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Khao sat tudn thd sir dung thudc trén bénh nhéan
HIV/AIDS diéu trjtai Trungtdm Y té Quan 3 nam 2024
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*Trung tém Y té€ Quédn 3

TOM TAT
gt van dé: Tudn tha st dung thudc khdng virus (ARV) déng vai tro quan trong trong kiém sodt HIV/AIDS,
gitip gigm ty 1é tir vong va ngdn ngira khdng thudc. Tuy nhién, nghién ctru vé tudn thu st dung thuéc vdn
con han ché & tuyén y té co' sé, ddc biét la tai Trung tém Y t€ Quén 3 (TTYT Quén 3) do d6 nghién ctru thuc
hién nhdm ddnh gid tudn thi st dung thudc & bénh nhdn nhiém HIV/AIDS diéu trj tai TTYT Quédn 3 ndm
2024. Muc tiéu: Xdc dinh ty 1é st dung cdc phdc d6 diéu tri va ddnh gid murc dd tuén thi diéu tri cua bénh
nhdn HIV/AIDS tai Trung tdm Y t€ Quan 3 ndm 2024. Béi twong va phuong phdp: Thiét ké nghién ctru mé té
cdt ngang dwa trén dir liéu tién ciru théng qua khdo sdt bénh nhén HIV/AIDS dang diéu tri ARV tai TTYT
Qudn 3 ndm 2024. Két qud: Khao sdat 468 bénh nhén, nam gidi (94.0%), tudi trung binh: 33.96 + 8.64;
98.1% diéu tri phdc dd bac 1 vdi 96.4% sir dung 2NRTI+DTG (INSTI) va 95.3% bénh nhdn tudn thu diéu tri
tét. Két ludn: Ty 1é tuén thu diéu tri ARV tai TTYT Quédn 3 dat mirc cao, song van cd khdc biét gitta cdc nhém.

Can wu tién can thiép cho nam giditré cé quan hé ddng gidi dé cdi thién hiéu qua diéu tri.

Tirkhod: HIV/AIDS, thuéc ARV, tudn thd diéu tri, Trung tdm Y t€ Quén 3

1. DAT VAN DE

HIV (Human Immunodeficiency Virus) la van dé
strc khoe cdng déng dang quan tdm trén toan cau,
v3i khoang 39 triéu ngudi séng chung vai HIV[1].
Thuéc ARV trong diéu tri HIV/AIDS duogc xem |a
mot budc tién quan trong gidam dang ké ty 18 tlr
vong lién quan dé&n HIV[1], gitp chuyén bién bénh
HIV/AIDS tir mot can bénh chét ngudi sang mot
bénh man tinh cé thé kiém soat duoc. Muc tiéu
chinh cta diéu tri ARV I3 nham dat duoc ¢c ché
virus bén virng va duy tri chtrc ndng mién dich, qua
do giamtylé tlrvong cling nhu gdnh nang bénh tat.
Dé dat dwoc diéu nay, nhiéu nghién ciru da cho
thdy tuan thu diéu tri ddng mét vai trd quan trong
[2]. Tai Viét Nam, d& c6 mot sé nghién ctru vé tuan
thd diéu tri s& dung thudc cdia bénh nhan HIV tai

Tiéu chuan chon va tiéu chuan loai trir
Bang 1. Tiéu chuan lya chon va loai trir

mot s co s& y t&€, nhung hién van chua cé cong
trinh nghién clru twong ty & TTYT Quan 3. Vi vay,
nghién clru “Khao sat tuan thu s& dung thuéc &
bé&nh nhan nhiém HIV/AIDS diéu tri tai Trung tamy
t& Quan 3 nam 2024” duoc thuc hién véi cdc muc
tiéu sau: (1) Xac dinh ty 1é s&r dung cdc phac d6 diéu
tri & bénh nhan HIV/AIDS; (2) Panh gid mic d6
tudn tha diéu tri cha bénh nhan HIV/AIDS.

2.DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1.Dditwong nghién ciru

Bé&nh nhan HIV/AIDS va hd so bénh 4n cla bénh
nhan HIV/AIDS tai Khoa Tham van hd tro cong dong
HIV/AIDS ctia Trung tdm Y t€ Quan 3, Thanh phé H6
Chi Minh.

Tiéu chuan lra chon

Tiéu chuan loai trir

- Bénh nhan dugc chan doan nhiém HIV/AIDS.

