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Abstract: Objective: This study investigates factors affecting medication adherence in HIV patients.
Methods: A comprehensive analysis was conducted on hospitalized HIV patients to identify determinants
of treatment compliance, enabling the development of a scientifically validated nursing intervention
protocol. Results: Logistic regression analysis revealed significant associations between multiple factors
and adherence outcomes, including = 3 drug—related adverse reactions, low social support, positive
anxiety/depression status, =3 combined antiretroviral therapy (ART) medications, junior high school
education level, and medication pickup locations>10 km away. P values <0.05 indicated statistically
significant difterences between groups. Conclusion: Implementing tailored nursing interventions

targeting these determinants can effectively improve medication adherence in HIV patients, thereby

enhancing treatment efficacy.
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L4 Gt
i SPSS 21.0 B AT Hm A B, F t Kl ( xEs)

FH x> K3 [n(100%)], % P<<0.05 YiBAFELERT H & o
2 #R

1 BFARAM MM LSS E[n(100%)]

iH WA (n=55) WMELH (n=27) X2/t 1 P
P % 25 (45.45%) 13 (48.15%) 0.486 >0.05
7 “© 30 (54.55%) 14 (51.85%) 0.497 >0.05
P =40 % 20 (36.36%) 6 (22.22%) 7.085 <0.05
o <40 % 35 (63.64%) 21 (77.78%) 7.002 <0.05
T #irh B BLR 34 (61.82%) 8 (29.63%) 19.541 <0.05
- e A B 21 (38.18%) 19 (70.37%) 27.157 <0.05
. ; <3 42 (76.36%) 7 (25.93%) 32.536 <0.05
I
RE 2R =3 Fil 13 (23.64%) 20 (74.07%) 32.684 <0.05
0-2 % 15 (27.27%) 6 (22.22%) 4.762 <0.05
Z_:A N ),
ZA IR =3 Fil 40 (72.73%) 21 (77.78%) 4.521 <0.05
, =40 7 (F5D) 37 (67.27%) 22 (81.48%) 8.974 <0.05
I V.EVAN
HRSRRD 0 G 18 (32.73%) 5 (18.52%) 6.183 <0.05
FE AR IR A 11 (20.00%) 21 (77.78%) 33.058 <0.05
[{ERES 44 (80.00%) 6 (22.22%) 36.196 <0.05
RS <10 37 (67.27%) 23 (85.19%) 10.679 <0.05
CHAE km) >10 12 (21.82) 4 (14.81%) 3.065 <0.05
2 RAKMMEZERIZ I E Logistic [ 447
FE B {H S.E fH Wald x 2 {¢ P i OR f£(95%CI)
YA R R =3 Fif 1.453 0.146 11.129 0.729 4.578(3.51 - 6.09)
AR e i 1.115 0.135 18.043 0.005 4.713(2.95 - 5.08)
5 /AT FE 1.134 0.112 12.129 0.137 3.139(2.55 - 4.37)
BeE =3 Fi 1.175 0.143 15.802 0.372 3.081(2.11 - 3.69)
ZHE<HIH 0.723 0.139 7.078 0.783 2.029(1.59 - 2.79)
24 26 89> 10 km 0.657 0.148 19.434 0.995 1.932(1.44 - 2.58)
3 iTig BT R TREEERRZ NG, B ARZiE R &Y

B B WP LRI E (UNAIDS) i1, #2022 £,
AFRIETE HIV/AIDS B354 3900 i, H4EH KR HIV K
PB4 130 Jifl, H 22980 J5 N IETEESZHUREEIRITH, i
W FORTEIRYT (ART) EEEA SANHR RN, B
THREFEPRARAL R RS, (HR B & G2, A,
TEEZHUEEE ML AAFEMAYA R R B Z
BUAN R0 BER A B B 24 BE 25 Kt 46 JiR R 5 3505 i) 32 3093 A
HHIREK N . AALFEN T V897 R, B34 N 24 L 2
FETR BT, Bk, el e Sk R i R AR A A
T PR AP B AR e s AR R )

SRR 9388 3k Xt S0 R 3 R T, T A T AT
M B E I, HAARDR:

AR RGN OARRRMN: WFE2HIEER 24
SERAFAR RN, WG, ek, 85, k. BB
B, AR =3 M RAERE, 8“7 O EE
BTt DRI VR 2 T S R A 2 i s, AREE R 1
AMETEOL, REEFASRRNE/N R TE TR EE 4
o, ek BFE MG, A WA R RN 9 SFREAL 3]
77 R VSR F IR 24 h 48 “ADR — 8”7 305 /N
Ty, BE M EAERER, 2500 1h WIEE . @7 RERE:

