3,092 2,435 1,597 974 419 17,763 9,924 7,629 4,770 2,872 1,315
Female 205,959 126,097 104,325 69,117 42,485 19,516 6,255 3,615 2,934 1,953 1,207 527 9,988 5115 3,907 2487 1,477 670
Male @ =======- Female
0 N 3 N = JLa PG 32
X 13 AZFr, =BFIT, 7477 — MIENEEOMRHE

2 Male vs. female: 0.54 vs. 0.55 at 1 year and 0.35 vs
b Male vs. female: 0.49 vs. 0.49 at 1 year and 0.26 vs
¢ Male vs. female: 0.48 vs. 0.47 at 1 year and 0.26 vs
4 Male vs. female: 0.67 vs. 0.63 at 1 year and 0.45 vs
¢ Male vs. female: 0.62 vs. 0.60 at 1 year and 0.36 vs
fMale vs. female: 0.58 vs
€ Male vs. female: 0.74 vs. 0.66 at 1 year and 0.52 vs
h Male vs. female: 0.65 vs. 0.61 at 1 year and 0.39 vs
i Male vs. female: 0.59 vs. 0.55 at 1 year and 0.33 vs.

. 0.55 at 1 year and 0.32 vs.

. 0.35 at 4 years (log-rank p=0.44).

. 0.27 at 4 years (log-rank p=0.22).

. 0.25 at 4 years (log-rank p<0.001).
. 0.41 at 4 years (log-rank p<0.001).

. 0.35 at 4 years (log-rank p<0.001).
0.31 at 4 years (log-rank p<0.001).

. 0.43 at 4 years (log-rank p<0.001).

. 0.36 at 4 years (log-rank p=0.003).
0.30 at 4 years (log-rank p<0.001).
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Statin initiators® Ezetimibe initiators® Fibrate initiators®
Sex, age Poor adherence® Poor adherence® Poor adherence®
n n (%) n n (%) n n (%)
Primary prevention without risk
All patients 1,114,702 125,001 (11.2) 36,275 3,776 (10.4) 103,387 11,892 (11.5)
Male
55-64 years 165,331 20,810 (12.6) 5,423 649 (12.0) 35,121 4,967 (14.1)
65-74 years 149,216 14,209 (9.5) 4,521 422 (9.3) 23,840 2,547 (10.7)
75-84 years 49,081 3,616 (7.4) 1,641 141 (7.7 6,530 576 (8.8)
>85 years 7,316 449 (6.1) 196 643 45 (7.0)
Female
55-64 years 310,909 42,996 (13.8) 10,035 1,230 (12.3) 14,926 1,791 (12.0)
65—74 years 299,892 32,702 (10.9) 9,737 971 (10.0) 14,736 1,382 (9.4)
75-84 years 108,693 8,871 (8.2) 3,903 323 (8.3) 6,247 509 (8.1)
>85 years 24,264 1,348 (5.6) 819 40 (4.9) 1,344 75 (5.6)
Primary prevention with risk
All patients 815,995 56,710 (6.9) 29,792 2,045 (6.9) 84,579 6,814 (8.1)
Male
55-64 years 117,091 9,675 (8.3) 4,325 348 (8.0) 24,217 2,438 (10.1)
6574 years 162,139 9,626 (5.9) 5,397 332 (6.2) 23,610 1,728 (7.3)
75-84 years 85,400 3,879 (4.5) 2,887 149 (5.2) 9,171 583 (6.4)
>85 years 15,405 564 (3.7) 487 23 (4.7) 1,066 59 (5.5)
Female
55-64 years 124,451 11,720 (9.4) 4,617 426 (9.2) 7,876 721 (9.2)
6574 years 176,183 13,721 (7.8) 6,711 473 (7.0) 10,409 798 (7.7)
75-84 years 104,595 6,299 (6.0) 4,160 219 (5.3) 6,517 408 (6.3)
>85 years 30,731 1,226 (4.0) 1,208 75 (6.2) 1,713 79 (4.6)
Secondary prevention
All patients 465,839 17,953 (3.9) 9,918 530 (5.3) 24,191 1,626 (6.7)
Male
55-64 years 64,215 2,582 (4.0) 1,058 67 (6.3) 4,967 460 (9.3)
65-74 years 111,639 3,330 (3.0) 1,748 86 (4.9) 6,360 415 (6.5)
75-84 years 82,467 1,899 (2.3) 1,423 57 (4.0) 3,675 175 (4.8)
>85 years 20,985 398 (1.9) 305 11 (3.6) 605 28 (4.6)
Female
55-64 years 32,062 2,633 (8.2) 992 80 (8.1) 1,662 154 (9.3)
65—74 years 64,322 3,791 (5.9) 1,891 112 (5.9) 2,970 186 (6.3)
75-84 years 61,520 2,533 (4.1) 1,790 92 (5.1) 2,812 161 (5.7)
>85 years 28,629 767 (2.7) 711 25(3.5) 1,140 47 (4.1)

2 Initiators who had dispensing records of different dispensing dates during the persistent period.

b Of the initiators who had dispensing records of different dispensing dates during persistence, the number of initiators whose
PDC was <0.8.

¢ Values are combined because the number was <10, according to the guidelines of NDB Japan.
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Primary prevention without risk

Statin initiators®

Ezetimibe initiators®

Fibrate initiators®

1.0 4 1.0 1.0 4
2
© 0.8 4
j=2}
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ho}
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e
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2 omm==
5
3
£
3
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T T T T 1 T
0 1 2 3 4 5 0 1
Years after discontinuation Years after discontinuation Years after discontinuation
Number at risk
Male 283,323 127,956 98,612 66,145 38,023 14,958 8,014 4990 4,117 3,001 1,881 799 58,393 33,182 26,602 18,430 10,971 4,477
Female 562,819 239,689 181,922 122,425 70,446 27,218 16,177 9,924 8,189 5,864 3,569 1,536 33,547 19,937 16,444 11,621 7,167 2,989
Primary prevention with risk
Statin initiators® Ezetimibe initiators® Fibrate initiators’
1.0 1 1.0 4 1.0
2
€ 084 0.8 - 0.8
j=2}
£
§ 064
0
<
o 0449
2
3 0.2
3 -
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3
0.0 4 T T T T 1
0 1 2 3 4 5 0 1 2 3 4
Years after discontinuation Years after discontinuation Years after discontinuation
Number at risk
Male 243,928 92,832 67,851 43,474 23,194 8,374 7,367 4,180 3,289 2,267 1,338 499 45127 24,059 18,421 12,426 7,078 2,719
Female 293,128 114,502 84,424 55151 30,478 11,385 9,455 5,418 4,360 3,069 1,833 "7 21,446 12,237 9,711 6,655 3,924 1,597
Secondary prevention
Statin initiators? Ezetimibe initiators" Fibrate initiators'
1.0 4 1.0 4 1.0
2
© 0.8 -
2
£
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e
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2
5
=]
£
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T T T T 1 T T T T
0 1 2 3 4 5 0 1 2 3 4
Years after discontinuation Years after discontinuation Years after discontinuation
Number at risk
Male 161,095 51,310 36,663 23,083 12,193 4,417 2,525 1,356 1,039 725 421 173 12,352 6,820 5,286 3,587 2,080 801
Female 126,033 46,860 34,674 22,822 12,687 4,864 3,022 1,680 1,348 965 598 252 7,369 4,196 3,300 2,319 1,438 597
Male = =======. Female
= N N N S NN 24 92
X 14 AZFr =BFIT7 74 77— MIBNEFE P LR O R