- Bénh nhan dang diéu tri HIV/AIDS tai Khoa
Tham van ho trg cdng dong HIV/AIDS Quan 3,
Thanh ph6 H6 Chi Minh.

- Bénh nhan déng y tham nghién ctru.

- Bénh nhan cé cac van dé vé than kinh nghiém
trong, hodc khéng dd minh man dé ty tra | cac
cau hoi nghién ctru.

- Phi€u khdo sat khong day dd théng tin.

Ghi chu: HIV: Human immunodeficiency vi-rut; AIDS: Acquired immunodeficiency syndrome

Tdc gid lién hé: Nguyén Thj Thu Thiy
Email: thuynttl@hiu.vn
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2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién cttu st dung thiét k& nghién clru mo ta cat
ngang dua trén dir liéu tién clru théng qua phiéu
khao satbénh nhan HIV/AIDS.

2.2.2. €&’ mGu va phwong phdp chon méu
C& mau: Co mau dugctinh theo congthirc:
N= Z(Zl-a/z)%
Trong dé:
n: C& mau nghién ctru.
z: Tri s& phan phd&i chuan.
p: Ty |& tudn tha diéu tri ARV, p = 0.5 [3].
d: Sai s6 trung binh = 0.05.
V@i Z = 1.96 theo khoang tin cdy 95%, a = 0.05.

n = 384 thém 20% mat mau, c& mau tdi thiéu can
thiét cho nghién ctru 1a 384*120% = 480.

Phuong phap 1ay mau: Quan thé nghién clru gom
2,700 bénh nhan dang diéu trj tai Khoa Tham van
hd tro cdng déng HIV/AIDS véi 125 ca tham kham
moi ngay. Nghién clru cé thoi gian chon mau tir
thang 9 dén thang 12/2024 tuwong duong vdi 4
thang, mdi thang can c& mau 116 ca, moi ngay can
chon 6 ca theo tiéu chi chon mau. LAy mau ngaiu
nhién hé thdng, mai 5 ca dén kham chon 1 ca bat
ky dé dwavao nghiénctru.

2.3. NoGi dung nghién ctru

-Xacdinhty|é cdc phdc d6 trong don thudc diéu tri
bao gdbm cac ndi dung sau: M6 ta dic diém mau
nghién clru, mdé td thuc trang s& dung thudc
théng qua xac dinh ty |& cdc phac d6, ty 1é cac
thuécstr dung.

- Xac dinh ty |& tudn tha diéu tri cha bénh nhan
HIV/AIDS, dung phi€u khao sat bénh nhan dé
danh gid mlrc d6 tuan thd diéu tri theo tiéu
chudn Morisky 8.

2.4.Phuong phap thong ké va xir ly sd liéu

Dt liéu ctia dé tai duwgc xtr ly va thong ké bang phan
mém Microsoft Excel 2021, IBM SPSS Statistics
26.0. D{t liéu dwoc théng ké véi do tin cdy 95%.
Phuong phap phan tich cac yéu t6 lién quan la
phép ki€m Mann-Whitney hodc Kruskal Wallis.

2.5.Paodirctrong nghién ciru

Nghién ciru duoc théng qua Héi dong dao dic
trong nghién ctru Y sinh hoc cta Trwong Pai hoc
Quéc té Hong Bang s6 168/PCT-HDDD-SPH va sb
1209/TTYTQuéan 3.

3.KETQUA NGHIEN CU'U

3.1.Dacdiém maunghiénciru

Khado sat mau nghién clru bao gdm 468 bénh nhan
HIV/AIDS, dé tai ghi nhan ddc diém mau nghién
cru dugctrinh bay trong Bang 2.

Bang 2. Dic diém chung clia mau nghién ciru (n = 468)

Dic diém mau nghién ctru Tan sd (n) Ty lé %

sy N 28 6.0

Gigitinh Nam 440 94.0
Tudi Gia tritrung b‘!nh -Po léch chué’ln 33.96+8.64

Gid tril&n nhat - Gid tri nhd nhat 18 - 70

16 - 29 150 32.1

Nhém tudi 30-49 289 61.8

>50 29 6.2

Hoc sinh/sinh vién 11 2.4

Nhan vién van phong/vién chirc 212 45.3

- ,A Phuc vu 17 3.6

Nghe nghi¢p Lao dong tu do 212 453

Huu tri 6 1.3

Khac 10 2.1

Khdéng hoc 6 1.3

Tiéu hoc 9 1.9

Hoc vin Trung hoc c?’ s& 42 9.0

; Trung hoc pho thong 141 30.1

Trung cap/cao dang/dai hoc 253 54.1

Sau dai hoc 17 3.6
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DPic di€ém mau nghién ctru Tan so (n) Tylé %

