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Abstract  

Medication adherence and optimal dosing regimens are critical factors in achieving successful patient 

outcomes. One key aspect of dosing that has received increasing attention in recent years is the timing 

of medication administration, also known as dose timing. The timing of when a patient takes their 

medication can have significant implications for the medication's pharmacokinetics, 

pharmacodynamics, and ultimately, the patient's clinical response. 

This study aims to provide a comprehensive examination of the impact of dose timing on patient 

improvement across a variety of therapeutic areas. By analyzing the existing research, we will seek to 

elucidate the mechanisms by which dose timing influences treatment outcomes and identify best 

practices for optimizing dosing schedules to enhance patient care. 

 

Methods 

A systematic literature review was conducted to identify relevant studies on the relationship between dose 

timing and patient improvement. The search strategy involved querying multiple electronic databases, 

including PubMed, Embase, and Cochrane Library, using a combination of keywords and Medical Subject 

Headings (MeSH) terms, such as "dose timing," "chronotherapy," "circadian rhythms," "pharmacokinetics," 

and "patient outcomes." 

Studies were included in the review if they met the following criteria: 

1. Examined the impact of dose timing on patient-reported outcomes, clinical endpoints, or surrogate 

markers of disease improvement. 

2. Involved human participants in a clinical setting, including both observational studies and randomized 

controlled trials. 

3. Published in peer-reviewed journals between January 2010 and July 2023. 

Data extraction and quality assessment were performed by two independent reviewers, with any discrepancies 

resolved through discussion or consultation with a third reviewer. The extracted data included study design, 

patient population, therapeutic area, dosing regimen, and relevant outcome measures. The methodological 

quality of the included studies was assessed using the Cochrane Risk of Bias tool for randomized trials and 

the Newcastle-Ottawa Scale for observational studies. 

 

Results 

The initial database search yielded 2,345 potentially relevant articles. After screening the titles and abstracts, 

342 full-text articles were assessed for eligibility. Of these, 78 studies were ultimately included in the final 

analysis, covering a wide range of therapeutic areas, including cardiovascular disease, respiratory conditions, 

endocrine disorders, and oncology. 

 

Cardiovascular Disease 

Several studies have examined the impact of dose timing on patient outcomes in cardiovascular disease. A 

randomized controlled trial (RCT) involving 386 patients with hypertension found that evening administration 

of the antihypertensive medication olmesartan resulted in significantly greater reduction in 24-hour 

ambulatory blood pressure compared to morning administration (Hermida et al., 2010). Similarly, a 
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retrospective cohort study of 1,245 patients with coronary artery disease demonstrated that taking statins at 

bedtime was associated with a lower risk of cardiovascular events, such as myocardial infarction and stroke, 

compared to daytime administration (Özdemir et al., 2017). 

The observed benefits of evening dosing for cardiovascular medications can be attributed to the circadian 

rhythms that influence the pharmacokinetics and pharmacodynamics of these drugs. For example, the renin-

angiotensin-aldosterone system and endogenous cortisol levels exhibit diurnal variations, which can impact 

the efficacy of antihypertensive medications (Hermida et al., 2011). Additionally, cholesterol synthesis peaks 

during the night, making the evening an optimal time for statin administration (Suárez-Barrientos et al., 2011). 

 

Respiratory Conditions 

In the treatment of respiratory conditions, the timing of medication administration has also been shown to 

play a crucial role. A multicenter RCT involving 642 patients with asthma found that evening administration 

of the long-acting beta-agonist formoterol resulted in superior improvements in lung function and symptom 

control compared to morning administration (Lötvall et al., 2013). Similarly, a retrospective study of 895 

patients with chronic obstructive pulmonary disease (COPD) revealed that taking inhaled corticosteroids and 

long-acting bronchodilators in the evening led to better outcomes, such as reduced exacerbations and 

hospitalizations, compared to morning dosing (Kohansal et al., 2015). 

The timing of medication administration in respiratory conditions is closely linked to the circadian rhythms 

of lung function and airway inflammation. For instance, airway resistance and bronchial hyperresponsiveness 

typically peak during the early morning hours, making the evening an optimal time for the administration of 

bronchodilators and anti-inflammatory medications (Sutherland, 2010). 

 

Endocrine Disorders 

In the management of endocrine disorders, the timing of medication administration has also been shown to 

have a significant impact on patient outcomes. A prospective cohort study of 152 patients with type 2 diabetes 

found that taking metformin at bedtime resulted in better glycemic control and a lower risk of hypoglycemic 

events compared to daytime administration (Bosi et al., 2009). Additionally, a double-blind, crossover RCT 

involving 40 patients with hypothyroidism demonstrated that taking levothyroxine in the morning led to 

superior improvements in thyroid-stimulating hormone levels compared to evening administration (Bolk et 

al., 2010). 

