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Abstract-Antiretroviral drugs in HIV positive patient
is most important to reduce complications there by
reducing the morbidity and mortality rate of patients.
Anti-retroviral drugs were prescribed in HIV positive
patients based on patient condition. Adherence to anti-
retroviral drugs reducing the morbidity and mortality
rate of the patients. In this study, the patient treatment
adherence to ART regimens and route of transmission
of HIV in PLHIV patients and drugs used in treatment
of HIV positive patients like TLD regimen were
studied.

A prospective observational study was performed on
110 HIV positive patients. The total number of patients
including HIV with TB, Antiretroviral drugs
prescribed, patient data were collected from patient
treatment records. The Patient treatment adherence
and route of transmission of HIV positive were
calculated in each patient. The study was conducted a
period of six months.

A total of 110 patients were collected as a part of this
study. In our study we have concludedthat most of the
patients are adherent in usage of ART regimens. TLD
is present drug of choice used in the treatment of HIV
infection this regimen is the best in treatment of HIV
infection. this study, we observed that the major route
of transmission of HIV in patients isheterosexual and
other routes of transmission we observed is sexual,
mother to child, injected abuse, unknown and unsafe
injection this study concluded that the most of the HIV
positive patients in usage of ART regimens are 80%
adherent among ART therapy and anyirregular usage
of ART drugs will leads to patient opportunistic
infection like TB. Our study finds that some of the
patients suffering from side effects like nausea, fatigue
and trouble insleeping. After observing patients with
HIV positive, we have noted that the patients who have
taken ART drugs regularly with high treatment
adherence to their disease have loweredtheir load of
virus in blood. The results of the study could provide
important evidence aboutof patient adherence towards
the treatment and risk assessment in treatment process
of HIVinfection.
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INTRODUCTION

AIDS is caused by a human immunodeficiency virus
(HIV), which originated in non- human primates in
central and west Africa. While various sub groups of
the virus acquired human infectivity at different
times, the present pandemichad its origins in the
emergence of one specific strain- HIV 1 sub group
M-in Léopoldville in the Belgian Congo (now
Kinshasa in the Democratic Republicof the Congo),
in the 1920 s.

The human immunodeficiency virus HIV was
unknown until 1980s when increasing numbers of
cases of unusual opportunistic infections and
sarcoma inpersons with lymphadenopathy in the
setting of impaired cell mediated
immunodeficiency were reported Since then, HIV
has infected millions of persons in a word wide
pandemic. The result of HIV infection is relentless
destruction of the immune system leading to onset
of the acquiredimmunodeficiency syndrome AIDS.
Once HIV infection became established in humans
the spread of HIV has beendriven by multiple
factors.
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METHODOLOGY

Study design: Prospective observational study
Study site: DR. YSR Area hospital Narasaraopet
Study period: The study was conducted a period of
6 months

Department: ART Centre

Study criteria:

Inclusion criteria

1. Both male and female patients with HIV were
considered

2. People with age 10-90 years of age were included
in the study

3. People with other comorbidities like tuberculosis,
hepatitis b and other Opportunistic infections were
also included

4. Only out-patients were included

Exclusion criteria

1. People who are not willing to give consent and
who are not interested to involve in study were
excluded.

2. People with age less than 10 years and above 90
years were excluded.

Study population
A total of 110 Patients with HIV Positive, both male
and female were included in the study.

Source of data

The patient’s demographical data, clinical data and
various other relevant and necessary data were
obtained every day from the patient medical records
and other relevant information sources are
documented.

Data Handling and Management

Data collection form is enclosed.MS Excel format
will be used for collecting data. Strict privacy in
confidentiality is maintained during data collection

Study procedure

The ART patients from DR. YSR Area hospital were
included to identify the patient medication
adherence to ART regimens after HIV Positive And
risk assessment was also studied in HIV positive
patients, and A suitable data collection form was
designed to collect all the necessary and relevant
information.

The demographic details of the patients such as
name, age, sex, clinical data such as past medical
history, some other laboratory investigations,
diagnosis and treatment regimen TLD Were also
studied. Details such as adherence to ART drugs and
clinical presentation of the patient were collected
from the patient.

Statistical data analysis

Demographic characterstics, were summarized
using descriptive statistics, frequencies,
averages/means, percentage were obtained using
graph.

Ethical approval

Ethical clearence for the study was granted by the
institutional ethics committee reference number:
IEC-NIPS/ PPP / 2022-23 / 005. The questionnaires
and data entry were anonymous to ensure
confidentiality. The data was protected from
unauthorized individuals using a password protected
computer.

Results

A total number of 110 HIV positive cases selected
from DR. YSR Area hospital,Narasaraopet for a
period of 6 months.