Kinh 444 94.9

Dan toc Hoa 11 2.4

Khac 13 2.8

. R . bPocthan 399 85.3

Tinh trang hon nhan P3 co gia dinh 69 14.7

R . Séng cung gia dinh 281 60.0
Tinh ;

Inh trang cutrd S8ng mot minh 187 40.0

« Co 260 55.6

HA '+ oia dinh

O tro twr gia din Khong 208 44.4

e . Co 318 67.9

Quan h¢ dong gidi Khong 150 32.1

1-4nam 137 29.3

Thoigian diéu tri 5-10nam 269 57.5

210 nam 62 13.2

TheoBang 2, két qua ghi nhan ty 1& nam gidi chiém
uu thé (94.0%; nam:nit = 15.7:1), chd yéu trong do
tudi 30-49 (61.8%), vdi tudi trung binh 33.96 + 8.64.
Phan I&n bénh nhan 1a dan téc Kinh (94.9%), da s6

3.2. Dic diém sir dung cac phac d6 diéu tri
Bang 3. Bic phac d6 va ty 1& ph&i hop thudc (n = 418)

bénh nhan ddc than (85.3%), séng cung gia dinh
(60.0%) va nhan ho tro tir ngudi than (55.6%). Ty 1é
c6 quan hé déng gidi chiém 67.9%, véi 57.5% cd
thoigian diéu tritle 5- 10 nam.

Dic diém slr dung thudc Tan s6 Ty 1é (%)
. . e Bac1 459 98.1
Bac phac do Bac 2 9 1.9
2NRTI + DTG(INSTI) 451 96.4
Ty 18 phéi hop 2NRTI + EFV(NNRTI) 8 1.7
2NRTI + LPV/r(P) 9 1.9

Ghi chu: NRTI (Nucleoside/Nucleotide Reverse Transcriptase Inhibitors - Uc ché men sao chép nguoc nhém
nucleoside), DTG (Dolutegravir - INSTI, thuéc trc ché integrase), EFV (Efavirenz - NNRTI, thudc trc ché men
sao chép nguoc khéng nucleoside), LPV/r (Lopinavir/ritonavir - Pl, thuéc trc ché protease)

Theo Bang 3, nghién ctru ghi nhan bénh nhan dugc
diéu tri bang phac d6 bac 1 chiém phan 16n (98.1%),
bénh nhan duoc diéu tri bing phac d6 bac 2 chiém
ty 1& thap (1.9%). Pa s6 bénh nhan HIV/AIDS s

dung phdi hop phac d6 2NRTI + DTG(INSTI) chiém
ty 18 96.4%, cac phac dd nhw 2NRTI + EFV(NNRTI) va
2NRTI+LPV/r cé ty lé sir dung thap hon dang ké, [an
lwotcdgidtril.7% va 1.9%, tuvong ing.

3.3. Panh gid mirc d6 tuan tha diéu tri cha bénh nhan tai Trung tdm Y t&€ Quan 3 nam 2024

3.3.1. Thuc trang tudn thu

Bang 4. Pic diém tuan tha (n = 468)

in 1 Tan sd (Ty 1&é %)
Tiéu chi Khong Co

Thinh thodng quén udng thudc 393 (84.0%) 75 (16.0%)
Quén thuéc lién tuc trong nhiéu ngay (> 2 ngay) 441 (94.2%) 27 (5.8%)
Khi r&i khdi nha, di du lich quén mang theo thuéc 435 (92.9%) 33 (7.1%)
HOém qua cé udng thudc 14 (3.0%) 454 (97.0%)
T.u‘ng‘ glarrl, ngﬂu’ng uong thuoéc khi cam thay mat niém 465 (99.4%) 3 (0.6%)
tin vao cuoc song
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L Tan s6 (Ty 1&é %)
T h *
leu chl Khong Coé
Thinh t‘hﬁoang |:1gu'ng udng thuoc khi cam thay bénh 445 (95.1%) 23 (4.9%)
duwoc kiém soat
Thay phién phirc vdi viéc udng thudc hang ngay 427 (91.2%) 41 (8.8%)
Dung thudc trong mot khung gio nhat dinh 36 (7.7%) 432 (92.3%)

Theo Bang 4 ghi nhan 97.0% bénh nhan udng thudc ra, 4.9% thinh thodng ngirng thudc khi thay bénh
day dd trong ngay trudc khao sét; 16.0% thinh  duwoc kiém soat, 0.6% tirng ngirng thudc do mat
thoang quén udng thudc; 7.1% quén mang thudckhi  niém tin, 92.3% tuan thu gi& udng thudc cd dinh va
ra ngoai va 5.8% quén thudc trong nhidu ngay. Ngoai  8.8% cam thay phién vdi viéc udng thudc hang ngay.