2 Male vs. female: 0.39 vs
® Male vs. female: 0.26 vs
¢ Male vs. female: 0.30 vs
d Male vs. female: 0.44 vs
¢ Male vs. female: 0.28 vs
fMale vs. female: 0.32 vs
€ Male vs. female: 0.50 vs
h Male vs. female: 0.31 vs

. 0.42 at 120 days, 0.51 vs
. 0.27 at 120 days, 0.33 vs
. 0.28 at 120 days, 0.39 vs
. 0.45 at 120 days, 0.55 vs
. 0.29 at 120 days, 0.34 vs

0.29 at 120 days, 0.40 vs
. 0.46 at 120 days, 0.59 vs
. 0.29 at 120 days, 0.35 vs

. 0.55 at 1 year, and 0.65 vs
.0.34 at 1 year, and 0.39 vs
. 0.36 at 1 year, and 0.50 vs
.0.56 at 1 year, and 0.67 vs
.0.36 at 1 year, and 0.40 vs

. 0.56 at 1 year, and 0.70 vs
.0.36 at 1 year, and 0.42 vs

0.36 at 1 year, and 0.50 vs.

. 0.69 at 4 years (log-rank p<0.001).
. 0.41 at 4 years (log-rank p=0.001) .
. 0.46 at 4 years (log-rank p<0.001) .
. 0.69 at 4 years (log-rank p<0.001) .
. 0.41 at 4 years (log-rank p=0.025) .

0.46 at 4 years (log-rank p<0.001) .
. 0.67 at 4 years (log-rank p<0.001) .
. 0.42 at 4 years (log-rank p=0.96) .

i Male vs. female: 0.30 vs. 0.28 at 120 days, 0.37 vs. 0.35 at 1 year, and 0.46 vs. 0.44 at 4 years (log-rank p=0.007) .
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AREONEIZES L ClX. Biol Pharm Bull,47(6), 1128-1135,2024 & . Biol Pharm Bull, 47(12),

2032-2040, 2024 |ZHFFE L TH 5,

5-1. XL ®IZ
B, BUEOHMEZEL T, EWIBET N7 7 2 ZAEEIZIE PDC Oz
Medication possession ratio (MPR)23& D """ MPRIFEMIRIET R 7 7 o ADERE

R IET TR, EELOBEIRZMOL_XLVERDLZ ENTEDHZ EEMoT-, AE
TSI AR LTI TH D,

AR, EREOMEE U TR STV DRI, B OREHESCIRIE S X
LHEINTNDN 2 FEOWMBILZFZ L > THAELLAREERH Y ©, REHEDOH
N, FRIFEOREM ., EFREOBEIZIEN S O %, WRIZMCET 5 2 E ToNEIR A
RCohLBREFET 20 BARTIIMD TH2R, ZIVE TOUWRSO MPR % FV 72 il 5e
FFOWFFEIL, FOIFE A EPBEIZIT O L~UL L FOBIHER Z3H4A LT g & 00
FEOWPFIAZANE, £ DEZRRLTFIEIMKAFT 2 6 0D S TITEE D 10~40 BTAF(EL,
ABt, ZAIGHE. RO EOBRICEIEL TV D LGS TG & %0 o0 90
—Ji. HARIZBT 2HOERIZZMHNIET 2L VA LD B0 ® L, wmRIZZ Db O
CEBLIZE WS L0 b, BHEOEREE - A5FH LD ERLFREITICER LIZH 0
THY ., ZTOXD REHENG ITERIAA 2 ADERO—D>TLNRY, LEER->T, H
ARTIE, EOBEILZFO L-VEA LIS TE LT, BRI BEEY 5 K-8
HHH LA STV, AAROERHEZ, ERERREIES, 7 =7 2782 T
DEFRRMR 2272 E QRS Z A L °, W LITERIER ~0 7 7 & AR H 25 #72
Dz, BARNDEBERHI 3 2 Eale BB, oEx DN L R D aettnd 5,

ARFFETIE, BRI D FE R BE T SN B A O N2 5 B
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T, MPR ZHWT, AEEFIEWFEOBRIZ 2 L7 T =2 nhoREL, lx i
OIBRIZAF DOV~ 2GH L (BT 1 WREEOEE) « S 5IS, EEMBEITIZLY
R AT BE S DR 2 FE L, EVERISEATIC X 0 @R A2 B9~ 5 B 2 5 A L
Too (AT 2 @ JERIAAT DR T & BLH)
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5-2. HiE

5-2-1. HWIRDER

FHOESR (MPR, FFZ GAP, WREIAZAF, W AL @R = 2 ) & 15 ([ d, EY
TRIET Re T Z U AfEEEMPR & PDC 1L, TOHEHICBW TR Res, F -8, H
T AW PDC D4 FIEFRAI B 3O A 50 O AN E 2 - 72 B (KD 7 L — D 4y)
ZAELGIWEHET, BL JdRERD ABOEFHEERLTVWD, —H, KETHWD
MPR D%y F-1F. FRFIOER VIFZELGIT, HICHA R EOEF Lizb DT, FIH A HE
D AR ZRL TS, B, MPR O RHE, =« UE L RIS, MR T
DR HEAAI DR (Rx4) &, BEDEERIIRE L TW DA\ 2720, HIRA ZERH LT
®o FFAY GAP (XM OFHH B $ o g fif & A7z, RIZS AT, MPR>1.0 S EFRK L
B RIEA BRI A & BB 72RO A 5 mE B s Uis, @F = R b ik A
AL T 28 aFM Uz, W B EcE iR =2 2 MRV A O SI138E
72 D728 W A O B A LR = 2 ME LR B2 OFEICHE LT,
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A Rx2 - Rx3 -| Rx4 Rx5
I — k-1 F 1 >Permissible gap :I
Initiation Discontinuation
Period A (FAREIA) RXx : prescription

