A

ﬁ' a a J = =} v o J [ [ A 9

BOLIDIINYTIUNWUD mslSeumeuanuduuEsE 1A e luns e
9 o ax o A 1 v v v aa

‘c’JWHH‘l’Jiﬁ AMNITIANUANANDU NUNAANITNINATUN

ya dy =) 1 [ Y a J
Tudaasoorled Tsamenameu  Janiagsuns

Y S @
A UWEINIA asany
Sayan WNAFNAATUMIT AN (INTFNITUAAN)
d‘ = a a J @ -4 a o J
aaznssuMsNfanuinentinus  wAas. Saunsal  81IWUS Usesmnssums
p.¥avun  1Sounou NTTNNT
U )
UNAAELD

=3 dydw ¢ A = = v o 1 1 A 9
MsanyuNIaglssasaienlssumeunnuduiusseninanuswle lums oo
[ A, @ { 1 Y] A, [ v o <3 1 1
Amhia dwimstaiuanannu4 35 ldun 1) maivdwwdenlaelilaudedie
' 9 . ] A 9 ] v A
824%111 (Unannounced Pill count: PC) 2) Masgaiuausuio lumsldelusae 30 Jun
F1ULA2E Visual analog scale  (VAS) 3) m1331801UmMssudsemuenlugie 7 Juiriuan
o 4 v o v d
Tasldunudunival SR)  4)  mssuanusiuiie lumsldodrsaumsanuduiug
1 Y 1 A= A ga dy aa X Y o @ a aa
(CSA)  nguaredianyfedaadoeslodn lasuedude uazmnsuuims w adtn

a a g v a J q’j ' a
naydaadonsled sWagu 2.45uUNT AwAoN NTNYIAN 2550 DuAeY AIMIAN 2551

A o v

o @ [ 4 aa =2 dyd a [ A
I@ﬂﬂ?ﬂ?i’)ﬂWﬁﬁW‘ﬁﬂ%‘lﬂﬁUﬂ f’f'lﬂfg{luﬂ'liﬁﬂkl'luﬂ@ ﬂiﬂ?iuul?iﬁiuﬂigllﬁmﬂﬂ uag
o 3 A A 9 =3 Qy = a d9Y Y Aaa a
91UIU CD4 2 ATUNDLTUAUNMTANYIATTUFANITANH 'Jlﬂi'lgﬁellﬁlﬂaljaiﬂﬂal‘]fﬁﬂﬁl"lﬂ

Y 1 { Y ana A Y 1 . .
‘Wiiﬂ!u'lhlﬂl!ﬂﬂﬂl'ma 990 u,azﬁammmgmu"lmm Pearson’s correlation coefficient,

