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 Introduction 

          The outcomes of medical treatment, increased mortality and morbidity, rehospitalizations and the cost of procedures are 
largely subordinated by the degree of patient adherence, which is manifested in implementation of recommendations and 
instructions in taking medications. For the time being there are no explicit guidelines or completely reliable tests that could 
be used to detect a potentially non-adherent patient. 

 

The aim of our presentation is to point out the importance of recognizing less adherent patients during screening and diagnostic 
processing for the kidney transplant waiting list and resolving or minimizing observed contributing factors. 

 

Case presentation  

          A 44-year-old patient with arterial hypertension, chronic kidney disease, treated with hemodialysis for the past 4 years when 
he was transplanted, was admitted through the emergency department due to shortness of breath and edema of the lower 
extremities. X-ray of the heart and lungs shows an extensive right-sided pleural effusion, ultrasound of the abdomen reveals 
extensive ascites, while laboratory findings show anemia (Hb 107 g/L) with urea 39.0 mmol/L, creatinine 656 umol/L, 
potassium 5.3 mmol /L. Anamnesis and hetero-anamnesis revealed that the patient absolutely refused and did not respond 
to calls for follow-up examinations by a nephrologist. Due to graft insufficiency, hemodialysis was started with a good clinical 
effect. After two years of repeated treatment with hemodialysis due to earlier graft loss as a result of non-adherence, the 
patient is again being processed for transplantation with previous psychological testing and supervision by a psychiatrist. 

 

Conclusion Adherence to treatment plays a crucial role in the outcomes of transplanted patients. In addition to treating patients 
through regular check-ups, our focus should also be on detecting poorly adherent patients. Identification of these patients 
even in pre-transplant processing, interdisciplinary approach that includes additional work with the patients and their 
families through re-education, improvement of communication with additional involvement of the competent physician and 
cooperation with the pharmacist in dispensing the prescribed medicine could help reduce this problem.  


