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Investigation and research on HIV/AIDS antiretroviral treatment compliance and quality of

life in the Mianyang area
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Abstract: Objective To investigate the status quo of treatment compliance and quality of life of HIV/AIDS patients in Mianyang,
analyze the influencing factors, and provide a reference for formulating policies and methods to improve patient compliance. Methods
From May 2016 to May 2019, HIV/AIDS patients in the age range of 18-60 years old who were registered in 12 counties (parks, science cities)
in the city and were receiving high-efficiency combined antiretroviral therapy (HAART) were selected for the research object. The sociode-
mographic characteristics and AIDS treatment adherence self-efficacy scale (HIV-ASES) and World Health Organization quality of life in
HIV infection abbreviated version (WHOQOL-HIV-BREF) score were collected to analyze the high-risk factors affecting patients’ treat-
ment adherence and quality of life. Results A total of 1 600 valid questionnaires were recovered in this survey. The HIV-ASES results
showed that the treatment compliance rate in the past month was 67.19% (1 600/1 659). Logistic multivariate regression on the treatment
compliance rate showed that nonmedical majors and those who did not take the method to remind medication reduced the treatment compli-
ance rate, and the difference was statistically significant (P < 0.05). Treatment duration , age and education level affected the patients’ quali-
ty of life scores, and the difference was statistically significant (P < 0.05).Conclusions Nonmedical majors and lack of methods to remind
medication history are independent risk factors affecting the treatment compliance rate of HIV/AIDS patients. Treatment duration, age and
education level are high-risk factors for affecting the quality of life of HIV/AIDS patients. The treatment compliance rate and quality of life
of HIV/AIDS patients are low. Therefore, strengthening the reminder and supervision of patients, providing the cultural level of the whole

population, early detection of HIV/AIDS and timely treatment and adherence to medication can improve patients’ medication compliance

and quality of life.
Key words:
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