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Prescription Survey on Polypharmacy in HIV-Infected Patients Undergoing

Antiretroviral Therapy

Takao NAKAUCHII), Hiroki YAGURA]), Hiroyuki KUSHIDAU, Kazuyuki HIROTA2>, Takashi UEJ12>, Dai WATANABEZ),

Yasuharu NISHIDA2>, Tomoko UEHIRAz), Munehiro Yosumo" and Takuma SHiRasAKA”

v Department of Pharmacy, and ? Department of Infection of Internal Medicine,
National Hospital Organization Osaka National Hospital

Objective : To clarify the status of polypharmacy in HIV-infected patients receiving
antiretroviral therapy.

Methods : The study population consisted of 2,462 patients (median age: 46 years) infected
with HIV-1 who visited the National Hospital Organization Osaka National Hospital and were
prescribed antiretroviral agents between April 2018 and March 2019. We retrospectively
investigated the number of prescription drugs included in both in-hospital and out-of-hospital
prescriptions, the prescribing department, and the contents of the prescriptions.

Results : The average number of prescription drugs including antiretrovirals was 5.0. The
proportion of cases in which the number of prescription drugs was > 5 and the proportion of
cases in which the number of prescription departments was > 2 showed an increasing tendency
with age. In addition, the prescription rate of drugs for treating lifestyle-related diseases was
significantly higher in patients > 50 years old than in patients younger than 50 years.

Conclusions : Treatment of HIV infection requires maintenance of long-term adherence.
Therefore, it is important to deal with polypharmacy, which can be an inhibitory factor for taking
medications. Support for maintaining adherence at all ages is necessary because patients with
HIV infection may have polypharmacy at a young age. As many antiretrovirals cause drug-drug
interactions, comprehensive drug treatment management is necessary to allow the provision of
optimal drug treatment.

Key words : HIV infection, antiretroviral, prescription survey, polypharmacy
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