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Abstract

This Cross-sectional study aimed to measure 1) quality of life (QOL) in HIV-infected patients with first-line antiretroviral
therapy (ARV) treated compared with second-line ARV treated 2) factors associated to the CD4 level and 3) factors
associated the quality of life. Samples were HIV-infected patients who attended HIV/AIDs outpatient clinic at Sangkha

Hospital, Surin province between September 2015 and February 2016. Quality of life was prospectively assessed
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using the medical outcomes study HIV health survey (MOS-HIV) Thai version. Data was analyzed by descriptive
statistic and binary logistic regression. The results showed that 168 HIV-infected adults ARV were divided into 125
first-line ARV treated group (74.4%) and 43 second-line ARV treated group (25.6%). Both group had overall QOL
score in physical and psychological domains in good level. There were no significant difference QOL score between
first-line and second-line ARV treated group in all domains (p>0.05). The factor associated with Physical health
summary (PHS) score was adherence (OR=0.009, 95% CI=0.014-0.543). The factor associated with CD4 was duration

of ARV therapy (OR=0.023, 95% CI=0.025-0.759).

Keywords: HIV, Quality of life, Adherence
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Table 1 Baseline characteristic of participants (N=169)
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Characteristic First-line therapy n=125 | Second-line therapy n=43 p-value

Gender® (n=168) 0.276

Male 52 (41.6) 22 (51.2)
Age (year) (Mean + SD)" (n=168) 42.26+10.89 42.77+9.91 0.790
Marital status * (N=167) 0.129

Single 31 (25.0) 8 (18.6)

Married 70 (56.5) 30 (69.8)

Divorce/Separate 16 (12.9) 1(2.3)

Widow 7 (5.6) 4(9.3)
Family member amount (Mean + SD)" 3.33 £ 1.31 3.67 £1.34 0.139
Education level® (n =168) 0.020

None 8 (6.4) 1(2.3)

Primary Scholl 60 (48.0) 25 (58.1)

Secondary Scholl 1-3 33 (26.4) 4 (9.3)

Secondary Scholl 4-6 22 (17.6) 10 (25.6)

Bachelor 2 (1.6) 2 (4.7)
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Table 1 Baseline characteristic of participants (N=169) (continue)
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Occupation *(n =168) 0.329
None/House work 19 (15.2) 4 (9.3)
Student 1(0.8) 1(2.3)
Government office 0 (0) 1(2.3)
Agriculture 32 (25.6) 7 (16.3)
Employee 59 (47.2) 26 (60.5)
Business owner 9(7.2) 3(7.0)
Others 5 (4.0) 1(2.3)
Monthly income® (n =168) 0.242
None 23 (18.4) 6 (14.0)
< 2,000 baht 7 (5.6) 0 (0.0)
2,000 — 5,000 baht 14 (11.2) 9 (20.9)
5,000 — 8,000 baht 29 (23.2) 7 (16.3)
8,000 — 10,000 baht 37 (29.6) 13 (30.2)
> 10,000 baht 15 (12.0) 8 (18.6)
ARV used duration average (year) (Mean + SD)” (N=165) 6.80 £ 4.23 8.36 £ 4.10 0.04
First CD4 level (Mean + SD) (n =163) 296.74 + 280.63 260.55 + 200.08 0.443
Last CD4 level (Mean + SD) (n =163) 482.54 + 219.34 562.33 + 263.17 0.053
Opportunistic infection history # (n =168) 0.559
None 101 (80.8) 33 (76.7)
Pneumocystis carinii pneumonia 3(24) 0
Tuberculosis 17 (13.6) 9 (20.9)
Cryptococcus meningitis 2 (1.6) 1(2.3)
Candidiasis infection 2 (1.6) 0
Missing a doctor appointment * (n =139) 0.604
Yes 88 (85.4) 32 (88.9)
No 15 (14.6) 4 (11.1)
Adherence rate (Mean * SD) (n =132) 0.378
< 95 percent 9 (9.3) 5(14.7)
95 percent 88 (90.7) 30 (85.3)
Regimens
Zilarvir®+EFV 5 (4.0) -
TDF+3TC+EFV 36 (28.8) -
TDF+3TC+NVP 5 (4.0) -
AZT+3TC+NVP 1(0.8) -
GPOvirS30 - 22 (51.2)
Lastavir+tEFV - 2 (4.7)
Zilarvir+Kaletra - 1(2.3)
TDF+3TC+Kaletra - 8 (18.6)
AZT+3TC+Kaletra - 1(2.3)
AZT+d4T+Kaletra - 1(2.3)
AZT+TDF+Kaletra - 3(7.0)
d4T+3TC+EFV - 4 (9.3)
Didanosine+3TC+NVP - 1(2.3)
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Table 2 Quality of life score (N=168)
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Domains Ranged score MeanxSD Highest Lowerst
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Physical functioning 0-100 95.72+14.30 100 8.33
General health 0-100 71.37+ 17.43 100 5
Role functioning 0-100 95.25+21.75 100 0
Pain 0-100 87.21+21.50 100 11.11
Social functioning 0-100 94.97+20.44 100 0
Cognitive functioning 0-100 88.92+19.91 100 11.11
Energy / fatigue 0-100 83.27+18.15 100 25
Health distress 0-100 92.96+11.28 100 45
Meatal health 0-100 96.68+10.16 100 35
Health transition 0-100 68.58+22.21 100 25
Overall

