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Abstract

Background:
According to rational drug use, the term of Compliance is to comply with all determined
recommendations related to the treatment of patients and taking an active role in this process.
Compliance is an indispensable component of drug therapy. furthermore, it provides the highest
percentage benefits from drug on the other hand,lack of compliance causes failure of treatment . There
is direct relationship between rational drug use and compliance. In our study, our goal is to investigate
the rate of compliance in HIV-infected patients initiating antiretroviral therapy
Methods:
In our hospital,184 HIV/AIDS patients admitted to Infectious Diseases and Clinical Microbiology
policlinic from 1 January2006 to 31 December 2010. 142 of 184 AIDS patients with CD4
lymphocyte count 350 mm3 and started HAART (highly active antiretroviral therapy) were
examined . Patient's age, gender, CD4 cell counts, antiretroviral therapy and its side effects were
analyzed from their following files retrospectively.
Conclusion:
The most important aspect of being successful in the treatment is the rational drug use. Although all
our patients were described the importance of adherence to treatment, they are not enough
responsibility to drug use (self-withdrawal drug) and compliance problem caused by adverse / side
effects of drug (diarrhea, nausea, vomiting) was observed in our study.
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Introduction
World Health Organization - WHO defines
Rational Drug use as personal clinical findings
and appropriate medication according to
individual characteristics, the appropriate dose,
duration , the lowest price and easily accessible.
According to Rational Drug use, the term of
compliance is to comply with all identified
recommendations regarding treatment of the
patient and take an active role in this process (1).
Compliance is an indispensable component of
drug therapy and provides the highest benefit
from the drug. In this context doctor, pharmacist,
patient cooperation is very important. Rational
drug use is firstly thought that a combination of
different disciplines with compliance. Lack of
compliance results in treatment failure There is
a direct relationship between rational drug use
and compliance (2). Based on this concept, aim
in our study is determination of the rate of
compliance to treatment in HIV-infected adult
patients initiated antiretroviral therapy, living
in the city center of Istanbul. In these patients,
occurred incompliance means directly to
treatment failure. Even skipped single dose
affects adversely the treatment success.
Materials and Methods
Study Design:
In our hospital, 184 HIV/AIDS patients admitted
to İstanbul Haseki Training and Research
Hospital Infectious Diseases and Clinical
Microbiology policlinic from 1 January 2006
to 31 December 2010. 142 of 184 AIDS patients
with CD4 lymphocyte count below 350 mm3
and
had started
HAART (highly active
antiretroviral therapy) were examined. In the
first admission of patients to the clinic;age,
gender, educational status,possible transmission
routes of HIV infection, whether additional
disease, used
drugs additionally, smoking,
alcohol and illegal drug use, the patients'

physical examination findings, CD4 lymphocyte
counts, HIV RNA levels, biochemical, and
serologic test results are recorded to patients'
files. After
initiation
of
antiretroviral
therapy ,drug side effects and drug compliance
are stated in patients' files by asking the patient
as well as considering laboratory values and
being questioned with the patient again
While HAART compliance is investigated,
epidemiological, clinical, laboratory and drug
side effects for patients were evaluated
retrospectively from the patients' files in our
study. The obtained information was evaluated
using IBM SPSS (Statistical Package for Social
Sciences) 20 statistical program with descriptive
statistics and Eta correlation coefficient test.
Results:
142 of 184 followed AIDS patients with CD4
lymphocyte count below 350 mm3 were started
HAART therapy (highly active antiretroviral
therapy). Both 34 of these 142 patients using
tenofovir + emtricitabine
(TDF + FTC)
containing regimens and 16 of these 142
patients using zidovudine + lamivudine (ZDV +
3TC) containing regimens were using lopinavir
/ ritonavir (LPV / r)- containing regimens
additionally as 50(35%) patients totally. Both
the remaining 82 of 92 patients (65%) using
TDF + FTC and 10 of 92 using ZDV + 3TC
were under efavirenz (EFV) treatment. Patients’
incompliance rates and reasons to recommended
treatment regimen is given in Table 1. 3 of 12
patients (25%) who terminate drug use on one's
own, bored of drug use , deny illness were
alcohol / illegal drug users.16% significant but at
low levels (p <0.05) relationship was found
between drug incompliance and the number of
used daily tablets .
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In HIV / AIDS patients, features that affect
compliance to HAART use and its statistical
evaluation are presented in Table 2.
Recommended
HAART

ZDV+3TC+LPV/r,

The number
of daily
tablets

The
number
of
patients

6

16

The number of Cause
incompliance
incompliance
patients to drug
1
1

of

Diarrhea, nausea and
vomiting

ZDV+3TC+EFV

3

10

-

TDF+FTC+LPV/r

5

34

3

Self -request Diarrhea

1

Bored of drug use
Denial of illness +
diarrhea impotence

1

1
1
TDF+FTC+EFV

2

82

7

Self- request

2

loss of social security
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The number of The number of compliance
incompliance
patients to drug
patients to drug

Gender
female

3

29

male

15

95

Average CD4 lymphocyte count

222.44

330.16

The presence of concomitant 3
diseases

139

Additional drug use

1

141

Existence of side effects of 9
HAART

133

Control of the side effects of 5
HAART

137

Alcohol / drug use

139

3

The study includes data between the years 2006 and 2010.
Gender

N (of number) %

female

26

18

male

116

82

142 people were included in the study and 26 of them are female,116 of them are male

Age

The Youngest

The Oldest

Average

20

79

39.51

The youngest individual in this study is 20 years old ;however.the oldest one is 79 years old.Moreover,
the average age of 142 individuals is approximately 40.
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We can also see summary of 142 individuals’
percentage related with their sex and age in the
study above mentioned bar graph. Age of the
individuals included in the study generally
ranges from 30 to 39 years and more than 40%
of them are women.

