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Abstract

Backgrounds: Taiwan experienced an increase of HIV infection among intravenous drug users
(IDUs) in 2003. Since HIV infected people also combined with high risk behaviors, HIV Case
management (HIV CM) coordinates multiple disciplinary care for HIV infected individuals with
complex physical-psycho-social problems.

Study Aims: This study aimed to develop and determine effectiveness of a hospital-based HIV case
management model.

Methods: The HIV case management model was based on guideline of HIV prevention case
management and recommendations of incorporating HIV prevention into the medical care of
persons living with HIV by Center of Disease Control and Prevention. The criteria of people who
were enrolled in the HIV case management program were people who were newly diagnosis with
HIV infection and met at least one inclusive criterion.

Results: A total of 100 participants enrolled into the HIV CM model from Sep 2005 to Dec 2006. At
study entry, 55% participants’ CD4+ cell count were higher than 350 cells/pl. The participants’ mean
viral load was 4.06 log;o/ml. fifty participants reported using antiretroviral drugs concurrently;
however, only 72% of them adhered to HAART regimens reported by the HIV case manager.
Seventeen patients (24.6%) had shown drug resistant for antiretroviral drugs. Seventy-seven percent
of participants were sexually active and 30.6% participants with reactive TPHA indicated that they
had been infected with syphilis. During the past six months, 48% participants had unprotected sex
and 13% had shared injection equipments with others. HIV CM was significantly associated with
decrease of sexual behaviors and using illicit drugs (p<.001).

Conclusion: The preliminary study findings showed that HIV CM is effective on the reduction of
risky behaviors. It is crucial for HIV case manager to help patients without antiretroviral therapy
come back to outpatient clinics for regularly checkup and counsel patients to improve their
adherences to HAART.

Keywords: HIV prevention, case management, effectiveness
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Table 1. Demographics of patients enrolled in HIV case management (94.09.01- 95.12.31)

18 £ 3, %
ME. =54 ¥ %, n=46 4%, n=100
i 35+11 (range: 20-67)
G 7 48, 89% 42,91% 90, 90%
! % 6,11% 4, 9% 10, 10%
* 45 37, 69% 28, 61% 65, 65%
BIRRE S 13, 24% 13, 28% 26, 26%
B 4, 7% 5, 11% 9, 9%
RF 1,2% 0, 0% 1, 1%
B /) 8, 15% 5,11% 13, 13%
P B ¥ 12, 22% 7, 15% 19, 19%
% P/ 17, 31% 26, 57% 43, 43%
KRB/ 12, 22% 8,17% 20, 20%
Bt 5% i 4, 8% 0, 0% 4, 4%
. BRI MEMEAT B 20, 37% 19, 41% 39, 39%
rk%‘éf@&% #5038 7 & 19, 35% 13, 28% 32, 32%
A Bk 14, 26% 12, 26% 26, 26%
H A4 1,2% 2, 4% 3,3%
% 54, 100%
R X 12, 26%
R 13, 28%
R A AR R G He M 2 7, 15%
REEHRBEG 8, 17%
MEAT BB 3, 7%
MEAFAB B HIV B # & 3, 7%
ML — 54, 100% 0 54, 100%
= 49, 91% 0 49, 91%
Pl AP — 40, 74% 46, 100% 86, 86%
% ML= 31, 57% 38, 83% 69, 69%
HY= 19, 35% 27, 59% 46, 46%

SHEAYL 11,20% 15,33% 26, 26%




Table 2. Serology surveys among 100 patients enrolled in HIV case
management at baseline

Serology Case No. of positive or reactive

results / total case No, %

CD4 391 (range: 0-1492)
0-100 12/91, 13%
100-200 10/91, 11%
200-350 19/91, 21%
=2 4) 50/91, 55%
Viral Load: log; 4.06 (range: 2.06-6.89)
TPHA 15/49, 30.6 %
RPR 10/43, 23.2%

Neisseria gonorrhoeae (PCR)  0/57, 0%
Chlamydia trachomatis (PCR)  0/57, 0%
Drug resistance test 17/69, 24.6%

Note: RPR: rapid plasma reagin; TPHA: Treponema pallidum

haemagglutination; PCR: polymerase chain reaction.
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Table 3. The HIV knowledge scores among 100 patients enrolled in HIV case management.

