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Abstract

Multisite Evaluation of Partec Single-Platform Volumetric CyFlow® Counter System for
Determining Percentage and Absolute Numbers of CD4 T Lymphocytes in Thailand

Surapol Kohreanudom*, Sakchai Dettrairat**

* Bureau of AIDS, TB and STIs, Department of Disease Control, Ministry of Public Health, Nonthaburi.
** Flow Cytometry Unit, Division of Clinical Immunology, Department of Medical Technology, Faculty of Associated

Medical Sciences, Chiang Mai University, Chiang Mai.

The Partec single-platform volumetric CyFlow® counter was evaluated and compared with
standard flow cytometry for measuring the percentage and absolute CD4 T lymphocytes in 550 blood
samples of HIV/AIDS patients in 7 hospital laboratory sites. Comparison of CyFlow® counter with
BD FACSCount (2 sites) and dual-platform flow cytometry (5 sites) had very good correlation of both
the percentage CD4 (r=0.98 to 0.99)and the absolute CD4 numbers (r=0.96 to 0.99). Using the
Bland-Altman plot, the mean difference of the CyFlow® counter and BD FACSCount (2 sites) were
-0.4% (95%CI -2.6 to 1.8) and 0.3% (95%CI -3.3 to 3.9) for percentage CD4 and -81.5 cells/µl (95%CI
-199.4 to 36.4) and -44.3 cells/µl  (95%CI -145.5 to 57.0) for absolute CD4 numbers respectively.
The mean difference of the CyFlow® counter and dual-platform flow cytometry using Epics XL flow
cytometer (3 sites) and FC 500 flow cytometer (2 sites) were -0.7% (95%CI  -2.9 to 1.6),  -0.1% (95%
CI  -3.6 to 3.4), 0.2% (95%CI  -4.1 to 4.5), -0.4% (95%CI -3.1 to 2.4) and 0.6% (95%CI -2.4 to 1.3)
for percentage CD4 and -68.6 cells/µl  (95%CI -154.0 to 16.9),-37.6 cells/µl  (95%CI -166.4 to 91.3),
-59.7 cells/µl (95%CI  -224.8 to 105.4), -1.9 cells/µl  (95%CI  -140.1 to 143.9) and -32.2 cells/µl
(95%CI  -91.4 to 27.0) for absolute CD4 numbers respectively. The results obtained from this study
supported the suitability of CyFlow® counter for measuring percentage and absolute CD4 T lymphocytes

การประเมินวธิี Partec Single-Platform Volumetric CyFlow®

Counter System ในการตรวจหาคารอยละและคาสมับรูณ
ของเซลลลมิโฟซยัทชนดิ CD4 จากหองปฏบิตักิารหลายแหง

ในประเทศไทย

สุรพล เกาะเรยีนอดุม*, ศกัดิช์ยั เดชตรยัรตัน**
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บทนาํ


 










in patients with HIV/AIDS as the standard single- and dual-platform flow cytometry currently used in
Thailand.

Key Words:  Single-Platform Volumetric Flow Cytometer, CyFlow® Counter
Thai  AIDS J  2015;  27 : 113-127
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Abstract

Analysis, Review and Survey Need to Communicate Image of Condom in MSM

Plernpit Prommali* ,  Thongkorn Yunrangsri *,  Somjit Bumpenwaraporn*,
Panomporn  Piyakul*, Sompoch Ponggun* , Supreeya Chuiklom*, Nuntawan Yuntadilok**

* Bureau of AIDS TB and STIs, Department of Disease Control, Ministry of Public Health, Nonthaburi, Thailand
** Faculty of Public Health, Mahidol University

Background: The out-spread of HIV in men sex with men group (MSM) which inspired us to
build and publicized condom images that effected to acceptance and good attitudes to condom images
in MSM.

Objective: To study recognition and attitudes to condom images in MSM, and to set guideline for
public communication procedure to encourage condom usage.

