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 The purpose of this research was to assess factors affecting the effectiveness of 
antiretroviral drug treatment with PLWHA. The sample consisted of 334 PLWHA who were 
receiving ARV drug treatment for at least 1 year. All of the patients have been in NAPHA project 
of Chonburi Province area. A stratified random sampling technique was used to select the 
subjects. The data were collected by using a questionnaire administered by nurses and were 
analyzed by  the Mc Nemar  test and stepwise multiple  regression. 

 The results of the study demonstrated that the patients’ CD4 level increased by an 
average of 110.09 cells after 6 months of ARV treatment. Second, the quality of life of most 
patients was rated as moderate. Third, the KNS of most patients was 100, where the maximum 
score is 100.  
 The effective testing of ARV drug treatment is supported by the following findings: 

1. PLWHA had no evidence of the opportunity infection rate ratio after ARV treatment 
than before ARV treatment period by 100 % (test prop. 80 %). 

2.  A proportion of 80 % of PLWHA with both groups with CD4 < 100 cell/cu.mm. and 
CD4  100 cell/cu.mm. before ARV treatment period had an increased CD4 level of more than 
100 cells after ARV treatment (test prop. 80 %). 

≥

3. A proportion of  80 % of PLWHA quality of life rate as moderate up, to low was  
100 : 0 which better than the criteria  of  this research  (test prop. 80 %). 

4. The proportion of PLWHA KNS score rate ≥  80 group to < 80 group was 90 %  
to 10 % which is higher than the criterion of this research level at 80 % (test prop. 80 %). 

The factors affecting the effectiveness of ARV drug treatment with PLWHA by stepwise 
multiple regression were found to be: 

1. Three predictor variables of health behavior, exercises (β = .14, p < .001),  

no alcohol drinking (β = .44, p < .001) and on time meals (β = .15, p < .001) in combination 
explained 13 % of variance of PLWHA quality of life (p < .001).   
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2.  Four predictor variables of reliability service satisfaction (β = 19.7, p < .001),  

enough sleeping (β = 4.41, p < .001), the present opportunity infection (β = 6.27, p < .001) and 

the responsiveness  to patient satisfaction (β = 13.07, p < .001) in combination explained 13 % of 
variance of PLWHA KNS score (p < .001).   

3. Three predictor variables of the present opportunity infection (β = 69.89, 

p < .001),  not enough sleeping (β = -41.62, p < .001) and no counseling service joining  

(β = -103.99, p < .001) in combination explained 8 % of variance of PLWHA CD4 level  
(p < .001).   

 The findings of this study revealed that the ARV drug treatment increased CD4 level, 
contributing to the quality of life and KNS score of PLWHA who were able to carry on normal 
daily activities and to work with no special care needed for most PLWHA.  
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