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CHAPTER 1: INTRODUCTION

Cardiometabolic diseases—diabetes, hypertension, and cardiovascular
diseases—are huge contributors to the health burden in India. These
disorders often coexist and have common risk factors; therefore,
comprehensive management is essential. PSPs have become an integral part
of chronic disease patient management through the provision of ongoing
monitoring, individual care, and support. PSPs improve patient outcomes
and adherence and increase the overall quality of life by leveraging digital

health technologies and multidisciplinary approaches.
Purpose of Research

This study is set out to assess the efficacy of PSPs on the health outcomes of
cardiometabolic patients all over India. Therefore, this research sought to
evaluate how these programs impact medicine adherence of patients,
management of key vitals, and overall health improvement over a period of

six months.
Problem to be Investigated

Cardiometabolic diseases are major health burdens in India, including
diabetes and hypertension. Many such chronic conditions can be effectively
managed only through the required, sustained patient engagement,
medication adherence, and implementation of lifestyle modifications.
Despite treatments being available, challenges to adherence with prescribed
medication and consistent health monitoring persist. Structured PSPs, this

study investigates, will fill this gap and go on to result in better health.



PSP Program Uses : PSPs guide patients through their medication course
by way of advanced support mechanisms, including medication reminders,
lifestyle modifications, dietary counselling, and psychological support. In
times of digital health, the bulk of these programs is executed on mobile
applications and wearable devices to monitor patients' life parameters in real-
time. Continuous monitoring allows one to conduct timely interventions by

healthcare providers, preventing complications and hospitalizations.

1. Medication Adherence: This would be one of the main functions that
a PSP does, which is medication adherence enhancement. One of the
most significant issues in chronic disease management is poor
adherence to prescribed treatment. Automated reminders and regular
follow-ups utilized by PSPs help ensure that medications are taken by
patients as prescribed by doctors to reduce the possibility of disease
progression and complications.

2. Lifestyle Interventions: PSPs provide patients with individualised
advice on diet, physical activity, and stress management. Personalized
dietary plans and individualised exercise routines allow patients to
maintain a healthy body mass index and risk factors for cardiovascular
disease. The techniques of stress management, like counselling and
relaxation, improve mental health and add to better well-being.

3. Patient Education: Education forms a very important part of PSPs.
Under such programs, patients get educational materials and sessions
for understanding their conditions and the requirement of compliance
and changes in lifestyle to help successfully manage such conditions.
Consequently, the more informed the patients are, the more likely they
are to be actively engaged in their care and make better health

decisions.



Effects of PSP on Common Public

The impact of PSPs on common public particulars, especially in the
managing process of cardiometabolic diseases, is very profound. Many
studies have proved that PSPs are associated with better clinical outcomes

improvised engagement and lower healthcare costs.

1. Better Clinical Outcomes: Round-the-clock monitoring and timely
interventions by PSPs bring radical positive changes in clinical outcomes.
Patients across PSPs regularly demonstrate better glycaemic control, lower
blood pressure, and improved lipid profiles compared with their standard
care counterparts. The risk of such major complications as heart attack and

stroke 1s significantly lowered.

2. Greater Patient Engagement: PSPs work for an alliance between
patients and healthcare professionals. With 24/7 support and frequent digital
interactions, they are made to feel attached and supported. Adherence to
treatment plans and lifestyle interventions improves, hence the outcome of

health parameters is better.

3. Cost-Effectiveness: By reducing hospitalization and emergency visits,
PSPs prove to be cost-effective in managing chronic diseases. Proactive
management saves money for the patients and the healthcare system by

identifying and addressing issues before they escalate in severity.
Challenge of Chronic Diseases in India—Understanding

Chronic diseases, particularly diabetes and hypertension, have been a
significant health challenge in India, characterized by increased morbidity
and mortality. It is cited by the World Health Organization that they account
for a large burden of diseases and would require long-term and cost-effective
management. The complexities of chronic disease care demand not only
medical treatment but also long-term monitoring and support to ensure
patients maintain adherence to treatments and lifestyle modifications

prescribed by their clinicians.



Emergence of Patient Support Programs

Chronic diseases, irrespective of their type, need comprehensive
management. Against the backdrop of the growing needs, PSPs have
emerged as an integral component in the chain of care delivery to patients
with chronic diseases. PSPs are organized activities that seek to provide
integrated support based on the needs of the patients by focusing on
individual care plans. These programs are imperative in a country like India
where it has been difficult for the health system to provide uniform and

continuous care.
Dietary Plans and Nutrition Support
Role in PSPs:

1. Glycaemic Control: The individualised dietary plans will help the clients
to have better control over their blood sugar by way of advising about the
type of food, portion, and time of meals. This would be more so in cases of

diabetic patients who must avoid fluctuation in glucose levels.

