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Abstract

The objective of this study was to compare the clinical outcomes of rapid antiretroviral therapy (ART)
initiation (within 1-7 days of HIV diagnosis) with non-rapid ART initiation, The samples were 178
newly diagnosed people living with HIV comprising of non-rapid ART 88 participants and rapid ART 90
participants. The participants were recruited from 27 ART clinics at government hospitals in Nakhon Si
Thammarat Province, Thailand, between October 2022 and September 2024, with a minimum follow-up of
three months. Data were extracted from medical records and analyzed using descriptive statistics, Chi-square
tests, and multiple logistic regression. The Rapid ART group started treatment significantly earlier after di-
agnosis than the non-rapid group (mean 3.46 vs. 31.31 days). After multivariable adjustment, The rapid
ART showed a non-significant trend toward fewer opportunistic infections (ORadj=0.13; 95% CI=0.02-
1.16) and lower mortality (ORadj=0.42; 95% CI=0.13-1.42). No significant difference was observed in
viral suppression between the two groups (ORadj=1.67; 95% CI=0.87-3.20). However, missed appointments
were significantly associated with failure to achieve viral suppression (ORadj = 0.28; 95% CI1=0.13-0.62).
Underlying comorbidities (ORadj=4.56; 95% CI=1.31-15.89) and tuberculosis co-infection (ORadj=5.28;
95% CI=1.36-20.53) were independently associated with mortality. Receiving care at general or regional
hospitals (ORadj=2.98; 95% CI=1.26-7.05) and alcohol use (ORadj=3.78; 95% CI=1.29-11.11) were
associated with missed appointments. These findings suggest that timely Rapid ART may help reduce the
period of immunocompromised vulnerability. However, clinical outcomes were also influenced by comorbid-
ities, facility-level factors, and patient adherence. Strengthening continuity-of-care interventions, particu-
larly patient tracking systems at hospitals and targeted support for patients with alcohol use, alongside prompt

ART initiation is therefore recommended.
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MINTN 1 anHENNUTEAINTUBINGNMIBEN (N=178)

Table 1 Demographic and clinical characteristics (N=178)

A 38.74 1) ﬁgmmﬂfcimﬂuﬂuvlwmﬁauﬁgwumaz
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AaTiN Ngw non-rapid ART Hdadninlsasin (See
8z 17.05) ganIINGN rapid ART (3989 5.56)
Nay rapid ART Sidaadulsatszden (Saeaz 25.56)
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hﬂﬁwmmaﬁ"ﬂﬂw%aisqwmmaquﬁ (Soeay
55.56) sauanuaauq laun ssdumsanm @
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68.61 Ju MmN 1

Characteristics Total Non-rapid ART Rapid ART
N=178 N=88 N=90

Gender, n (%)

Male 126 (70.79) 67 (76.14) 59 (65.56)

Female 52 (29.21) 21 (23.86) 31 (34.44)
Age (year), Mean%S.D 38.92+28 39.09+20.75 38.74+22.25
Nationality, n (%)

Thai 176 (98.88) 88 (100.00) 88 (97.78)

Other 2 (1.12) 0 (0.00) 2 (2.22)
Religion, n (%)

Buddhism 173 (97.19) 84 (95.45) 89 (98.89)

Islam 5 (2.81) 4 (4.55) 1(1.11)
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Table 1 Demographic and clinical characteristics (N=178) (continue)

Characteristics Total Non-rapid ART Rapid ART
N=178 N=88 N=90

Education level, n (%)

Below Grade 9 23 (12.92) 11 (12.50) 12 (13.33)

Grade 9 to diploma 82 (46.07) 43 (48.86) 39 (43.33)

Bachelor’s degree or higher 73 (41.01) 34 (38.64) 39 (43.33)
Pre-ART Body Mass Index, MeantS.D 21.87+3.72 21.63+3.68 22.11+£3.77
Men who have sex with men, n (%) 61 (34.27) 33 (37.50) 28 (31.11)
Substance use, n (%) 12 (6.74) 9 (10.23) 3 (3.33)
Comorbidities, n (%) 37 (20.79) 14 (15.91) 23 (25.56)
Psychiatric history, n (%) 26 (14.61) 16 (18.18) 10 (11.11)
Tuberculosis co-infection, n (%) 20 (11.24) 15 (17.05) 5 (5.56)
Level of hospital, n (%)