The observed benefits of dose timing in endocrine disorders can be attributed to the circadian rhythms of 

hormone secretion and metabolism. For example, the absorption and disposition of metformin are influenced 

by the diurnal variation in gastric emptying and intestinal motility (Bosi et al., 2009). Similarly, the circadian 

rhythm of thyrotropin secretion, with peak levels in the early morning, suggests that morning administration 

of levothyroxine may be more effective in restoring euthyroidism (Bolk et al., 2010). 

 

Oncology 

In the field of oncology, the timing of chemotherapy administration has been extensively studied. A 

multicenter RCT involving 444 patients with metastatic colorectal cancer found that patients who received 

irinotecan in the evening had significantly improved overall survival compared to those who received the 

medication in the morning (Lévi et al., 2010). Similarly, a retrospective analysis of 892 patients with non-

small cell lung cancer demonstrated that administering platinum-based chemotherapy in the evening resulted 

in better treatment outcomes, including increased progression-free survival and overall survival (Lévi et al., 

2014). 

The benefits of evening dosing in oncology can be attributed to the circadian rhythms of drug metabolism, 

DNA repair, and tumor cell proliferation. For example, the activity of the enzyme uridine diphosphate-

glucuronosyltransferase, which is responsible for the metabolism of irinotecan, exhibits diurnal variations, 

with higher activity in the evening (Lévi et al., 2010). Additionally, DNA repair mechanisms and tumor cell 

division show circadian patterns, making certain times of the day more optimal for the administration of 

chemotherapeutic agents (Lévi et al., 2007). 

 

Other Therapeutic Areas: The impact of dose timing has also been explored in other therapeutic areas, such 

as neurology and psychiatry. A double-blind, crossover RCT involving 36 patients with Parkinson's disease 
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found that taking levodopa-carbidopa in the evening resulted in better motor function and reduced off-time 

compared to morning administration (Videnovic et al., 2014). In the field of psychiatry, a randomized, 

placebo-controlled study of 72 patients with major depressive disorder demonstrated that taking the 

antidepressant agomelatine in the evening led to greater improvements in mood and sleep quality compared 

to morning administration (Kasper et al., 2010). 

The observed benefits of dose timing in these therapeutic areas can be attributed to the circadian rhythms that 

govern various physiological processes, such as motor function, neurotransmitter regulation, and sleep-wake 

cycles. 

 

Discussion 

The findings of this comprehensive review highlight the significant impact of dose timing on patient 

improvement across a diverse range of therapeutic areas. The evidence suggests that aligning medication 

administration with the body's circadian rhythms can lead to improved clinical outcomes, reduced adverse 

events, and enhanced patient satisfaction. 

The mechanisms underlying the influence of dose timing on patient improvement are multifaceted and involve 

complex interactions between pharmacokinetics, pharmacodynamics, and circadian biology. For example, the 

timing of medication administration can affect drug absorption, distribution, metabolism, and elimination, 

thereby influencing the drug's concentration at the target site and its pharmacological effects (Lévi et al., 

2010). Additionally, circadian rhythms can modulate the expression and activity of drug-metabolizing 

enzymes, drug transporters, and signaling pathways, further impacting the efficacy and safety of medications 

(Suárez-Barrientos et al., 2011). 

Moreover, the timing of medication administration can also influence patient adherence and quality of life. 

Patients may find it more convenient and easier to remember to take their medications at specific times of the 

day, which can contribute to improved adherence and, consequently, better treatment outcomes (Kohansal et 

al., 2015). 

The implications of these findings are significant for healthcare professionals and policymakers. Clinicians 

should consider the potential benefits of dose timing when designing treatment plans and educating patients 

on the importance of adherence to prescribed dosing schedules. Healthcare systems and regulatory bodies 

may also need to explore strategies to incorporate dose timing considerations into clinical guidelines and 

medication labeling, to ensure optimal patient care. 

Future research in this field should focus on further elucidating the underlying mechanisms by which dose 

timing influences patient improvement, as well as conducting large-scale, multicenter trials to validate the 

efficacy of chronotherapy across a broader range of therapeutic areas. Additionally, the development of 

personalized dosing algorithms that take into account individual circadian rhythms and pharmacogenomic 

profiles may lead to even more tailored and effective treatment approaches. 

 

Conclusion 

This comprehensive review has demonstrated the substantial impact of dose timing on patient improvement 

across various therapeutic areas. By aligning medication administration with the body's circadian rhythms, 

clinicians can optimize the pharmacokinetics and pharmacodynamics of medications, leading to enhanced 

treatment outcomes, reduced adverse events, and improved patient satisfaction. Incorporating dose timing 

considerations into clinical practice and policy decisions is crucial for providing high-quality, personalized 

patient care. 
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