Distribution of patients based on gender:
Table 01: Distribution of patients based on gender:

Gender INumber of patients
Male 53
Female 57

Table 01 shows the distribution of patients based on
gender male 58.3% (n=53), female 62.7% (n=57).
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Distribution of patients based on age group:
Table 02: Distribution of patients based on age group:

Age group Number of patients
5-10 2
11-20 7
21-30 19
31-40 30
41-50 32
51-60 11
61-70 3
71-80 0
81-90 0

Table 02 shows the distribution of patients based on age group 5-10 2.08% (n=2), 11-207.28% (n=7), 21-
30 19.76% (n=19), 31-40 42% (n=30), 41-50 44.8% (n=32), 51-60 15.4% (n=11), 61-70 4.2% (n=3), 71-
80 0%(n=0), 81-90 0% (n=0).
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Fig. 03 Distribution of patients based on age group

Distribution of patients based on weight
Table 03: Distribution of patients based on weight:
Table 03 shows distribution of patients based on their weight 5-10 2.06% (n=2), 11- 20 2.06% (n=2), 21-30
3.09% (n=3), 31-40 7.2% (n=7), 41-50 28.84% (n=28), 51-60 27.8% 9 (n=27), 61-70 15.45% (n=15), 71-80
14.42% (n=14), 81-90 3.09% (n=3), 91-100 2.06%(n=2).
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Distribution of patients based on route of transmission of HIV infection
Table 04: Distribution of patient based on route of transmission of HIV infetction:

Route of transmission of HIV Number of patients
Heterosexual 74
Sexual 20
Injected abuse 3
Mother to child 9
Unsafe injection 1
Unknown 3

Table 04 shows that distribution of patients based on route of transmission of HIV infectionHeterosexual 81.4%
(n=74), sexual 22% (n=20), injected abuse 3.3% (n=3), mother to child 9.9% (n=9), unsafe injection 1.1% (n=1),
unknown 3.3% (n=3).
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Fig. 05 Distribution of patients based on route of transmission of HIV infection
Distribution of patients based on prescribed ART regimen TLD
Table 05: Distribution of patients based on prescribed ART regimen TLD
ART regimen Number of patients
TLD 30 102
TLD 90 8

Table 05 shows Distribution of patients based on prescribed TLD regimen TLD 30 112.2%(N=102), TLD
90 8.8% (n-8).
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Fig. 06 Distribution of patients based on prescribed ART regimen TLD
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Distribution of patients HIV positive and HIV with TB:

Table 06: Distribution of patients HIV positive and HIV with TB:

HIV positive 85
HIV with TB 25

Table 06 shows distribution of patients HIV positive and HIV with TB HIV positive93.5%(n=85), HIV with TB
27.5% (n=25).
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Fig: 07 distribution of patients based on HIV positive and HIV with TB.

Distribution of patients based on treatment adherence:
Table 07: distribution of patients based on treatment adherence:

[Treatment percentage adherence Number of patients
60 - 70% 3

71-80% 3

81-90% 26

91-100% 54

Table 07 shows the distribution of patients based on treatment adherence 60-70% 2.58(n=3), 71-80% 2.58% (n=3),
81-90% 22.36% (n=26), 91-100% 46.44% (n=54)
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DISCUSSION

We collected a total number of 110 cases ART Patients in
ART centre the results of our study concluded that nearly
50% of patients are having improper knowledge in usage
of ART regimens. Cessation or improper usage of ART
drugs is major reason for improve increased viral load. So,
patients were advised to take ART drugs regularly with
proper treatment adherence. In our study we identified that
the transmission of HIV disease is through heterosexual
route only. So we need to advice to the public for
controlling of Transmission of HIV. Lack of the ART
drugs in general clinics made the disease propagation in
the patient. Social humiliation has been the major role for
not taking the ART drugs majority of patients
Antiretroviral therapy are prescribed with TLD (Tenofovir
lamivudine dolutegravir). It has greater potential and
earlier onset of action compared that of ART drugs, hence
TLD is the present drug used for treatment process of HIV
infection. Patient treatment non adherence to ART
regimen will leads to other opportunistic infections like
Tuberculosis. The risk of HIV was majorly observed from
the age group of 40-60. Adherence percentage after usage
of ART regimens were also observed. Among patients are
healthy, because of daily usage of ART drugs. Patients with
other opportunistic infection like TB were also included.
The complications based on treatment vary slightly but the
impact of treatment is highly considered in altering the
medication to treat the HIV positive patients.
Complications were most commonly seen in usage of
ART therapy should be include some side effects like
nausea, fatigue and trouble sleeping. In our study, we
found that the ART Centre play a major role in ART
therapy, people who living with HIV positive to increase
their life period.
CONCLUSION

A total of 110 patients were collected as a part of this
study. In our study we have concludedthat most of the
patients are adherent in usage of ART regimens. TLD is
present drug of choice used in the treatment of HIV
infection this regimen is the best in treatment of HIV
infection. this study, we observed that the major route of
transmission of HIV in patients isheterosexual and other
routes of transmission we observed is sexual, mother to
child, injected abuse, unknown and unsafe injection this
study concluded that the most of the HIV positive
patients in usage of ART regimens are 80% adherent
among ART therapy and anyirregular usage of ART
drugs will leads to patient opportunistic infection like
TB. Our studyfinds that some of the patients suffering
from side effects like nausea, fatigue and trouble in

sleeping. After observing patients with HIV positive, we
have noted that the patients who have taken ART drugs
regularly with high treatment adherence to their disease
have loweredtheir load of virus in blood. The results of
the study could provide important evidence about of
patient adherence towards the treatment and risk
assessment in treatment process of HIVinfection.
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