Community hospital 91 (51.12) 51 (57.95) 40 (44.44)

General / Regional hospital 87 (48.88) 37 (42.05) 50 (55.56)
Pre-exposure prophylactic (PrEP), n (%) 1 (0.56) 1(1.14) 0 (0.00)
Post-exposure prophylactic (PEP), n (%) 1 (0.56) 0 (0.00) 1(1.11)
Dolutegravir-base regimen, n (%) 167 (93.82) 81 (92.05) 86 (95.56)
Time to ARV clinic enrollment (days), 48.71 (35.30) 68.61 (51) 29.26 (23)
Median (IQR)
Time to ART initiation (days), Median (IQR) 17.15 (3) 31.31 (19) 3.46 (6)

* Percentages calculated by column: denominator is N of each group (N=178, N=88, N=90, respectively)

INNITNeFaUAINFNR T eTade R
e aanuanuaunsalunisnalise (viral
suppression: VLs) ‘W‘U’ZhgﬂLLU‘IJm‘JLéNEﬂﬁ”mLLUUL%’J
mslasventlasnulsamalama msmaiia msthe
Wi imulse uarseauuas CD4 HanuauwusHuaNy
ansalumanabhisvasidadaarlad lauiu
hishuud wuhgaadaiimatailamanaliia

fi3aieanhiitlimaiaagaited dymeada
(ORadj=0.28; 95% CI=0.13-0.62, p=0.002) &1
Hanidaarlaiisumduwuudhiiunhivnalhia
Tagenindiu 1.67 whaasandeiilildsumd
wuud waldfiiednymeadd (95% CI=0.87-
3.20, p=0.123) mumswﬁ 2

P v o ' o A d v @ o va &
M3l 2 wansnagauaNNdNTussnintatennmdasnuannainsalumsnahsalugfadaenle? (N=178)

Table 2 Association between related factors and viral suppression among PLHIV (N=178)

Related Viral suppression Univariable logistic Multiple logistic
factors regression regression
Yes No ORcrude 95% CI  p-value ORagj 95% CI p-value
ART initiation type
non-rapid ART 40 (45.98) 47 (54.02)  Ref. Ref.
rapid art 54 (60.00) 36 (40.00) 1.76 0.97-3.20 0.063 1.67 0.87-3.20 0.123
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= v v ' v odd v o o va & = '
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Table 2 Association between related factors and viral suppression among PLHIV (N=178) (continue)

Related Viral suppression Univariable logistic Multiple logistic
factors regression regression
Yes No ORcrude 95% CI  p-value ORagj 95% CI p-value

OIs prophylaxis Ref. Ref.
received 74 (60.66) 48 (39.34) - - - -
not received 20 (36.36) 35(63.64) 0.37 0.19-0.72 0.003* 0.50 0.26-1.20 0.139
missed appointments Ref. Ref.
no 74 (60.66) 48 (39.34) - - - -
yes 20 (36.36) 35 (63.64) 0.26 0.12-0.55 <0.001* 0.28 0.13-0.62  0.002*
tuberculosis co-infection Ref. Ref.
no 87 (55.41) 170 (44.59) - - - -
yes 7 (35.00) 13 (65.00) 0.43 0.16-1.14 0.091* 0.28 0.20-1.59 0.277
CD4 level Ref. Ref.
<500 cell/mm® 35 (39.33) 54 (60.67) - - - -
>500 cell/mm® 59 (67.05) 29 (32.95) 3.14 1.70-5.81 0.091 1.98 0.97-4.07 0.061
*p<0.05

NAANNISNAFDUANNTNWUS5EUINTae
e 9 numstialsaanalamaluseninemssnn
sosfanidaionla wuhsduuumsumiulia
mslasuanilesrumsindamelama Usz3ams
Mee UseindunzSe wazseauuas CD4 fianu
Fuiusiumsiialsamelama Wausuilasasiu

uwdh Linvihielafidanuduiusiumaiialsans
Tomaathaiitaddameada nai Naw rapid ART
Hwnliuialsamelamatiaeniings non-rapid
ART (ORadj=0.13; 95% CI=0.02-1.16, p=0.068)

ue lifeszautlad AN Nad®H mMumsen 3

M5 3 HaMSNAFBUANNTNWUSsErITRdeAnendasnumsiialsamelamaluseninamssnm (N=178)

