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RESUMEN

Antecedentes: La diabetes mellitus es una de las enfermedades crénicas que
produce la mayor carga social, econémica y de salud en el mundo. El efecto de la
diabetes no controlada es la hiperglucemia (aumento del azlicar en la sangre), que
con el tiempo trae complicaciones, que pueden ser agudas (metabdlicas o
infecciosas) o crénicas y éstas a su vez pueden ser micro 0 macrovasculares. Estas
complicaciones son causa importante de morbilidad, incapacidad y muerte.
Objetivos: Evaluar la adherencia al tratamiento de los pacientes con diabetes y sus
resultados en el control de la enfermedad en el Programa de la Clinica de la Costa
de la ciudad de Barranquilla, con el fin de conocer el patron de comportamiento

frente a la prescripcion de sus medicamentos.
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Materiales y Métodos: Estudio decriptivo, transversal en el que se incluyeron
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pacientes con diabetes mellitus 2 en el programa de control de la clinica de la Costa
del municipio de Barranquilla, departamento del Atlantico, Colombia. se utilizo el
instrumento de (MORISKY-GREEN) es la primera escala auto dirigida que se aplicé
para la recoleccion de datos esta valora la adherencia farmacolégica y la actitud del
paciente ante el cumplimiento terapéutico.

Resultados: Se evaluaron 100 pacientes (48 femeninas y 52 masculinos), cuya
edades fluctuaron entre 30-94. Entre los pacientes que asistian a un control para la
diabetes tenemos que del 73% que afirmaron 36% no tenian complicaciones y solo
el 19% presentaban pie diabético a diferencia del 27% restante que negaron asistir
a un control 17% no presentaban y solo el 5% presentaban pie diabético. Asi mismo
se evidencio que el 53% de los pacientes eran tratados con insulinay el 29% usaban
hipoglucemiantes orales.

La adherencia al tratamiento de los pacientes fue evaluado segun la toma del
medicamento en la cual el 50% de los pacientes se le olvidaba tomarlo de los cuales
32/52 eran mujeres y 18/48 eran hombres que oscilaban en su mayoria en una edad
entre 50-59 afios. Ademas de tener en cuenta si lo tomaban o no a la hora indicada
por lo que se analiz6 que el 68% si lo tomaban a la hora indicada de los cuales el
38% no tenian complicaciones y un 16% presentaban pie diabético. Por lo que se
evidencié que los pacientes dependiendo de su estado podian o no suspender el
medicamento; el 40% suspendia el tratamiento cuando se encontraba bien y 11%
suspendia el tratamiento cuando se encontraba mal por efectos secundarios como
lo es la hipoglicemia.

Conclusiones: La adherencia al tratamientos es un tema que se promueve a través
de la educacion de los pacientes por sus médicos tratantes, cuyo comportamiento
adherente los beneficiara en el proceso de la enfermedad, pero no es un secreto
gue un sin nimero de pacientes no ejecutan su tratamiento de la mejor manera por
lo tanto fracasan en sus terapias farmacéuticas y en la recuperacion total de la
salud, ocasionando que la enfermedad evoluciones hasta estadios que pudieron ser

preventivos.
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ABSTRACT

Background: Diabetes mellitus is one of the chronic diseases that produces the
greatest social, economic and health burden in the world. The effect of uncontrolled
diabetes is hyperglycemia (increased sugar in the blood), which over time brings
complications, which can be acute (metabolic or infectious) or chronic and these in
turn can be micro or macrovascular. These complications are a major cause of
morbidity, disability, and death.

Objective: To evaluate the adherence to the treatment of patients with diabetes and
its results in the control of the disease in the Program of the Clinic of the Coast of
the city of Barranquilla, in order to know the pattern of behavior regarding the
prescription of their medications.

Materials and Methods: Descriptive, cross-sectional study in which patients with
diabetes mellitus 2 were included in the control program of the La Costa clinic in the
municipality of Barranquilla, Atlantico department, Colombia. The instrument of
(MORISKY-GREEN) was used, it is the first self-directed scale that was applied for
data collection, it assesses pharmacological adherence and the patient's attitude to
treatment compliance.

Results: 100 patients (48 female and 52 male), whose ages ranged from 30-94,
were evaluated. Among the patients who attended a control for diabetes we have
that of the 73% who affirmed 36% had no complications and only 19% had diabetic
foot, as opposed to the remaining 27% who refused to attend a control, 17% did not
present and only the 5% had diabetic foot. Likewise, it was evidenced that 53% of
the patients were treated with insulin and 29% used oral hypoglycemic agents.

The adherence to the treatment of the patients was evaluated according to the taking
of the drug in which 50% of the patients forgot to take it, of which 32/52 were women
and 18/48 were men, the majority of whom ranged in age between 50-59 years. In
addition to taking into account if they took it or not at the indicated time, so it was
analyzed that 68% if they took it at the indicated time, of which 38% had no
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complications and 16% had diabetic foot. Therefore, it was evidenced that the

%TQT UNIVERSIDAD

patients, depending on their condition, could or could not suspend the drug; 40%
discontinued treatment when they were well and 11% discontinued treatment when
they were unwell due to side effects such as hypoglycemia.

Conclusions: Adherence to treatments is a topic that is promoted through the
education of patients by their treating physicians, whose adherence behavior will
benefit them in the disease process, but it is not a secret that countless patients do
not carry out their treatment in the best way, therefore, they fail in their
pharmaceutical therapies and in the total recovery of health, causing the disease to

progress to stages that could be preventive.
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