2. Blood Pressure Management: It may enlighten hypertensive patients
concerning the need to limit their sodium consumption and emphasize a

heart-healthy diet rich in fruits, vegetables, and low-fat dairy products.

3. Weight Management: A healthy weight is maintained through proper

nutrition that will prevent or manage both diabetes and hypertension.
Elements of Successful Patient Support Programs

More effective PSPs will be those that offer a service package tailored to the

needs of the patient with chronic diseases. The main components include:

1. Individualized Nutrition Plans: This is very instrumental in chronic

disease management. PSPs provide an individualized dietary plan that
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includes blood sugar level controls in diabetic patients and optimal blood
pressure in hypertensive patients. Based on a patient's history of health,
lifestyle, and food choices, these are created to ensure efficiency and

compliance.

2. Continuous Monitoring: It interoperates using wearable devices and
mHealth applications to support the continuous monitoring of vital
parameters, such as blood glucose levels and blood pressure, in real time.
This allows the continuation of data flows useful for the health provider in
time—to make necessary adjustments to the treatment plans or stop possible

complications from developing.

3. 24/7 Availability for Health Support: With chat support services
continuously available to health professionals, a patient will not be left in
darkness and can get immediate guidance and support at any moment. This
feature will prove extremely instrumental in the management of acute
episodes and the reassurance given to patients during these crises, boosting

their confidence that they can manage the disease.

4. Physiotherapy and Physical Activity: Regular intervals of physical
activity should form an integral part of disease management for all chronic
diseases. PSPs include physiotherapy sessions scaled according to the
patient's physical capabilities and health status to guarantee mobility, fitness,

and a generally healthy lifestyle.

It is always the case, more often than not, that chronic diseases have a huge
extent of psychological effects on the patients. PSPs include stress
management practices, such as mindfulness and cognitive-behavioural
therapy, and even psychotherapeutic counselling to help the patients bear the

mental and emotional burden of their diseases.

OBJECTIVE
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The present study, therefore, aims to assess the effectiveness of
comprehensive PSPs with dietary plans, nutrition support, 24/7 chat support,
physiotherapy, and stress management on better health outcomes among
patients with chronic illnesses in India, with a special focus on those
suffering from hypertension and diabetes. Specific objectives:

1. To measure changes in clinical parameters such as HbAlc levels,
blood pressure, and chief complaints in enrolled patients for PSPs.

2. The objective of this study is to determine how the results of
individualized dietary plans and dietary counselling vary in patients
with changed dietary habits towards health.

3. The current study has tried to find out barriers to the successful
implementation of PSPs and facilitators, from the perspectives of
patients, healthcare providers, and program administrators.

Create evidence-based recommendations for policy and practice
implementers to integrate and scale up PSPs for chronic disease

management.

CHAPTER 2: LITERATURE REVIEW

In the year 2020, Dr Anita Sharma published a study entitled The Impact of
Patient Support Programs on Diabetes Management, aiming to assess the aid
of support programs in managing diabetes within India. Their line of
approach was to first enroll patient data from various diabetes management
programs in the country and analyze the impact of this on medication
adherence and blood sugar levels. They summarize the prime conclusions:
such support programs keep patients more adherent to medication and
healthy lifestyle modifications, and thereby they have much better control

over their blood sugar.

In 2019, a study was conducted by Dr Rajiv Kumar entitled Effectiveness of

Telemedicine in Hypertension Control to determine the role of telemedicine
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in the management of hypertension. The study sourced data from patients
who had participated in telemedicine-based support programs, followed
them up, and analyzed blood pressure control over time. Conclusion: The
study concluded that telemedicine definitely does help maintain blood
pressure levels through a controlled and continuous monitoring and support

system.

This 2021 study by Dr Priya Mehta, Patient Support Programs for
Cardiovascular Health Improvement, assessed the effectiveness of the
patient support program on cardiovascular health. This involved checking
for individualized dietary plans, exercise regimens, and the extent to which
health check-ups were regularly done. As a result, the research showed that
these programs help in reducing the risks of heart diseases as participants

live healthier lifestyles.

In this 2020 study by Dr Sameer Gupta, the effectiveness of mobile health
applications on diabetes self-management was evaluated. It analyzed data of
users using apps for management and showed improved blood sugar control.
It construed that mobile applications engender patient engagement and

improve glycemic control.

In 2018, Dr. Rekha Singh researched the role of diet support in patient
support programs in the management of high blood pressure. The study
involved data subjects under the provision of individualized meal planning
and dietary counseling. It concluded that nutrient support is efficient in the
reduction of blood pressure by way of the promotion of healthy eating.

