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The objectives of this study were to compare cost of the adverse drug reactions (ADRs)
treatment and effectiveness (GPO-vir® S and GPO-vir® Z) in people living with HIV/AIDS at
Nakornping hospital, Chiangmai province, using provider’s perspective. The retrospective cohort
study design was used. The data were collected from patients who met study criteria from March
16" 2005 to Méy 31" 2008 and followed until regimen changed or more than 9 month period in
patients who did not change drug regimen. Cost of AIDS treatment and cost of adverse reactions
treatment were collected. CD4 count was uséd to estimate the effectiveness. This study was
divided into 2 parté. The first one was the part of ADRs incidence and ADRs costs from collected
data. The second part was modeling to predict overall cost of ADRs treatment. One-way
sensitivity was tested by changing time or cost of ADRs treatment,

: There were 136 cases of HIV/AIDS patients. Of those, 95 cases received GPO-vir” S
and 41 cases received GPO-vir® Z. Most of ADRs founded in GPO-vir~ S group were long-term
ADRs (66.7%). The highest ADR was lipodystrophy; incidence was 200.040 per 1,000 patient-
year. Most of ADRs founded in GPO-vir” Z group were short-term ADRs (92.9%).The highest
ADRs (66.7%). The highest ADR was lipodystrophy; incidence was 200.040 per 1,000 patient-
year. Most of ADRs founded in GPO-vir" Z group were short-term ADRs (92.9%).The highest
ADR was anemiia; incidence was 78.579 per 1,000 patient-year. GPO-vir® S group had higher
average cost of ADRs treatment per event but lower cost of AIDS treatment per patient per year.
Average cost of ADRs treatment in GPO-vir" S group was 2,053.30 baht per event and GPO-vir®
Z group was 402.87 baht per event. Cost of AIDS treatment in GPO-vir" S group was 14,027.46
baht per year and GPO-vir” Z group was 17,033.33 baht per year. Effectiveness was estimated
from CD4 count every 6 month, It showed that there was no significant (p<0.05) different
between 2 groups. From 10,000 hypothetical modeling patients, the estimated costs of overall
ADRSs treatment in GPO-vir~ S group was 6,93?,056.94 baht and GPO-vir Z was 588,366.24
baht.

In conclusion, most of long-term ADRs are founded in GPO-vir® S group and most of
short-term ADRs are founded in GPO-vir Z group. There were low costs of ADRs treatment in
GPO-vir Z group, but higher in AIDS treatment costs. Selection of drug regimen depends on the

symptom of each patient.





