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Abstract

HIV-infected patients with unsuppressed viral load after initial antiretroviral therapy have a potential for
HIV resistance, increased transmission and will be at an increased risk of opportunistic infections that affect
the overall quality of life. This study aimed to determine the incidence and factors associated with unsuppressed

viral load in HIV-infected patients 6 months after initiation of antiretroviral therapy in Hatyai hospital. A
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retrospective analytical study was conducted by retrospectively collecting the data on HIV/AIDS patients aged
>18 years old, who started antiretroviral therapy between December 2019 and December 2020 and continued
taking medicines for 6 months, in order to determine the factors associated with unsuppressed viral load. The
association of the data was reported with odds ratio. The correlation of variables was analyzed by multiple
logistic regression method with statistical significance when p<0.05. Findings from the study indicated that 168
HIV/AIDS patients had been identified. Of these, 30 had unsuppressed viral load and 138 had achieved viral
load suppression. Factors associated with treatment failure with statistical significance based on multivariable
analysis included CD4<200 cells/mm?® prior to initiation of antiretroviral therapy (adjusted odds ratio 4.46,
p-value 0.01, 95% CI 1.44-13.77) and compliance <95% (3.32, p-value 0.01, 95% CI 1.35-8.14).

Conclusion: Factors associated with HIV /AIDS patients with unsuppressed viral load were CD4<200 cells/mm®

before initiation of antiretroviral therapy and compliance<95% with statistical significance (p<0.05).

Correspondence: Watjanarat Nitchot

E-mail: watjanarat.nitchot@ gmail.com

ARG ALY

14

e, mMizamnarlumssnmeuialisg,

Ya dly = EA/ g
yandeorlad diheaad

Keywords
factor, antiretroviral treatment failure,

HIV/AIDS patients

unin

Tuilatuiigihefiaodaerloiuasinsd
FAnaginnu 36.7 duawinlan Tasdadudinnu
yiheselnidszinm 2.1 aueu wazdsiie
Uszanau 1.1 $ueu o 5ull 2558 Funnnhiasas
90 savgthawmaiammnsaddeend s uadl
gtheunuwiiifiosdumailumsdnmudann
Euenduhiansauan®

Tudsznalnaamansai$ugdaida
glaiuazthaaaduasdalidinmetuuiasens
521N@ (AIDS epidemic model a2 spectrum) 841 2559
whiu 423,778 au wiadauenugnuszana
Sorar 1.1 vasssannslne Tos o Suill 2558 Usznalne
finnugiadeedlaiuasgihaaadiagssuiams
SnwndnaendulSaenle Mvue 284,434 Ay A
Hueses 65 vasrandauasdaiidioninun Tosd
Sunuthediinmsdumarlumsdnnmudelia
waaENeNAsIuIN 6 iau Ussainufanas 202
ilasnnlsaarladdulsa@asiliammnsadnmli
318

weamale udaansamuaulvlsaasulaalans
Iﬁawmywuh%'aﬁﬁﬂsﬁwﬁmwgq (highly active
antiretroviral therapy; HAART) %ﬁﬂizﬂﬁ]ulﬂ@hﬂﬂ']
wnaiinalnmsasngniacady tieanmsaasn
yaadalhSauaziinyszansualumssnwanndu

dmsumsaaaumssnmzesig uag
Uszansualumsinwiiy ssdmsawdelanle
Muvuathuinglumssne fa Imsfamuaiszau
Usinarh3ah 6 aundaiuenasausn uazuasan
tudamumn 12 éou Taehvanavdn fa anUsaina
L%ﬂiﬁ@i’lﬁé!@] (WaenM 50 copies/ml) wazlvszau
WinLdan21 (CD4) ﬂé’ugis:ﬁuﬂﬂamnﬁq@ lilDan
msiialsaunsndaudis 9 nunadamelanai
mlithaiiannzieadla Tasmnmssaudianm
ThSaannni 50 copies/ml Aa amzlaianansanalisa
16 wazannnn 1,000 copies/ml @B AMLANLYA?
TumsinmnamuialhZat

INNISANEIVBY Hicham wazmas®
Tudszinaluganln (Morocco) thenfutladaiisl



Nsasmuaunlia Ui 49 avui 2 wee. - fi.g. 2566

a o o va & = v P
matiaameaumarlumsinndindaaglaivasdihaaad
maeneuhsa

o Y a 4 1 . ld' =~
wavh iuSanatiSaannnd 50 copies/ml 91 6 LHau
vaasnenaulSaasasn aaweil 2550-2560