Persistence (f#5)

Rx1 | Rx2 | Rx3

Total days of supply during persistence — L:ast days of supply during persistence

Period A (HARSA) Excess days GBF|H%)

Medication adherence

Proportion of days covered (PDC)
Total days of supply of Rx1 toRx3 - Days filled in gray
Days of period A

PDC during persistence =

Medication possession ratio (MPR)

Total days of supply during persistence — Last days of supply during persistence
Last dispensed date during persistence — First dispensed date during persistence

MPR during persistence =

Total days of supply of Rx1 to Rx3
Days of period A

Permissible gap - BEFOAF BEOFRE

MPR >1.0 : oversupply (GBEI3{T)

Excess days = Total days of supply during persistence — Last days of supply during persistence — Days of period A
(CBRIEEY) = Total days of supply during period A — Days of period A
= Total days of supply of Rx1 to Rx3 — Days of period A

Excess days per year = ((Excess days during period A) / (Period A)) x 365
(BRB#/F)

Oversupplied medication costs per year = ((Total cost of dispensed formulation during period A) / (Period A)) x (Excess days/year)

GBRIOA b/ F)

15 MPR, P4 GAP, iFIAZfS, P A Lafl= 2 F OER
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5-2-2. WRTHFA L T—FI—2

AIFFEIEL bR ART T 07« ak— M THY | DeSC 7 —H ~<— R 2018~2020 4-
EOLYT FF—F &AW TE LT, DeSC T — & _— R L 2022 FHE A THI 1,000 75
NZHBR—=LTEY (HROBADDK 10 %ITFY), ZOFT —FX—R|IEIE D L
T T X E L L FUREE b, AR, TANEXRE T HETFR - RET R
(ZBEF 2 B R #t) 120> THEM L, HE ST HMBELEARIC L MEFEIIRE L
sz, BALVET N — 2BV, A 74— K- 3ty MIGkRS
iz,

5-2-3. HFFERRAE L AEHENT

FEAT 1 OIRPIZATE RIS DAFFERIGE T (1) 2018 4 4 H ~[FIFRBRIZ 1 AR p=fkfe N
AL (2) 201944 HRERICH5 Ll B, (3) 2019 AEEOBIZMIMIC, 3R
LEEHUEE (CAB, 7T AR VEUARUAMEB LT EL=y), 7oX AT o1
ZARBFEPTEE (ARB, ATC %3 C09C) . HMG—CoA i# TR ESK (STA, Cl10AA), VT F
UNATF L —Y -4 [ESK (DPP, ALOBH), B 77 F A RR#H (BIG, A10BA) DOfRFEMZA
52007 T ADAEIEEEFREDO TN, FlIFER ALY CRALZEE S L
7z (¥ 16), WkE L CRMESN TV DGEIE, BENERITHEM Lz B oRrE iR
IR7123 % OIEDOWEARFAN 2 bt UTc, Fio. RIS AT O KM 2 ke % 72 12 [FR Sy
R DI AR UL LT D Z & & L, 2019 FEEITEEA ) DFECFE RS THREGIE
DIZ IS ST BE TR LT, £, AR 1 HOADOEEIT, MPR #HHTE
RN R LT, b RIE, BER, IRERFERRE, ROERFEDO TN, —
FEENCIR R S, @ 1 B L ERA &S 5 DOIEA Y 7 ARBRSh, 1 H 1
[FIAR A O A IR U2 B L, BRI MPR IC L » THRES NS DT GRREIZT T
FIAEKOERY THBENDDOT), FIZIE1 A 2 EE - ¥ BEIRAOETIT, IRAZ A

LTINS sl Be (FIRA & & IR OB 2 (2407 S T235E) « A R B
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HR > TMPRIL 252720 TH D, BIFE LT, BIG OFIEIT 1 H 2~3 B TH D
2,1 BAEEEEH SN 5 EDORERA~ORBEL MR T D700 h 2 TIRITIRIE L LT,
FENT 2 MBI A AT DR & B OFEHT OBFFERTRE 1L, FFHT 1 DXFGIBTE DSk
for H 20300 H LA EABIN L, @RIAAT O K7 OfftT (G &EMENT) Tl 1ERHZY
R 30 HEL B THEOERZATE ) &0 1FERHZY OmFAK+15 AUA
 TER#H] 2x8i L Ui, @R OBEE O GEVERIIRIT) TIIE A2 5 2
FNENUTIBNT NREOBMRBIRATE ] 2HEMERICHIE Lz 50 AZRE L L,
ERMHT CIT, MRAEE NREORRZME) & ERE) 2 HET5rY R
T4y ZERET VE WS, SAARIL, wmEOHE S T2 ST 80U R RS LY
FAIE, 6 X OEH OMRRREICIE SN T, PRI & 4 (55~64 7%, 65~74 7%, 75~84
i, E7IE8EKLA L) ot HEELTGICEAT L 7T o0 () ARG ORE (f/
) (TG EEFRAT L ERER S (12X 28 ), Q) oAz (0, 1
FoF 2 b)), @WHEEMEERLOEMN (X0 /0WnR), (6)1 BITEEIEIARMN 3 2 3
(/W0 R) | (6) Bed DA H # GEER) . (7)10 [RIZ2fF &7 0 DR DA (<3,
23 7po <6, E7oiE 26 BDICINA T, FFAEKICEET S 2 o0& EF AL (D) HFEK
# (1~5, 6~10, 11~15, F7/=iE 16 L), @ HHEDMHH (T /Vnz) HEIRIE
TSR (R 00in A 20 AL0) | Finkes (BO1) \ MIRHEE (C03). B EMHTHE (COT),
T LEEHIEE (C08), L=-T VAT v RIK(C09), REEAEE (C10), T
SR (LOL) . FEAT 1A RYEHIRAESRE (MO1A) . HUkE#m3E (NOSB), REHRIKI L OVH
FEE (N05C) . HURBAVERE (NoeD) . PAZEMESUEFETENZHE (R03), CAB & ARB @ ML
1 B 1 REOzD, 11 BICEEERMT 28] OL%IE CAB & ARB DEYFE T /WX
BENIRN T, DPP IR MEIL D2V BB MEKLOMH] OEHIX
DPP DEIFET /WAZITE ENR o7z, St TOFHEOMEM] & L THREIE, A
HOHHN 7 T ADEYFET MITITEENRDo7 (FIZIXCAB 1% CAB OET /VIZHEH]
HELTHEN D7),