Methods: Documents reviewing group discussion and surveying by questionnaires which
were used as data gathering instruments, they were sampling and sent to 820 samples, age 15-35 years
in Bangkok, Chon Buri, Khon Kaen, Chiang Mai and Songkhla during November 2013-January 2014.

Results: The study found that their education were secondary school mostly (35.9%) income
5,001-9,999 baht (29%) all have sex experiences and have sex on age15-18 years mostly (47.4%) were
raped (20.1%) first sex with man (76.2%) they had  first sex with condom mostly (43.5%) used condom
every times with female sex workers in 6 months past (70.1%) used condom every times with lover
(50.8%) attitudes of their family to being MSM were neutral (45.5%) not dared to open up their status
with family (10.7%) which in sex workers most.  And worried to use condom,  fear that it would break
(49.9%) not sured with its quality (31.8%) found from 7-11 shop (73.8%).  The reason to use it, for
health (56.2%) for future life (47.6%)  for themselves (40.7%) for parent (41.1%) and for lover (31.6%).
As condom as protecting equipment (19.8%) users were circumspect, condoms were effected variable

การวเิคราะห ทบทวน สาํรวจ ความตองการจาํเปนในการสือ่สาร
ภาพลกัษณของถุงยางอนามัยในกล ุมชายมีเพศสมัพนัธกบัชาย

เพลินพิศ พรหมมะลิ*, ทองกร ยณัรงัษ*ี, สมจติร บาํเพ็ญวราภรณ*,
พนมพร ปยะกลุ*, สมโภชน ปองกนั*,สุปรยีา ฉยุกลม*, นนัทวัน ยนัตะดลิก**
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to image, decrease anxiety (total effected value = 0.71) and were affected factor to image that
“using always can protect and if not use it u can get risk” (effected value = 0.6).  The best communicated
channel that access to this target was internet (64.1%) MSM magazine (45.6%) and social media
(43%).

Conclusions: The opinion and good attitudes that support condom using could build motivation
to condom using continuously included content design that sured for standard and quality of condom
through appropriate channel with modern life style and current IT technology, i.e., internet, magazine
and social network that included building values acceptance and communicated with social about
good images of condom as normal things of your life.

Key Words:  Communication, Condom Images, Men Sex with Men , MSM
Thai  AIDS J  2015;  27 : 128-140
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Abstract

Development and Expansion of Treatment and Care for HIV-Infected Children by Using
Network Model

Cheewanan  Lertpiriyasuwat*,  Patcharaporn  Pavaputanon*,
Parichart  Chantcharas*,  Thitiilat  Chiraunyanann*

*Bureau of AIDS, TB and STIs, Department of Disease Control, Ministry of Public Health.

HIV-infected children are vulnerable group which need closed care. In the past, HIV treatment
and care service for infected children was delivered only in big hospitals with pediatricians. Affected
children living in the districts have to travel with long distance to follow up at provincial hospitals.
In addition, most of care givers who were elderly lacked of  skill in taking care of HIV-infected children
and adolescents.

Since 2007 Bureau of AIDS, TB and STIs has developed a project entitled “Model development
and expansion of treatment and care for HIV-infected children by establishing networks with community
hospitals”. Its activities, were implemented together with relevant stakeholders, included;
(1) development of provincial care network for HIV-infected children aiming to develop provincial
hospitals to be coachers and supporters to community hospitals’ service provision;   (2) setting up one-
stop service at ARV clinics by participation of multidisciplinary team and PLHIV leader  (3) development
of HIV treatment and care guidelines for children, handbooks and curriculum of quality improvement
(QI);  (4) development of indicators and Pediatric HIVQUAL-T program to measure service quality
annually and to utilize the results for QI ; (5) support budget to the network for conducting activities
to build capacity of HIV-infected children, adolescents and care givers.