U 1 e v v v U
wuh sulvaidiugne (Seeas 93) mnevpend 49
U (Sewar 97) guuns (Sewaz 73) Ged (Sowax

u 9 9
f AN ey e -
50) Aaahiaauaniaud (Sesas 7) wasU3na
ThSanawEuenannni 10,000 copies/ml (388@2 37)
4w e & Y .
nauthewaililemadisenuazunsdalainnnh
va &4 a 2 4 " &
Hanaund saumiilamaidedanisfiaeaads
\J Va lﬂq’ ﬂ'l o v \l e
Temannnhgaadamly mlnsznudananmniia
Tagsinaegihe
v aa -7
nndayadddnisnaliFalulsaneiuia
walvg) Tufthenelminlasuendubia U 2559,
2560, 2561 uaz 2562 HMnurnansana 3l
$aeay 95.08, 93.05, 92.93 WAz 92.40 MNSIOU
Iﬂﬂﬁmgfﬂﬂ%u1mm’iﬂﬂlﬁ%ﬂﬂéﬁﬁﬂﬂﬂ’h 50 copies/

l:g % o~ o Y lﬂ' T ol k4
ml Faasfidnugithenldsmnsanalisald was
galifimsAnmiassndunusnuanzaanan

Wasnnaulveiidnuae JUs szaums

AN EMWNAFDN FINNIDTINNUANGNNNAU

u U @ v < == o @

Tudszmalanaziuan giveldidanudeanuany

= o v o o o v

YBIANNUANGNT F91 I U8 Feanyin 1v
YVa lﬂgl = Yy = vV

Haaateglaiuaziheaadiianizaumailuy

v v I e L e A
A53NEIOIUED SFUAnENN U LU NLE as U

= w 3 U WV R Y o =3 £y d'w o 4
maAn aeiu vedelamhmsdnmtadenduiug
\ a Vv 4 YV a 439’ =
gamsiianmzanmailumssnwihedadaieyla’

Y 4 4 Q' v W lﬂl Vv
wazgtheteadnasnenulisa iialdusznaums
S aEAamNMIINNHUIBNDININTINITUNS
lﬂgl 4 d’l Q' aa v Y
@alia anmsheen wasiiinaamwialiungihe
o & -
fAoalanlad

v
N

= s A = o
maAnwiliTngUszasdnadnmiade

Aoy v g a v o R
nauRusaamaianmzanmrarlumssnmeie
fAoaarlad aasnandulsaeyle) 6 Whau uas
AaansuzraeEihenianzaumailumssnm

LAl a ﬂgl = L Q' £4 4 = =~
Hthedadawylaivassuendubiaesled 6 wau

%4 =

aaqyuam%msﬁﬂm

[

nAeidumsdns B neiuuugau
waNAInNRszLleU (retrospective study) 11!@'1']’381
amL%yal,aﬁvl,aﬁl,l,ax@'ﬂmLamfmqﬁy'mei 18 Tauly
AiNansn5195:6U CD4 ManauLALWIENENEIY
Th$s 6 Wou fTuamsasalnadalimenle?
(viral load) 71 6 tiaunasEuendulsauazny
usmsfinafinfamumssne Tsanenuamalva
FEWTN 1 SUNAN 2562 i 31 SuNAN 2563 surthe
fiiuiindoyanemsanamaianlfliamsiifeda
AumsAnw laanysel Wy seau CD4 vaUSunm
ol Salusenme Wudu vialdsumsaaialudnm
dafigorunerviasy mely 6 Woundusuen
ﬂ%ﬁLLiﬂﬂzgﬂﬁ’ﬂaaﬂ Tagmnaanuilalumsive
aail laun

1. AMzauwaluns3nen (viral unsup-
pressed) MN8N cjﬁmL%wal,a%vla%l,l,az@'ﬂamamﬁﬁﬁ
Usinandalidalusramesnnnimdawindy 50
copies/ml naasNSulszmuenduhiaglaide
{ioa 6 (Fau

2. anunuislumssudsemuenmulse
t0%la3 (adherence) WHNBTY AMUMNIWYBINIIFU
Uszmuenlgasumusunudaamsldensamnne

o

Himsinn %ﬂ&ﬁ%’ﬂﬂiztﬁuﬁmﬁ%msﬁhLﬁmn
3. MarUNIaNE (body mass index; BMI)

