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Although, Highly Active Anti-retroviral Therapy (HAART) has
significantly reduced the mortality and morbidity of HIV positive
patient, its failure has been regarded as an important challenge in
countries with prevalent HIV infection. In fact, HAART failure is
extensively attributed to adverse effects, toxicities, psychological
problems and development of resistance which are substantially
observed in developing countries [1,2].Immune-based therapies consist
of different types of interleukins, cytokines, interferons and hormones
have been discussed as valuable therapeutic alternatives throughout
literature [3-5].

Setarud (IMOD™) which is composed of a mixture of herbal
extracts, selenium, carotene and flavonoids, is a safe and effective
drug among immune-based therapies [6-12]. It has anti-inflammatory
properties and immune system stimulating effects such as increasing
Interferon-y and Interleukin-2. No specific adverse effects or dose-
limiting toxicity have been mentioned till now [13,14].

We performed a study to assess the patients’ and doctors’ satisfaction
from taking IMOD™ in different cities in Iran. A total of 198 HIV-
positive patients were enrolled in our study. We surveyed patients and
doctors’ satisfaction from taking IMOD™ in 11 cities in Iran including
Arak, Bandar Abbas, Bushehr, Isfahan, Gorgan, Kerman, Khoramabad,
Mashhad, Shiraz, Tehran and Zahedan. Patients’ and physicians’
satisfactions were measured via using a questionnaire including the
overall satisfaction based on a 10 point likert scale. Ethical approval
was obtained from Ethics Committee of Tehran University of Medical
Sciences. Before study registration, goals and objectives of the study
such as the right to withdraw from participation in the study were
thoroughly explained for patients. A hundred and sixty seven patients
(84.3%) were male and 31 patients (15.7%) were female. Majority of the
patients (50%) were 31-40 years old. Ninety three point one percent of
patients were satisfied from the treatment. Doctor’s satisfaction was also
reported in 72.9%. After all, the overall patient’s and doctor’s satisfaction
was adequately high in this study regarding the 11 cities in Iran. Such
high patients’ and doctors’ satisfaction could also be attributed to the
low prevalence of adverse effects in combine with acceptable clinical
outcomes [10,12].

It has been shown that 50-70% of patients with HIV/AIDS who
were taking HAART experienced problems with adverse effects which
affected their adherence rate to the medications [15]. Subsequently, low
adherence to HAART regimen may cause CD, decline and poor health
condition [16]. Thereby, development of novel drugs with less adverse
effects and higher tolerability has been announced as an imperative
necessity worldwide. Among the newly introduced medications,
IMOD™ is a safe immunomodulator drug with no reported serious
side effects in previous trials [10-12].

Results of our studies present a potentially effective treatment for
HIV patients with minimal side effects, especially among patients who
had experienced adverse effects, consequent resistance or treatment
failure associated with HAART regimen. For the most part, IMOD™
seems to be beneficial particularly in developing countries. Regarding

the high levels of patient and physicians satisfaction in combination
with its safety and effectiveness [6-12], we propose IMOD™ for the
treatment of HIV patients either alone or in combination with HAART,
especially in developing nations.
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