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Adherence to highly active antiretroviral treatment and related factors in drug users with HIV/AIDS
WANG Hong-hong, ZHOU Jun, HUANG Ling. School of Nursing of Central South University, Changsha 410013, Chi-
na

[ Abstract] Objective To explore adherence to highly active antiretroviral treatment ( HAART) and relat-
ed factors in drug users with HIV/AIDS. Methods From July to September 2007, 111 HIV-infected drug users
who received national free HAART were investigated in the HAART clinics in Hengyang, Yueyang, and Chenzhou
districts of Hunan Province. A questionnaire of Community Programs for Clinical Research on AIDS ( CPCRA )
Antiretroviral Medication Self-Report was used to assess adherence to HAART, and Zung Depression Scale and Ad-
aptation Partnership Growth Affection Resolve Scale were used to assess patients’ depression and family function
respectively. Results The average level of adherence to HAART was 83% . Among 111 patients,28.8% of pa-
tients reported poor adherence and took medication less than 90% . The mean score of depression was 60. 81 +
13.03. There were 83.9% patients demonstrating depressive symptom and only 30. 6% patients’ family had good
function. Logistic regression analysis showed that the degree of depression ( 8 = —0.48, P=0.024) and treat-
ment time ( 8 = —=1.11, P=0.036) were significantly associated with adherence negatively, while family function
(B =0.65, P=0.043) and the time of being free from drug ( 8 =0.55, P=0.040) were positively associated
with adherence. Conclusion The level of adherence to HAART is low in the drug users with HIV/AIDS. Com-
prehensive interventions are needed to improve adherence to HAART, including managing depression, encouraging
drug rehabilitation, improving family function, and evaluating adherence periodically.
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