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EOREEZE L, RI-UIRT L) 2fE4 o HFIRUEGYE, HARES (AIDSTEERE) % 6F%
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11 EENMERER (TS A oERZ)
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22. HIVBHIE GRAMEX IFERR R
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13iAm CNANE 1) VAGESEERE SO EEIC LU LT OV TN D 2E AT 2D EZHBHHWNEHREL GEET > 126D
a: BUIE, b: fifZ., ¢ BERRZ. d: BEIENIZA. e P E - REASE LN OB R IR D5

QEBMEHERO S BIHER. BLUE19RBEFESRIC OV UIHVICE SR B A 2T R T S RHAHSNDIHEIES

aln AU LRI SR RBDEEZ 29 5H0D
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(1) CDARBZMETY /) \ERER

CDA¥LE, HIVIESEIC X W EEZ ) IF 72 BEORED 2 KM 2 EELBEE 2 5, S
DCDAHIE500~1,000/uL T, JEGEIZ B W T200/ulLAdG & 725 L HRMREERD Y 27 P& T 5,
W Z & OEEHR E VT, B GEEIZ2~30) O TOHENLEL % 5, Bx) 7 ART
12 & 1) CDABDSIE M F CTHE L 72356 T 5n H ORIEDA: U 728541213 CDARUE FF UMK
E BT, HEOWGDUIETH 5o

(2) mAHIV RNAE

HHETIZIMHHIV RNAE O 7E 1320084F LUFE, —f%iy12) 7V % 4 APCRiE: (TagMan PCR
) BHWONTEY), FELINERESETHEMET S EATE S, 20114FIH 2 HIE, T4
Y —RDNATU—=TDIAXY Yy TR EVPFERTELAZEIOEEBRRT 2720123 /3R
TagMan HIV-1 [ 4 — } | v2.0ENOBATDFIIG S 1720 HER DV 0lE gagiHIH DO AR % 7T A
Y —XDNATZH — 7 % L TWiz7%, v2.0ldgagl Ml A LTRAESL N b EAES) & LCH ) | B
JEE 202 E—/mLNE R EINTWA,

MAFHIV RNAE DRI RAL T & 2o TH KRN S T A VADNHE L 722 LI2IE7% 5%,
RT3 AUSHIVIZFEEIE LIERRTOIRBIZE > TLE ). HETE DXL DX DK E LA T3
% (05log) LTOEWIIAEELRZILEEZ VO T, BEHEOMETHI 208 D L, 7%
B IEEZIZIHHIV RNARE Z EORE L TR T UL Lo b, ALY 4V Ao i3 %
T & 2 MAHIV RNAE D BEIZ < D, R EICDOW T E 2R T2 v, Il
FTHIV RNAE 252003 ¥ —/mL% #8 2 5 IKEEDSHE < L HHAIME T A VADPE TR T e b L v
107 &35  DHHSH A K J 4 ¥ CTldw 4 )V A28 (virologic failure) % [ IflHHIV RNA
EAHY200 T ¥ —/mLA AR C X 2 WIREE] LEFRL Tw B,

PUHIVIEL 2477 9 BEIZIE, MFPHIV RNAEDSEEA R ED 72O O b BELRIFE L 70 5,
% 72, IfiHHIV RNAR (ZHIVEGSE DO HETOR E | 3 72b HCDAR DA HEE & & % FEE O
HND BB 2 EHNbDho TVAED, ZOMBICIZEBE T L DS D EPIEFICRENT LITER

-2 FRECDARZMTY > GREDFEANERE £ MAHIV RNAEDEIR

HIV RNA <500 (n=176) HIV RNA: 501~2,000 (n=157) HIV RNA: 2,001~10,000 (n=308)
0251 ACD4=-37.3/year 05 | ACD4=-42.8/year 05 ACD4=-45 8/year
020 - 020 | 020
015 - 015 | 015
010 - 010 010
005 | 005 005
0 0 0!
200 A0 0 S0 0 50 20 A0 00 S0 0 50 :
HIV RNA: 10,001~-40,000 (n=318) HIV RNA 40,000 (n=330)
0251 ACD4=-489/year 025 1 ACD4=522/year
020 | 020 ] :
015 | 015 48
010 | 010 =
005 | 005
0 - 0 COABDFERR D RE
00 50 400 S0 0 50 200 1% 00 S0 0 50 (cells/uL)

mh

LTz, FH9ME (ACD4) THE T BEMFAHNV RNABHOZ W )L — T TERIEDREHNKEMEBLHZ D BETLDIESD

=N

BEDOHVEREZ IHHIV RNAE (AE—/mL) &I IL—T 1) L COABBIET > ) SERE D E R DR E D)7 L

EDBHTRENTED DA B, Rodriguez et al., JAMA 296: 1498, 2006k ) ERL,




W TH L, M2, HEFEOHIVEGE % MAFHIV RNAR Z & 27V — 750 L. CD4%L
DIEMW P EED A 2 B L 72 D TH 52, Pl (7F 7D ACD4) TIELT % &k
HIV RNAE DS\ 7 — T TR DB ANMAN DS 5 DIIHEPTH 508, BETLDOIELDE )
EDLDOTRENVT EDDD 5, B2 X, MAFHIV RNARE 25500 2 ¥ —/mLA O 77 )V — 7 TlECD4
BT ¥ 2 SERDIEADNT & A E RO N WEEDNN D —F T AR 100/l i3 2 B b v
%o RIGHFEEIZBIT L MAFHIVRNAREIEZH < T THOHIVIEIYEDHEITOR S 2 FH T 27200
HTFO—2129 3, EMMICCDAE BIE L T~ DIEFI Z & IZFHli 2 34 2 ENEETH S,