LEHAE %

P values
ME,n=54 HE n=46 HHAH n=100
|5 RMITHZ LG RRRE WY 47/52,90%  44,96%  91/98,93%  0.50
S FAREE R ? SEEEL 11/11,100% 15/15,100% 26/26, 100% -
‘ ‘ Y 46/52, 88%  43,93%  89/98.91%  0.69
2. HIV B 2 F LB R g%
FEHEY 11/11,100%  14/15,93%  25/26,96%  0.38
‘ s 50/52,96%  42,91%  92/98,94%  0.51
3.82 HIV B 25 £ A 4 B & /L 3
EEHY 11/11,100% 15/15,100%  26/26, 100% -
4% B ERA HAART T8 % 27/52,52%  27/45,60%  54/97.56%  0.67
B SR R 0 R EREMY 6/11,55%  12/15,80%  18/26,69%  0.17
S HIEIEE AT R EMEL WP 36/52,69%  31/45,69%  67/97.69%  0.58
2R EEAEYL 9/11,82%  10/14,71%  20/25,80%  0.67
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Table4d. HIVE £ F B EH S 2 EE.

A %
%% 054 B % ndo fmE.nl00 | laues
B RRME R X MR E AR Sk 17, 32% 9,20% 26, 26% 0.18
kel B T e 20, 37% 23, 50% 43, 43% 0.19
FEHEYL 5/11,46%  6/15,40%  11/26,42%  0.78
R kS 43, 80% 38, 83% 81, 81% 0.71
FEAYL  911,82%  10/15,67%  19/26,73%  0.39
. ik 17/43,40%  12/38,32%  29/81,36%  0.45
Bt FEAL 7/9,78% 4/10,40%  11/19,58%  0.09
ks 15/43,35%  7/38,18%  22/81,27%  0.09
e FEAL 6/9,67% 1/10, 10%  7/19, 37% 0.01
R Ik 12/43,28%  19/38,50%  31/81,38%  0.04
e FEAY 29, 22% 6/10,60%  8/19,42% 0.09
5 ik 15/43,35%  18/38,47%  33/81,41%  0.25
Ripans FHEAZL 3/9,33% 7/10,70%  10/19, 53% 0.11
A k2 3/43, 7% 5/38,13%  8/81, 10% 0.35
FEAY 19, 11% 2/10,20%  3/19, 16% 0.59
. W% 50/50,100%  45,98%  95/96,99%  0.29
REPRIESARE et FEAY  11/11,100% 15/15,100% 26/26, 100% -
SRS/ R ik 53/53,100%  44,96%  97/99,98%  0.12
FEARL  10/10,100% 15/15,100% 25/25, 100% -
WU— L Y 47/51,92%  43,93%  90/97,93%  0.80
shasinalic R FEAL 10/10,100% 15/15,100% 25/25, 100% -
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Table S. Risky behaviors at baseline evaluation among 100 patients enrolled in HIV case

management
18 £, %
P values

¥E, n=54 ¥ E n=46 ¥, n=100
ELE S 25, 47% 25, 54% 50, 50% 0.42
"8 i 13, 24% 9, 20% 22,22% 0.58
RLE A MAITA 45, 83% 32, 70% 77, 77% 0.10
&L 618 A B & HAE1E 21, 48% 17, 55% 38, 51% 0.54
6EAEHEAREARBEZIMITS  2538,66%  7/29,48%  32/67,48%  0.001
P S 3% HIV i 16/37,43%  14/29,48%  30/66, 46% 0.78

ETERE S 13/32,41%  12/16,75%  25/48, 52%

Bt R 3/32,9%  2/16, 13% 5/48, 10%
FAE A /RS 28, 52% 18, 39% 46, 46% 0.20
§AMITE PR R & & 9/45,20%  6/33,18%  15/78,19% 0.84
KL 618 A G M ALA 4R 5/26,19%  1/20, 5% 6/46, 13% 0.15
B 9/11, 82% 5/6, 83% 14/17, 82% 0.93
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Table 7. Health status of 100 cases assessed by HIV case manager at baseline evaluation.

