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Abstract. Many publications have explored the various aspects of the patients with HIV
characteristics associated with quality of life. Our study aims to present data on the quality
of life of HIV patients based on the combination antiretroviral treatment they are currently
undergoing. This research is the result of observations at KRT Setjonegoro Regional Public
Hospital, Wonosobo, Indonesia. The assessment used the Indonesian version of the
WHOQOL-HIV Bref instrument. Retrieval of study data included 63 ambulatory patients
with HIV taking controlled first-line antiretrovirals. To improve QoL scores, practitioners
need to focus on specific interventions based on combination antiretroviral regimens.
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1 Introduction

Quality of life (QoL) assessment in patients with HIV initially focused on improving
conditions prone to isolation and stigma [1]-[3]. Furthermore, the QoL approach developed as
an approach to make HIV patients happy and prosperous, such as the elderly [4], low income
[4]-[6], unemployment, to people who do not have a spouse [5], [6].

Previous publications have highlighted the QoL gender-based for patients with HIV.
Women need to get support from health workers [7]. Practitioners who manage them have also
received recommendations to pay attention to groups' psychosocial aspects with alcohol
disorders [8]. Various publications have even highlighted the importance of health workers
managing the welfare of those who have not been able to achieve optimal CD4 cell counts [9]-
[11].

Furthermore, previous researchers have suggested that a standard happiness intervention is
a strategic measure to increase QoL [12]. Technically, providing easy access to therapy is
undoubtedly a welfare privilege for HIV patients [13], [14]. The issue of therapy adherence is
closely related to a good QoL score [9], [13], [14].

We are raising an issue that previous researchers have rarely studied. As short as we have
reviewed, it is not easy to find a publication that provides a quality-of-life profile based on the
antiretroviral regimen. This paper wanted to pinpoint the weak points of quality of life in our
study subjects with various variants of the combination antiretroviral they were undergoing.
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2 Method

All research protocols have received approval from the Faculty of Medicine's Ethics
Committee, Gadjah Mada University (KE/FK/0217/ EC/2019). The research took place at the
KRT Setjonegoro Hospital in March-April 2019. Data collection was carried out by cross-
sectional observation. We have obtained a sample size using non-probability sampling. All
subjects involved in this study were ambulatory patients with HIV taking controlled
antiretrovirals for at least six months. We limited the involvement of participants who were 15
years of age and on first-line antiretroviral therapy. We ensured that all study subjects had signed
informed consent that they understood. Measurement of quality of life used the Indonesian
version of the WHOQOL-HIV BREF instrument [22]. The research results are presented
descriptively by cross tabulating with SPSS.

3 Results and Discussion

3.1 Results

We have balanced the proportion of our study subjects' characteristics based on gender
(male; 51.5%) along with people with a spouse or single (50%). Based on age, the majority were
in the range of 20-39 years (80%). Half of the research subjects had taken the secondary level
of education (50%) show in Figure 1.

Gender
51.5% 48.5%
Age !) 20-29 years 30-39 years 40-49 years
% 31.8% 48.5% 16.7%
Education l
.5% 34.8% 50.0% 13.6%

Marietal
.0% 50.0%

Fig. 1. The proportion of the characteristics of research subjects involved in the study

The average value of the quality of life of the research subjects is as listed in Figure 2. The
highest average score is the social relationship domain (15.45). The lowest mean score is the
domain environment (14.43).
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Fig. 2. Mean QoL scores in study subjects and other populations from various publications

We have highlighted several weak points of our subjects' quality of life (figure 3). The
presenting data are profile values below the average for each part (see figure 2). Patients with
zidovudine-lamivudine-efavirenz seemed to suffer more in aspects of physical (14.8),
psychological (13.6), social relationships (14.6), and environment (13.6). Patients with
Tenofovir-Lamivudine-Efavirenz had a poor quality of life on physical aspects (14.79), level of
independence (14.79), and spirituality (14.29). Patients with Tenofovir-Emricitabin-Efavirenz
were weak in physical quality (14.67), psychological (13.6), level of independence (15), and
spirituality (14). Patients with zidovudine-lamivudine-nevirapine suffered at the level of
independence (14,88) and social relationships (14,92).
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Fig. 3. Quality of Life Profiles Based on Controlled Treatment-Naive Patients with HIV Infection
3.2 Discussion

QoL assessment is an alternative clinical outcome parameter for chronic, even barely
curable disease, especially in patients prone to stigmatization [23]. For practitioners, QoL
assessment is an essential source of information for evaluating their services [24]. It forms the
basis of interventions to improve the well-being, social functional status, and environment of



HIV patients [25]. This study is our effort to continue the consistency of research on the scope
of quality of life and the perspective of people taking medicines [26]- [28].

The WHOQOL-HIV Bref instrument used in the measurement was applicable to evaluate
physical, psychological, social, and spiritual [18], [29]. Many investigators in various countries
have published the results of testing the validity and reliability of WHOQOL-HIV Bref with
various characteristics of patients with HIV [15], [18], [22], [25], [29].

Previous publications have clearly stated that ease of patient access to antiretrovirals is an
enhancer of the patients' QoL [13]. This ease of access leads to high adherence to therapy [9],
[11], [13]. However, a good QoL, such as adequate self-confidence and spirituality, is the basis
for patients to continue therapy [10], [20].

Our previous report showed that antiretroviral treatment in HIV patients complied with
national guidelines [30], [31]. The primary choice of antiretroviral combinations is
Tenofovir/Lamivudine (or Emricitabine)/Efavirenz. The Tenofovir/Lamivudine/Efavirenz
combination preparations are available in fixed-dose combinations. The group of patients with
chronic diabetes, uncontrolled hypertension, and renal failure (creatinine clearance <50 ml/min)
should avoid tenofovir. Patients with hemoglobin levels <10 g / dL were unable to start
zidovudine therapy [31].

Quality of life cross tabulation based on antiretroviral combinations is an uncommon topic.
These results can predict practitioners' efforts to improve aspects of the patient's quality of life.
Unfortunately, we can only present quantitative data with limited sample size. Even so, we invite
further researchers to investigate further with a larger population. Neither is the exploration of
causality qualitatively. We hope that the effect of quality-of-life scores based on combination
therapy has an adequate explanation. It is appropriate that we have studied the potential for
interactions using several drug combinations. The effect of drug interactions on quality of life
is also an exciting theme for further study.

4 Conclusion

Practitioners need to take the physical, psychological, social, and environmental aspects of
patients who undergo zidovudine-lamivudine and efavirenz. In comparison, patients with
zidovudine-lamivudine-nevirapine management should focus on the level of independence and
social relationships. Patients with Tenofovir-Lamivudine-Efavirenz need to receive special
treatment on physical, level of independence, and spirituality. Finally, in patients with
Tenofovir-Emricitabin-Efavirenz, they needed to have physical, psychological, level of
independence, and spirituality improvements.
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