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BACKGROUND: Reasons for non-adherence (NA) to medical therapy in heart failure (HF) patients are poorly defined. We examined adherence (AD) to warfarin therapy and factors influencing it. METHODS: For the year 2002 data from the Rush HF database were analyzed including demographics, etiology of HF, NYHA class, LVEF, alcohol and tobacco use, warfarin use, INR, and number of missed INR checks. NA was defined as INR out of range (<2 or >3.5) and missed appointments for INR checks > 25% of total number of values. Statistics were performed using Chi square, Pearson correlation and linear regression.RESULTS: 80 patients were included (59 males, 34 African American, 24 ischemic, mean LVEF 24%+/-9 %, mean age 52+/-13 yrs, 33 NYHA III/IV). NA was associated with tobacco use with an odds ratio of 6.5 (p<0.01). NA was 63% in African Americans vs. 36% in Caucasians (p=0.09). NA patients were more frequently insured with Medicare and Medicaid (p=0.04). AD was associated with ischemic etiology (p<0.01) and positively correlated with older age and lower LVEF (p<0.01). AD was inversely correlated with number of hospitalizations (p<0.01). In a linear regression model patients with improvement in LVEF had decreased AD over the study time (p<0.01). In this model African American race was a predictor of NA, but the result did not reach significance.CONCLUSIONS: NA with warfarin in HF patients is associated with Medicare/Medicaid insurance, tobacco use, younger age, better NYHA class and improvement in LVEF. Measures targeting these populations may improve adherence to other HF therapies.

