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W OE BT MAEX%LZE BB E (human immunodeficiency virus, HIV) & 3 /3% 1% M % 9% 8t 14 42 4 4E (acquired
immunodeficiency syndrome, AIDS) &5 A 45 4% & & 09 — ﬁy\ﬁf’%/ﬁ?}\}f—#@%ﬂ—mf}]& BHARMME . T i BB i’\#ﬁ' 2017 2018 #4752
ERRFHEANMBEROLTEARCER”) MGG HIV KL H/AIDS S H MR E G —BIZL URARAEHBXELEL B
FE TR BIRMMEAS B, 45 3R :2017—2018 4F 4% [ 2 0k38 2 008 ) HIV & 4 %/ AIDS & %, 3 7 686 ) ( & 34.2%) A Ml 4 4% .
686 1] &3 M 25 464 HIV e %/ AIDS &% b B bk %% 487 4] (5 71.0%) , bt & % 199 4 ( & 29.0%) ; 5485 16~89 % , &
30~<45 F B HK S SR BH AR AT (498 #, & 72.6%) ; A 173 4] ( & 25.2%) 4 % & 2 #1835 9% &4 75 (highly active
anti-retroviral therapy, HAART) ,513 4| ( & 74.8%) *&‘-1 HAART, 173 #4&% HAART & &% %  JIRZGIRAME L 28 R B R AL
B XHA L R R ARG F R R EAARRE, AP 5B R AR RS E AKX, A A N L a4 X EGR,
5% mmed 2FREGMAMEKE; HaRRRN A IFHNAE SRR pREEARZFRE 6 ARG 4
I FANREL SRR e AR E A A £ AR, Logistic A M &R E 7, FH K (O0OR=1.590) \ R EBKAKFMK(OR=
2.035);E,Q%‘f]5\fﬁf&y\}iéﬁﬁ%[il‘§? T XALAEE 5 (OR=1.532) A2 X HFAMEZH(0R=1.113) 2 % R IR G IE I
H & (P<0.05), #53t 4t 3t HIV & 3 &/ AIDS &5 45 42 B 3 3 3008 7 TR S5 IR £ 69 0L, U8 A 38 SR AIE 09 5 ik, e
B BRI, AL A B S @ R E B H IR IR

4R HIV & 44 AIDS; A4 4n; 1R

Compliance Analysis of Antiviral Medication in Patients with Human Immunodeficiency Virus
Infection/Acquired Immunodeficiency Syndrome and Pulmonary Tuberculosis*

LI Hong', Gulimila-DALIELIHAN' | Qimanguli- WUSHOUER?, SONG Yuxia®( 1. Dept. of Respiratory
Medicine, the Eighth Affiliated Hospital of Xinjiang Medical University, Xinjiang Urumqi 830013,
China; 2. Dept. of Respiratory Medicine, the First Affiliated Hospital of Xinjiang Medical University,
Xinjiang Urumqi 830011, China; 3. Dept. of Internal Medicine, the Eighth Affiliated Hospital of
Xinjiang Medical University, Xinjiang Urumqi 830013, China)

ABSTRACT OBJECTIVE: To investigate the general characteristics of patients with human immunodeficiency virus
(HIV) infection/acquired immunodeficiency syndrome ( AIDS) and pulmonary tuberculosis and the compliance with
antiviral medication. METHODS; The general information of patients with HIV infection/AIDS and tuberculosis
admitted to the Eighth Affiliated Hospital of Xinjiang Medical University ( hereafter referred to as “our hospital” ) from
2017 to 2018 was retrospectively analyzed, and the information of patients’ compliance for antiviral medication was
obtained by questionnaire. RESULTS: From 2017 to 2018, a total of 2 008 patients with HIV-infection/AIDS were
admitted into our hospital, of which 686 (34.2% ) had pulmonary tuberculosis. Among the 686 patients with HIV-
infection/AIDS and pulmonary tuberculosis, 487 were male patients(71. 0% ) and 199 were female patients(29. 0% ).
Aged from 16 to 89 years old, with more patients aged from 30 to <45 years old. Most patients were unemployed (498
cases, 72.6%). There were 173 cases (25.2%) received highly active anti-retroviral therapy (HAART), and 513
cases(74.8%) did not receive HAART. Among the 173 patients receiving HAART, medication compliance was
correlated with adverse drug reactions, utilization of social support, awareness of tuberculosis and economic reasons.
Medication compliance was negatively correlated with adverse drug reactions and strongly correlated with utilization of
social support, the correlation with awareness of tuberculosis and economic reasons was weak. Adverse drug reactions
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were weakly correlated with utilization of social support, awareness of tuberculosis and economic reasons. There was

