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[Abstract] Following the publication of the American Heart Association’s 2020 policy statement: Medication Adherence:
Importance, Issues, and Policy, the importance of medication adherence in the management of cardiovascular disease was dis-
cussed in this study. As more and more evidence emerged, the American Heart Association released a scientific statement:
Medication Adherence and Blood Pressure Control on 7 October 2021, which comprehensively addressed the impact of medi-
cation adherence on blood pressure control based on current evidence. This article focuses on the evaluation methods, influ-
encing factors and intervention measures of drug compliance, so as to provide targeted operational guidance.
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