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Abstract

Antiretroviral therapy (ART) plays an important role for treating infection with human
immunodeficiency virus infection (HIV). However, side effects from the ART cause patients
discontinued their medicine. As a result, treatment failure occurs and drug resistance
develops. The World Health Organization has recommended a combination of 3 antiretroviral
drugs, i.e. tenofovir, lamivudine, and dolutegravir (TLD), as they are highly effective in
suppression of viral loads, and have small side effects. The objective of this study was to
evaluate the effectiveness of TLD regimen, adherence and drug-related problems in patients
with HIV infection.

A longitudinal descriptive study was conducted between August 1, 2023 and
March 31, 2024. A total of 140 samples were existing patients with HIV infection, whose drug
regimens were switched to TLD. The effectiveness of TLD was assessed by considering CD4
levels and viral load (VL) before and after switching. Adherence was evaluated using
the pill count method and the Medication Adherence Scale for Thais (MAST®).

The results showed that the CD4 level increased from 524.5 to 573.0 cells /ulL
(p-value <.001). The number of samples with VL < 50 copies/mL increased from 128 cases
(91.4%) to 137 cases (97.9%). Those with VL > 1,000 copies/mL decreased from 4 cases
(2.9%) to 1 case (0.7%) (p-value=0.021). A total of 131 samples (93.6%) had high level of
adherence when measured by pill count method. The MAST score also indicated
high adherence (38.7 out of 40). Most of the samples (59.3%) did not experience
any side effects. In conclusion, TLD regimen demonstrated good effectiveness and caused
mild side effects among patients with HIV infection. Pharmaceutical care improves
the medication safety and promotes a high level of adherence.

Keywords: effectiveness, antiretroviral, adherence, drug-related problems
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