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Abstract
The study of opportunistic infection prophylaxis among HIV patient

at Nopparat Ratchatani Hospital

Kornjeth Saenisara, Chawarn Limuntachai
Project advisor : Assist. Prof. Dr. Surakit Natisuwan
Department of Pharmacy, Faculty of Pharmacy, Mahidol University

Keyword : HIV patients, opportunistic infection, prophylaxis

The Ministry of Public Heath has developed the National Guideline on the
prophylaxis of opportunistic infection in Thailand as a measure to standardize clinical
practice in this area. This study is a retrospective chart review to evaluate the pattern of
opportunistic infection prophylaxis in comparison to the recommendations from the
guideline. The study population was HIV-infected patients aged > 18 who received care
from the Nopparat Rachathani Hospital during June 2006 — May 2007. The exclusion
criteria were pregnant women and patients who lost to follow-up for > 1 year during the
study period. Medical records of target population were randomly selected and analyzed.
From 225 medical records included in the analysis, 56.89% were male. Age range was 31
—45. Among 180 patients receiving PCP prophylaxis, cotrimoxazole and dapsone were
used in 175 (97.2%) and 5 (2.78%) patients respectively. Initiation of prophylaxis based on
CD4 count for PCP prophylaxis was in concordance to guideline in 134 (74.4%) patients
while 46 (25.56%) patients were deemed not to be candidates for such prophylaxis.
Among 158 patients receiving cryptococcosis prophylaxis, all patients received
fluconazole 400 mg weekly. For MAC, 40 patients met the criteria to start prophylaxis but
none received such treatment. Pattern in discontinuation of prophylaxis was also evaluated.
It was found that mostly as a result of lack of appropriate CD4 monitoring and continuation
of prophylaxis despite qualifying for discontinuation based on CD4 count improvement.
Based on these findings, an intervention to improve the adherence to national guideline on

prevention of opportunistic infection among HIV-infected patients is warranted.