3. MAHIV RNAE (D1 IVAE) H&RHEERFRKE
(B2WLE200 0E—/mLEKiE) DEEFRHEERICDULT

SREY 7 ARTIC X U IfIHHIV RNAR %200 7 ¥ —/mLA (S FRH A ICHIH] 5 2 & 12 X ) 1Ry
IN— F F—~OHIVD &G % )i 1l-T & % (Undetectable = Untransmittable; U=U) 1114 = & 23R &
BRICE D RENTWBHISI0, ZAUIHERL D [T L TOWEE] (Treatment as prevention; TasP)
EIFEN TV EZ T2 ELIC—H D7D D ES 2 5, 24T 2GR OHIVIETES 2 & M
ITHIC & > THIVERIEDER) S — M F—~D&Ge) A7 1E [¥uThb| LCDCITES L7,

- EEIHIVEEYEE 1 TREFRIRET Fe 79 v A %2489 5 2 &2 X ) i HIV RNAE %
2002 ¥ — /mLA i\ FR A I B4 5 & 10 X o THR/S— M F—~OHIVD R ) X 7
Zru<Ths (AID)] LV XY b=V BB HLERD D,

PO OIEECIRET Fe T 7 U AERMFRT L L LETH S (AID. kET Fe
75 ADET LT E MR EET W OMIIZMEREDSH ) 9 5 (A 2 & #HIVEE
FIZH BRI R S v,

* ARTIZ & V) IMLHTHIV RNA R %200 7 ¥ —/mLAS (2 FEFE IS B L T b L PR EEGIE O &
LT e (AN 2 & LR THIVRG & 125 2 B BN D 51,
CEEREFEOBRSNEERLE LV ATY T4 v 7 L Ea— 2L D, MFFHIV RNAR %
1,000 7 ¥ —/mLAG IS FHGRAIZEIHIT 2 2 12X DR/ S— F F—~OHIVO &G % |3 &
AEBHIETE 2 2 bHESN,

U=UIZDWTERIEFHE D a2 b NZHIVIGHEE Tl a2 5 T2 WEETHEE 12 R
T A ANEEIZRITTH ) EFEEFEEDND» S BEREELGELIV L RIFTH 72 WEHR
HEENTWE, FHIZEW SNHIVEEEE DA 53, T CICIRE L TV AHIVIE R IR L
THU=UILDOWCIEHRRMT 5 2 DU ETH 5,

4. HIVEZIESEOBN

MESEEINC BV CHHIVIZTE S I2HE0E L. CDARGTETY) Y /RERZ Z U & 5 R il L
Bl T %1920, FLHIVIEEZ X Y HIVORGE % 28l 2 & WA 5872124 — 7T
YONERDMIER S M CDAZLASEEIN L. B RUEGSE DA B L FAIDSIC £ AT E RO IZD
LhBe BIEHWS N TWAHHIVIEIZ, HIVOBGEY 1 7 VA HET LK TH Y . ZORH
FIEIEIMHHIV RNAE ZHIES 5 2 I X DIThbILd. —77, HIVORGEHEIC X > TEDREE
GIEDAE L 725 1E. CDABDIRIEL 7 %,

IR ICAT OB PLL b A )V AFFE (ART) (&, 5RIJICHIVOBEGE 2 #f] L B E DR
ERREESEDL I ENHKL, TOBMPIT THIVESE DG THIEE L s SN0,
ART% b > CL TCOHIVEZ EREZEDENNLERET 5 2 LIRS Tld v, ZOELRIEHIZ,
HIVO—HRA A E ) —T1) Y /SEREMIEN 2 Fa OB WHIBLISERIERE L TWb 2 Lilh b 2,
HIVOERZED 7201213 Z OGS T 5 £ CARTZ kit § 5 LB H V) . TD-0IZET
LRI AE L HEE SN T WD GEI-2), 2D &id. ART% BG L 7-HIVIEGLH (3 E
TAEERRE R T 2 ULENH L LR ERT Do HERIZ100% 12TV NIRE A SF D 2055 B