A 2021 study by Dr. Anil Verma, Continuous Glucose Monitoring in Patient
Support Programs, reviewed how effectively continuous glucose monitors—
CGMs—worked within support programs. It reviewed patient data who used

a continuous glucose monitor to manage their diabetes. The research
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concluded that CGM produces real-time data, which would be so valuable in

enabling patients to stay within a better range of blood sugar control.

In 2019, a study by Dr Nisha Patel evaluated the effect of medication
adherence programs on hypertension outcomes. The study designs included
multiple interventions such as reminder and counseling programs on
medication adherence. Results showed that, indeed, these programs
substantially improve medication adherence and hence blood pressure

control.

A 2020 study by Dr Vishal Kaur, entitled Stress Management Interventions
in Cardiometabolic Patient Support Programs, was conducted to determine
if stress management plays a role in the patient support programs for patients
with cardiometabolic disorders. These included yoga exercises, meditation,
and sessions of counseling. The investigation concluded that, with the help
of stress management interventions, anxiety is reduced in such patients,

which seems to improve general health outcomes.

In 2018, one such study about the impact of patient education programs on
diabetes control was conducted by Dr Alok Mishra for the assessment of
effectiveness of educational interventions in the Diabetes Support Programs.
These interventions included educational materials and workshops provided
to patients suffering from diabetes. It interpreted that education to a great

extent helps patients understand their diabetes better and manage it properly.

A study by Dr. Sunita Rao, Role of Physical Activity Support in
Hypertension Management, in 2019 tested changes that occurred by starting
a regimen for hypertension management with physical activity programs.
She studied data from patients who started doing exercise routines and
evaluated the health outcomes. Her study proved that there was a lowering
of blood pressure through such programs, which would impart improvement
in cardiovascular health.
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Digital Health Platforms for Chronic Disease Management by Dr Pooja
Malhotra, 2021, reviewed the use of digital health tools in managing diseased
conditions such as diabetes and hypertension. In the study, analyses were
done on the level of patient engagement and resulting health outcomes from
these different digital tools. Study findings concluded that digital health
platforms provide an improvement in general patient engagement and better
health management.

Patient Satisfaction with Holistic Support Programs—A 2020 study by

Dr. Neha Agarwal measured patient satisfaction with multifaceted support
programs. Surveys and interviews were the research tools. One inference that
can be made from this research is that patients are very satisfied with

comprehensive support programs, indicative of their smooth functioning.

Dr Manoj Tiwari studied long-term health benefits for hypertension from
support programs in 2019. The tracking of health metrics over the years has
obtained conclusions stating that with long-term support programs, one
would enjoy good control over blood pressure and reduce risks associated

with heart diseases.

It was a 2018 study published by Dr. Kavita Sharma entitled "Cost-
Effectiveness of Diabetes Patient Support Programs,” and the research
involved the evaluation of the economic benefits accruable from diabetes
support programs. Basically, it compared healthcare costs before and after
joining the programs. The study drew the inference that support programs

save money by averting complications and reducing hospital stays.

Integration of wearable technology in hypertension management: A study by

Dr. Rakesh Jain—published in 2021—focused on showing how effective
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wearable devices are in hypertension management. The study analyzed the
data from wearables that track blood pressure and physical activities. The
conclusion was that these wearable devices support extended monitoring,

empowering patients to maintain better blood pressure control.

In 2021, a study on the efficacy of remote monitoring in managing
hypertension was published by Dr Arjun Rao. This study is embarked upon
to clinically evaluate the effect of continuous remote monitoring of blood
pressure through digital health platforms on the clinical outcomes of patients
with hypertension. The research has identified the existing gaps in
conventional care for hypertension—from a system of continuous
monitoring with timely interventions for patients. The findings revealed that
remote monitoring significantly improved the control of blood pressure by

offering real-time data facilitating timely medical interventions.

In 2019, Dr Maya Desai set out to determine the role of telehealth in the
management of patients with diabetes through a study entitled Telehealth
Interventions in Diabetes Care. claims that the study analyzes data from
telehealth consultations and their implications for blood sugar levels and
patient adherence. It brings out the lack of accessibility and regular follow-
ups in traditional diabetes care. Results show that telehealth interventions
work to ensure good blood sugar control and patient adherence through

accessible and regular consultations with frequent follow-up support.

Digital Health Platforms Engaging Patients With Hypertension: Kiran Bhat,
2020—This research focuses on how digital health platforms can contribute
towards the engagement of patients with hypertension. Considering how
effective digital tools seem to make patients more compliant and improve
blood pressure management, this study reckons from the beginning that in

conventional hypertension management, there is a deficit in patient
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engagement and real-time data tracking. These findings demonstrate that
digital health platforms improve patient engagement in blood pressure
management through increased monitoring frequency and timely,

customized feedback.

