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Clinical-Manifestations of Fixed-Dose ARV Treatment amongst Individuals Enrolled in the ARV Programme, in Tshwane District, South Africa 

Abstract 
An adequate information on clinical-manifestations resulting from the use of fixed-dose combination ARV therapy is essential in dealing with opportunistic infections amongst individuals enrolled in ARV treatment programmes. The study aimed at determining the clinical-manifestations of fixed-dose antiretroviral therapy among patients in Tshwane district.  A cross-sectional design engaged in data collection through the use of a record review approach. Convenient sampling of 478 patient folders during the period of data collection was done. Data was captured into an excel spreadsheet, imported into STATA 13 for analysis. Descriptive statistics was analysed to determine proportion of those adherent to fixed-dose antiretroviral treatment and p-value<0.005 considered statistically significant at 95%CI. The Pearson chi-square tests was performed to measure the strength amongst the key variables. A majority of the participants were males 51.4% (n=264) and females were 48.5% (n=232). Most participants (40.1%; n=192) were within the age category 37-46 years. About 66.1% (n=316) of the participants were employed; while 8.3% (n=40) were dependent on government grant, and 25.5% (n=122) were dependent on their family members financially. A majority (97%; n=464) lived in formal houses with nearly half (52.8%; n=252) living with their current partners. About 84.7% (n=405) were not engaged in any substance use; while 98.3% (n=470) were not taking alcohol during the period of fixed-dose antiretroviral treatment. Improved clinical outcomes were reported as follows: increased mean-weight ranging between 60.6kg (±11.6)-65.5kg (±11.0); increased mean-CD4-count ranging between 365.3cells/uL(±140)-675.5cells/uL(±153). The findings suggest that there was improved clinical characteristics amongst individuals resulting from the use of fixed-dose combination ARV therapy.
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Table 1: Distribution of the socio-demographic characteristics of the participants
	Characteristics
	Frequency (n=478)
	Percentage (%)

	Age group
	
	

	      18-26
	72
	15.0

	      27- 36
	174
	36.4

	      37- 46
	192
	40.1

	      47- 56
	37
	7.7

	      57-66
	3
	0.63

	Total
	478
	99.83

	 Gender
	
	

	    Male
	246
	51.4

	    Female
	232
	48.5

	    Total
	478
	99.9

	Socio-economic status
	
	

	Employed
	316 
	66.1

	Grant
	40 
	8.3

	Dependent on family
	122 
	25.5

	Total
	478
	99.9

	Type of dwelling
	
	

	Formal house
	464 
	97

	Informal house
	  14 
	2.9

	Total
	478
	99.9

	Living arrangements
	
	

	Living  with current partner in same household
	252 
	52.8

	Not living with current partner in same household
	226 
	47.1

	Total
	478
	99.9

	Current  Drug use
	
	

	  Used (cigarette)
	8 
	1.6

	  Did not use
	470
	98.3

	Total
	478
	99.9

	Current alcohol use
	
	

	 Used
	73 
	15.2

	 Did not use
	405 
	84.7

	Total
	478
	99.9
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	Variable
	Obs
	Mean
	Std.Dev
	Min
	Max

	Temp initiation
	478
	36.9
	0.30
	36
	39

	Temp 3months
	478
	36.9
	0.24
	36
	38

	Temp 6months
	478
	36.9
	0.51
	37
	37.5

	Temp 12 months
	477
	36.9
	0.20
	36
	38

	Temp 24 months
	478
	36.9
	0.18.
	36
	38
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	VARIABLE
	FREQUENCY (n=478)
	PERCENTAGE (%)

	Opportunistic Infections
	
	

	At FDC Initiation

	None
	475
	99.3

	
	Oral Candidiasis
	3
	0.6

	

	At 3 months
	None
	475
	99.3

	
	TB
	1
	0.2

	
	Oral Candidiasis
	2
	0.4

	

	At 6 months
	None
	476
	99.7

	
	TB
	1
	0.2

	

	At 12 months
	None
	476
	99.7

	
	TB
	1
	0.2

	
	
	

	At 24 months
	None
	476
	100




Study Limitations
This was a descriptive quantitative survey conducted through record review only, which may not be a permanent feature at the site as there is chance to update the records accordingly.  As with many surveys, information and analytical bias are likely to have occurred due to missing information in the patient records that were reviewed. 
Conclusion 
The findings for the study suggested that all the participants were on first line regimen, single fixed-dose combination antiretroviral tablet containing tenofovir (TDF) 300, emtricitabine (FTC) 200, and efavirenz (EFV) 600. Adequate adherence to FDC antiretroviral treatment led to the improvement of clinical manifestations (fever, weight and STI symptoms), reduced number of opportunistic infections, and reduced incidences of hospitalization. Increased CD4 counts and viral suppression were marked as improved and positive patient outcomes associated with adherence and efficacy of the fixed-dose combination antiretroviral therapy. 
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