EVERIRAT Tl NEE OB TE ] Ohit Lz 50 ANORLTTIE & Gl 2
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L. EOBRZABHT 2 LB ONHBAEZRO 7T 58NS, BEZLITHATD
bOERETIER L - (1) L2 E T, Foofin, (2) LJifisnmE e, [/ A
RIS, (3) AAT5HaRR A3 R U FHAIRGR 23 EE. (4) AT iRk 3 4. FRAITERR D3 4K
(5) ShRATT & AR AN EEHE, (6) AR oRGANEBE, BRO (7) i L2 E
B, ZOHEBOBRIZENTIE, 2 AOWIZEE VN L TR L, HEDN D L 56 1340
D % 28 2 Tl L 72,

fRMTIZIZ. SAS /X—30 5 > 9. 4(SAS Institute Inc., Cary, NC, USA) Z{#fH L7,

2018 2019 2019 2020
4R 48 10A 48
+ JrJr + +
————— e S e i -
| PHEL EH LERFREMA
MALT 55 L KT
wszZe JEfkAT £ 7ol
MRBTOREWE
‘ Rx1 |
== -l Rx4 J, R |
+ @ F-1_Rx3 g T ‘} >Permissible gap =
Initiation Discontinuation
ARt 1
2019FEICHUBMENTNICEWTEHS « #RI&HE L T, ki, lo
ER3AFBORFREFZENH Y . ZHEOBERATIE AL Bl BRERAOE

L%‘JE%&&L%JZIX I
- B 3R N ILY T LIEHRE(CAB)
T XFT v REEETE(ARB)
- HMG-CoAB TR R AEZ(STA) . Rl
. DPP-4fE =3 (DPP) excessive oversupply ICE8Ed 5 ERE %

(tDEF

ST A FEBIG) El/7\7-’/r v 7 ERETIVIC &Y BT
fEr2 excessive oversupply?b YA N
FREMAFICMR., fEEZBE008 U E FEH L7250 N DBRIZIFTDEHZHE

- Excessive oversupply : excess days =30 days/year
CBE OB (TH)
- Normal supply : excess days <15 days/year

(E%#)
X 16 xt8RHE D ET & MRHTHEH
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5-3. FER

5-3-1. Xt&HE

AT 1 D4 ¥, CAB. ARB, STA, DPP, BIG ZiLF4L 608,864 A. 625,381 A.
672,959 A, 245,199 A, 119,628 N Th-o7 (K 17) , fiifr 2 oG5 Th 25 LEE
OEFAAE ) IEFEH) 1ZZE7, CAB (4,634 A, 274,543 N). ARB (3,848 A,
294,341 \) | STA (3,791 A, 295,349 A), DPP (1,619 A, 116,797 A) . BIG (983

AN. 50,543 \) ThoT=,
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1,981,879 aged 255 years in April 2019 who had the same insurance from April 1, 2018 to September 30, 2019 and had medication records of the ATC codes of A10 and C
between March 2018 and April 2020 in the DeSC database

- No dispensing date in FY 2019
- No prescription claims or clinical identification codes of 21-282
- No records of CABs, ARBs, STAs, DPPs, or BIGs
- Dispensed as needed medications of CABs, ARBs, STAs, DPPs, or BIGs

749,178 CABsP

761,874 ARBs®

- Multiple ingredients
— and specification
- One dispensing date

742,864 STAsP

- Multiple ingredients
1 and specification
- One dispensing date

290,221 DPPsP

- Multiple ingredients
and specification
- One dispensing date

145,246 BIGsP

- Multiple ingredients
— and specification
- One dispensing date

- Multiple ingredients
— and specification
- One dispensing date

608,864 CABsP¢ with different
dispensing dates for the same
ingredients and specification

625,381 ARBsP¢ with different
dispensing dates for the same
ingredients and specification

672,959 STAsP¢ with different
dispensing dates for the same
ingredients and specification

245,199 DPPsP- with different
dispensing dates for the same
ingredients and specification

119,628 BIGsP ¢ with different
dispensing dates for the same
ingredients and specification

- <300 persistence days
— - <-15 excess days/year
- 16—29 excess days/year

Excessive
oversupply

4,634
(1.1%)¢
CABsP with
=30 excess
days/year

17 RRHOT m—F v — | (HHT L OXGRE « 1P, T 2 DXIGeK  AF)

2 Clinical service identification codes 21-28 mean that the medications were dispensed for medical, DPC, or dental claims.

|
Normal supply

274,543
(64.0%)¢ CABs®
with within +15
excess
days/year

- <300 persistence days
— - <-15 excess days/year
- 16-29 excess days/year

Excessive
oversupply

3,848
(0.9%)4
ARBs® with
230 excess
days/year

|
Normal supply

294,341
(65.3%)¢ ARBsP
with within +15
excess
days/year

- <300 persistence days
- <-15 excess days/year
- 16-29 excess days/year

Excessive Normal supply
oversupply
3,791 295,349
(0.8%)¢ (61.7%)° STAsP
STAsP with with within £15
230 excess excess
days/year days/year

bPatients dispensed multiple medications of different classes were counted in each class.
dProportion for base population

¢ Base population.
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- <300 persistence days
— - <-15 excess days/year
- 16-29 excess days/year