Tagfwue entlnanmeiiiasniy 18.5 Ao waw
g lur 95N 18.5 wuaz 22.9 Ap aNdIU uaz
annh 23 thwindu®

4. gosgnauhSanasgu 819deann
wnmMenEURUR HIV/AIDS (Usemdlna) 7 2560
AUAAUNIANE

tudayarthedaunasnnyszdau daya
mﬂgwuﬁ'm&aszuumiaumﬂmﬂﬁ'u%ms;j’ﬁm%ya
tnled/fihepadurieen@ (National AIDS Program:

319



Dis Control J Vol 49 No. 2 Apr - Jun 2023

Unsuppressed viral load in HIV-infected patients

NAP plus) wgssiieusthe (OPD card) uazgiu
UDYa Excel 2DIPAUNHAMUMIINENVDILTINENUND
walug) faud 1 Sumnaw 2562 81 31 Sunan 2563
Tmﬂtﬁuﬁagaﬁqdalﬂﬁ

1. Qmé’nwmzﬁbﬂﬂ laun owe g Griiang

a

ME SLAUMSANE FOIUMN DITW FNSATINEN

WOANTINFNGDFUMN Fip MIgUYWS Anuaanadsd
waTMSLEaSENGHe

2. AMANYULNNATHNLALTDYAGIUMS
Snw laun szazvheszvnalunlesumddansuas
Fungthaauiundubiaasasn amaniiame
msaaamelamanaulasuaniulse szaugi
MUMULIA CD4 MNauLazuadsNenmulse 6
Wau wamsnavinadahsalusme gasen
mulsFerla) wazanusixnialumssulsemuen
mulsaexls)

< o . . . Al

LNeUNNMIAABN (exclusion criteria) Qﬂm
Ac v ' P
fnudayalad laanysol
MyIANzHdays

Ya & o

mwmﬁ'agaﬁlm"uﬁLﬂiww"ﬁ'ayja‘[mﬂ
15Tusunsu spss Tasdayamnluazqudnumzans
gihsfiiannzdummlumsinmaniiauadis
gandanssanlagldanuduazioas dmsums
wihdefiienuduiusaamsiiamizdumanlums
SnwihmsiensialansonaagasIadnnign

(multiple logistic regression) taziLaUaA adjusted

odds ratio lumsaat@anudsdaszhumagauiiv
{I38WAITUININNITNUNIUITIUNTINUALAIN
A1AUNINAELN FUAUNISILATIZWIENAINNIS
nagauaMaFNRLS T asdulagmsitanzian
FUNUSIEWINAUsDaTEANN 9 nuAuUsmaiias
@7 (univariate analysis) Toaldan Chi-square test
%38 Fisher exact test Wauaaiu adjusted odds
ratio (95% confidence interval) Wae p-value f\ﬂﬂ‘lfu
@onfulsnila p-value<0.05 whgmaiensd
uazaiiumsidenaulslaalyd backward elimination

MUUATTAUNEHIAYNNEDH 0.05

=
NAaNIIENT

LAl a dy = LAl a‘dl vV 4

ithedadaieylaiuasithapadndninasi
naueduduag 168 Ay HuUnmMuNgNNMIANE
naugthandiamzanmailunmssnm S1uiu 30 au

1 Y ld' T v [ o
waznguythedlifiamzanmarlumssnmsuau
138 au nguiitheniinnszaumalunmssnmdiu
T vV 1 oy YV

Inaituwene Saeas 20.87 a1gannn) 50 U Sae
8z 26.09 SauBUUsTON SEa 25.93 NEoI UMW
dusd 398z 20.00 dulvaienu sp8ay 26.67
wazd5ERULBY 50882 25.00 5DIA9NT A UATNDI
VvV QI vV 1 ) k4 o
Fonaz 20.39 lasgasenauau duluailildgasman
ndugasinaspumuunmMangUfus HIV/AIDS
(Usznalng) U 2560 Waiisunnansacimlung
danguilanvaslnaidesiu aamsnm 1

M 1 hnuuezsaeazungNMsAnnuLnmIguansusmlU (N=168)

Table 1 Number and percentage of study groups classified by general characteristics (N=168)

va A = P J o P
Qmmmataﬂaauaz@mmama AMUIU (‘saﬂaz)