The results were as follows: (1) Established treatment and care networks for HIV-infected
children increased from 9 provinces in 2007 to 76 provinces in 2013;  (2) Community hospitals were
capable of HIV-infected children care leading to increasing number of HIV-infected children receiving

การพฒันาและขยายการดแูลรกัษาเดก็ตดิเชือ้เอช็ไอวี
โดยใชรปูแบบภาคีเครอืขาย

ชวีนนัท เลิศพิรยิสุวัฒน*, พัชรภรณ ภวภตูานนท*,
ปารชิาต ิ จนัทรจรสั*, ฐิตริตัน จริญัญนนัท*
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service at community hospitals from 3,712 cases in 2008 to 5,720 cases in 2014. Furthermore, there
were 959 cases referred back to community hospitals near their homes during 2006-2011;  (3) A
number of personnel, including children and care givers got capacity building in HIV care and treatment
for children and service QI;  (4) Number of hospitals using Pediatric HIVQUAL-T for assessment of
QI expanded from 27 sites in 2007 to 585 sites in 2012;  (5) HIV-infected children received better
services when compared indicator performances between in 2007 and 2014 such as increase of coverage
of viral load testing in children receiving ART, assessment of drug adherence, assessment of physical
development, assessment of sexual risk, and children aged 10 years knowing their HIV result.

Success factors were knowledgeable and experienced coacher teams which were capable of
convincing community hospitals to be more confident in work, development of a QI measurement tool
help practitioners to analyze their performance conveniently, and regular quality performance
monitoring help to enhance continuous QI.

Key Words:  Treatment and Care, HIV-Infected Children, Network
Thai  AIDS J  2015;  27 : 141-154








  
 







 









  








143ปที่ 27 ฉบับที่ 3 พ.ศ. 2558

บทนาํ



















 






 



 

  





   
 
 







    



  








  
  







 




144 การพัฒนาและขยายการดูแลรักษาเด็กติดเชื้อเอ็ชไอวีโดยใชรปูแบบภาคีเครือขาย

  
 


วตัถปุระสงคของโครงการ
 




 



 


แนวคิดในการทํางาน
 

 
 


 
 

 




    

   



   


 
  
 



   
  






 

 




  





 



 








145ปที่ 27 ฉบับที่ 3 พ.ศ. 2558

 
 

 

 


   
    

 
  






 





 

 





 




 

  
 



   





ขัน้ตอนดําเนนิการ
 




 
 


 



 


  
 







 





146 การพัฒนาและขยายการดูแลรักษาเด็กติดเชื้อเอ็ชไอวีโดยใชรปูแบบภาคีเครือขาย






 






 









 








 



  




 


 




 

  


 
 
   












 

 





   
  



147ปที่ 27 ฉบับที่ 3 พ.ศ. 2558



 



 


 










 



 



  
  


  


 



    


 



ระบบการติดตามและประเมินผลการพัฒนา
บรกิาร

 
   

    





 
 

   
 








  









148 การพัฒนาและขยายการดูแลรักษาเด็กติดเชื้อเอ็ชไอวีโดยใชรปูแบบภาคีเครือขาย


  


 

 






 


 
 


ทรพัยากรท่ีใชในการดําเนนิการ


  



   

 

 

  



ผลการดําเนนิงาน




 






  












   

   
      






 


  
 



149ปที่ 27 ฉบับที่ 3 พ.ศ. 2558








 



     





 
 






  


 







  



 

  
   



















 







 


 

 



150 การพัฒนาและขยายการดูแลรักษาเด็กติดเชื้อเอ็ชไอวีโดยใชรปูแบบภาคีเครือขาย


 





  
 

 




 
 
 





  
  
 










  





สรปุและวจิารณผล



  
 
  
 
 
 






   
 


 

 
  


 
 
 


 





151ปที่ 27 ฉบับที่ 3 พ.ศ. 2558





 




 
   


 


  
  






 

  




  


 








 

 



  






 








 







 






152 การพัฒนาและขยายการดูแลรักษาเด็กติดเชื้อเอ็ชไอวีโดยใชรปูแบบภาคีเครือขาย



  
 








  


  



 




 







 
 
  








 



 



 

 



   

 





  

   




 
     