Excessive
oversupply

1,619
(0.9%)¢
DPPs® with
230 excess
days/year

|
Normal supply

116,797
(66.6%)? DPPsP
with within +15
excess
days/year

- <300 persistence days
— - <-15 excess days/year
- 16-29 excess days/year

Excessive
oversupply

983 (1.2%)¢
BIGsP with
230 excess
days/year

|
Normal supply

50,543
(62.2%)° BIGs®
with within +15
excess
days/year




5-3-2. fEAT 1 BRI OEER

HREDOFEEE 10 18T, BHEOEIAIXDPP & BIG TEN-72, 75 b EoElE

X, HHI 7 T ZALMERNTARATT 528 30~55 %O TH 72, WTHOIHHK 7 7 22

BNTH, AR O P I Ei3H 330 A (25~75 /S—k > Z A /L : ) 280~340 H) T
bV Flo. ARLTTOHDORRED 90 WL LE T A ETHoT, EMIRET N

T T U ARBIT AR AWV HIUD MPR<0.8 & L % ke R o S ia e T
Fe7 7 AREZEDOEIEGIE, WTNOHEAZ 72BN THR 10 9 TH -7,

5 DDA T AOIBFIAATH & ORI fHE OBEEFGE B 18 TR T, fRT 1
DRRH BT D MPR >1. 0 DiFIZAHH OFIEITNTHOHEA T 7 A6 16 5T, id

R E (EMBTZY OBEI A 30 HLLE) OBE&ITWThoEKE ko 1
~2 % Th o7,

RIS H O MPR, 1 4EH 72D O F B LR =2 2 b OfERE R 1117, B
RAIFEDIFE A EITNPRL 0 Z TN EEIZRETH 72 (RTOHEH T 7 20k
i 1.0), BRI HBEOPRETNTNOEHA Y T 26 1LEMBLZVKITHTHY, v
THOIEHK 7 7 A HMEIREO 3/4 23 1 FEMHTZ0 14 BRI E D Ipinoiz, L
L. EKREIZNTHOFEA 2 7 24 500 H/FEZE 2, & EIX ARB TIE 983 H/4ET
bHotm, WA hOFRAEL L EMBZ D 100~900 [T, CAB (134 [J/4) & STA

(148 [9/47) TIX< . DPP (856 [1/4F) Trim o7, FAMEILSTA (36,998 M/4) T
<. DPP (87,357 [/4) TEinoiz,
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# 10 XGEOFHE
CABs ARBs STAs DPPs BIGs
n=608,864 n=625,381 n=672,959 n=245,199 n=119,628
n (%) n (%) n (%) n (%) n (%)
Male 272,665 (44.8) 297,143 (47.5) 252,183 (37.5) 135,323 (55.2) 66,509 (55.6)
55-64 years® 35,489 (13.0) 40,143 (13.5) 33,233 (13.2) 17,349 (12.8) 11,270 (16.9)

65-74 years®
75-84 years®
>85 years®
Female
55-64 years®
65-74 years®
75-84 years®
>85 years®
Insurance

Society-managed Health
Insurance

National Health Insurance

Medical Care System for the

Elderly Aged >75 years
Median days of persistence
(25-75th percentile)

Inpatient/outpatient prescription during persistence

Outpatient prescription only

Inpatient prescription only
Both

Adherence during persistence
Poor adherence (MPR <0.8)

123,270 (45.2)
85,073 (31.2)
28,833 (10.6)
336,199 (55.2)
29,225 (8.7)
121,295 (36.1)
114,925 (34.2)
70,754 (21.0)

16,859 (2.8)
283,726 (46.6)
308,279 (50.6)

327 (287-339)

567,958 (93.3)
6,951 (1.1)
33,955 (5.6)

55,984 (9.2)

138,360 (46.6)
90,698 (30.5)
27,942 (9.4)

328,238 (52.5)
31,046 (9.5)
122,946 (37.5)
111,781 (34.1)
62,465 (19.0)

18,780 (3.0)
304,143 (48.6)
302,458 (48.4)

328 (294-340)

596,228 (95.3)
3,906 (0.6)
25,247 (4.0)

53,238 (8.5)

119,466 (47.4)
79,192 (31.4)
20,292 (8.0)

420,776 (62.5)
47,145 (11.2)
187,227 (44.5)
133,590 (31.7)
52,814 (12.6)

22,778 (3.4)
353,557 (52.5)
296,624 (44.1)

326 (290-339)

635,402 (94.4)
3,097 (0.5)
34,460 (5.1)

79,042 (11.7)

64,165 (47.4)
42,900 (31.7)
10,909 (8.1)
109,876 (44.8)
10,959 (10.0)
44,859 (40.8)
37,779 (34.4)
16,279 (14.8)

6,494 (2.6)
125,494 (51.2)
113,209 (46.2)

327 (291-339)

224,983 (91.8)
2,201 (0.9)
18,015 (7.3)

20,455 (8.3)

36,240 (54.5)
16,323 (24.5)
2,676 (4.0)
53,119 (44.4)
7,677 (14.5)
26,864 (50.6)
14,915 (28.1)
3,663 (6.9)

4,254 (3.6)
75,721 (63.3)
39,653 (33.1)

322 (280-337)

112,262 (93.8)
920 (0.8)
6,446 (5.4)

10,531 (8.8)

2 Percentage of males.

b Percentage of females.
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100%
80%
60%
40%

20%

0%. . . . .

Max 43,914

CABs ARBs STAs DPPs BIGs
= +m MPR >1.0 17.3% 16.5% 15.7% 17.1% 15.1%
m Excess days 230 days/year 1.6% 1.3% 11% 14% 1.7%
18 IEREIAZIfIE Ll OB FIAIAN T O BEEIS
F 11 WEIAAFE O MPR, R A, R = 2 R
CABs ARBs STAs DPPs BIGs
n=105,201 n=103,133 n=105,386 n=41927 n=18,108
MPR during persistence
Median (25-75th percentile) 1.0 (1.0-1.0) 1.0 (1.0-1.0) 1.0 (1.0-1.0) 1.0 (1.0-1.0) 1.0 (1.0-1.0)
Max 2.6 3.7 2.7 2.7 3.0
Excess days/year
Median (25-75th percentile) 7 (2-14) 6 (2-13) 6 (2-13) 6 (2-13) 7 (2-14)
Max 580 983 619 630 736
Oversupplied medication costs (yen/year)
Median (25-75th percentile) 134 (52-342)  239(93-649) 148 (60-364) 85168(2%5* 207 (82-582)
73,561 36,998 87,357 60,871
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5-3-3. fRHT 2 _IEFIZAT DR ¥ & B

WREIZAHZBES DR 2 r VAT ¢ v ZERET M L 0T LT, & =BT DR
REK19ITRT, WTNOIEK T T ABNTE | BEIAHIBEE IR LT -0,
AT DA (V7 7 Lo A% AR L U OFiEE A~ X (adjusted odds
ratio, AdOR) (X, ABZWLHAH :3-5), BODOREE (V77 L A% 10 BT
D 3 AR & L7Z I AOR 1%, 3~5 [A] : 1-2, 6 [\ILA L : 5-9), BFAKSE (V77 L
Y AE 1~5 4y & LT kED ADOR (X, 6~10 B4y : 1-2, 10~15 A4y @ 2-3, 16 sy Bl |
3-5) Tholz, HOMAMLL (R, 2HITEIXRBREER) (X, BIC Zk< 425D
HHN 7 T ZCBNTEELTWE (V77 Ly AR 0 & Lo AdOR 1%, 2
Vb K 1.5), 1 RICHEERIRM 2383, STA B KT DPP & A EIZEE L TV 23,
BIG & IFBHE L TWWRho Tz,

