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Abstract

The objective of this study was to determine 1)antiretroviral (ARV) medication adherence and factors associated with
controllingCD4 level and 2)incidence of adverse drug reaction(ADR). This Retrospective study collected important
variablesfrom HOSxP, NAP plus database, Medical recordswere reviewed. Sample were 305 HIV-infected patients
with ICD 10 code B20-24 who attending HIV/AIDs outpatientclinic at Sangkha Hospital, Surin province.The average
age and duration of antiretroviral (ARV) use of participants were 41.16+9.03 years, average duration of ARV medication
use were 69.84+34.68 months, respectively. The rate of non-adherence measured by pill counts was 12.8% (taking
less than 95% of prescribed doses). Risk factors for controllable of CD4 were female (Odds ratio (OR) = 0.44; 95%CI:
0.26-0.72), ARV use for more than 60 months (OR=0.39, 95%CI: 0.23-0.65) and missing an appointment (OR=0.31,
95%Cl: 0.14-0.67). The most of detected ADR of ARV medication was severe nausea vomiting. This study indicated
many associated factors affected CD4 level control. The monitoring patients with these associated factors are

continuously needed.
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Table 1 Baseline characteristics of participants(n=305)

J Sci Technol MSU

Characteristics n (%)
Gender

Male 147 (48.2)

Female 158 (51.8)
Average age (year) (meanxSD) 41.16+9.03
Anti-retroviral drug used duration (months)(meanxSD) 69.84+34.68
Anti-retroviral categories

GPO VIR Z (AZT+3TC+NVP) 102 (33.4)

AZT+3TC+EFV 66 (21.6)

GPO VIRS (d4T+3TC+NVP) 47 (15.4)

Zilavir+EFV 23 (7.5)

TDF+3TC+EFV 15 (4.9)

d4T+3TC+EFV 11 (3.6)

TDF+3TC+Kaletra 11 (3.6)

dug 30 (9.8)
Missing a doctor appointment

Yes 36 (11.8)

No 269 (88.2)
Average CD4 percent (meanxSD) 14.26+8.19
Average CD4 cell/mm® (mean=SD) 299.04+£230.64
Average adherence bypill count (mean+SD) 98.124+4.20
Adherence bypill count (%)

>95 percent 266 (87.2)

<95 percent 39 (12.8)
Opportunistic infection History

Yes 66 (21.6)

No 239 (78.4)
Other underlying disease

Yes 62 (20.3)

No 243 (79.7)

Remarks: d4T=stavudine, 3TC=lamivudine, EFV=efavirenz, AZT=zidovudine, TDF=tenofovir, NVP=nevirapine, Kaletra=Lopinavir+Ritonavir,

Zilavir=AZT +3TC
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