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ABSTRACT

This study was aimed to evaluate the outcomes of HIV/AIDS Patients Care by the
Systematic Approach Management between Medical Service Network with a Pharmacist and
Core Patient Activists in NAPHA Clinic at Chachom Hospital, Lampang Province, during April
to September 2009. This was a randomized controlled study. The study subjects included
HIV/AIDS patients who had received antiretroviral (ARV) therapy = 2 weeks, were = 18 years,
and ARV adherence of the past 2 months < 95. The subjects were randomly assigned to two
groups by date of clinic’s appointment, which 24 subjects receiving patients care by Systematic
Approach Management between Medical Service Network with Pharmacist and Core Patient
Activists (study group) and were 18 subjects were included in the usual care group (control
group). The Systematic Approach Management was composed of ARV monitoring and activities
to improve ARV adherence by Medical Service Network, adverse drug reaction problem
monitoring and management by a pharmacist, outcome monitoring and collaborative treatment

planning by Medical Service Network. The subjects in the study group received the



intervention 3 45-minute sessions in 3 consecutive months. The primary outcomes were the
percentage of patients whose mean ARV adherence = 95%, the incidence of preventable adverse
drug reactions (ADRs), and the patients’ knowledge scores regarding ARV adherence, and
prevention and management of drug therapy problems. The outcomes were measured and
recorded using data record forms and a knowledge test instrument designed for the purpose of this
study. The comparisons of the primary outcomes were tested using inferential statistics.

Baseline characteristics and history of ARV use in the control group as compared to the
study group showed that most of the subjects were male (72.2% and 58.3% respectively), average
age of 42.3 +10 and 43.9 £6.6 years, respectively, incidence of previous ADRs were 55.6 and
69.2 respectively, 55.6% and 66.7%, respectively, received Nevirapine-based regimen, and 72.2%
and 87.5%, respectively, received ARV therapy for more than one year. There was no statistically
significant difference in the baseline characteristics between both groups (p>0.05)

Results of the study revealed that the ARV adherence = 95% using pill count before the
intervention between the control and the study group were 11.1% and 33.3%, respectively
(p=0.147) and the adherence after the intervention at month 3 were 50.0% and 58.3%,
respectively (p=0.591).

The ARV adherence = 95% using self-report of taking medication as prescribed before
the intervention between the control and the study group were 61.1% and 58.3%, respectively
(p=0.856) and the adherence after the intervention at month 3 were 66.7% in both groups
(p=0.780).

The ARV adherence = 95% using self-report as timely taken ARV medication as
prescribed before the intervention between the control and the study group were 27.8% and
12.5%, respectively (p=0.256) and the adherence after the intervention at month 3 were 61.1%
and 70.8%, respectively (p=0.508).

The incidences of preventable ADRs at month 3 between the control and the study
groups were 70.8% and 21.1%, respectively. The incidence of preventable ADR in the study
group was statistically higher than those of the control group (p=0.002).

The differences of patients’ knowledge scores regarding ARV adherence and prevention
and management of drug therapy problems before and after the intervention in the control group

and the study group were 0.8+1.1 and 2.2+1.2, respectively. The difference of the knowledge



scores before and after the intervention in the study group was significantly higher than those of
the control group. (p<0.05)

In conclusion, the outcomes of the HIV/AIDS Patients Care by Systematic Approach
Management between Medical Service Network with Pharmacist and Core Patient Activists
increased the percentage of the HIV/AIDS patients who achieved ARV adherence = 95%,
however, there was no statistically significant difference comparing to the usual care. The
Systemic Approach Management significantly improved the detection of preventable ADRs and
improved patients’ knowledge regarding ARV adherence, and prevention and management of

drug therapy problems compared with the usual care.



