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BACKGROUND: Medication adherence is an important challenge when treating psoriasis that requires a long-term management to induce and maintain clinical remission. Low adherence to therapies
in psoriasis decreases treatment outcomes and increases the total healthcare costs (1). A majority of treatment failures may also be attributed to poor adherence to medications (2,3).
OBJECTIVES: The aim of this study was to determine the prevalence of adherence and to identify specific factors, which can impact medication adherence in patients with psoriasis.
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Table 1: Level of adherence according to the treatment
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53% of patients had reported a good adherence to their treatment.
Poor compliance had been reported in 44% of the patients:
• 27% reported to sometimes involuntarily forget their treatment
• 11% reported to sometimes voluntarily forget their treatment for several reasons (adverse effects,
alcohol, etc.)
• 3% had indicated that they often forget to take their treatment
• 3% declared not to take their treatment voluntarily
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supporting physicians, 53% to their dermatologist and 42% to their general practitioner.

DISCUSSION: In France, there have been few adherence to treatment studies and few biological therapies long-term analysis in psoriasis. Our study confirms that adherence to treatment is higher for biological
therapies than conventional systemic drugs and topical treatments. The lack of effectiveness of a treatment leads to non-adherence. According to Krueger et al., 40% of patients are frustrated by the treatment
ineffectiveness and 32% feel that the prescribed treatments for psoriasis were not aggressive enough (4).
Taking into account non-adherence factors related to the duration of consultation is key to optimize management of dermatological disorders. Consultation is an important resource in dermatological care. It is
important to understand whether a longer consultation results in better outcomes in adherence. Patients' and physicians' satisfaction also matters.
CONCLUSION: This comprehensive study underlines the importance of patient education and information delivery to optimize patient adherence. Adherence to biologic therapies and to systemic treatment are very
high in patients with psoriasis, which is consistent with a positive attitude to the treatment. Better information on the disease, medication and management of side effects, is key to improve adherence.
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