Qmé’ﬂumsﬁ'ﬂﬂ Mmzanwa lumsinm Taifianzamarlunssnw
(N=30) (N=138)
twel
M 24 (20.87) 91 (79.13)
YN 6 (11.32) 47 (88.68)
any
<501 24 (16.55) 121 (83.45)
>50 U 6 (26.09) 17 (73.91)




a Y o va & = v P
matiaameaumarlumsinndindaaglaivasdihaaad
Nsasmuaunlia Ui 49 avui 2 wee. - fi.g. 2566 maeneuhsa

mM3i 1hnuuesIssazyaInguMsAnHHuunmMNguEnsuemlY (N=168) (d)

Table 1 Number and percentage of study groups classified by general characteristics (N=168) (continue)

va & = X 2 o >
Qmmmmaﬂmuazgﬂ'smaﬂa NUIY (3883)

qmé’nwmzﬁ'ﬂﬂ Mzaman lumsshw Taisianzduwmarlumssowm
(N=30) (N=138)
SEAUNMIANY
TaiSeu 16 (23.88) 51 (76.12)
Uszou 7 (25.93) 20 (74.07)
usen/ U, /. 4 (9.76) 37 (90.24)
Usyane3 3 (10.00) 27 (90.00)
USanln 0 (0.00) 3 (100.00)
UMW
Tan 17 (17.00) 83 (83.00)
ausd 10 (20.00) 40 (80.00)
$ENIN 3 (16.67) 15 (83.33)
adn
WHNNUSY /ST 0 (0.00) 6 (100.00)
Usznaugsnadiud/ Mg 5 (17.86) 23 (82.14)
Sudn 19 (18.45) 84 (81.55)
LNEAINT 1 (12.50) 7 (87.50)
UNSaU/ UNFEN 1 (12.50) 7 (87.50)
THRU 4 (26.67) 11 (73.33)
ANENINEINEIUIS
NS /3gIamna 0 (0.00) 6 (100.00)
Usznudean 8 (14.81) 46 (85.19)
UNSND 21 (20.39) 82 (79.61)
ANA? 0 (0.00) 1 (100.00)
H52REULDY 1 (25.00) 3 (75.00)
mgméu&fu
3TC+TDF+EFV (first line) 26 (16.25) 134 (83.75)
Zilavir+EFV 0 (0.00) 2 (100.00)
GPO-S 0 (0.00) 1 (100.00)
Zilavir + LPV /r 2 (100.00) 0 (0.00)
Truvada + RPV 1 (100.00) 0 (0.00)
AZT+3TC + EFV 1 (100.00) 0 (0.00)
AZT+TDF + LPV/r 0 (0.00) 1 (100.00)

321



Dis Control J Vol 49 No. 2 Apr - Jun 2023

Unsuppressed viral load in HIV-infected patients

ANNFNNUSAUMSIIaMITamrad lums
%’nm“lu@'amL%?al,aﬁlaﬁ'uaz@'ﬂ'smamﬁ waaENene
Th$s 6 wau wuthdehilanuduiug fe 818250
U (OR=1.78, 95% CI 0.64-4.98), gUUW3
(OR=1.76, 95% CI 0.73-4.28), waanaded
(OR=2.04, 95% CI 0.83-4.98) WazaLaNAa
(OR=2.31, 95% CI 0.74-7.23) ualsilitladraey
MEBe famsad 2

ﬂq'u&jﬂ'sﬂamLﬁmaﬁlaﬁuaz@'ﬂamamﬁﬁﬁ
mzgummlumssnwdng Buendulia

10 7 Wnadlesun IRy (OR=1.63, 95% CI
0.62-4.30) warillsadaoanslamanouldsuen
mMuliSd (OR=1.20, 95% CI 0.47-3.07) ue laidi
HedhAymaane dhuseeu cD4 neuduendulha
1N 200 cell/mm® (OR=3.27, 95% CI 1.36-
7.86) 526U CD4 wasdnedulaSaiasni
200 cell/mm® (OR=3.45, 95% CI 1.52-7.84) Ua¢
anuswilalumssulsemuenaivhsaisanin
95% (OR=4.36, 95% CI 1.48-12.88) laaditadaty
MeEda Gamsed 3

mand 2 adsguanvazmlivniensduiusivmaianmsaumaimssnnluddaiaieslaiuasihaeadvacduen

ouhia 6 Wauusn

Table 2 Characteristic factors associated with the incidence of treatment failure among HIV/ AIDS patients after the first

6 months of starting antiretroviral therapy analyzed by univariate analysis
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Table 4 Factors associated with treatment failure analyzed by multiple logistic regression
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