strong correlation between the utilization of social support and awareness of tuberculosis. Logistic regression analysis
showed that older age ( OR = 1.590) and lower family income ( OR = 2.035) were risk factors for medication
compliance. High education level (OR=1.532) and high degree of utilization of social support( OR=1.113) were

protective factors for patient’ medication compliance ( P<0.05). CONCLUSIONS: In view of the poor compliance of

antiviral medication in patients with HIV-infection/AIDS and pulmonary tuberculosis, it is recommended to use

methods to improve the compliance, strengthen the discharge follow-up, optimize the management mode, and improve

patients’ medication compliance through multiple approaches.

KEYWORDS Patients with HIV-infection; AIDS; Tuberculosis; Compliance

25 ¥% 97 (tuberculosis, TB) J& A 2% % 2 Bkt [ % 2 ( human
immunodeficiency virus, HIV) BHMEE 85 W A HL 2 P IR g PR e
Jod , W TT LA R A T [ 28007, o T AR 5 s 19 T AL, P A%
& g, 2017 AERRE L4 88.9 JTH TB B, Hrh HIV
FHXG TB BE 2945 1.2 J5 ), HIV/TB X B Y f 56 T- 504
i TB SBET- B H A 25% . HIV/TB IB EERAY BT 5
WRE, fr M, ARITSE I 1 X 87 5 B2 B R 22 5/ \ B i 2 e (LA
NRIFRSIRBE” ) 1236 1 HIV B /405 P G 5 SR B 25 5 i
(acquired immunodeficiency syndrome, AIDS) & Jf- il 45 &% /8 &
BORMIEAT B 5317 , S5 HIV @G 3/ AIDS 5 I Jifi 45 4% 58
I PRAFIE B2 B 32 1 Z R0 R 3R, S I R B R B AR
TS DI TR EIRIT A SR
1 #AMEFZE
L1 ZFRSRIE

WA IR 3 2017—2018 4F T3 Be fE B 1097 /9 HIV g
#/ AIDS G Il a A% 2B IR R GORE, EAT LB o3 4. HIV
YL/ AIDS 2 Wby e - 755 (b [ S0 0 12 97 95 (2018
RO ) IS TR . WSS AR 15 A (IS RS TR
(WS 288—2017) ) ' Fr s bt
1.2 7k
12,1 — {5 8 X2 WifE B A 5 3K e HIV & &/
AIDS (B35 BB LA H HIS 5 I R 4t , 345 HIV @2 %/ AIDS
BEMEARGE 2WE LI G IF TB & A Rt
Wik% SRR BEIAYT (highly active anti-retroviral therapy, HAART) |
HAART JR254 A FE 2 SCRPF T 3 TB BRI 2 J3 AN
LT RE I AT R R R R AT HL G (R A
1.2.2 JREGHRMPENNE : R I 5 [ 4 XS04 95 1 PR AT 58 Hi306
a9 2 25 B Bk 28 7] % ( community programs for clinical
research on AIDS antiretroviral medication self-report, CPCRA ) (5]
PPN B IR HONTE o 100 5 2 R % M IR T 259 o P il
IR 2 A 1 LA (4238 = 100% , KFB 53 = 80% ~ 99% , — 2} =
50% ,/INERG3 = 1% ~20% , 1% = 0% ) , 1 341 [ £8 355 T e 1) i 8]
FGA, IR = 838 T2 PRIk 2y i/ b U5 25 x 100% , [Tk )
RN = 95% g IR HRMAE R4, <95% A IR ETHRMAE 2% , 1ZIT
WITEAEE AR 2
1.2.3 #h&3 #5538 (social support rating scale, SSRS) : 5% f
WA Al i SSRS MEAF IR A % i R AR R M
WUSCHE B SR B, 3L 3 AN 10 A6 H L N TE S 42
SCREGPITE 1~4 53555 6.7 % H W& AL R 11 0 43,
B ISR 1L 535 10 A5k B PP 4 Z FdE 2 3R 8