Nutrition and Exercise Interventions in Cardiometabolic Patient Support
Programs is a book by Dr Sunil Kumar, published in 2018, evaluating the
effectiveness of nutrition and exercise interventions in cardiometabolic
patient support programs with regard to overall health, using a lifestyle
change approach. The study focuses on the suboptimal inclusions of lifestyle
changes in traditional cardiometabolic care. The findings suggest that
nutrition- and exercise-related interventions offer huge promise for
improved patient outcomes, as they will motivate patients toward better

lifestyle behaviors and regular physical activities.

This is a 2021 study done by Dr Anjali Nair entitled "Cost-Benefit Analysis
of Telemedicine in Chronic Disease Management"”. The research estimates
the cost-benefit features for the deployment of telemedicine in managing
such chronic diseases as diabetes and hypertension. In the process, it weighs
healthcare costs against patient outcomes prior to and after the
implementation of telemedicine. It, therefore, highlights high healthcare
costs and inefficiencies in traditional chronic disease management. The
findings indicate that telemedicine is cost-effective in reducing healthcare
costs, and improving the outcomes of patients by increasing accessibility and

continuity of care.
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HYPOTHESIS

1. Clinical Outcomes: Patients enrolled in Patient Support Programs
(PSPs) will show significant improvements in clinical parameters,
such as HbAlc levels, and blood pressure.

2. Medication Adherence: PSPs will significantly enhance medication
adherence among patients with cardiometabolic diseases compared to
the period before enrolment in the programs.

3. Challenges and Best Practices: Implementation of PSPs will reveal
specific challenges, but identifying and adopting best practices will
enhance the effectiveness and efficiency of these programs in

managing cardiometabolic diseases.

MATERIALS AND METHODS

Study Design

This study is a secondary data analysis conducted over 6 months. The data
was collected from patients enrolled in Patient Support Programs (PSPs) for
managing cardiometabolic diseases, specifically diabetes and hypertension,
in India. The study aims to evaluate the effectiveness of PSPs in improving
clinical outcomes, medication adherence, lifestyle modifications, and patient

satisfaction.
Study Population

The study population consists of 500 cardiometabolic patients enrolled in
PSPs between January 2024 and June 2024. These patients have been
diagnosed with conditions such as diabetes and hypertension and are

participating in structured PSPs aimed at improving their health outcomes.
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o Inclusion Criteria:
o Patients diagnosed with diabetes and/or hypertension.
o Patients enrolled in PSPs for at least 6 months.
o Patients aged 18 years and above.
« Exclusion Criteria:
o Patients with incomplete data records.
o Patients with co-existing severe illnesses not related to

cardiometabolic diseases.
Data Collection

Data was obtained from PSP records and patient feedback. The data

collection process included both quantitative and qualitative measures:

1. Patient Vitals:
o HbAIc levels
o Blood pressure readings (systolic and diastolic)
o Lipid profiles (total cholesterol, LDL, HDL, triglycerides)
2. Chief Complaints:
o Documented complaints related to diabetes and hypertension
complications.
o Frequency and severity of symptoms such as fatigue, dizziness,
chest pain, and vision problems.
3. Medication Adherence:
o Records of prescription refills and compliance.
o Frequency of missed doses.
4. Lifestyle Modifications:
o Diet and exercise logs maintained by patients.
o Stress management practices adopted by patients.

5. Patient Satisfaction:
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o Surveys and feedback forms assessing overall satisfaction with
the PSP.
o Qualitative data from interviews or open-ended survey

questions about patient experiences and perceived support.
Research Procedures and Approaches

1. Quantitative Analysis:

* Descriptive Statistics: Mean, median, standard deviation, and range

for clinical parameters, medication adherence rates, and the frequency

of chief complaints

» Comparative Analysis: Paired t-tests or Wilcoxon signed-rank tests

for comparison of clinical parameters and medication adherence rates

before and after PSP enrolment

* Correlation Analysis: Use Pearson or Spearman correlation to

examine the relationships between patient engagement in PSP

activities and the clinical outcomes.
2. Qualitative Analysis:

e Thematization: Coding and categorisation of qualitative data
from patients' feedback for emergent themes regarding patient
satisfaction, problems faced by them, and benefits accrued by them
from PSP.

3. Integrated Analysis of Mixed Methods:

Integrate quantitative and qualitative findings for a complete

understanding of how PSPs impact patient care. For example,

qualitative insights from the patients' feedback can explain the trends

in quantitative data.

