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ABSTRACT

Objective: Since continuous care and monitoring of drug adherence are crucial for a successful treatment of HIV, this study aimed to study the
adherence antiretroviral (ARV) therapy, adverse drug events with ARV therapy, and CD, and opportunistic infections during the treatment in HIV-
infected adults. Method: A prospective, descriptive study was conducted in a clinic of Nopparat Rajathanee Hospital. Subjects were HIV-infected
patients starting anti-retrovial (ARV) therapy during January to December 2006. Each subject was being monitored for 1 year from the starting date
of ARV therapy. Results: Of 104 patients, 59 were males (56.7%) and the average age was 36.19 + 7.26 years. Fifty-three (51%) and 38 (36.5%)
patients were covered by social security insurance and national health security insurance, respectively. The initial CD4 counts of most patients (51,
49.5%) were 0 - 50 copy/ml. There were 46 patients (44.2%) who had experienced the opportunistic infections before treatment. The adherences of
all subjects were more than 95%. Twenty-seven adverse drug events were found in 25 patients (25.96%) most of which was lipodystrophy (10) and
neuropathy (9). Of 53 patients who had completed CD, outcome at one year, 41 (77.4%) had good therapeutic results. Conclusion All HIV-infected
patients starting ARV therapy at Nopparat Rajathanee Hospital had good adherence. Most adverse drug events were not serious and the patients

had good therapeutic outcomes.
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