FPIEBEBE ISP S0 Hr - 2021 4R% 21 55 7 1)

O3, BT 12~ 66 53, 73R8 s Fn At 2 SRR R
1.3 HIERES%ZITSH
Il REE F Exvel 2007 BRAFHEAT RN SRAMRIEIFAZ 0T, >R
JH SPSS 21. 0 Geit AR A HEA TR A7 , e SR BEIE S ERER
FHIGHERRERE (s ) PEATHETHIIAR , 73278 R AR (44 1
/%) AT G A, 2R Spreamen #5643 HIV B/
AIDS & Iffili 45 4% 5838 09 I 25 MM A AR S 1, 6 36 7K o
a=0.05,Lk P<0.05 K2 S H G5 L
2 HR
2.1 HIV @BEE/AIDS BE G S %R 2 AE R
2017—2018 4EF& B ficyh 2 008 5] HIV @y 3/ AIDS H
& Horb 686 M4l ( 7 34. 2% ) B IFIMiSE A%, 291 ] (1 14.5% ) &
FElili A1 285 4%, HIV gL %/ AIDS 43 9 TB R 3 4k i HIV B
#/AIDS HE I 48. 7%, HIV YL/ AIDS [ 4 Il 45 4%
FIBAEAZ LI 1,
&1 HIV EHE/AIDS BE SIS Z MM EZE R
Tab 1 Status of patients with HIV-infection/AIDS and
pulmonary tuberculosis and extrapulmonary tuberculosis

epl bl P il H R %
fili% 686 100. 0
4R e 562 81.9
07T HRE I 58 8.5
XREGEM 13 1.9
LN R 53 7.7
flih % 291 100.0
SRR 100 34.4
HELE 7 2.7
YW 19 6.5
JEAb (0 O I 5 ) 100 34.4

2.2 HIV BE/AIDS §HMEgZEFEN—RIER

HIV &L /AIDS &3 TB B E A Mg % m B i
He T . 686 Bl AL A% ) HIV J&kYes/AIDS g+, Bk
B 71.0% , otk BB 4 29.0% , Bz el 2.4, %5
AGITHIE L (P=0.004) ;4F#% 2~ 89 &, KAFM BB i 5 1L
B2 R TEGE 138 L(P=0.053) ; Tolk A 53 R85 AU, 3¢ 155, AN
IR 83 o LU 22 5 G240 L(P=0.005) , L3 2,
2.3 HIV Bife£/AIDS & Ffifi 45 4% B2 & 35 HAART g4k
MR EHEX S

XA FE R HAART HAART AR 265 M ME 4L & 2R3 F
JEE X TB ARG RR B R 28 BE RE ) 45 nl g s e HIV e/
AIDS (B A I S A Il 45 8 B AR S PRI AT A T, 45 SRR,
686 i) HIV & Ye 2/ AIDS & IF M g5 i i v, 4 173 45 (5
25.2%) $: 5% HAART, 513 4] ( 5 74.8%) K $5% HAART,
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2 HIV B$E/AIDS §H L% EE R E LR
Tab 2 Comparison of different characteristics of patients
with HIV-infection/AIDS and pulmonary tuberculosis

i H A% T R 1 4 W A X X P
il Bk 487 71.0 2.4 8.319  0.004
Itk 199 29.0 —

% <30 59 8.6 - 7.698  0.053
30~ <45 412 60. 1 7.0
45~60 184 26.8 3.1
>60 31 4.5 0.5
Ik Jell 498 7.6 55.8 14.947  0.005
FE 3 0.4 0.3
R 81 11.8 9.1

BRI MRE 9% 3.8 10.6
Al IR 9 1.3 —
=" RIS
Note: “—"means that the item is taken as reference
173 {45 52 HAART 1 8 35 i, IR 25 4R AN 4 131 491 (o
75.7%)  IREGHMNEAR LS 42 ) (4 24.3%) o IREGHMES
2N RSN A2 SCHER T BE L TB AR R IGE 7 0 LA e 28 35F
R R BA ARG, i 525 R RV 2 A, St o 3k
F T EE A OGRS , 5 S5 A% A 28 T I AT A R DG
5595 2 i AN RURON 554 2 SRR BE 45 A0 RN e e 2 L2 B 22