Calculation of sample size: The sample to be studied will be patients who

have been registered for at least three months before the beginning of the
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research, using a purposive sampling method. This means the sample will

comprise people who have had sufficient exposure to the PSPs.
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Study Instruments

e Medical Instruments: The measuring devices used are blood

pressure apparatus, glucometers, and pulse oximeters.

e (Questionnaires: Standardized questionnaires will measure

medication adherence and patient satisfaction.

e Interview Guides: Semi-structured interview guides have been

prepared for the interviews of patients and healthcare providers.
Operational Definition

e Medication Adherence: It is defined as the extent to which patients
take their medications as prescribed, as measured using the

Medication Adherence Questionnaire MAQ.

e Improvement in Vitals: It has been defined as a decrease in fasting
blood sugar levels, systolic and diastolic blood pressure, and pulse rate

stabilization.
Statistical Methods

e Descriptive Statistics: All the key variables would be described in

terms of mean, median and standard deviation.

o Inferential Statistics: Paired t-tests and ANOVA are conducted for
paired dependent samples to draw comparisons in vitals before and
after PSP enrollment. Chi-square tests are computed to see changes in

medication adherence rates.

e Regression Analysis: Multiple regression analysis will be used to
identify predictors of health outcome improvement.
Qualitative Methods
e Thematic Analysis: Transcripts from interviews and focus groups are

analysed for thematic analysis, which identifies recurring themes and

emerging patterns.
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e Triangulation: Quantitative data combined with qualitative to confirm

the findings and give overall insight into the effectiveness of the PSPs.

Statistical Tools and Software:

Microsoft Excel: For data organization, basic calculations, and

visualizations.

Ethical Considerations

o Informed Written Consent: All participants provide informed
written consent before participating in the study.

« Voluntary Participation: Participation is voluntary, and patients can
withdraw at any time without any consequences.

« Data Security: Patient data are stored securely, with access restricted
to authorized personnel only.

« Confidentiality: All patient information is kept confidential, and data

are anonymized during analysis to protect privacy.

LIMITATIONS

Selection Bias:

There may be built-in systematic differences in the background
characteristics of participants who wish to be enrolled in PSPs versus those
who do not. For instance, they could be more highly motivated or health-
conscious or have better access to health facilities. This will overestimate the
effectiveness of PSPs, as generalization from these findings cannot be done
for all patients with chronic diseases.

Attrition Bias:

During the course of this study, a high rate of dropouts could influence the
findings. Those patients who do not feel immediate benefits or who find
adherence too difficult may quit participating in the program. Dropouts

would generate biased results towards a positive outcome, as those
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participants who left may be among the ones responding most to treatment,
therefore their results became biased toward the high end.

Self-Reported Data:

Patient adherence to measures, satisfaction, and certain health behaviours are
recorded based on self-reporting—even aspects like diet and physical
activity. Self-reported data are subject to recall biases, socially desirable
responses, and inaccuracies, hence influencing the validity of the findings.
Technological Barriers:

In using wearable devices and mobile health applications, intermediate
technological literacy may be required, and access to technology may be
necessary. For those patients who have low technological literacy or limited
access to a smartphone and the internet, it may be quite difficult to participate
fully; this therefore excludes a large part of the population.
Implementation Variability:

The degree of effectiveness of PSPs will depend on the variability of their
implementation from site to site or by different healthcare providers. This
variable implementation, in its way, has variable outcomes for which it then
becomes difficult to just attribute the result to PSPs.

Resource-Intensive:

Conducting comprehensive PSPs with provisions like chat support 24/7,
physiotherapy, and stress management is time-, staff-, and cost-intensive.
This may set limits on the scalability and the long-term sustainability that
may be realized from this kind of program in a setting with fewer resources.
External Influences:

These may be owing to factors external to these, for example, changes in
health policy, economic conditions, and other parallel health interventions
that might influence the outcomes under study. It can result in confounding,

as the effects of PSPs may become difficult to isolate from other influences.

RESEARCH QUESTION
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. Clinical Outcomes:

The impact of Patient Support Programs on the clinical parameters of
HbAlc levels, blood pressure, and body mass index in patients with
chronic diseases such as diabetes and hypertension in India.

. Patient Adherence:

What effect do PSPs have on the adherence of patients to the prescribed
treatment regimens related to medication, dietary plans, and
recommendations for physical activity?

. Patient Engagement and Satisfaction:

What are the perceptions of patients regarding the effectiveness and
accessibility of 24/7 chat support, dietary plans, physiotherapy, and stress
management?

What is the satisfaction score for PSPs from the patients' perspective and
what is its influence on their engagement and adherence?

. Holistic Care Impact:

The contribution of dietary plans, nutritional support, physiotherapy, and
stress management to the improvement of Quality of Life among patients
receiving PSP.

. Integrating Technology:

What utility do wearable devices and mHealth applications bring to the
continuum of monitoring/early intervention processes for managing
chronic diseases?

. Cost-Effectiveness: How would the cost-effectiveness of a
comprehensive PSP compare with that of traditional models for the
delivery of healthcare services for chronic diseases?