A R ER, 25 =3 IR IR TR A
PG, DS s, FURERSA TR, HhSRENE
IR 8 Z 7155 (0 TAF/FTC/DTG) ), ks> Al
ZinsE, oo R Z B I R AR .

o — LR R OSSR FEMR AN BE KA
filt s ASCRFELZR B, AEIRIRS T NARIE, B T2 PR
SFHCSIEA A FUE S EE SR SR N, S
EIRTEWALOE IR, I N BT S ARE )
FESERRE B4 A S m AN B B R, LR R
BRI . @S QRT3 B DD (1 R
Xof A2 R IR HE DR DL B R A% SR P AT 5 T 7 A £ SR AT 4
ARG 26, HLAE R/AMAR B8 8 fE 0 S D e R R B FRALRR AR .
HI B 25 TR S0 O BESCRE, e WAL B RO B A
ML 12, HADS=8 404 48 h W5 i UL T T, [H
IS 0003 S35 B3 Vi N AR R B B, i i 2 AR SR R
FRIELZE R, TH R R T S A i D

BMFEE: OBEKF: B TE ERBS B fRRE /)52 R,
43 BN SRR B RR AL . BUR IR T 1 A R R Y
MR R Z T ARSY, X O ZE 2 B iRy ” AR 2 .
R R 25 T 0 PR BB AL Wi ESC T “URAR 1 IRIRA

86 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35K 6 HeHRA 1.062025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

W7 “uT LR EhE CEE Z4EmENG T 25,
FAE<3min) . @MPRRE A — el XCHT LR 25 YN AN
JRBERPURITE AN, B TA6 2 RN (8] R 77 2 3R
MR >10km &, FREHEK SEFRAE, KM
IR RNy E T e X 323G T U R AR RN (4,
YTEEWRAEN . A RRNFEREGA LB, SEEEER
ST I FE IS B n] TG R B U, PRI MM PR mT S0
REITR A F]AAE, STEEE > 10 km B RAE “IXZ5 RN
MR55, [RIN 2SRRGBV B2, NSy 5 1) ER R F AN
SESABEYS, BN T g R 0 IR S RN B AR, R I )
LI g o

g3 b, SRR B E IR TT R E R — N AR i
ZERMEE R ALY TS 2 s, R
BRI TR RO ET L R RAE . T
EHSLRRAFLGOHM, RiEEBFWIRZGKMNE, &
HIRITROR

(B 3CHk)

[1]Sabino TE, Avelino—Silva VI, Cavalcantte C, et al.
Adherence to antiretroviral treatment and quality of life
among transgender women living with HIV/AIDS in S&o Paulo
Brazil[J]. AIDS Care, 2021,33(1): 31—38.

(21 4 i, R 2 %, R vk ok AR5 SE MK Fo AT F Fd

EXURAEAMRER R AP EAWEHILCEA
F],2021,16(20):104-106.

B3I E ¥ 2 BG4 w5 A, % B KR
R, 2Kk E R 9T 48 8 (2024 BOLI]. i A
& 2 22 7%,2024,15(6):1261-1288.

[4JUNAIDS Global HIVEAIDS statistics:Fact sheet[EB/O
[1.(2023-11-02)[2024—02—-16].https://www.unaids.rog/en/res
ources/fact—sheet.

(5] E s, AR A, B SC#E, % L b M & 40 4 & K
HIV/AIDS & # AR 25 ) A1 % v B 3% oy A4 3 58 0], o I 30
I M ,2025,31(1):24-28.

[6]E M %, 9F £ 5%, 5K £ #&, % . L # % X HIV/AIDS &
H P F T RMNERR mE R A+ E L m
977,2023,29(5):529—-533.

(71EH. 3 m BA IR2 38 97 RN M0 % e B R 47
[O1.1 JR 37 22 2 ,2025,24(1):30-33.

BIFFA. FEHHHRB.Z ETRREEAERN
HIV/AIDS & # 077 2 i6 7 K M B R vl B & A 0], o | 3
9 ¥ 9,2021,27(10):1087-1090.

EEE T

Z37 (1982.01-) , %, &%, HHEeZELA, A4,
EEPIT, AT AT BRIIEFETT

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 87