Drug Use
Duration

Shortest

Longest

Average

1

63

21,60

Drugs were used at least 1 month up to 63
months considering 142 individuals’ duration of
drug used and drug were used 22 months
approximately. HIV / AIDS is still one of the
most important areas of medicine that are
helpless despite initial rapid growth. Moreover,
vaccine studies and new drug groups are
promising. Patients’ expectancy of life and
patients’ quality of life can be improved with
proper and regular treatment significantly (13).

However, if the patient's compliance to treatment
isn’t achieved, it may cause negative results. We
found compliance problems at a rate of 10.5% in
142 patients in our study. HIV / AIDS, which is
first described since 1981 has been one of the
most extensively studied infectious diseases (14).
HIV / AIDS is a disease that threatens not only
some countries or a region, but also entire world.
In our country it is remarkable disease due to
increased in recent years (15). HIV / AIDS is
defined as a long process and difficult to follow
(16). Of course , access to the drug is important.
When antiretroviral drugs compared with
different treatments, combination treatment with
the multiple drug regimens for the treatment
needed and highly expensive drugs to be taken
in terms of pharmacoeconomic, is one of the
important obstacles for treatment. Indeed, one
patient with no social security terminates
treatment lack of providing the drug due to
financial power. Termination of drug use in HIV
patients means also is totally treatment failure.
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European Journal of Medical Sciences
The most important factor of being successful in
HIV treatment is rational drug use.
Conclusion
The most important aspect of being successful in
the treatment is rational drug use. Our patients
who have problems with compliance due to
firstly not inadequate information for drug use
(self-withdrawal drug) and compliance problem
caused by adverse / side effects of drug (diarrhea,
nausea,
vomiting),
compulsory
drug
discontinuation due to social security were
observed in our study. In terms of rational drug
use, behavior of compliance to given treatment
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and to drug were found at a rate of 10.5% in
HIV-infected patients. This means that
Compliance issues related with rational drug use
can be resolved with handling subjects about
increasing patient’s knowledge and awareness
about pharmacoeconomics, pharmacovigilance,
disease and drug urgently especially in AIDS
infected patient groups. Enhancement of rational
drug use training programs and provision of
health services and missed opportunities during
the assessment can be said that the important and
necessary.

References:
1-Oktay S. General Principles of Rational Drug
Use. Turkish Journal of Geriatrics Supplement,
2006; 15– 8.

Verileri. Ankara. Republic of Turkey Ministry of
Health According to years HIV transmission
routes, HIV / AIDS Data

2- Toklu HZ , Akıcı A, Uysal M K, Dulger GA.
The role of the doctor and pharmacist in
improving patient compliance in the process of
rational drug use. Turkish Journal of Family
Practise,2010; 14(3): 139-145

8- WHO/UNAIDS (2010). On the global.
HIV/AIDS epidemic report. Ankara

3-Abacıoglu N. Rational Drug Use University
and Society, 2005;5(4)
4-Adherence to long term therapies: Policy for
action.Geneva, WHO Publications, 2001.
5- Wiedenmayer K, Summers RS, Mackie CA,
Gous AGS, Everard, M, Tromp D. Developing
pharmacy practice-A focus on patient care
Handbook. World Health Organization and
International
Pharmaceutical
Federation.
Netherlands, 2006
6- Tümer A, Current Data of HIV/AIDS in
Turkey and the World Turkish Journal of HIV
AIDS, 2006; 9 (4)
7-T.C Sağlık Bakanlığı (Haziran june 2010)
Yıllara göre HIV Bulaşma Yolları, HIV/AIDS

9- AKICI A, KALAÇA S, UĞURLU MU,
ÇALI S, OKTAY S, Evaluatıon of Ratıonal
Drug Use of General Practıtıoners in
Management of
Elderly Patients. Turkish
Journal of Geriatrics 4 (3): 100-105, 2001
10- AKICI A, Prescrıbıng in Elderly Accordıng
to the Prıncıples of Ratıonal Drug Use and the
Dımentıons of Drug Utılızatıon in Elderly in
Turkey. Turkısh Journal of Gerıatrıcs
Supplement 2006; (19-27)
11-ÖZER E, ÖZDEMİR L, Rational Drug Usage
in Elderly and Nurse’s Responsibilities
Hacettepe University Faculty of Health Sciences
Nursing Journal 2009:42–51
12- Ami J. Claxton, Joyce Cramer, BS, Courtney
Pierce, BA A systematic review of the
associations between dose regimens and
medication compliance. Clinical Therapeutics
2001; 23 (8);1296-305
129

European Journal of Medical Sciences
13- GÜVEN T. YILMA GR. HIV Infection:
Epidemiology, Diagnosis and Prevention.
Turkiye Klinikleri J Dermatol-Special Topics
2014;7(1):10-4
14- Badur S. AIDS in 2007: Where we are ?
Journal of Ankem 2007; 21(Suppl. 2): 1-6.

Eur J Med Sci. 2014 Dec; 1(4): 124-30
15- AIDS [İnternet]. Ankara: Sağlık Bakanlığı
Ministry of Health [available 25 Agust 2011].
http://www.saglik.gov.tr/TR/BelgeGoster.aspx?F
6E10F8892433CFF71BE64510F6C8BC9896F9
EC5A003E1BC
16- Taşdelen-Fışgın N et al. Evaluation of
HIV/AIDS Cases. Klimik Journal 2009; 22(1):
18-20

130