1B AR DL
R RAF
JE 5312 B ATE g
I AR
IHEZ
IHERE R
KRB ST
AT H T
2 T AE
& AT
42 AR
&R AT B AT R R
BAEAR
#FEARME
ERENN Y
¥ 4 R A
R E R #
B TLR B
HERFAR B
A SR &
NN E
BLEEMRRRIE
N RG]
B 4F
%R
H B B
5 4 4%
BB P A A% 4 4
TR B
BL a4 Bk
FREBRMRTYH
B2 ERRA G

18 % $1/4848 £ 3, %
mE ¥ E ok g
n=54 n=46 N=100
47/49, 96% 46, 100% 93/95, 98%
2/49, 4% 0, 0% 2/95, 2%
34/49, 70% 32, 70% 66/95,70%
4/49, 8% 4, 9% 8/95, 8%
3/49, 6% 3, 6% 6/95, 6%
8/49, 16% 3, 6% 11/95, 12%
0/49, 0% 4, 9% 4/95, 4%
30/49, 61% 35, 76% 65/95, 68%
19/49, 39% 11, 24% 30/95, 32%
35/49, 71% 32, 70% 67/95, 71%
14/49, 29% 14, 30% 28/95, 29%
29/47, 62% 14, 30% 43/93, 46%
18/47, 38% 32, 70% 50/93, 54%
17/18, 94% 19/32, 59% 36/50, 72%
1/18, 6% 9/32, 28% 10/50, 20%
0, 0% 2/32,6.5% 2/50, 4%
0, 0% 2/32, 6.5% 2/50, 4%

40/49, 82%
4/49, 8%
1/49, 2%
2/49, 4%
2/49, 4%

43/49, 88%
3/49, 6%
0, 0%
2/49, 4%

1/49, 2%

38/45, 85%
5/45, 11%
2/45, 4%

0, 0%
0, 0%

41, 89%
I; 2%
4, 9%
0, 0%

0, 0%

78/94, 83%
9/94, 10%
3/94, 3%
2/94, 2%
2/94, 2%

84/95, 89%
4/95, 4%
4/95, 4%
2/95,2%

1795, 1%




B R
B B
BB R
FIE X I
FEAFEE % 3%
FAR o5 (e 48 8 RA4F
Fe K AR
FAFFEER
FAR S tE BRI AR A
AL g X
BRAEHEG LF
Fo 3 ¥F A X AF
IHAEARE T

47/49, 96%
2/49, 4%

21/49, 43%

20/49, 41%
8/49, 16%
0/49, 0%
0/49, 0%

9/48, 19%
14/48, 29%
25/48, 52%

41, 89%
3:11%

33, 72%
7,15%
1,2%
4, 9%
1,2%

5, 11%
6, 13%
35, 76%

88/95, 93%
7/95, 7%

54/95, 57%

27/95, 28%
9/95, 10%
4/95, 4%
1/95, 1%

14/94, 15%
20/94, 21%
60/94, 64%




Table 8. HIV B £ £ EH S 2 HEE.

1B & #, % P
¥ ZE n=11 #%%,n=15 #$ n=26 Vvalues

I-1. B8 B e ot ey iy o 8 i

FEFEHRE 10, 91%
& 1,9%

12, ¥BiTAREHETLE y
FFRHE 5,33%
& 9, 60%
@ 1,7%

2. L m BB B A 0.008
FEFHE 11, 100% 8, 53% 19, 73%
& 0, 0% 7, 47% 7,27%

3. BEReh A EHET 0.15
FEHHE 10, 91% 10, 67% 20, 77%
% & 1, 9% 5,33% 6, 23%

4 MEEEEEMABEE 0.03
FEHRE 11, 100% 10, 67% 21, 81%
A 0, 0% 5,33% 5,19%

S5 BERBNEBHAHT 0.03
FEFEHRE 11, 100% 10, 67% 21, 81%
& 0, 0% 5,33% 5,19%

6. A% H AR 25 RS 50 B 0.004
EFEHE 8/10,80%  1/14, 7% 9/24, 38%
% & 2/10,20%  10/14,72%  12/24, 50%
& 0, 0% 2/14, 14% 2/24, 8%
Rt & 0, 0% 1/14, 7% 1/24, 4%




7. R B R ROR
FHHE
&
41

8. #ng LT A
Ik &
&

Fim&

0. & BB Rt Shosb Xzt £

FHRE
A%
%

10.45 57 A A T 9 42 1 B 3] 444

EFEE
A&

% i

ARE

8,73%
3,27%
0, 0%

5,45.5%
5,45.5%
1, 9%
0, 0%

9, 82%
2,18%
0, 0%

9, 82%
2,18%
0, 0%
0, 0%

3,20%
11, 73%
1, 7%

1, 7%
11, 73%
2,13%

1, 7%

6, 40%
6, 40%
3,20%

1, 7%
10, 66%
3,20%

1, 7%

11, 42%
14, 54%
1,4%

6,23%
16, 62%
3, 11%
1, 4%

15,.58%
8,31%
3,11%

10, 38%

12, 46%
3,12%
1, 4%

0.02

0.12

0.07

0.001