Piém tuan tha
10

9/
8
57 13,40
£ 39
S 39,193
157154
| 165
> 36
o *205

Hinh 1. Diém tuan thd diéu tri
Ghi chu: Tudn thd tét tir 8 diém trd 1én, tudén thu trung binh tir 6 dén 7 diém, tudn thu kém bé hon 6 diém

TheoHinh 1, nghién ctru ghi nhan diém tuan tha thap nhat 13 4 diém, diém cao nhat dat mirc 10 diém. Gia
tritrung vinam & khodng 8 diém.

Mirc dd tudn tha
Bang 5. M(rc d6 tuan thu theo bang Morisky (n = 468)

Muirc dd tuan tha Tan sd (n) Ty lé (%)
Tuan thd tot 446 95.3
Tuén thd trung binh 19 4.1
Tuan thd kém 3 0.6

Theo Bang 5, ghi nhdn 95.3% bénh nhan tudn thd diéu trj t6t, 4.1% bénh nhan cé mic d6 tuan tha trung
binh va 0.6% bénh nhan tuan tha kém.

3.2.2. Cdc yéu té lién quan dén diém tudn thu
Bang 6. Cic yéu td lién quan dén diém tuan thu

. e Piém tuan thu . . Thir hang e
Pac diém (GTTB £ BLC) Tan sd (n) trung binh Gidtrip
Gidi tinh
G +
N 9.751+0.52 28 310.45 <0.001
Nam 9.18 £0.98 440 229.67
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DPic diém 35:1_;”:;:2;1 Tan s6 (n) :; ::gh:‘l?\gh Giatrip
Nhém tudi

16 - 29 tudi 9.03+1.09 150 211.43

30 - 49 tudi 9.29+£0.90 289 243.10 0.013
> 50 tudi 9.48+0.74 29 268.10

Trinh d6 hoc van

Truwéce - Pai hoc 9.24 £ 0.96 451 237.22 0.015

Sau Dai hoc 8.65+1.12 17 162.24
Tinh trang hon nhan

Pobc than 9.13+0.99 381 221.56

D3 cb vo/chdng 9.59+0.75 69 289.83 <0.01
Ly di/ly than/goa 9.67 £0.59 18 296.25

Quan hé déng gidi

Khong 9.45+0.88 150 268.93 <0.01

Co 9.11+£0.99 318 218.26

Ghi chu: GTTB: Gid trj trung binh. PLC: B léch chudn

Theo Bang 6, két qua nghién ctru ghi nhan nir
gidi cé diém tudn tha trung binh cao hon nam
gi&i (9.75+0.52 s0v&i 9.18 £ 0.98; p < 0.001).
Diémtuanthitingtheotudi,caonhdtdnhém>
50tudi(9.48+0.74)vathapnhatdnhém16-29
tudi (9.03+1.09). Nhém bénh nhan cé trinh d6
hoc van tir khéng hoc vadn dén dai hoc tuan thi
tét hon nhdm sau dai hoc (9.24 + 0.96 so v3i
8.65+1.12; p < 0.05). V& tinh trang hén nhéan,
nhém “Pacéve/chdng” va “Lydi/lythan/god” cé
diémtudnthdcaohonnhém ddcthan (p<0.01).
Ngoaira, b&nh nhan khdng cé quan hé déng gidi
tudn thu tét hon nhdm cé quan hé déng gidi
(9.45+0.88s50v¢i9.11+£0.99;p < 0.01).

4.BAN LUAN

4.1.Dac diém mau nghién ctru

Nghién clru gbm 468 bénh nhan, trong dé nam
gidichiém wuthé&honsovdinirgidi, (tylé nam:nir
13 15.7:1). DO tudi trung binh 13 33.96 + 8.64 tudi,
chi yéu tap trung & nhdm 30 - 49 tudi (61.8%).
Phan I&n bénh nhan la nhan vién van phong hoac
lao déngty do (45.3%), cd trinh d6 hocvantlr phé
thdong dén dai hoc (98.4%), thudc dan tdc Kinh
(94.9%) va chua lap gia dinh (85.3%). Cac dac
diém nay phananh dung xu huéngdich té hoccla
ngudinhiém HIVtai Viet Nam hién nay - chd yéula
nam gidi tré tudi, trong dé tudi lao déng, dang
diéutriéndinhlaudai[4].

