nsmsmuqaﬂsﬂ ?Jﬁ 45 aﬁ'uﬁ 3 N.A. - N9y 2562 Disease Control Journal Vol 45 No.3 Jul - Sep 2019

Hwusauaiu . . Original Article
ms%’uimwL?mwiamamaaﬁnaa%mmQ’ﬂmﬁlé’%’ummju protease

inhibitors L8 efavirenz u,amams“lﬁ’ﬁagaiimﬁ%ﬂna ﬂﬂ’]ﬂl‘lﬂj'ﬁ'lﬁui']@i
Ergotism risk perception among patients receiving protease inhibitors (PIs)
and efavirenz (EFV) and effect of drug information consultation,

Bamrasnaradura Infectious Diseases Institute, Thailand

AUAWS LU N.U. Kanokporn Muangchana B.Sc. in Pharm
AGNNIUNSLNTIN FOIUULNTIAUTIPT Pharmacy Section, Bamrasnaradura

Infectious Diseases Institute

Received: February 15, 2019
Revised: April 25, 2019
Accepted: June 28, 2019
unAnEa

mﬂ@‘i’%"umn&juLaa'fﬂa‘wLﬁa%'ﬂmmmiﬂmﬁwﬂuLnsuluQ’ﬂaaﬁlﬁ"%’umﬁmL%ah%maﬁla’?
NN protease inhibitors %38 efavirenz v’iﬂﬁ'qﬁamitﬁwaqmazmaﬁﬂaa‘ﬁugﬁu {89 sUssiiums
%’uﬁmmLﬁlﬂwiamazmaﬂﬂ@a%u LLaswam{lﬁ'ﬁaQaT,@tﬁ%ﬂﬂawaqﬁﬁ%'umﬁmh%'amjuﬁ Taanaidan
Q’ﬂaﬂuaﬂ‘*'7;m%‘uEnGqﬁulﬁaLaﬁla'imnamﬁuﬁﬁmusmi 618738 non-random sampling luziAauaIAN
fawgadImey 2561 Hwau 373 au udeyalasmsaumual namsdnwmwun nguaagwsasas 53.6
wathadsszuazsulssmueinguieasnan Seeas 2.2 gthe 2 98 weldsumaiiadeeeslnfady
(ay@msai 10/1,000) NGNIDENIBEDE 30.6 TBNUN Lﬂﬂlﬁ"%’ﬂﬁayjaé”umﬁ%m’swdwmammju‘ﬁmﬂ
#0710 Glumwnuﬂq'uéﬁaaiwﬁszﬁumLLuuﬁﬁummj"Laﬁ'ﬂ Sp88Y 20.3 AIUNYANIINUALNAUAG
1RaE3p8az 70.3 UAT 78.8 MNANU NIMINANMI0A0eENRAMUUUABIFANF BN Mslasu
ﬁ'aganﬂﬂ%gqﬁm%'uu%mi fnamldszauazuuumuanug uasazuuumunginssnganmshiealasu
1By 76.6 (N (95% CI = 32.1, 182.3) wdz 2.2 ¢ (95% CI = 1.0, 4.7) MNSOU NNWANTINY
Bo7 MIYINMIUBZMINAINENTZAUTTUUM S IRT By ueun g suendubiaeyled azdiean

gu@msalasnmzeasinfady uazauasisenszuinen ldagniivszansmmn

Abstract

Taking ergot derivatives, anti-migraine drugs, among HIV/AIDS patients receiving protease
inhibitors (PIs) or efavirenz was known as a risk factor for ergotism. Therefore, this study aimed to
investigate ergotism risk perception and effect of drug information consultation among such patients. During
October and November 2018, 373 OPD patients of Bamrasnaradura Infectious Diseases Institute (BIDI) were
non-randomly enrolled and face-to-face interviews were performed. It was found that 53.6% experienced

headaches in their lifetime, of these 2.2% ever had ergotamine. Two cases of ergotism were diagnosed with
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the prevalence of 10/1,000, among those experiencing headache. 30.6% of the 373 reported having received
drug information consultations with respect drug interactions between these two groups of medications. Mean
scores of the Knowledge was the lowest, followed by the Practice and Attitude with 20.3%, 70.3%, and
78.8%, respectively. Comparing with the patients reporting never receiving the consultation, the multiple
logistic regression analysis showed that those receiving the consultation for every visit was 76.6 (95% CI =
32.1, 182.3) and 2.2 (95% CI = 1.0, 4.7) times more likely having higher knowledge and positive

behavior, respectively. Therefore, integrating and improving the existing drug consultation system could

effectively decrease ergotism and any drug interaction incidence among HIV/AIDS patients.
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