DL TAT B R DA 052 335 5 A 2 SCA AR P B2 5 9 A R I8 AR 2 Y
FHOGHERGR , W2 30 DUIR 2GR MR D PR AR S, LA IR 32 0 B
WA Gt o B R bR (AR IS RO SCIE TR BE SR B
Mo SCRE By BASHERZ 5Y) o A S #7328 Logistic [1] )4
O o BREEIR AR R RIS AT AR 8 5 IR 25 T
PRI PR 3R 5 SCPCRR E i b2 SCHp R P v 2 R IR 24
PEAPRP IR (P<0.05) , IL# 4.
£ 3 173 5] HIV B &1z 85 #Z HAART B4k ik
RERXHE

Tab 3 Compliance and correlation of HAART in 173 patients
with HIV-infection/AIDS and pulmonary tuberculosis

Wik AmA dasdE TR &

HE ML Chw  mmm A W BN
M2k Mt r 1..000 -0.517 0. 646 0.420  0.375
P — <0.001 0.001 <0.001  <0.001
A R r -0.517 1000 -0.278 -0.180  -0.194
P <0.001 - <0.001 0.018  0.011
M2 SRR r 0.646 -0.278 1.000 0.694  -0.222
P 0.001 <0.001 — <0. 001 0.003
TB A1H A1 r 0.420 -0. 180 0.69%4 1000 -0.099
P <0.001 0.018  <0.001 - 0.196
Z R r 0.375 -0.194  -0.222 -0.099 1. 000
P <0.001 0.011 0.003 0.196 —

&4 HIV/TB BERZGRNERZME RS

Tab 4 Analysis of influencing factors on medication compliance of patients with HIV-infection/AIDS

TiH B S.E. Waldy* P OR 95%CI
/% (D>50 HBIR)
=30 0.308 0.023 13.641 <0.01 1.384 1.313~1.445
<30 0. 464 0.120 14.974 <0.01 1.590 1.257~2.010
SRR (DA RAT A SIR)
Bt 0.343 0.049 6.886 <0.01 1.412 1.285~1.553
k&R L 0.425 0.043 9.789 <0.01 1.532 1.403~1. 664
FREBBA T/ R)
2 000~4 000 0.611 0.271 5,089 <0.05 1.842 1.083~3.133
>4 000 0.710 0.299 5.652 <0.05 2,035 1.133~3.655
EHO 1.672 0.113 14. 801 0.056
3 iFig IR I FEL N Z A N R, BRIb 2 A6, St R

AWFFEEE R B TB BB 5 HIV e/ AIDS i
FH 48. 7% , S SCHR IR S AR — 5 Y . HIV e %/ AIDS
A TB XU R £ 3 v 45 % LA 40k & M T 445 4% 22 L, I &b
ZERL LIS R I 96 22 WL . HIV e 2/ AIDS 45 - i 45 1%
F L 30~ <45 B BEATRE B PERTEAL A 5 Z 0L, 540 6 50
kIR A —

HBH LGP, 173 14252 HAART fy 3% o, 2y
WM 131 49, 155 75. 7% A% T3k AL 554 it 19 80. 12%
%18 5 KGR IS 2T (5 Lo s, SO B R AR 2
B, SEPAREARY, S 808 %% HAART J4¥7 5 21k
ORI R AL, ARIEZ HAART H0%  HW]  % T 4% HAART
(SRR BE TS LA T HAART, W] 75— & P2 1 5% HIV
S/ AIDS HF 75 A A AL 45 IR . 764557 HAART (9
Fop IRZGHR M S 25 5 R BRI k4 32 ) L L TB 1R
SRS A7 100 L B 28 % D5 DRI EA AR G, DR PP 52 R LR 2
SRR , 542 SR T (AR DGR, 55 TB JHRURIBE 36
PR R IR S A 5 2 R BRI S A SR A
TB I A AR 128 5 T PR ) A XAt A 350 5 2 S 4 0
5 TB AR B AR SRR . 7R 52 ML HAART Y4
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AIDS & I Bl 4% J 38 B IR AR I S Bl A K <2 000 J5/
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