Hong Bang International University Journal of Science

4.2.Dic diém str dung cac phac do diéu tri & bénh
nhan HIV/AIDS

Vé dic diém sir dung thudc, da s6 ngudi bénh duoc
diéu tri bang phac d6 bac 1 (98.1%), trong dé phac
dd 2 NRTI + Dolutegravir (DTG, mét thudc trc ché
integrase - INSTI) chiém wu thé tuyét déi (96.4%).
Két qua nghién ctru cao hon ty 1& & nhiéu qudc gia
thu nhap thdp va trung binh (LMICs), khao sat tai
179 co s& diéu tri HIV & 35 qudc gia LMICs, khoang
90% béo cdo d3 trién khai phac d6 DTG cho bac 1 va
59% cho béc 2 [5]. Ngoai ra, phan tich gbp gan day
cho thdy cac phac d6 chira DTG dat ty I& (rc ché virus
95% tai 6 thang va 98% tai 24 thang theo ddi, khang
dinh hiéu qua vuot tréi cla DTG so véi céc thudc
NNRTI truyén théng [6]. Viéc str dung phé bién phac
d6 DTG mang lai nhiéu |giich 1am sang: Kha nang trc
ché& virus manh, dung nap tét, it twong tac thudc va
nguy co khang thudc thap. Tuy nhién, van can theo
ddi chat ch@ mirc d6 tuan thd diéu tri va tinh trang
khang thuéc dai han, bdi cac nghién clru trong nuwdc
cho thay ty I& tudn thu > 90% chi dat khoang 60 -
65% [7]. Nhin chung, két qua nghién clru cho thay
murc d6 cip nhat cao clia chwong trinh diéu trj ARV
tai Viét Nam va phan dnh sy chuyén d6i thanh cong
sang phac do vu tién theo chuan qudcté.

4.3. Mlrc do tuan tha diéu tri cia bénh nhan
HIV/AIDS
K&t qua nghién ctru tai Trung tdm Y t€ Quan 3 ghi
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nhan ty 1& tudn thu diéu tri khang retrovirus
(ARV) cao, v&i95.3% ngudi bénh dat mc “tuan
thi tét” theo thang do Morisky (MMAS-8). Chi
c6 0.6% nguodi bénh thudc nhém “tudn thu
kém”. Ty l& nay phdn dnh hiéu qua ddng ghinhan
clia chwong trinh quan ly diéu tri HIV tai dia
phuong, dong thoicho thdy mirc d6 gin két cla
bénh nhan déivdidiéu triduy triladu dai. Mot sé
yéu td anh hudng dén sy tudn thi dung thubce
nhu: Nt gidi trong nghién ctu, thé hién diém
tudnthd caohon dangké sovdinamgidi(9.75+
0.52s50v&i9.18 £0.98; p < 0.001), phu hgp vai
mot s6 nghién clru vé bénh nhan ghép than cho
thay phu nit tré c6 do tuan thua thoi gian dung
thuéc tét hon nam gidi cung d6 tudi. Tuy nhién,
két qua nay trdi nguwoc vdi cdc nghién clru khac
vé tdng huyét 4p hodc sir dung opioid & bénh
nhan HIV, noinam gidithwdng tudn tha toét hon
nit gidi do cac yéu té nhan thirc bénh khac nhau
gitra hai gidi [8]. Diém tuan thu tdng dan theo
nhédm tudi, cao nhat & nhém = 50 tudi (9.48 +
0.74) va thdp nhat & nhom 16 - 29 tudi (9.03
1.09; p=0.013), twong déng vdicac nghién ctru
vé bénh nhan HIV cho thiy ngudi 1&dn tudi > 50
tudi co ty |é tudn thd ART cao gap ba lan so vd&i
nhémtré hon nh& chlrc ndng nhan thirc 6n dinh
hon [8]. Nhdm trinh d6 truwdc dai hoc cé diém
tuan thd cao hon nhém sau dai hoc(9.24 +0.96
so V@i 8.65 + 1.12; p = 0.015), twong doéng vdi
phathién&dbénhnhanHIVtaiEthiopianoingudi
cé trinh d6 hoc van chinh quy c6 nguy co tuan
thu kém cao gdp 4.12 1an so v&i khéng hoc van,
c6 thé do ky thi xa hdi va thu nhap cao hon dan
dénittudnthdhon. Twongty, bénhnhanHIVco
ky ndng doc viét thap thuong tudn thd kém hon
do rao can nhan thirc va ky thi[9]. Nhém d3 co
vo/chéng va ly di/ly than/gba cé diém tuan thi
cao hon doc than (p <0.01), hd trg bang chirng
trbénhnhansuytimnoitinhtrangdocthanlién