Physical health summary score (PHS) 16.038-62.565 57.60+6.45 62.01 25.82
Mental health summary score (MHS) 9.022-67.105 58.78+5.59 67.10 36.31
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(3NN 50 AZLUL) I@umjwﬁvlﬁ%‘um First-line therapy
arflazuuugmunindialansinginiingu Second-line
therapy Tuazuuunussasduudlidanuuansoiulu
N9RH6 (0>0.05) uaadly Table 3

Table 3 Overall QOL score comparison between first-line and second-line therapy

QOL score overall First-line therapy Second-line therapy P-value
PHS (Mean + SD) 57.82 + 6.20 55.97 + 7.91 0.946
MHS (Mean + SD) 58.52 + 5.67 57.82 + 5.72 0.838

Remark : Analyzed by Independent t-test, PHS= Physical health summary score,

MHS = Mental health summary score
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Table 4 Factors affected on CD4 level (N=169)
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Table 4

CD4 level (cell/mm?)
Factor Adjusted OR (95%Cl) p-value
<200 >200

Family member amount (n=166)
< 3 people 10(62.5%) 91 (60.7%) 1 0.76
>3 people 6 (37.5%) 59 (39.3%) 0.775 (0.15-4.05)

Education level (n=169)
< Secondary Scholl 7 (43.8%) 87 (58.0%) 1 0.18
> Secondary Scholl 9 (56.2%) 63 (42.0%) 3.244 (0.57-18.45)

Monthly income (n=169)
< 5,000 baht 3 (18.8%) 55 (36.7%) 1 0.56
>5,000 baht 13 (81.2%) 95 (63.3%) 2.00 (0.19-20.40)

ARV used duration average (n=166)
< 60 months 10 (62.5%) 51 (34.7%) 1 0.02*
> 60 months 6 (37.5%) 96 (65.3%) 0.137 (0.03-0.76)

Opportunistic infection history (n=169)
Yes 12 (75.0%) 120 (80.0%) 1 0.26
No 4 (25.0%) 30 (20.0%) 0.38 (0.05-2.28)

Missing a doctor appointment (n=139)
Yes 8 (88.9%) 111 (86.0%) 1 0.67
No 1(11.1%) 18 (14.0%) 1.74 (0.14-21.74)

Adherence rate (Mean + SD)
< 95 percent 3 (27.3%) 11 (9.2%) 1 0.14
> 95 percent 8 (72.7%) 108 (90.8%) 0.22 (0.30-1.16)

Regimens (n=168)
First-line therapy 11 (68.8%) 112 (74.7%) 1 0.78
Second-line therapy 5 (31.2%) 38 (25.3%) 1.27 (0.25-6.44)
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PHS level
Factor Adjusted OR (95%Cl) p-value
Low QOL High QOL

Family member amount (n=169)
< 3 people 7(46.7%) 96 (62.3%) 1 0.99
> 3 people 8 (53.3%) 58 (37.7%) 1.01 (0.25-4.02)

Education level (n=169)
< Secondary Scholl 12 (80.0%) 83 (53.9%) 1 0.11
> Secondary Scholl 3 (20.0%) 71 (46.1%) 0.16 (0.17-1.54)

Monthly income (n=169)
< 5,000 baht 9 (60.0%) 50 (32.5%) 1 0.17
>5,000 baht 6 (40.0%) 104 (67.5%) 0.32 (0.06-1.61)

ARV used duration average (n=166)
< 60 months 4 (26.7%) 59 (38.3%) 1 0.61
> 60 months 11(73.3%) 92 (59.7%) 0.63 (0.10-3.82)

Opportunistic infection history (n=169)
Yes 11 (73.3%) 124 (80.5%) 1 0.96
No 4 (26.7%) 30 (19.5%) 1.05 (0.15-7.51)

Missing a doctor appointment (n=139)
Yes 12 (92.3%) 108 (85.7%) 1 0.54
No 1.(7.7%) 18 (14.3%) 0.47 (0.42-5.56)

Adherence rate (Mean + SD)
< 95 percent 4 (33.3%) 10 (8.4%) 1 0.01*
> 95 percent 8 (66.7%) 109 (91.6%) 0.86 (0.01-0.54)

Regimen (n=168)
First-line therapy 11 (73.3%) 114(74.5%) 1 0.1
Second-line therapy 4 (26.7%) 39(25.5%) 0.16 (0.02-1.51)

Remark : PHS=Physical health summary score
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