Linear regression i Logistic regression



9 Y Yy 9
v AA %

V@ oAy dou A = ° A 3
ngudledNnamAaen TumMsAnIASINTIILIUNGEAY 128 Au iuwsany
$ooaz 50.8 nAWON Sovaz 49.2 1gMATUDINGNAI0619 38.48 T nqualeddIulgioe
o FY o X 9 @ v 1 =
az 758 sudszmundmiagas GPO-vir Fovazdl.4 Sulszmuendininnii 41
= 1 1 A 9 d‘ Y 1 Aad v A 1 [
wansany U Lo lumslFen lannudazismsdaliaanaiaiu (VAS, 94.85:
4 [ [ 4 1 [} ]
PC, 96.82: SR, 98.71: CSA, 86.03) tiiafAnu1aNudusiusnuIImsiannusuielunisléen
Y
Y A, [ o J o [ v o w Aana [ A, .
Wa 4 FBhanuduiusiuedeiiivdvyn1eada (p< 0.05) on3uszni193s pill count tag
Self report (p-value > 0.05)
=y [ @ 4 1 [l A 9 ad o qgj ad o
NaMIANEIANUTURUTIZINANUI e lums 1¥8191035MsTane 4 350U
a @ (=Y Y] @ d v 1 [
YT CD4 HAIMIANET WUIIT Self report 1Az CSA HANUFURUTAVAT CD4 1ida
MIANYIDENTUETIAYNNEADA (r g = 0.248 ; 1., = 0.5, p — value < 0.01) 11AZ T Self report
uag CSA Tanuansalumsiieal cb4 ndemsanuldednflfodvaynieada (p -
value <0.05)
= [ @ 4 [ [ A 9 Aan Y] :JI an o
NAMTANEIANUAUNUTIEH AT U5 1¥81910355Iane 4 3501
a 1Y A 1 1= (% o 4 1 an [ :JI ad o a (%
Usuahsalunszumasa wunlidanuduiussznnadsmsians 4 3ssudsua e
TunszuamaoanaInsAnsN [VAS, 1.082(0.87 — 1.346); PC, 1.157 (0.815 — 1.643); SR
1 ] < 1 A 9 d' 9
1.167(0.749 — 1.817); CSA 1.363(0.715 — 2.598)] usingna lsnaiuanusnielumsldenld
an = 9 A o a [ A 2
AT Self report 1Az CSA  NuwdlduRszemsaiwiedsnahsalunszuaaon’ld
= 1 thﬂl
AnN1ITOU
= oaj dy == (% 1 A 9 ad o @ d v 9
ninmskadn luasiting 1M Iannusaule lums lsemnIsduiusiven iy
5 Pill  count 1@z Self report Uaz3T Self report Lag CSA UaNUasalumsiiuig
a Aa ] 1 A 4 1 I
S cp4  wag Usahialunszuaaoaladiisou namsanuin ldausalddlu
v A A 9 A A a 1 A 9
uuanlumsaaaulauaenlsaseaielunisssiuaiusrviolunislgerlunis

sutlszmuediulsaae 'l



Thesis Title A Comparison of Association Between Antiretroviral
Adherence from Different Measures and Clinical Outcomes

in HIV Patients at Thatum Hospital, Surin Province

Author Miss Paradee Plodpai

Degree Master of Pharmacy (Clinical Pharmacy)

Thesis Advisory Committee  Asst. Prof. Dr. Ratanaporn Awiphan Chairperson

Lect. Chidchanok Ruengorn Member

ABSTRACT

The purposes of this study were to examine the relationship among four different
adherence measurement methods; 1) Unannounced pill count (PC) 2) 30-days visual analog
scale (VAS) 3) 7-days self report (SR) and 4) Calibrated self report adherence (CSA). The
study group was HIV patients who received antiretroviral therapy at Thatum hospital, Surin
province during July 2007 to August 2008. The clinical outcomes, HIV-1 viral load and CD4
count, were determined twice at baseline and at the end of the study. The collected data were
analyzed by using descriptive statistics such as percentage and frequency, altogether with
inferential statistics, such as Pearson’s correlation coefficient, linear regression and logistic
regression.

One hundred and twenty-eight patients were recruited into the study according to the
study criteria. This group composed of male 50.8 %, female 49.2%. The mean age of the study
group was 38.38 years. Most of them, 75.8 %, received GPO-vir, and 41.4 % were received

antiretroviral therapy more than four years.



The results of the study revealed different means of adherent scores from four different
methods (VAS, 94.85: PC, 96.82: SR, 98.71: CSA, 86.03). The results showed the significant
correlations among four methods (p-value < 0.05), except between Pill count and 7-days Self
report ( p value > 0.05).

The results on relationships among four different methods and CD4 count at the end of
the study showed that Self report and CSA were significantly related with CD4 count (ry, =

0.248; r., = 0.5, p — value < 0.01). Moreover, it was found that Self report and CSA could

csa
predict CD4 count significantly (p — value <0.05).

The results also revealed that all adherence measurement methods were not correlated
with  Viral load suppression[VAS, 1.082(0.87 — 1.346); PC, 1.157 (0.815 — 1.643); SR
1.167(0.749 — 1.817); CSA 1.363(0.715 — 2.598)]. However, Self report and CSA tend to predict
the Viral load suppression better than other methods.

In conclusion, all adherence measurement methods were correlated except Self report

and Pill count. Self report and CSA could predict CD4 count and HIV-1 viral load more than

another measures. This data can be used for decision making in adherence method selection.



