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The Acquired Immunodeficiency Syndrome (AIDS/AIDS) has the human immunodeficiency virus (HIV) as 
its etiological agent, it belongs to the Retroviridae family and the Lentivirus genera. This virus has tropism 
for CD4+ T helper lymphocytes (L TCD4+), causes the death of these cells and leaves the body susceptible 
to opportunistic infections, leading to death. In order to suppress the viral load and reduce the morbidity and 
mortality of infected people, antiretroviral therapy (ART) has been widely used and adapted. In February 
2017, the Ministry of Health updated the preferential treatment regimen for adults with HIV/AIDS, replacing 
Efavirenz (EFV) from the old regimen with Dolutegravir (DTG). Thus, currently the preferred regimen for 
adults is composed of Lamivudine (3TC) + Tenofovir (TDF) + Dolutegravir (DTG). DTG is an inhibitor of the 
HIV cycle integrase enzyme, this drug has high potency, high genetic barrier, that is, high potential for 
durability to the resistance of this new regimen and also has few adverse events. Despite the high efficacy 
of ART, non-adherence increases the possibility of developing resistant viral strains, reducing therapeutic 
options. In this context, the objective of this study was to evaluate adherence to the new ART regimen in 
HIV/AIDS patients in the city of Anápolis/GO. This is a cross-sectional descriptive study, developed at the 
Dr. Ilion Fleury Jr. Health Unit, a reference in diagnosis and treatment of STIs/AIDS in the city of 
Anápolis/GO. The “Cuestionario para la evaluación de la adhesión al tratamiento antirretroviral - CEAT-VIH” 
was used to assess adherence to ART. Patients' charts were analyzed to obtain laboratory results. Data was 
analyzed using the SPSS Statistics program. Study approved by the CEPi of the Evangelical University of 
Goiás. (Registered under No. 1,676,182). Eighty-eight 88 HIV/AIDS patients (65 men/23 women) aged 18-
67 years were included in the study. Although there are different forms of transmission of the virus, such as 
sharing syringes and sharp objects, blood transfusions, and from mother to child (pregnancy, childbirth, 
breastfeeding), the main form of contagion accounted for was sexual (97%). Among the 88 patients included 
in the study, there are two groups, (1) patients who were using the preferred ART treatment regimen 
(Tenofovir (TDF) + Lamiduvine (3TC) + Dolutegravir (DTG) - this group consisted of 72 patients; and (2) 
patients who have dolutegravir (DTG) in their treatment regimen, with a total of 16 patients in this group. 
Most patients had adherence classified as strict or good (81%), which could be confirmed by laboratory 
results, since 87.5% of patients had undetectable VL. In addition, the high rate of adherence correlated with 
the low levels of adverse events reported by patients. Only 3% of patients were classified as having low 
adherence by CEAT-HIV, although 12.5% had detectable VL, characterizing laboratorial lack of adherence 
to ART, these patients were mostly male. It is essential to continue the monitoring of non-adherence rates, 
as well as to assess the difficulties that lead patients to drop out of treatment,and thus subsidize specific 
actions aimed at facing this problem in the most vulnerable groups. The evaluation of a greater number of 
patients in multiple reference units for the treatment of HIV/AIDS infection in Brazil and the application of 
direct and indirect methods to assess adherence to ART is crucial to find the variables most associated with 
low adherence. Data from the assessment of adherence to the new DTG-containing regimen indicate a high 
rate of good adherence to ART, viral load control, and a low level of medication-associated adverse effects. 
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