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Background : Although maintaining medication adherence is important in human
immunodeficiency virus (HIV) infection, we often encounter patients who forget to take their
medications due to residual medication. Recently, HIV-related cognitive dysfunction has been
reported, and unawareness of missed doses is a concern. This study investigated factors
associated with occurrence of missed doses in patients taking anti-HIV medications. Moreover,
we evaluated the association between residual medication and cognitive decline using data from
cognitive function tests.

Methods : Patients taking anti-HIV medications at Kyushu Medical Center from June to
September 2018 were enrolled. Patients were asked about their remaining medications and
medication status at the insurance pharmacy. Those with a discrepancy of >5% between the
remaining and actual number of medications were termed “missing dose.” Cognitive function was
assessed using the Wechsler Adult Intelligence Scale-Third Edition (WAIS-III).

Results : Of 283 participants, 53 (18.7%) had “missing dose.” Single tablet regimen (STR) had
the fewest cases of “missing dose,” significantly fewer than those of the quaque die (p<0.01).
Among 82 patients with WAIS-III, “missing dose” was most frequently associated with low
Performance Intelligence Quotient (PIQ). Regarding patients with low PIQ, 0 (0%) of “missing
dose” and 5 (50.0%) of “non-missing dose” took measures such as single packets, pill cases and
simplifying the prescriptions using STRs to prevent forgetting their medications.

Conclusion : STR led to fewer cases of residual medication, and simplifying visual
information may be an effective countermeasure against missed doses in patients with low PIQ.

Key words : HIV, residual medication, cognitive function test, medication adherence, STR
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