Sex
Female vs. Male 9 9
Age (years)
65-74 vs. 55-64 b q L
75-84 vs. 55-64 et L4 * r
285 vs. 55-64 . . > r i
Inclusion of inpatient prescription
Yes vs. No b £ e e S
No. of medical facilities that issued prescriptions
22vs. 1 . . . o -
No. of community pharmacies that dispensed medications
1vs0 L L
22vs0 . . . . >
Use of generic medications
Yes vs. No L
Medications to be taken multiple times a day
Yes vs. No d r -
Difference in days between early and scheduled supplies/supply®
1-day increment L] . . . .
Frequency of early supply/10 supplies®
23 and <6 times vs. <3 times 4 d . d .
26 times vs. <3 times 0= = == S ——
No. of concomitant ingredients?
6-10vs. 1-5 . o . -
11-15vs. 1-5 . L4 . -> =
216 vs. 1-5 - - - - ——
Use of each of the following concomitant medication classes
Antidiabetic agents Yes vs. No P 3
Antithrombotic agents Yes vs. No L. 4 L L.
Diuretics Yes vs. No » 3 . le
Beta-blockers Yes vs. No » 3
Calcium-channel blockersYes vs. No
Renin-angiotensin system agents Yes vs. No
Lipid-modifying agents Yes vs. No
Antineoplastic agents Yes vs. No - o T lo— —e—
NSAIDs Yes vs. No
Antipsychotics Yes vs. No . o o 3 >
Hypnotics and sedatives Yes vs. No . . . o
Antidementia agents Yes vs. No p . ] . e—
Obstructive airway disease agents Yes vs. No o

-

« € |
T T e e e e e o T T T T -
02 46 810 02 46 810 0 2 46 810 0 2 46 810 02 46 810
AdOR and 95% CI AdOR and 95% CI AdOR and 95% CI AdOR and 95% CI AdOR and 95% CI

CABs ARBs STAs DPPs BIGs

19 BFIAAHBEE T 5 K7

2 Adjusted for listed variables, except for nonapplicable variables: medications to be taken multiple times a day and calcium-
channel blockers (CABs) in the model for CABs; medication to be taken multiple times a day and renin—angiotensin system
agents in the model for ARBs, lipid-modifying agents in the model for STAs, use of generic medications, and antidiabetic agents
in the model for DPPs; and antidiabetic agents in the model for BIGs.

b Calculated as the “(total number of days earlier than scheduled supply during period A)/(number of supply times during period
A —1).” The first supply time was subtracted from the denominator. See Fig. 1 for period A.

¢ Calculated as the “(total number of early supply times during period A) x 10/(number of supply times during period A — 1). The
first supply time was subtracted from the denominator. See Fig. 1 for period A.

4The number included ingredient of the targeted medication classes.
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EMERIENT OFER 2K 20 17T, lx OBRFOBEIRHOEBE, TORELEZ 7 4
HPOHEETLbDERTRRLIZE ZA, BRTOFH Y 7 2B\ T, LT3[\
U, BOOFA Db Zhole, 2 BICE o 2B T, BIG Tl MG a3 [F U,
[F] HAZ[RIALST ). STA R° DPP Tl MU fisk o3 sk, FFIMEE 135 CThoTe, Wi
DIEFN 7 7 ANZBNTH AR & ABEE 3 EE ) b gl G 2R L,

0 10 20 30 40 50 60 70 80 90 100

. . i
Cause 1M Early supply of medications prescribed by a single facility Proportion of patients (%)

2 =Duplicate of the same prescription issued by a single facility on the same day

3 Supply of medications prescribed by a single facility at multiple dispensing facilities
4[Z1Supply of medications prescribed by multiple facilities at multiple dispensing facilities
5[ ]Duplicated prescriptions between outpatient and inpatient prescriptions

6 Duplicated prescriptions issued by a single facility during hospitalization

7B Duplicated prescriptions due to intrahospital transfer during hospitalization

20 BRI OBEE (7T DIZHHEINTHEANLBERITEYT 56 D& TER)
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JFEDO T HIG-CoA BRICIERIAER (X7 F ) ITHB L. £& L THRERR AT L
Teo AZFUBMRE D% IE. FMEBRE GRS A2 F M AZHIE L, FrOMAE R E
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All patients Prevention
104 1.0 Primary without risk
) % Primary with risk
g 0.8 é 08 Secondary
c
e
5 oot — = 2 06
2 o
& 044 | & 044
2 I 2
5 02 L 02+
2 1 g
3 =
S 00 — r O 00+ T T
0 3 Years after statin initiation 0 3 Years after statin initiation

Number at risk Number at risk

5/615,949, 1,169,207 Primary without risk 1,450,169 424,058
Primary with risk 1,155,203 384,255
Secondary 648450 227426

55-64 years 6574 years 75-84 years =85 years
101 1.0 1.0 10+ Male
F I
Sos 08 - 08+ 081 L
@
8
Primary prevention £06 0.6 0.6 0.6
without risk 2
504 0.4 4 0.4+ 0.4 1
$
g
E 0.2 4 0.2 0.2 0.2 4
3
0.0 T T 0.0 - T T 0.0 T T 0.0 T T
3 0 3 3 0
Years after statin initiation Years after statin initiation Years after statin initiation ‘Years after statin initiation
Number at risk
Male 220,746 62,419 Male 193,964 58,512 Male 64,791 17,827 Male 9,720 1,742
Female 400,036 115,656 Female 385,155 118,619 Female 144,073 42,205 Female 31,684 7178
55-64 years 65-74 years 75-84 years 285 years
1.0 1
2
© 0.8
4
Secondary prevention £ 06
§0 4
2
g
2024 02 02 02
3
(53
00— T 00 T T 00 T T 00— T
0 3 0 e 0 A 0 3
Years after statin initiation Years after statin initiation Years after statin initiation Years after statin initiation
Number at risk
Male 83,209 34,530 Male 147,706 59,885 Male 115,253 38,097 Male 29,655 5974
Female 44,013 16,143 Female 91,397 34,121 Female 94,186 29,874 Female 43,031 8,802
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THBZE ST, =2EBFIT7RT7 4 77— MBI T IO FRHICIBN T b
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Persistence rate of the first pharmacotherapy for dyslipidemia among patients aged =55 years in Japan