quan dén tudn thd kém hon va nguy co su kién
tim mach cao gap d6i, vdi tudn thd lam trung
gian cho méi quan hé nay. Cac nghién ciru HIV
cling xdc nhanbénhnhan da kéthon cé hd tro x3
hoi t6t hon, cai thién tudn thd ART [10]. Bénh
nhan khéng cé quan hé déng gidi tuan thu tot
hon nhém cé quan hé (9.45+0.88sov¢i9.11+
0.99; p<0.01), phu hgp vaidir liéu & nam quan
hé tinh duc déng gidi (MSM) séng vdi HIV tai MY,
noi ky thi, tram cam, lam dung chét va bao lyc
déng thoi (syndemics) lam gidm tudn thd ART
[11]. D& duy trity |& tuan thd cao, chwong trinh
diéutricanti€ptucting cuongcacbién phaphd
trg cd nhan hda, bao gdm tw van dinh ky, két néi
dong dang vién va tich hgp hé théng theo ddi
nhac lidu trong ho so bénh an dién t&. Nhin
chung, ty |é tudn thd cao trong nghién clru hién
tailatinhiéutich cwc,gédp phanclingcédhiéuqud
diéu tri HIV quéc gia va hudng tdi muc tiéu 95-
95-95 clia UNAIDS. Tuy vay, cac chién luoc duy
tritudn tht can duwoctiép tucciing cd nham bao
dadm tinh bén virng trong ki€m soat HIV/AIDS tai
cdng ddng. Nghién ciru cé mot s6 han ché, bao
gdm mau nghién cru chithuthaptaimotcosdy
té&, ddnh gid tuan thd dua trén phdng van bénh
nhan va thoi gian nghién ctru chua phan anh
duocsuthaydditheothdigian.

5. KET LUAN

Nghién clru cho thay ty |é str dung phac d6 bac
1, ddc biét la 2NRTI + DTG, cung mirc tudn thad
diéutriARVtai TTYT Quan 3 dat tdt. Tuy nhién,
van ton tai khac biét gitta cdc nhém, trong dé
nam gidi tré tudi cé quan hé déng gidi cé xu
hudngtudnthdthdp hon.Do dd, cantriénkhai
cac can thiép nham muctiéu vao nhédm nay dé
nang cao hiéu qua diéu triva dam bdo sl dung
thudc ARV dung phac d6, cdithién két qua lam
sangtoandién.
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A study on medication adherence among HIV/AIDS
patients receiving treatment at District 3 Health
Centerin 2024

Pham Hong Thai, Ngo Hoang Nhat Man,
Nguyen Thai, Nguyen Thi Thu Thuy

ABSTRACT

Background: Adherence to antiretroviral therapy (ARV) plays a crucial role in controlling HIV/AIDS,
reducing mortality rates, and preventing drug resistance. However, studies on medication adherence
remain limited at the primary healthcare level, particularly at District 3 Health Center. Therefore, this
study was conducted to evaluate treatment adherence among HIV/AIDS patients receiving ARV
therapy at District 3 Health Center in 2024. Objective: To determine the distribution of ARV treatment
regimens and assess the level of adherence among HIV/AIDS patients treated at District 3 Health
Center in 2024. Methods: A descriptive cross-sectional study was conducted using prospective data
collected from HIV/AIDS patients undergoing ARVtherapy at District 3 Health Centerin 2024. Results: A
total of 468 patients were surveyed, of whom 94.0% were male, with a mean age of 33.96 + 8.64 years.
Most patients (98.1%) were receiving first-line regimens, with 96.4% using 2NRTI+DTG (INSTI).
Overall, 95.3% of patients demonstrated good treatment adherence. Conclusion: The adherence rate
to ARV therapy at District 3 Health Center was high; however, disparities persisted across subgroups.
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Targeted interventions are recommended for younger male patients with same-sex relationships to
improveoveralltreatment outcomes.
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