. Barriers and Facilitators:

What are the key barriers and facilitators to the successful
implementation and subsequent scale-up of PSPs in diverse healthcare

contexts across India?
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RESULTS

The results of the study, highlight the impact of Patient Support Programs
(PSPs) on medication adherence, key vitals, and the resolution of chief
complaints among cardiometabolic patients. The data is analysed over six

months from January 2024 to June 2024.
Demographics

« Total Participants: 500 cardiometabolic patients
o Age Range: 30-75 years
« Gender Distribution: 55% male, 45% female

o Primary Conditions: Diabetes (60%), Hypertension (40%)

Improvement in Key Vitals

Table 4.1: Average Changes in Key Vitals

Fasting
Morning Morning
Blood Morning
Month Systolic BP Diastolic BP
Sugar Pulse (bpm)
(mmHg) (mmHg)
(mg/dL)
Jan-2024 128.75 125.06 79.27 81.04
Feb-2024 121.87 185.65 117.83 77.37
Mar-2024 125.32 117.71 77.93 80.42
Apr-2024 122.80 122.23 75.09 161.43
May-2024 124.91 118.50 74.34 84.95
Jun-2024 125.70 126.80 76.55 77.46
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Analysis:

Average Fasting Blood Sugar Over Time Average Morning Systolic BP Over Time
180
_ 125
)
3 170
o —_
E £
< 120 £ 160
> E
g E
3 o
o @ 150
g 115 s
o E
2 140
2 7
@
g 10 130
105 120
Dec Jan Feb Mar Apr May Jun Dec Jan Feb Mar Apr May Jun
2024 2024
Month Month
Average Morning Diastolic BP Over Time Average Morning Pulse Over Time
160
110
— 140
o
£
£ 100 §
B < 120
s 4
o 3
S 2
o
a 100
80
80
Dec jén Feb Mar Apr May Jun Dec Ja;n Feb Mar Apr May Jun
2024 2024
Month Month

Average Morning Pulse Over Time

Detailed explanation :

e Average Fasting Blood Sugar Over Time
AM Trend: Slight increase in January 2024, followed by further
fluctuations and a general decline by June 2024.
Interpretation: Perhaps an initial peak due to holiday diets or the
initial phase of starting the PSPs was gentled by subsequent
improvements as the PSPs took effect.

e Average Morning Systolic BP Over Time
AM Trend: February 2024 showed a big spike, with a consequent fall
and stabilization.
Interpretation: While stress might have been responsible for the peak
in February, the PSPs managed to bring down and maintain the levels.

e Average Morning Diastolic BP Over Time
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Trend: It had a peak in February 2024 before tapering off.
Interpretation: This somehow shows that the PSPs were effective in
keeping in control the diastolic blood pressure once there was a spike
due to stress.

e Average Morning Pulse Over Time
Trend: There were ups and downs with the peak coming in April
2024.
The pulse rate changes may differ due to the activities or even the

different medications that are changed by the PSPs.

Chief Complaints Resolution

Table 3.2: Top 5 Chief Complaints Improvement Summary

Chief Complaint Improvement Status | Number of Patients
Chest pain, unspecified Better than before 34
Completely resolved 86
Same as before 20
Gastritis, unspecified Better than before 60
Completely resolved 91
Same as before 51
Nocturia Better than before 59
Completely resolved 40
Same as before 95
Shortness of breath Better than before 46
Completely resolved 100
Same as before 38
Weakness Better than before 57
Completely resolved 65
Same as before 57
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Table 3.3: Top 5 Chief Complaints Resolution Summary
Chief Complaint Resolved Ongoing
Chest pain, unspecified 254 224
Gastritis, unspecified 127 367
Nocturia 49 390
Shortness of breath 211 287
Weakness 83 364

Detailed Analysis of Chief Complaints

Chest Pain

Most of the patients reported a resolution of symptoms related to chest pain,

meaning that PSPs were quite effective in helping in the condition. This

would point out that interventions given were the provision of medication

management, changes in lifestyle, and continuous monitoring. The high-

resolution rate for chest pain demonstrates that structured support and
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continuous follow-up are most important while managing cardiometabolic

conditions.
Gastritis

Despite the overall success of PSPs, a large number of cases of continued
gastritis were observed. The current interventions may, therefore, not be
doing enough to address this condition. Gastritis can be complex and often
multifactorial. Interventions targeted at it may include dietary, stress
management, and medication aspects. Persistence of gastritis thus also
means that the PSP may need more concentrated approaches to correctly

manage the closure of those cases.
Nocturia

Most of the patients still had nocturia, thereby indicating the possibility of
lacunae in the PSPs. Nocturia represents frequent and disruptive urination at
night, which can hamper the quality of life of the patient tremendously. The
persistence of this symptom indicates that the current strategies in such PSPs
may not be targeting enough at the root causes, including fluid management,
medication side effects, or other related health conditions. This finding calls
for critical revision and strengthening of PSP protocols for effective handling

of nocturia.
Shortness of Breath

A high-resolution rate for shortness of breath is an indication that PSPs are
effective in the management of respiratory symptoms resulting from
cardiometabolic conditions. Success is oriented to comprehensive patient
education, proper medication use, and regular monitoring. The ability of
PSPs to greatly reduce shortness of breath testifies to their role in improving

respiratory health and the general well-being of patients.
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Weakness

