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Influencing factor investigation of acceptability of highly active anti-retroviral therapy in people living with human im-
munodeficiency virus in Chongqing city CHEN Xi,WU Guo-hui ,ZHOU Chao, et al. (Zigong center for disease

control ,Sichuan province » Zigong city ,643000, China)

Abstract: Objective To study the influencing factors of acceptability of free highly active anti-retroviral thera-
py (HAART) in people living with human immunodeficiency virus (HIV) who meet the criteria of free HAART in
Chongqing city, and provide a reference for improving HAART coverage. Methods Patients living with HIV quali-
fying free HAART but not receiving HAART till the time of this investigation were defined as respondent. A face
to face open-ended questionnaire was conducted by investigators and then HAART related knowledge was provided
to the respondents. Results A total of 32 respondents were investigated. The top 3 reasons not accepting treatment
were side effects of HAART drugs (46. 8%), feeling in good health condition (28 1%), privacy exposure
(21. 9%). Among the respondents unwilling to accept HAART, 57. 7% agreed to accept HAART after interven—
tion. The more the HAART qualified people living with HIV, the lower the HAART coverage, and there was sta-
tistical significance between them (Pearson correlation coefficient= —0. 52, P<C0. 001) . Conclusions Lack of
HAART related knowledge is the main factor that affects HAART acceptability. HAART related knowledge should
be propagated using more readily understood materials and investing more human resources.
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1 32 HIV HAART
Table 1 Statistical table of awareness of HAART related knowledge in untreated PLHIV in Chongqing

Don’t know or wrong

Knowledge points

% % %
Prisoner ! Other ‘ Total !
CDy <350/mm?
. 5 833 20 76. 9 25 781
Why CD, cell<Z350/mm?® should take HAART
HAART
1 16. 7 22 84. 6 23 7.9
Cost of self supported HAART
2 333 18 69. 2 20 62. 5
Side effects could be improved by regimen adjustment
How to apply HAART 2 33. 3 14 53. 8 16 50. 0
. . 0 0.0 16 615 16 50. 0
The basic requirement to apply free HAART
0 0.0 14 53. 8 14 43. 8
The side effects that may be caused by HAART
HAART Benefits of HAART 2 333 5 19. 2 7 219
3
, HAART
b b
s, HAART .
“ ”
, . HAART ,
““ ”»
o b ’
i CD, 100 /
. b o b
CD4 ° . ° .
HAART : 6000/ 51
HAART | s 2
4]
b o b ’
“ ”
’ o ’
) HAART , , HAART
) ) o (
HAART ) “
. HAART ,
o ’
HAART .
, ) HAART 2000 s
1 . ( 2011
1700/ ;
o ) o
HAART )
. HAART . HIV
(7]
b b



570

2014

8 20 8 Chin J AIDS STD Vol 20 No 8 Aug 2014

HAART o
HAART

o HAART

[1] Reuben Granich, Siobhan Crowley, Marco Vitoria, et al. Highly ac-
tive antiretroviral treatment for the prevention of HIV transmission
[J]. Journal of the International AIDS Society, 2010, 13:1.

[2] . ) y

[(M] 2 ,2008:119-121.
(Zhang FJ, Wang Y, Wang J, et al. China free AIDS antiretro-
viral therapy manual, (second edition) [M]. Beijing: People’s
Medical Publishing House, 2008:119-121.)

[3] . . .. 395  HIV/AIDS

[1]. ,2013,15(7) :334-343.
(Li PL, Qin QQ, Wang LY, eral. Why 395 HIV/AIDS patients
failed to receive HAART[J]. Chin J] AIDS STD, 2013,15(7):
334-343.)

[4] HIV
[D].

HIV
,2008.
/AIDS
,2011,

HIV
[Jl.
17(6) :686-688.
(Li GY, Sun YM, Lu HY, ez al. Status quo of {ree antiretrovi-
ral therapy provided for people living with HIV/AIDS who are not
registered permanent residents in Beijing and related strategic re-
sponse[ J]. Chin J] AIDS STD, 2011,17(6) :686-688. )
L6] . 2011
[R].2012.
[7] . , .
(. .2005,11(2) : 158-160.
(Lin DH, Fang XY, Li XM, ezal. AIDS problem and prevention
and control of Chinese floating population[J]. Chin J AIDS STD,
2005,11(2):158-160. )

2014

2014 10

. 900 / ( .

30 .

:010—83153187,13810395869
: zhuangtao2913@sina. com

“2014

(www. aids. org. cn)
o 2014 9