Primary prevention
without risk

Statin initiators Ezetimibe initiators Fibrate initiators

o 1 2 3 4 5 0 1 2 3 4 5 0 1 2 3 a
Years after initiation Years after initiation Years after initiation

Secondary prevention Statin initiators Ezetimibe initiators Fibrate initiators

Cumulative persistence rate

Male

5

i 2 3 4 5 1 2 3 4 5 12 3 4
Years after initiation Years after initiation Years after initiation

— — — Female
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Oversupply ; Medication possession ratio (MPR) > 1

Estimation of excess days Percentage of oversupplied patients
28
Rx1 55 100%
. 80%
: - 21
E Overlapping days 14 Gap 4| Rx3 . 60%
E Gap 3: a0%
' 63
- | "HA A EHE
MPR = ( Rx1 + Rx2 +Rx3 ) / Period A B kb JNEe SVis DA  iits
=(28+21+21)/63=1.1
. = +m MPR>1.0 173%  165% 15.7% 17.1% 15.1%
Excess days = Total overlapping days - Total gap days
m Excess days 230 days/year 1.6% 1.3% 1.1% 1.4% 1.7%
={14-(4+3)}=7

Factors and causes associated with chronic disease medication oversupply
1. Quantitative analysis
3rd-generation Angiotensin 2 Statins Dipeptidyl Biguanides
Inclusion of inpatient prescription Ca antagonists | receptor blockers peptidase-4 inhibitors
Yes vs. No - - - . -
No of medical facilities that issued prescriptions
Vs L) - ] ] -
No of Sommumty pharmacies that dispensed medications . )
L L L
>2 vs 0 - . L] . »
Difference in days between early and scheduled supplies/supply
1-day increment . . . .
Frequenoy of early supply/10 supplies
3 and <6 um s VS, <3 times r P o r g
b times vs. <3 t es - i = - =
No. of concomltant ingredients
'] L o o L] -
11— 15 vs 1-5 . . . -* -
> 1 5 VS, 75 - - - - —_—r
01 5 10 01 5 10 01 5 0 0 5 10 01 5 10
Adjusted odds ratio and 95% confidence interval

2. Qualitative analysis
“Early supply of medications prescribed by a single facility” was the most common category of causes for oversupply in all classes.
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All patients? Sex Age Prevention®
1.0 4 1.0 1.0 1.0
8]
c 08 0.8 0.8 0.8
Q
e
S 064 0.6 0.6 0.6
R
o
g o044 0.4 4 0.4 0.4
[
=
® 024 0.2 4 0.2 1 0.2
=3
5
O 00- T T 0.0 - T T 0.0 - . . 0.0 - T r
0 3 0 3 0 3 0 3
Number at risk
3,675,949 1,538,794 Male 1,606,290 678,835 55-years 1,230,359 521,763 Primary without risk 1,450,169 567,965
Female 2,069,659 859,959 65-years 1,462,037 644,112 Primary with risk 1,155,203 500,098
75—-years 779,696 314,400 Secondary 648,450 293,310
285 years 203,857 58,519
Years after statin intiation
Sex —— Male =-====--. Female
Age mmmm—memee 55-64 years —————— 65-74years =---eveveeees 75-84 years ———— 285 years
Prevention ————— Primary without risk =~ «----eeeunn Primary with risk  -=------ Secondary

7

22 JEESOHT PR GAP 2 90 H & LIm A X F UkiR (5 =%)

20.71 at 1 year and 0.58 at 3 years.
b Primary without risk versus primary with risk versus secondary: 0.65 versus 0.74 versus 0.80 at 1 year and 0.52 versus 0.60
versus 0.67 at 3 years.
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Primary prevention without risk

55-64 years 65-74 years 75-84 years =285 years
1.0 1.0 1 1.0 1 1.0 4
0.8 - 0.8 0.8 0.8
0.6 - 0.6 - 0.6 - 0.6 -
0.4 4 0.4 0.4 0.4 4
0.2 4 0.2 4 0.2 4 0.2 4
0'0 x L] T 0'0 = L] T 0'0 = L] T 0‘0 = T T
0 3 0 3 0 3 0 3
Number at risk
Male 220,746 82,871 Male 193,964 76,362 Male 64,791 23,457 Male 9,720 2,425
Female 400,036 158,369 Female 385,155 158,064 Female 144,073 56,541 Female 31684 9,876
Primary prevention with risk
55-64 years?® 65-74 years® 75-84 years® 285 years®
1.0 1 1.0 1 1.0 9
[ ]
®
o 0.8 0.8 - 0.8 -
(s}
o
&
o 0.6 0.6 0.6
o
a
o 044 0.4 1 0.4
=
S 02 0.2 0.2 0.2
£
3
o 0'0 = L} T 00 = T T 00 & T T 00 2 T T
0 3 0 3 0 3 0 3
Number at risk
Male 163,237 74,247 Male 224,548 101,776 Male 122,191 47,960 Male 22,408 5776
Female 170,898 78,836 Female 248,041 113,280 Female 158,071 64,592 Female 45,809 13,631
Secondary prevention
55-64 years® 65-74 years' 75-84 years?® 285 years"
1.0 1
0.8 4
0.6 4
0.4 4
0.2 1 0.2 4 0.2 0.2
00 = L T 00 = L T 00 = L] T 00 = T T
0 3 0 3 0 3 0 3
Number at risk
Male 83,209 43,687 Male 147,706 74,931 Male 115,253 49,006 Male 29,655 8,224
Female 44,013 21,056 Female 91,397 44,102 Female 94,186 39,807 Female 43,031 12,497
Years after statin initiation
Sex Male =======- Female
W 5% N SR - ) .Y
23 REEESHT  FFAGAP 2 90 H & LTI (—R TV A7 L, —kTFBEU X