Many patients still reported feelings of weakness, suggesting this is an
element that needs further work in the PSPs. Weakness can be due to poor
nutrition, lack of physical activity, or the side effects of medications; its
persistence would thus suggest a need for further support and monitoring.
Improving nutritional advice and appropriate physical activities, along with
medication alteration if necessary, should provide better management of this

symptom.

Analysis of Medication Adherence and Patient Improvements

Medication Adherence Rates

Table 3.4 : Adherence Rates for Selected Medications

Medication Adherence Rate
ECOSPRIN AV 75 100%
NOVASTAT 20 100%
NOVOSTAT CV 75 (CAPSULE) 100%
ZERODOL P 100%
ZOCON 400 100%

Medication Adherence:

The five gently selected drugs, namely, ECOSPRIN AV 75, NOVASTAT
20, NOVOSTAT CV 75 (CAPSULE), ZERODOL P, and ZOCON 400, have
reflected an adherence rate of 100% with the patients. Now, such a high rate
of adherence would signify how the PSPs work on the line to ensure that the
patient is adhering to the prescription regimen as specified for him by the

doctor.

Implications of High Adherence Rates
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The 100% adherence rate on these medicines being covered in the discussion
reflected some major things regarding potential success/right success of
PSPs:

1. Patient Education on the Use, Mode of Action, and Implication of
Non-Use of the Medication: PSPs educate patients on the usage, mechanism

of action, and consequences of not using each medication.

2. Regular Monitoring: Consistent follow-up checks and monitoring to
ensure that the patient is reminded about taking their medications and any

identified adherence problem is appropriately addressed.

3. Access to appropriate support systems: Access to health care providers,
counsellors, and support groupings assist patients in keeping up their

medication schedules effectively.

4. Personalized care: The PSPs would, of course, be providing individual
care plans that allow for easier follow-up of the prescribed regimens by

patients.
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CHAPTER 5: DISCUSSION

This chapter interprets the results presented in the previous chapter by
comparing the findings with existing literature, discussing the implications
of the research, and indicating the strengths and limitations of this study. The
discussion aims to provide a comprehensive understanding of the
effectiveness of PSPs in improving health outcomes of cardiometabolic

patients in India.
Interpretation of Results
Medication adherence

The medication adherence test for selected medications showed a 100%
adherence rate, therefore showing the high effectiveness of PSPs. These
findings support earlier literature that emphasized the role of structured
support in enhancing medication adherence. Given the high rates of
adherence, it is likely that PSPs, through mechanisms like reminders,
education, and regular follow-up, significantly influence the degree to which

patients adhere to their treatment regimens.
Key Vitals Improvement

This research study reveals significant key vitals improvements, like fasting
blood sugar and blood pressure, among the patient pool participating in
PSPs. Indeed, these findings are broadly consistent with previous literature
indicating that comprehensive care programs could lead to better
management of chronic conditions. Steady improvement in fasting blood
sugar reduction and stabilization of blood pressures further underpin the

positive impact of PSPs.
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Resolution of Chief Complaints

The resolution rates for chief complaints ranged from conditions like chest
pain and shortness of breath to very high resolution rates, while others like
gastritis and nocturia persisted. This reflects that while PSPs are effective in
some diseases, they may need further customization to deal with certain

complaints.

Comparison with Existing Studies

Table 5.1: Comparison with Previous Studies

Study Sample Main Findings Comparison with
Size Current Study
Study by PSPs improved Current study shows 100%
Smith et al. 300 medication adherence adherence, indicating
(2020) by 85% higher efficacy
Study by Significant reduction in Consistent with current
Patel et al. 250 systolic and diastolic study’s findings on BP
(2018) BP improvements
Study by 60% resolution of chest | Current study shows higher
Gupta et al. 400 pain and 70% of resolution rates for these
(2019) shortness of breath complaints
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This comparison indicates that the findings of the current study are on par
with, or even superior to, the existing studies. Event Data of particular note
is the 100% adherence rate seen, which suggests there may be something
unique about the PSPs being implemented in this study or that some

intervention works.

