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Conclusions Results

This study has confirmed that older patients tend to take multiple Most of patients were female (59.1%) and was old in average 73.0 years (Range:65-93). The average number of prescribed medications
medications in a day. Even though our expectation was that more drugs was 5.0 (Range:1-14, Med=5) and the most prevalent were cardiovascular diseases (89.1%). The average value of self-reported
would affect medication adherence, the correlation was not statistically medication adherence was 92.4% (SD=13.4). Correlation between number of medicines and value of adherence was positive, but not
significant. Since forgetfulness is the most common cause of non- statistically significant (p=0.06, p>0.05) (Figure 1).The most common reason for non-adherence was forgetfulness and the least common
adherence, community pharmacists should remind patients more about the the lack of trust in medications (Table 1).

proper medication use.

Figure 1. Correlation between value of patients medication adherence and Table 1. Patients’ reasons of non-adherence
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