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BACKGROUND

< The level of health benefits derived from
antiretroviral ~ (ARV)  therapeutic  drug
monitoring (TDM) programs has varied from
one study to another;

< Physician adherence to pharmacological
advice may influence the level of such
benefits;

< This study evaluated physician adherence
to pharmacological advice provided by the
Quebec provincial ARV TDM program which
became operational in June 2006.

STUDY OBJECTIVE

< To describe the Montréal Chest Institute
physician adherence to ARV TDM
pharmacological advice.

< Retrospective review of the Québec
Provincial ARV TDM program database;

<Study approved by the research ethics
board;

<+ Type of pharmacological advice given was
characterized : no change in therapy, repeat
analysis, discontinue (D/C) or add ritonavir,
change ARV, increase or decrease dose of
analyzed ARV, change  concomitant
medication due to interaction, verify and
encourage adherence, and other;

< Medical charts reviewed to determine if the
treating physician had carried out the
recommended intervention before or at the
time of the patient’s next medical visit for the
following types of advice: dose change,
respect of recommended dose, medication
change, repeat analysis, respect of
recommended delay to repeat analysis and no
change in therapy;

< Involvement of a clinic pharmacist in the
patient’s care was noted;

< We determined the overall proportion of
pharmacological advice the physicians acted
upon (adherence) and the proportion of
adherence specific to the different types of
advice.

Data collection

< Data collected from the TDM database
included: patient demographics, clinical,
virologic, immunological and resistance data
[ie: history of PI failure, cumulative protease
mutation list (Trugene and/or Virco), ARV
measured, dose and concentration (mg/L),
sample time post-dose, viral load and CD4*].

<« Data from patients followed at the Montréal
Chest Institute having used the TDM program
at least once between June Ist 2006 and
December 31st 2007.

Statistical Analysis

« Descriptive statistics; continuous variables
are presented with medians while categorical
variables are presented with proportions.

< Multivariate logistic regression was used to
evaluate the determinants of physician overall
adherence (including repeats). For this
analysis, to be adherent, the physician had to
have followed the pharmacological advice and

reieated the analisis as directed;

307 interpretations from 136 patients were
included
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