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The purposes of this study were to examine the relationship among four different
adherence measurement methods; 1) Unannounced pill count (PC) 2) 30-days visual analog
scale (VAS) 3) 7-days self report (SR) and 4) Calibrated self report adherence (CSA). The
study group was HIV patients who received antiretroviral therapy at Thatum hospital, Surin
province during July 2007 to August 2008. The clinical outcomes, HIV-1 viral load and CD4
count, were determined twice at baseline and at the end of the study. The collected data were
analyzed by using descriptive statistics such as percentage and frequency, altogether with
inferential statistics, such as Pearson’s correlation coefficient, linear regression and logistic
_regression. :

One huhdred and twenty-eight patients were recruited into the study according to the
study criteria. This group composed of male 50.8 %, female 49.2%. The mean age of the study
group was 38.38 years. Most of them, 75.8 %, received GPO-vir, and 41.4 % were received

antiretroviral therapy more than four years.

The results of the study revealed different means of adherent scores from four different
methods (VAS, 94.85: PC, 96.82: SR, 98.71: CSA, 86.03). The results showed the significant
correlations among four methods (p-value <0.05), except between Pill count and 7-days Self
report ( p value > 0.05).

The results on relationships among four different methods and CD4 count at the end of
the study showed that Self report and CSA were significantly related with CD4 count (rg,
0.248; 1., = 0.5, p — value < 0.01). Moreover, it was found that Self report and CSA could
predict CD4 count significantly (p — value <0.05).

The results also revealed that all adherence measurement methods were not correlated
with Viral load suppression[VAS, 1.082(0.87 — 1.346); PC, 1.157 (0.8’15 - 1.643); SR
1.167(0.749 — 1.817); CSA 1.363(0.715 — 2.598)]. However, Self report and CSA tend to predict
the Viral load suppression better than other methods.

In conclusion, all adherence measurement methods were correlated except Self report
and Pill count. Self report and CSA could predict CD4 count and HIV-1 viral load more than

another measures. This data can be used for decision making in adherence method selection.





