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ABSTRACT

Background: Adherence to antiretroviral treatment (ART) is crucial for maintaining the HIV-RNA suppression in patients living
with HIV/AIDS. This study aims to analyze the risk factors contributing to low medication adherence among individuals with HIV/
AIDS by analyzing data from the Korean HIV/AIDS cohort study. Methods: The dependent variable is ART medication adherence.
The depressive symptom and anxiety scores were collected as main independence variables. Covariates included gender, age,
transmission route, alcohol and smoking information, and antiviral treatment regimen details. To predict the relationship between
ordinal dependent variables and independent variables, an ordered logistic regression analysis was conducted, and odds ratios (OR)
were calculated. Results: The results of the ordered logistic regression analysis showed that female was associated with a higher risk
of low medication adherence (OR=2.91, 95% CI=1.08, 7.83). Among the subjects who were non-smokers and non-drinkers, the risk
of low medication adherence was lower (OR=0.36, 95% CI=0.18, 0.70). Depending on the ART treatment group, individuals taking
integrase inhibitor had a lower risk of medication adherence (OR=0.31, 95% CI=0.13, 0.76), and those experiencing depressive
symptoms were related with a higher risk of low medication adherence (OR=1.97, 95% CI=1.12, 3.46). Conclusions: The
encouragement and emotional support of healthcare professionals are essential for patients living with HIV/AIDS who experience
depressive symptoms to maintain ART adherence. Additionally, further research is needed to ensure that HIV/AIDS infected female
with concurrent depressive symptoms can achieve appropriate ART therapeutic effect.
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Fig. 1. Study model
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Included subjects of Korea HIV/AIDS cohort study during 2007-2017 (N = 1485)

v

No sociodemographic data at cohort registration (n = 62)

No depression scale (BDI) or anxiety scale (STAI-X-1)
(n = 649)

Incomplete antiretroviral regimen (n=103)

No 6-month adherence scale (n = 73)

Total subjects with HIV/AIDS between 2009 and 2017

(0 =598)

v

More than 1 year after ART initiation (n = 257)

Final Study population (n = 341)

Fig. 2. Flow chart of study sample selection
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Table 1, Baseline characteristics of subjects (n=341, n (%) or mean +SD)

Medication adherence

Variables Adherence group Once/month Once/2weeks ~ More than once a p-value
(n=232) (n=67) (n=18) week (n=24)
Depressive symptom
Normal 154 (66.4) 39(58.2) 7(38.9) 13 (54.2) 0.072
Depression 78 (33.6) 28 (41.8) 11 (61.1) 11 (45.8)
Anxiety
Normal 184 (79.3) 56 (83.6) 11 (61.1) 19(79.2) 0.236
Anxiety 48 (20.7) 11 (16.4) 7(38.9) 5(20.8)
Gender
Male 221(95.3) 65(97.0) 15(83.3) 21 (87.5) 0.056
Female 11 (4.7) 2(3.0) 3(16.7)) 3(12.5)
Age 41.1£12.6 38.4+11.6 38.4+9.7 37.5+£10.8 0.215
Marital status
Single 139 (59.9) 41 (61.2) 14 (77.8) 17 (70.8) 0.274
Married 71 (30.6) 18 (26.9) 2(11.1) 3(12.5)
Divorced etc. 22(9.5) 8(11.9) 2(11.1) 4(16.7)
Transmission route
Homosexual 83(35.8) 23 (34.4) 5(27.8) 8(33.3) 0.197
Heterosexual 104 (44.8) 32(31.3) 7(38.9) 11 (45.8)
Bisexual 45(19.4) 23 (34.3) 6(33.3) 5(20.9)
Health related factor
Smoke and drink 55(23.7) 23 (34.3) 8(44.4) 10 (41.7) 0.091
Smoke or drink 113 (48.7) 31(47.3) 6(33.3) 12 (50.0)
Non-smoke and non-drink 64 (27.6) 13 (19.4) 4(22.3) 2(8.3)
ART regimen group*
Non-booster PI 15 (6.5) 7(10.5) 527.7) 2(8.4) 0.073
Boosted PI 94 (40.5) 30 (44.8) 7(38.9) 12 (50.0)
NNRTI 53(22.8) 20(29.8) 3(16.7) 5(20.8)
INI 70 (30.2) 10 (14.9) 3(16.7) 5(20.8)

*ART regimen group: antiretroviral treatment group, Non-boosted PI: non-boosted Protease inhibitors, boosted PI: boosted protease inhibitors,
NNRTIL: Non-nucleoside reverse transcriptase inhibitors, INI: integrase inhibitors
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Table 2, Risk Factors associated with medication non-adherence in ordered logistic regression analysis (n=341)

Variables Odds ratio 95% CI p-value
Depressive symptom

Normal Ref. Ref.

Depression 1.97 1.12,3.46 0.018
Anxiety

Normal Ref. Ref.

Anxiety 0.69 0.35,1.36 0.284
Gender

Male Ref. Ref.

Female 291 1.08, 7.83 0.035
Age 0.97 0.95, 1.00 0.044
Marital status

Single Ref. Ref.

Married 0.81 0.39,1.74 0.601

Divorced etc. 1.56 0.65,3.74 0.321
Transmission route

Homosexual Ref. Ref.

Heterosexual 0.96 0.53,1.73 0.880

Bisexual 1.55 0.84,2.88 0.163
Health related factor

Smoke and drink Ref. Ref.

Smoke or drink 0.66 0.38,1.13 0.129

Non-smoke and non-drink 0.36 0.18,0.70 0.003
ART regimen group*

Non-booster PI Ref. Ref.

Boosted PI 0.61 0.28, 1.36 0.229

NNRTI 0.62 0.26, 1.47 0.275

INI 0.31 0.12,0.76 0.011

*ART regimen group: antiretroviral treatment group, Non-boosted PI: non-boosted Protease inhibitors, boosted PI: boosted protease inhibitors,
NNRTI: Non-nucleoside reverse transcriptase inhibitors, INI: integrase inhibitors
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