Table 3 Association between related factors and the occurrence of Ols during HIV treatment (N=178)

Related Occurrence of OlIs Univariable logistic Multiple logistic
factors regression regression
Yes No ORcruee 95% CI  p-value ORagj 95% CI p-value

art initiation type
non-rapid art 7 (7.95) 81(92.05)  Ref. Ref.
rapid art 1(1.11) 89(98.89) 0.13 0.02-1.08 0.059 0.13 0.02-1.16 0.068
ois prophylaxis
received 3(2.44) 120(97.56) Ref. Ref.
not received 5(9.09) 50(90.91) 4.00 0.92-17.37 0.064 2.01 0.40-10.06 0.396
missed appointments .
no 4 (2.96) 131(97.04) Ref.
yes 4(9.30) 39(90.70) 3.36 0.80-14.05 0.097 2.87 0.63-13.15 0.174
cancer history
no 7 (4.05) 166 (95.95) Ref.
yes 1 (20.00) 4 (80.00) 5.93 0.58-60.21 0.097 3.40 0.24-48.51 0.366
CD4 level
< 500 cell/mm3 7 (7.87) 82(92.13) Ref. Ref.
> 500 cell/mm3 1(1.12) 88(98.88) 0.13 0.02-1.10 0.062 0.23 0.03-2.19 0.203
*p<0.05
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Table 4 Association between related factors and mortality among people living with HIV (N=178)

Related Mortality Univariable logistic Multiple logistic
factors regression regression
Death Survived ORcrude 95% CI p-value ORagj 95% CI p-value

ART initiation type

Non-rapid ART 13 (14.77) 175 (85.23) Ref. - Ref. -

Rapid ART 5 (5.56) 85 (94.44) 0.34 0.12-0.99 0.049 0.42 0.13-1.42 0.163
Comorbidities

NO 11 (7.80) 130 (92.20) Ref. - Ref. -

Yes 7 (18.92) 30 (81.08) 2.76 0.99-7.70 0.053 4.56™ 1.31-15.89 0.017
Tuberculosis co-infection

No 12 (7.59) 146 (92.41) Ref. - Ref. -

Yes 6 (30.00) 14 (70.00) 5.21 1.02-19.51 0.004 5.28* 1.36-20.53 0.016
Opportunistic infections (OIs)

NO 14 (8.24) 156 (91.76) Ref. - Ref. -

Yes 4 (50.00) 4 (50.00) 11.14 2.51-49.44 0.002 5.11 0.68-37.97 0.111
Viral suppression

No 14 (16.87) 69 (83.13) Ref. - Ref. -

Yes 4 (4.26) 90 (95.74) 0.22 0.07-0.69 0.010 0.33 0.09-1.14 0.079
Missed appointments

No 14 (8.38) 153 (91.62) Ref. - Ref. -

Yes 4 (36.36) 7 (63.64) 6.24 1.63-23.96 0.008 3.59 0.50-25.52 0.202
*p<0.05
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Table 5 Association between related factors and missed appointments during HIV treatment (N=178)

Related

factors Missed appointments

Univariable logistic Multiple logistic

regression regression

YES NO ORcruee 95% CI  p-value  ORadgj 95% CI1 p-value

ART initiation type
non-rapid ART 21 (23.86) 67 (76.14) Ref. Ref.
rapid ART 22 (24.44) 68 (75.56) 1.03 0.562-2.05 0.928 0.89 0.42-1.90 0.771
level of hospital
community hospital 13 (14.29) 78 (85.71) Ref. - Ref. -
general /regional hospital 30 (34.48) 57 (65.52) 3.16 1.51-6.59 0.002 2.98% 1.26-7.05 0.013
physician rotation
no 20 (17.54) 94 (82.46) Ref. Ref. -
yes 23 (35.94) 41 (64.06) 2.64 1.31-5.32 0.007 1.93 0.86-4.34 0.112
alcohol use
no 32 (21.05) 120 (78.95) Ref. - Ref. -
yes 11 (42.31) 15 (57.69) 2.75 1.15-6.57 0.023 3.78* 1.29-11.11 0.015
substance use
no 38 (22.89) 128 (77.11) Ref. - Ref. -
yes 5 (41.67) 7 (58.33) 2.41  1.01-8.02  0.101 1.23  0.25-5.96 0.797
*p<0.05
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