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BACKGROUND AND OBJECTIVES

DISCUSSION AND CONCLUSION

• Co-morbidities and infectious disease among people living
with HIV/AIDS (PLHWA) means many patients use a range of
other medicines with their antiretroviral treatment (ART)

• As expected, non-ART use was common in this population

• This use may affect the adherence and effectiveness of ART
due to drug-drug interactions and adverse events

• Advanced immunosuppression and late ART initiation in this
population

• Almost half prescribed medicines were anti-infectives, used
as prophylaxis or treatment

• Therefore, we aimed to evaluate the use of non-ART
medicines among PLWHA.

• Agents acting in the nervous system represented the second
most used drugs and ¼ of the population had a mental
health diagnosis

METHODS

• The use of five or more medicines was associated with
increased adverse drug reactions and non-adherence to ART

Non-concurrent prospective cohort of 440 patients initiating
ART between Jan/14 and Dec/15 at a referral service in
southeast, Brazil
Sociodemographic, clinical and behavioral data obtained
through patients’ clinical chart

Raise concerns about its impacts on clinical outcomes
• With longer life expectancy, use of medicines for comorbidities is expected to increase, especially among older
people and woman.

12 months of follow-up
Oral and parenteral prescription medicines prescribed
to patients
Active agents classified by the ATC-DDD system
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Non-ART
use
was
common
and
although
almost
half
prescribed
Proportion of patients
receiving
5 or
more non-ART agents
in the follow-up period. Associated factors evaluated by
multivariate logistic regression
medicines were anti-infectives, the use of medicines for coRESULTS
morbidities is expected to increase due to longer life expectancy
• The majority (86.8%) of patients were prescribed at
least one non-ART
medicine with HIV/AIDs. The use of five or more medicines
of• people
living
Median of 4 non-ART medicine per patient
• 164 different agents and 2319 prescriptions
was associated with increased adverse drug reactions and nonadherence to ART, and more studies are required to evaluate its
impacts on clinical outcomes
Figure 1. Distribution of patients' characteristics (%)
Belo Horizonte, 2015 (N=440)
Sex (Male)

74.3

Age (> 36 years old)

50.5

Children (Yes)

51.8

5.7

Marital status (Non-married)

3.9

70.8

Race/color (Browns)

1.1
46.2

62.5

Schoolong level (Elementary)

52.6

Working (Yes)

1. Trimethoprim/sulfamethoxazole (n=301, 13.0%)
2. Azithromycin (n=150, 6.5%)
3. Prednisone (n=126, 5.4%)
4. Fluconazole (n=113, 4.9%)
5. Benzathine benzylpenicillin (n=73, 3.2%)
6. Omeprazole (n=62, 2.7%)
7. Metamizole (n=65, 2.8%)
8. Pyridoxine (n=60, 2.6%)
9. Pyrimethamine (n=59, 2.5%)
10. Calcium folinate (n=54, 2.3%)

36.7

AIDS (Yes)

45.7

CD4+ (≤ 200 cells/ml)

44.6

Viral load (> 100.000 copies/ml)

41.9

Mental health diagnosis (Yes)

25.9

Previous hospitalization (Yes)

47.3

Initiated ARV (inpatient level)

36.4

Time since diagnosis(> 2 months)

16.8

9.8

47.5

Class of cART (2 NTRI + NNTRI)
Adherence to ART (Yes)
19
35.9

Illicit drugs use in lifetime (Yes)

44.2

Tobacco smoking in lifetime (Yes)

62.8
0

20

40

2.3

• High proportion of patients
(41.8%, n=184) used 5+ other
medicines
• Factors associated with using 5+
non-ART medicines are shown in
figure 4

73.4

Current tobacco smoking (Yes)

4.4

Figure 4. Factors associated with using five or more non-ART medicines during the follow-up.
Belo Horizonte, 2015 (N=440)

92

Current Illicit drugs use (Yes)

6.5

Figure 3. Top 10 prescribed agents.
Belo Horizonte, 2015 (N=2319)

55.2

Risk/exposure category (MSM)

2.6
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ART: Antiretroviral; cART: combination antiretroviral; CD4+: T CD4 Lymphocyte; MSM:
Men who have sex with men; NNRTI: non-nucleoside reverse transcriptase inhibitor;
NRTI: nucleoside reverse transcriptase inhibitor
Odds ratio (95% confidence interval)
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