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Analysis of cost accounting of HIV care

Tamura Kohei™
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Number of HIV-infected patients has been continuously increasing in Japan. Though it is important to provide financial
stabilities for providing sustainable care for HIV-infected patients, there are few studies analysed the finance of HIV care. In
this study, costs and profits of HIV care were estimated using a departmental cost accounting methods developed by the
MHLW. Costing and billing information of HIV care were extracted from 6 designated hospitals for the HIV/AIDS care in
2007 and 2008. In total, 47 inpatient and 143 outpatients with HIV/AIDS care were selected for this analysis. It suggested
that outpatient care for HIV tends to be profitable whereas inpatient care tends to be unprofitable, which are opposite
tendencies from other settings, i.e., in general inpatient care is rather profitable whereas outpatient care is unprofitable in
Japan. This study suggested that it is important to increase medical fees for HIV-infected inpatient care for providing
financial stabilities of HIV/AIDS care. This study also suggested that it is possible to use the cost accounting methods for

disease-specific analysis.

Keywords: HIV/AIDS,HIV-infected patients,finance of HIV care,departmental cost accounting
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Objectives : Darunavir/ritonavir (DRV/r) is recommended in the major guidelines as the first-
choice protease inhibitor that can be administered once daily. The efficacy and safety were
examined in HIV-infected patients taking DRV/r including regimens at our hospital.

Subjects and Methods - A retrospective study was conducted on the efficacy and safety in cases
of first-line treatment administered 24 weeks or more and cases of treatment-experienced, as of
late March 2011.

Results : There were 98 first-line treatment cases and 32 cases of treatment-experienced. The
most common adverse events were diarthea and rash. The HIV-RNA levels 4 weeks after the
start of administration in the first-line treatment group decreased to an average of 2.3 log10
copies/mL. At 24 weeks, 56% of the first-line treatment group and 91% of the treatment-
experienced group achieved HIV-RNA less than 40 copies/mL. Median (range) of DRV trough
concentrations were 1,587 ng/mL (400-9,470).

Conclusion : In our hospital, the rate of HIV-RNA less than 40 copies/mL in the first-line
treatment group at 24 weeks was lower compared to overseas clinical trials (ARTEMIS).
Adherence in the cases examined was good, and DRV blood concentrations showed the same
results as overseas data. There is a need to gather and analyze even more data in the future to
study long-term clinical effects.

Key words : darunavir, once-daily, efficacy, safety, HIV
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