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Abstract  FactorsAffecting the Change of ART Regimens at Pathum Thani Hospital
Wannasith Thearawiboon
Department of Medicine. Pathum Thani Hospital, Pathum Thani
Journal of Health Science 2008; 17:SI1V1016-23.

The objectives of this retrospective descriptive study were to investigate the factors affecting
antiretroviral regimen change. Retrospective analysis was made on data from medical records of
HIV-infected patientsreceiving antiretroviral drugs at Patum Thani hospital during December 2003
- January 2008. Patient characteristics, epidemiological data, antiretroviral regimens, and relevant
clinical data were collected. Of 388 patients includeded, 36.85 percent had changed the initial
antiretroviral regimens. Important reasons of antiretroviral regimen change included adverse drug
reactions (85.3%) in which 27 percent were drug rash; whereas 23.8 percent and 43.4 percent were
hepatitis and lipodystrophy, respectively. Tuberculosisinvolved in 13.3 percent of the patients who
changed antiretroviral regimen. Antiretroviral treatment failure was not found. Inunivariate analy-
sis, ALT level was the only statistically significant factor between the patients with changed and
unchanged regimens. In conclusion, the proportion of antiretroviral regimen change was approxi-
mately onethird. Patientswith alow ALT were more likely to have changed theinitially prescribed
antiretroviral drugs.

Keywords: antiretroviral regimen change, adver sedrug reactions, skin rash, hepatitis, tuberculosis, lipo-
dystrophy
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