DOl : 10.3947/ic.2008.40.5.255

=
=1 2 = A _1 1 = 1, *
A sy e A8 g

SR 2y

3l 2] o 3y }9] Atovaquone—proguanil TeE

2,3, A& Al 3
o

[0

o

Compliance with Atovaquone-Proguanil against Malaria of Korean Travelers Abroad
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Background : Recently, many Korean people travel abroad where malaria is prevalent. However, in
Korea, relatively little is known about compliance of chemoprophylaxis against malaria. This study
was performed to determine the factors influencing compliance of chemoprophylaxis against

malaria in Korean travelers.

Materials and Methods : Face to face interview, telephone interview and e-mail correspondence were
performed to 241 people who were prescribed with atovaguone-proguanil at the international
travelers’ clinic of National Medical Center between February 2007 and October 2007.

Results : Total of 55 people out of 235 reported one or more events of adverse reactions after

chemoprophylaxis (total 76 events). However,

in 38 adverse events the link between chemopro-

phylaxis and adverse events were very weak. Compliance of malaria chemoprophylaxis with
atovaquone-proguanil was 53.9% in the study group. The predictive factors for non-compliance
were package tour, travel of business affair and young age group.

Conclusions : Compliance of malaria chemoprophylaxis in Korea travelers was low compared with
Dutch and French studies. More efforts to increase compliance are needed, especially in travelers
on package tour, business travel and people under age 40.
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Table 1. Uni- and Multivariate Analyses of Risk Factors for Non-compliance with a Atovaquone-proguanil Chemoprophylaxis
among 241 Korean Travelers to Endemic areas of Falciparum malaria

. o _ . Unadjusted OR g T Adjusted OR 9 s
Risk factor No. (%) Non—-compliant 95% o))t P-value ©95% Cl) P-value
Gender

male 151 (62.7) 65/151 1.00 1.00

female 90 37.3) 46/90 1.38 (0.82-2.33) 0.2250 162 (0.82-3.21) 0.1634
Age 444128

19-39 years 94 ( 39%) 50/94 1.00 1.00

40-59 years 109 (45.2%) 52/109 0.80 (0.46-1.92) 0.4360 063 (0.34-1.17) 0.1410

>60 years 38 (15.8%) 9/38 0.27 (0.12-0.64) 0.0028 0.17 (0.06-0.52) 0.0016
Previous travel

No 183 (75.9%) 85/183 1.00 1.00

Yes 58 (34.1%) 26/58 0.94 (0.52-1.70) 0.8294 1.34 (0.67-2.68) 0.4118
Purpose of travel

package tour 86 (35.8%) 41/86 1.00 1.00

business 98 (40.8%) 51/98 1.19 (0.67-2.13) 0.5546 0.78 (0.34-1.78) 0.5556

missionary work 30 (12.5%) 9/30 0.47 (0.19-1.14) 0.0960 0.37 (0.14-0.98) 0.0445

backpacking 6 ( 25%) 1/6 0.22 (0.03-1.96) 0.1745 0.08 (0.01-0.74) 0.0267

else 20 ( 8.3%) 9/20 0.90 (0.34-2.39) 0.8292 0.51 (0.17-1.52) 0.2268
Travel duration

2-4 days 39 (16.2%) 22/39 1.00 1.00

5-9 days 125 (51.9%) 58/125 067 (0.32-1.38) 0.2764 0.80 (0.36-1.78) 0.5869

10-27 days 77 ( 32%) 31/77 0.52 (0.24-1.14) 0.1010 048 (0.21-1.13) 0.0923

Hosmer-Lemeshow goodness—of-fit x°=2.307 (df=8) P=0.9701
Continous variable expressed as mean*std
TP-values based on linear trend test or Chi-squared test

"Unadjusted odds ratio(OR) with 95% confidence intervals(Cl) based on univariate logistic regression
Adjusted ORs with 95% Cls after controlling for all other variables in the model by multiple logistic regression

'P-value=0.0052 based on linear trend test
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