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ABSTRACT

Background: Antiretroviral (ARV) therapy differs from other treatments by strict
regular schedule of treatment and more common adverse effects. Patient’s problems and difficult
daily lifestyles cause improper adjustment to ARV therapy. Poor patient compliance may affect
treatment efficacy. Objectives: 1. To evaluate patient’s compliance with ARV; 2. To describe
adverse effects reported by patients taking ARV; 3. To evaluate patient’s problem in taking ARV.
Study Design: Descriptive study. Setting: Chiang Rai Regional Hospital. Method: Study
subjects were 126 HIV-infected patients who had taken ARV for at least 12 months. Data were
collected by direct interview during February to March 2005. Data were analyzed by descriptive
statistics.

Results: Study sample were 62.7% female and 37.3% male, mean age of 36.4 years.
Prior to enrollment to the project, 16.7% were AIDS patients and 83.3% were symptomatic HIV.
Delayed medication was reported in 51.6%, among these, 40.0 % took their medication longer

than 30 minutes beyond schedule. The reasons for delayed medication schedule were



overwhelming with work, ARV unavailable at time, unawareness of time, waking up late, and
being drunk. In the previous month 7.1% missed their medication schedule at least once. Missing
follow-up visit was reported in 2.4%, due to work-related traveling out of Chiang Rai. Adverse
effects were reported in 36.5%, they were dizziness, nausea, rash with itching, lipodystrophy and
fatique.

Conclusions and Suggestions: Compliance in this population was remarkably high,
with only 7.1% missing ARV doses in the previous month. Adverse effects were relatively
common, but were not found to be associated with compliance. Even with a good system to
prepare patients for ARV therapy, there are continuing difficulties to compliance, and health care
providers can assist patients by continuing to assess these problems throughout therapy and

jointly developing strategies to address them.
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