780 ZRTY) KOFEERINCI T 5 A2 F kiR orzE (5 =%)

2 Female versus male
b Female versus male
¢ Female versus male
d Female versus male
¢ Female versus male
f Female versus male
¢ Female versus male
h Female versus male
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:0.73 versus 0.75 at 1 year and 0.60 versus 0.60 at 3 years.
:0.73 versus 0.76 at 1 year and 0.60 versus 0.63 at 3 years.
:0.73 versus 0.76 at 1 year and 0.57 versus 0.62 at 3 years.
:0.73 versus 0.76 at 1 year and 0.54 versus 0.57 at 3 years.
:0.74 versus 0.82 at 1 year and 0.62 versus 0.70 at 3 years.
:0.76 versus 0.83 at 1 year and 0.64 versus 0.72 at 3 years.
:0.76 versus 0.82 at 1 year and 0.61 versus 0.70 at 3 years.
:0.75 versus 0.81 at 1 year and 0.56 versus 0.64 at 3 years.
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All patients Primary prevention without risk Primary prevention with risk Secondary prevention
Sex. age Initiator® Median PDC Poor Initiator® Median PDC Poor Initiator* Median PDC Poor Initiator* Median PDC Poor
- 88 (IQR) adherence® (IQR) adherence® (IQR) adherence® (IQR) adherence®
n n (%) n n (%) n n (%) n n (%)

All patients 3,340,383  0.94 (0.87-0.98) 512,023 (15.3) 1,277,509  0.93 (0.83-0.97) 256,625 (20.1) 1,065,397  0.95(0.88-0.98) 146,316 (13.7) 610,653 0.96 (0.91-0.99) 55,752 (9.1)
Male
55-64 years 493,078 0.94 (0.86-0.98) 81,039 (16.4) 191,536 0.92 (0.82-0.97) 40,770 (21.3) 151,379 0.94 (0.87-0.98) 22,711 (15.0) 79,367 0.96 (0.91-0.99) 7,277 (9.2)
6574 years 602,119 0.95(0.89-0.99) 73,564 (12.2) 171,809 0.94 (0.86-0.98) 29,586 (17.2) 209,174 0.95(0.90-0.99) 24,796 (11.9) 141,117 0.96 (0.92-0.99)  10,218(7.2)
75-84 years 316,692 0.96 (0.91-0.99) 31,306 (9.9) 57,725 0.95(0.88-0.98) 8,617 (14.9) 113,876 0.96 (0.91-0.99) 11,915 (10.5) 109,723 0.97 (0.93-0.99) 7,447 (6.8)

>85 years 64,308 0.97 (0.91-1.00) 6,304 (9.8) 8,600 0.96 (0.88—-1.00) 1,240 (14.4) 20,892 0.96 (0.91-1.00) 2,189 (10.5) 28,069 0.97 (0.92-1.00) 2,217 (7.9)
Female

55-64 years 609,401 0.92 (0.83-0.97)  128,935(21.2) 349,720 0.91 (0.81-0.96) 83,854 (24.0) 155,981 0.94 (0.86-0.98) 26,905 (17.2) 40,245 0.94 (0.87-0.98) 6,172 (15.3)

6574 years 729,495 0.94 (0.86-0.98) 123,689 (17.0) 340,873 0.93 (0.84-0.97)  67,714(19.9) 226,685 0.94 (0.87-0.98) 34,188 (15.1) 84,428 0.95(0.90-0.99) 10,108 (12.0)

75-84 years 401,030 0.95(0.89-0.98) 53,774 (13.4) 128,582 0.94 (0.86-0.98) 21,066 (16.4) 145,084 0.95(0.89-0.98) 18,992 (13.1) 87,562 0.96 (0.91-0.99) 8,790 (10.0)

>85 years 124,260 0.96 (0.91-0.99) 13,412 (10.8) 28,664 0.95(0.89-0.99) 3,778 (13.2) 42,326 0.96 (0.91-0.99) 4,620 (10.9) 40,412 0.96 (0.92-1.00) 3,523 (8.8)

2 Statin initiators who had at least two dispensing records of statins during persistence.
® The denominator for calculating the percentage was the number shown in the two columns away to the left. The numerator was the number of initiators whose PDC was <0.8
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If MPR >1

Yes, there are excess days.

28 21 21
Rx1 Rx2 Rx3
70
Total days of supply
63 7.
j Period A S

Excess days
MPR= (28+21+21)/63=1.1
Excess days = (28 +21+21)-63=7

PDC =1 Oversupply

Excess days = Total overlapping days

28
Rx1 | 21
L Rx2 | 21
Overlapping days 4 Rx3
Overlapping days 3
_______________ X S
Period A

PDC={(28+21+21) -(4+3)}/63= 1.0
Excessdays ={(28+21+21)-63}=(4+3)=7

PDC <1 Oversupply

Excess days = Total overlapping days - Total gap days

28
Rx1 |21
Rx2 | 21
Overlapping days 14 Gap 4 Rx3
Gap 3.
_______________ 63
Period A

PDC= {(28+21+21)-14}/63=09
Excessdays ={(28+21+21)-63}={14-(4+3)}=7

No, there are no excess days.

IfMPR=1
— PDC =1
21 21 21
Rx1 Rx2 Rx3
_______________ O e i
Period A

MPR= (21+21+21)/63=1.0
PDC= (21+21+21)/63=1.0

PDC <1
21
Rx1 | 21
| Rx2 | 21
Overlapping days 10 Gap 10 Rx3
63
""""""" Period A

MPR = (21+21+21)/63=1.0
PDC = {(21+21+21)-10}/63=08

L

If MPR <1°
PDC <1
21
Rx1 21
| Rx2 | 14
Overlapping days 10 Gap 10| Rx3 )
_______________ 63 it
Period A

MPR= (21+21+14)/63=0.9
PDC= {(21+21+14)-10}/63=07

[X] 24 MPR & PDC % W72 i@RIAZ AT OREE LRI HEOE T VU XA (FHE)

2If MPR <1, PDC = 1 is impossible.
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Medication class

ATC code

Active pharmaceutical ingredient name

Third-generation
calcium antagonists

No code corresponding
to this class

Amlodipine besilate; azelnidipine

Combination

Amlodipine besilate and atorvastatin calcium; amlodipine besilate and
azilsartan; amlodipine besilate and candesartan cilexetil; amlodipine
besilate and irbesartan; amlodipine besilate and telmisartan; amlodipine,
telmisartan and hydrochlorothiazide; amlodipine besilate and valsartan;
azelnidipine and olmesartan medoxomil

Angiotensin 2 receptor
blockers

C09C

Azilsartan; candesartan cilexetil; irbesartan; losartan potassium;
olmesartan medoxomil; telmisartan; valsartan

Combination

Azilsartan and amlodipine besilate; candesartan cilexetil and amlodipine
besilate; candesartan cilexetil and hydrochlorothiazide; irbesartan and
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hydrochloride; metformin hydrochloride and vildagliptin
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