153ปที่ 27 ฉบับที่ 3 พ.ศ. 2558










 



 


 




 



 
 
 





 
 


 
          














 


 















 




  





154 การพัฒนาและขยายการดูแลรักษาเด็กติดเชื้อเอ็ชไอวีโดยใชรปูแบบภาคีเครือขาย





 




 









กิตติกรรมประกาศ




 


เอกสารอางองิ
            


 

 


 

          


 

 


 




155ปที่ 27 ฉบับที่ 3 พ.ศ. 2558

Abstract

Monitoring of Pre-Treatment HIV Drug Resistance Prevalence Among HIV/AIDS Patients

Surapol Kohreanudom*, Naparat Pattaraprayoon*,  Nuttakan  Aussawakaewfa*,
 Orapan Yodchun*, Siripan  Sangarun**, Cheewanan  Lertpiriyasuwat*,

Sombat  Thanprasertsuk***

*  Bureau of AIDS, TB and STIs, Department of Disease Control, MOPH
** National Institute of Health, Department of Medical Science, MOPH

*** Department of Disease Control, MOPH

Provision of first line ART for eligible HIV infected patients is based on the assumption that
HIV is sensitive to every drug in the combination of the regimen and HIV drug resistant (HIV DR)
testing is not recommended.  At the beginning of the ART Programme, this assumption was valid as
circulating HIV had never been exposed to anti-retroviral agents.  However, when ART is widely used,
chance of HIV to mutate and develop drug resistance would increase, therefore, monitoring prevalence
of pre-treatment antiretroviral drug resistance in HIV/AIDS patients is critical in further development
of the treatment guideline.

In this project, a total of 414 HIV infected cases initiating ART from four provinces, each
representing the four geographical regions of the country, were recruited to assess viral load and HIV
drug resistance (HIV DR).  Hospitals were chosen based on the high number of patients initiating for
ART on an annual basis, willingness and availability of staff to conduct project’s activities.  Criteria
for recruiting subjects were cases aged 18 years old or more and those who were visiting ART clinics
during January - December 2013 (B.E.2556).  Viral load tests were performed at routine laboratories,
and HIV DR tests were done at the National Institute of Health of the Department of Medical Science,
Ministry of Public Health.

Of all subjects, 378 patients (91.3%) were naïve and 36 (8.7%) were ART experienced cases.
With regard to CD4 cell count prior to treatment initiation, most (58.11 %) had CD4 cells lower than
200 cells/mm3, with an overall average of 168.52 ±123.89 cells/mm3.  For HIV viral load test, the

การตดิตามความชกุเชือ้เอช็ไอวดีือ้ยาตานไวรสัในผ ูตดิเชือ้
เอช็ไอว/ีผ ูปวยเอดสกอนเริม่การรกัษาดวยยาตานไวรสั
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average result was 5.19 ± 0.78 log.  It was also found that 6.72 and 5.49 % of cases were co-infected
with Hepatitis B and Hepatitis C virus respectively. Among naïve cases, HIV DR were found in 4.76 %
(18/378) of cases, while among experienced cases, HIV DR rate was 13.88 % (5/36).  Of all 23 HIV DR
cases observed in this project, 82.61 % (19/23 cases) were resistance to NNRTIs.  Mutation codons
identified were A138AG/GE (25.0%), V179D/E/DV (21.42%), K103N (17.86%), Y181CY (10.71%)
and M141LM (7.14%).

Based on the results of this study for which higher HIV DR rate was found among experienced
cases, it is recommended that review of treatment guideline be conducted, in order to optimize the
benefit of ART in this group of cases.  It is also recommended for the systematically implementation of
HIV DR surveillance and monitoring to assess HIV DR situation overtime.  This information will be
essential to formulate strategy to minimize HIV DR occurrence and to justify use of first line ART
regimen without prior routine HIV DR test for all cases.

Key Words:   Prevalence,  HIV Drug Resistant, HIV/AIDS Patients, Thailand
Thai  AIDS J  2015;  27 : 155-169
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