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	Healthcare Professional Training
	Healthcare professionals should be knowledgeable about effective strategies for improving immunosuppressive medication adherence in kidney transplant recipients .
	1b
	Strong

	Healthcare Professional Training
	Conduct systematic training on the rational use of immunosuppressive agents for doctors, nurses, pharmacists, and laboratory technicians to improve medication administration and monitoring.
	5b
	Strong

	Adherence Assessment
	A baseline assessment of immunosuppressive medication adherence is recommended at the start of kidney transplantation .
	5b
	Strong

	Adherence Assessment
	Reassessment of immunosuppressive medication adherence is recommended when kidney transplant recipients are readmitted, transferred, or discharged.
	5b
	Strong

	Adherence Assessment
	The use of multiple methods (e.g., questionnaires, drug concentration monitoring) is recommended to objectively determine adherence to immunosuppressive medication.
	4b
	Strong

	Adherence Assessment
	Recommended assessment tools include the Immunosuppressant Therapy Adherence Scale (ITAS), the Basel Assessment of Adherence to Immunosuppressive Medication Scale (BAASIS), the Simplified Medication Adherence Questionnaire (SMAQ), or other validated self-report questionnaires.
	4a
	Strong

	Adherence Assessment
	When kidney transplant recipients' conditions are stable, it is recommended to monitor drug concentration levels at least every 3 months to assess medication adherence.
	2c
	Strong

	Adherence Assessment
	Direct risk factors include fluctuations in immunosuppressive drug concentrations, changes in prescription frequency, and abnormal self-reports.
	5b
	Strong

	Adherence Assessment
	Indirect risk factors include younger age, unmarried status, financial difficulties, depression, cognitive impairment, and longer post-transplant time.
	2b
	Weak

	Adherence Assessment
	Barriers to adherence include forgetfulness, fear of side effects, and inconsistent advice from healthcare providers.
	1b
	Weak

	Adherence Assessment
	Recommended tools for identifying barriers to adherence include the Immunosuppressive Medication Adherence Barriers Questionnaire (IMAB-Q) and the Immunosuppressive Treatment Barriers Scale (ITBS).
	1a
	Strong

	Adherence Assessment
	Healthcare providers should openly and non-judgmentally discuss any suspected non-adherence to immunosuppressive medication with recipients [19].
	5b
	Strong

	Adherence Interventions
	Based on the results of adherence assessments, a detailed immunosuppressive medication plan should be formulated .
	5b
	Strong

	Adherence Interventions
	Encourage recipients and their families to participate in decisions regarding the choice of induction agents and maintenance of immunosuppression.
	1b
	Strong

	Adherence Interventions
	Encourage recipients and their families to be involved in developing plans to improve medication adherence .
	1b
	Strong

	Adherence Interventions
	Interventions from educational and behavioral dimensions, including education/cognitive support, counseling/behavioral support, psychological/emotional support, and financial support, are recommended.
	1b
	Strong

	Adherence Interventions
	During the postoperative hospitalization period, healthcare providers should provide structured health education to help recipients develop proper medication skills; during outpatient visits, adherence reminders and re-education should focus on changes in recipient behavior.
	3c
	Strong

	Adherence Interventions
	Health education information should be provided in formats suitable for the recipients, and medical records and medication information should be available in both written and electronic formats.
	2d
	Strong

	Adherence Interventions
	Specific instructions regarding medication timing should be provided to recipients and aligned with their daily life and work routines.
	1b
	Strong

	Adherence Interventions
	Clearly inform patients of the importance of medication adherence and the consequences of non-adherence.
	1b
	Strong

	Adherence Interventions
	Non-prescription or non-registered medications (e.g., herbal remedies) should be evaluated and approved by healthcare providers before use.
	5b
	Strong

	Adherence Interventions
	Recipients should be guided to promptly contact their pharmacist or nurse if they have any questions about their medication regimen.
	1b
	Strong

	Adherence Interventions
	Pre-filled, easy-to-use pill organizers are recommended .
	5b
	Weak

	Adherence Interventions
	Printed medication instructions should be provided as a visual reminder.
	5b
	Strong

	Adherence Interventions
	Emergency plans for missed doses should be provided.
	5b
	Strong

	Adherence Interventions
	Electronic interventions can improve medication adherence, knowledge, and self-management in kidney transplant recipients .
	1a
	Weak

	Adherence Interventions
	Recommended electronic interventions include self-management mobile applications, medication management mobile applications, wearable devices, mobile-based medication monitoring systems, wireless pill bottles, and automatic medication reminders.
	1a
	Weak

	Adherence Interventions
	Electronic intervention devices are recommended for use before the start of kidney transplantation .
	2a
	Weak

	Adherence Interventions
	Encourage kidney transplant recipients to participate in the development of electronic intervention devices.
	1b
	Weak

	Adherence Interventions
	Regular lifelong follow-up by experienced transplant doctors and nurses is recommended to ensure recipients adhere to their immunosuppressive regimen.
	1d
	Strong

	Adherence Interventions
	Different stages of follow-up focus on different priorities: < 3 months post-transplant: adequate communication and reinforcement of medication instructions and self-monitoring; 3-6 months: intensive monitoring of immunosuppressive drug concentrations and adverse reactions; > 6 months: emphasize strict adherence to medication orders and prohibit self-reduction or discontinuation of medication.
	5b
	Strong

	Adherence Interventions
	Non-adherence to immunosuppressive therapy should be considered the 'fifth vital sign' for post-transplant monitoring.
	5b
	Strong

	Adherence Interventions
	Individualized interventions, including discussions about personal adherence barriers and feedback on individual adherence behaviors, are recommended .
	1b
	Strong

	Adherence Interventions
	Establish adherence support groups to provide education and behavioral interventions for non-adherent recipients and their families.
	5b
	Strong

	Adherence Interventions
	Simplifying the immunosuppressive regimen after non-adherence incidents, such as single-drug regimens, fixed drug doses, or once-daily administration, is recommended to improve adherence.
	1a
	Weak

	Adherence Interventions
	Non-adherent recipients' behavioral and psychological issues should be assessed and addressed, with referral to psychological specialists if necessary.
	5b
	Strong

	Adherence Interventions
	The healthcare team should work with recipients to assess the effectiveness of adherence interventions and adjust strategies as needed (e.g., for residual non-adherence).
	5b
	N/A