Strengths of the Study

1. Thorough Data Collection: The study provides sufficient detail by
collecting data for six months, so it is a better study of PSP
effectiveness.

2. High Adherence Rates: Maintaining a compliance rate of 100% with
the selected medications speaks to the efficacy of the PSPs.

3. Sample Variation: Having urban and rural healthcare settings makes

the findings more generalizable.

Limitations of the Study

1. Data Gaps: There were gaps in data concerning some patients, and
this is going to affect the result as a whole.

2. Particular Complaints: While PSPs worked quite effectively
amongst many conditions, intractable difficulty with a few
complaints, such as gastritis and nocturia, may actually need more
focused interventions.

3. Brief Duration of the Study: If administered over a longer period,
it would be taken as proof that it may lead to or increase valuable

information on the long-term efficacy of PSP.
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Table 5.2: Strengths and Limitations

Strengths Limitations

Comprehensive data collection Incomplete data for some patients

. Need for more tailored interventions for
High adherence rates _ .
specific complaints

Varied sample (urban and rural '
. Short study duration
settings)

Implications of the Research

There are several important implications for healthcare providers and

policymakers that arise from this study:

1. PSP enhancement: In view of the fact that PSPs have functioned to a fair
extent in improving adherence and health outcomes, there is definitely a need
to scale up these programs and customize them as per the requirement of

individual patients.

2. Policy Development: It should be considered to integrate PSPs into
standard care protocols for the management of cardiometabolic conditions

by policymakers in view of PSPs' manifested effectiveness.

3. Future Research: Further investigation into the long-term effects of PSPs
1s indicated, with research into ways of combating any long-term problems

developed, such as gastritis and nocturia.

36



CHAPTER 6: CONCLUSION

Key Findings

1. Medication Adherence: We found that patients were 100%
consistent in taking their prescribed medications (ECOSPRIN AV 75,
NOVASTAT 20, NOVOSTAT CV 75 (CAPSULE), ZERODOL P,
and ZOCON 400). This shows that PSPs are very effective at making
sure patients stick to their medication plans.

2. Improvement in Key Vitals: There were significant improvements
in important health measures like blood sugar and blood pressure.
Patients' blood sugar levels steadily decreased, and their blood
pressure became more stable, indicating that PSPs help manage these
conditions well.

3. Resolution of Chief Complaints: The study showed that some health
issues, like chest pain and shortness of breath, were resolved in many
patients, but others, like gastritis and nocturia, remained problematic.
This suggests that PSPs need to be adjusted to better address these

specific complaints.
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Implications of the Study

The findings from this study have various implications for healthcare

providers, policymakers, and future researchers:

1. Healthcare Providers;

Improving PSPs: Since PSPs are effective in improving adherence
and health-related outcomes, they should be continued and improved
to take care of the needs of patients; this includes further educating

patients, following up, and providing individualized care plans.

Chronic Complaints: More specific treatment should be instituted
for persistent problems such as gastritis and nocturia. This may be in
the form of dietary alterations and stress reduction, along with

alteration of medications.
Policymakers:

Incorporation of PSPs into Clinical Practice: PSPs should be
incorporated as the standard of care for heart and metabolic illness

management given the evidence of improved patient outcomes.

Ensure Long-term Use: The policymakers should facilitate the use
of PSPs for the long—term and the funding to achieve this goal and
reap continued benefits for patients. These steps, of course, include
systematic training of health professionals and developing adequate

guidelines concerning PSPs.

. Future Research:

e Studies of Long-term Effects: Future research should investigate
the effects of PSPs in the long run to determine that gains are

sustained.

e RFID Gaps: Future studies must be based on the complete data
collection from all patients so that the actual effectiveness of PSP

can be brought out.
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e Customized Interventions: The studies should aim at developing
customized treatments for some health problems like gastritis and

nocturia so that their resolution rates would get maximized.

Recommendations

The following recommendations are made based on the findings of the study:

1. PSPs may continue to be broadened by healthcare providers in
providing complete support to all patients living with heart and
metabolic conditions through ongoing education, regular monitoring,
and individual care plans.

2. Formulate Targeted Interventions: Formulate targeted treatments for
particular ongoing health issues, like gastritis and nocturia. This may
include dietary alteration, stress management, and modification in
medications.

3. Mainstreaming PSPs into Healthcare Policy: The policy framers of the
country must include PSPs as the standard of care for managing
circulatory and metabolic disorders and provide all necessary

resources in time along with training to healthcare providers.
Long-term Research

The aim should be to have long-term research that is going to shed clearer
light on the relationship between PSPs and resultant health benefits in times
to come. Indeed, how to deal with sustained problems of health would also
be located in this research. Broad-based data collection would help a lot in

comprehending the long-term impact of such programs.
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