LETTER

SelfCare 2011;2(2):60-61

The journal of consumer-led health

AN UNFORESEEN CONSEQUENCE OF POOR MEDICATION COUNSELLING
KYRILLOS GUIRGUIS, St Vincent’s Health, Fitzroy, Australia 3065

Self care in the form of compliance with prescribed treatment regimens may be particularly
important in patients with serious long term conditions. Often patients undergoing surgery,
or other therapeutic procedures, are required to take medication or adopt an array of
lifestyle changes subsequently in order to maximise the benefits, or minimise adverse events.
Adherence to these measures is important and often stressed during consultations to obtain
consent before a procedure.

[ recently attended an elderly lady who had severe ischaemic heart disease that required
angiography. Often angioplasty is performed within the same procedural session to relieve
the stenosis, placing a stent that allows improved perfusion through the narrowed vessel.
However this lady insisted on not undergoing the therapeutic procedure despite knowing how
life saving it could be for her.

On questioning her about her decision she recalled that she had been told ‘I will have a very bad
stroke if I miss the tablet for one day”, in the consultation before the procedure. It transpired
that she was referring to clopidogrel, an antiplatelet medication used after stenting to prevent
re-stenosis. Recent evidence suggests that good compliance is important with clopidogrel, in
order to prevent an increased risk of cardiovascular events. Indeed, the cessation of clopidogrel
after initially using it following stenting has been speculated to increase the risk of such
events'. This has led some clinicians to call for indefinite use of the drug in some patients®.

My patient was too scared to take the tablet and end up with a stroke if she happened to
forget to take it for one single day. To counsel perfect compliance is not realistic, and health
practitioners must be wary that well-intentioned warnings can be counterproductive and lead
to unintended consequences.

Following a discussion on the role of clopidogrel and the spirit of the initial instruction about
adherence, she promised to seriously consider the procedure. The result was a successful
angioplasty and a happy healthier patient.

I have learnt that rigorous attempts to get people to do the right thing by themselves e.g. comply
with medications, are fraught with difficulty. We should educate patients on the importance
of adherence, but be realistic in our demands and alert to clues that the patient may have
missed the point that we try to get across. I report this unintended consequence to add to the
challenges to be aware of when discussing compliance with medication.
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