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OBJECTIVES: RESULTS:
Evaluate compliance with current quality Compliance with 47 indicators was calculated in the 334 patients Univariate analysis of quality indicators and satisfaction (SUCE)
indicators of care, and analyze their influence on attended. The satisfaction of 163 patients was assessed. SUCE
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satisfaction with patient-perceived healthcare. Of the quality indicators evaluated, 74,46 % were met. ~ Study outline S oo S t::::n,mm FTTEEOD)
The average satisfaction score was 9.04 out of 10. | Ausmmmhos | 7| Late diagnosis of HIV in specialzed care -0.23 (10.81; 0.35)
METHODS: Were SatISerd 9816% pa‘“ents 8 | HIV diagnosis with previous negative serology -0.10 (-0.65; 0.44)
The response rate was h| h (86%) 10 Complementarytasts in the initial assessment 0.01 (-1.07; 1.10)
All HIV patients attended in a Spanish hospital . nig ) “ENCLUSION 1: 93 11| HIV Piasma Viral Load : -
between 2011 and 2017 were included for Indicators whose compliance was most related: e g Determination of lymphocyte subpopulations (CD4) P TyETT
. .. . . h=ah Health education in the initial assessment . -0.06; 0.
compliance with HIV quality indicators proposed by ~ ;?’C:ggi’:ggnogvzzz’t Hepatitis A a ' I rryrr s
. - - eriodicity of visits (regular -up, & .13, 1.
GeSIDA (Spanish AIDS Study Group)?. 23-Vaccinati 9 p | infecti 241 17 | Basic renal study in HIV patients -0.57 (-2.49; 1.35)
- -vaccination pn.eUI:TTOCOCCG Infection. 20 | Latent Tuberculosis Infection Detection 0.09 (-0.27; 0.44)
To assess patient satisfaction, the SUCE (User Those who met the indicator of 26-Assessment 21 | Vaccination against Hepatitis A 114 (0.16; 2.12)°
’ .. . . 22 | Vaccination against Hepatitis B 0.49 (-0.41; 1.40)
Satisfaction of External Consultations) questionnaire ©' @/cofolic intake, had a lower satisfaction. —— 28| Veconation agsinetpreumococcal facion 074 (0.10,1.38)
. S—— 24 | Proj ainst Pneurnocystis ji | and Toxoplasma -0.14 (-3.03; 2.76
was given between February and November 2017 to  [aaisuee 9.04 [8.90-9.19 P — o [ S ————rE— 1 052 075
those who signed the informed consent. I 556 To3c8 0 | : 26 Scroening for syohis (120 (-1.97, -0.44)
. . . . . r 29 | Latent Tuberculosis Infection Treatment 0.03 (-0.35; 0.41)
Appointment dela: 8.59 .28-8.90
Thls queStlonnalre was SpeCIflca”y deSIQned ) and &n‘;o;ande:mmisamwdme hospital 8.71 |I§-43‘8‘99 lECEWEl’S’UIWE\‘ 30 | Adaptation of the initial ART guidelines to the guidelines -0.60 (-2.18; 0.98)
validated to understand the satisfaction of patients [Procedures on checkin 8.52 [8.21-8.82 35 | Initation of ART in patients with symptomatic BIC events -
. i . 2 Waiting time for. consultation 8.24 [7.95-8.53 36 | First visit after the introduction of an ART -
at OUtp_atlent CIInIC_S hosplt_al . Gomfort of the waiting teom 8.33 8.03-8.64 a7 | Undetectable viral load (< 50 copiml) in week 48 -0.69 (-1.61;0.23)
It consists of 12 items with a response scale of 1 g:ammzﬁn;::ds'::rmﬁ 3(152 l'ggg:g?g ::m 38 | Treatment with Abacavir (ABC) without previous HLA-B 5701 -0.62 (-2.76; 1.52)
(worst rating) to 10 (best). Povasy.during cansiation 9.56 Ig.4o-9‘73 Result s :: ‘;“;‘z‘;‘;:‘j‘mé‘:w’l‘gﬁ“ﬁ”‘“ 5 08T 0T
Through ROC curves, 6.3 was selected as value t0 [t nosion asaied 247 E;g;:g;‘;g of the | | B ¢y of roictonce i visinolcal fiurs 0.33 (0.14, 079)
PSR o fof ; 3 Clatity.in the treatment and guidelines. 9.63 [0.47-9.78 | Satistaction BIGLLDEG SUGE 42 | ART in HIV-positive nt women -0.48 (-1.85; 0.90)
discriminate satisfied/unsatisfied patients®. 298, mcaduies n the um, 1o ool [.08 |5 85.0.31 | questionnaire 164 v s [ — :
47 | CHILD or MELD evaluation of chronic liver disease -
CONCLUSIONS: 49 | Evaluation of HCV co-infected patient 1.67 (-1.34; 4.67)
50 | HBsAg patients receiving effective treatment -
In this Spanish cohort, compliance with quality indicators was high, and satisfaction with healthcare scored, favorably. S8 Echegraphis monitoring in cirthatic patients
56 | Cardi ular risk t 1.25 (-3.23; 5.73)
Adherence to quality indicators showed little relation to patient satisfaction. 80| ooy in roforal to specialy cars 0,01 (0.34,031)
Quiality health care requires the achievement of the objectives proposed by scientific societies but also in meeting patient expectations. q@
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