AT OO < — TS H
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M OEFNOMNRE G 5 Z &1, BEOQOLMK T #FMWEMH, RilFEEoOEMmMELR &1k 4 2
MEA &R L, JIHIVIGE CHIVE BZ T2 (RSt 5) CEPFEELRETHL L) HR
Db & ARTORMIE, TN EARTHIGZES L & BEOEMTHRIGEEL 5 2 2 F T
FEO DO NR000FERFTF: DTN TH 5 720 Lo LIFIZ 7% o CTOIGHEFIEAHIV O 2K EG: D F [ 12
b7nh I &, HIVEGSE B H 120 LT R OB DAIDS R IEAIDSENENE S O F64E % 3 %
ZEDHHEIRENTe TDT20, CDAEIZ D2 b 5§ HRIIZARTZ BG4 2 & SHAEDHF
OFEHL 5T\ D QRETHINRT ),

-2 HIVHEBARELU TV SHIIRZHHRRT 2 DICET DHIR =
BRERZHRRD BRI D HERRIC

£E FERBIER ARTODHARS gHn T2 HAR"
SFEF) 59N 454518 44218 7344
Blip (+)? 21N 53.0408 57758 95.84F
Blip (-)? 18N 62148 308618 51.24F

1) HVOEREEMIEBEEZ 10MEFE T H5EEZoND, INDIKRBICESE COHRE
2) 10EIDERLTCAIE CRIERE (5008 —/mbL) U ED D) VABHMRE SN IAEGIZBlip (+) REENGED O TEAZBip ETS
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FE(F. BEHDRA HIV BERE (ST 2HEaEDRBERICDOVTCEIR UL TWVS, = HIV BRZYECD
WCTIFS XIV BZEiRE Nz,

219

o CDAKICEND S TINTCOHVERECHHIVEROREZHETD (A,

o BEFBICHIEOTCIE. IRERETOERMZHE I & CEPERERTEDICOHDHERE
BRDEREIFEICDVNTHEF U LEHIAL THEDRITNEESEN. FRADGERREN
HRESNDIAFICBVTFINSDRNDHIGHOLBICHIE U TCERE/E O TS,

1. oERIRE SaER

BIE TR & 912, BAEOPHIVIEIZ X B HEE CTIIHIVE BRZE T 5 72O I3 HE MG E %
e 9 2 TN D L EEZ S5NTEY (KI-2) ., T LRI EE Z P AUSHIVIZFEREGE LG
RATOIREEICRE > TLE ) 2O &, BERITITHEEICH > THBRE MG T 2 LE D 5
TEEEWT L, EESE OBIEE %501k, AIDSEIEMIE & AT HROLETH L, T
22D LT, BEDBIRMEI OO N E oo LT VY A% RT,

(1) BEFRBRHEOSELLD/INSA—5—

18 ) o S A 12 IV BCGSE JBE 1o L TR AR IR 2 k) B B2 /8T X — & — 1%,

CD4MET Y /8B (LLF. CD4%) &Il HIVRNA®R CTH o 70, BIECTHEH L2 L 912,
IMHHIV RNA = & CD4 DA HE 3 H 2 FRE OIS 505, BETLDIEHLDEINRKE N
(K11-2) »

HIV EGHE DJFREDS [CDAFFIET ) v R EZ b & 2 REOMFE] THAHZ &b, Fhk
FAEL L CTIICDAEN L ) BEMHINTE /2, WHNOT A K542 (DHHSH A RF4 V|
European AIDS Clinical Society (EACS) 74 K< A »? | International Antiviral Society (IAS) -
USA Panel A K54 >3 ) THWFZIZE—D/SFT X —F — L LTIECDAEDIEIE L 2 5 T
EAN

HIEBAMAIF O MA HIV RNA & IZ DWW, 107 3 € —/mL L EOIZ 1077 I ¥ —/mL A O #
I L CHEBEBROEGTEIRT T2 L3007V —ThEHEEINTWES . Ll
A, BEEIEEMBEEO CDARUZ £ 5 T200/ul LA EOBEIZRE$ UL, LA HIV RNA &=
10773 —/mLU EERmOBOAEGFRIHITFN L AFEEIGON TRV . 2Ok
HCik, MHPHIVRNAEZ5 2 ¥ —/mLB L U204 2 ¥ —/mL T 75 T L TW5B 5,
WIENDAEMFRICEEEITFED LN TRV,

(2) RGECTERBHEEUESOHIVERED I 1 XFER

Mellors & 1&, FLHIVIAE (ART) Z417- TV 73 WHIVIEGLE DB34EE ICAIDS 7 389 (AIDSTRIE
ISR, EN-1ZMR) T2HEL, 7+ 0—7 v 7HBEOCDA & IMHHIV RNAE & & 1245
CTIRAT L T 58, RIV-LIRT £ 912, 34ERDAIDSTAE ) A 7 1ZCDAFD L iz LR L.
MHHIV RNAE A W T EEV, 3IERDOAIDSTIE) A 7 H330% % #8 2 % Dld. CDAXAY350/ul
PIF, &4 WIZIMMHHIV RNAES5,0002 ¥ —/mLLL EOBHEHETH %,



RIV-1 KREESEDSFRICAIDSZFRIEY D5E (%)

COABRIETY >/ \BRER (/uL)
>750 750-501 500-351 350-201 =200
<1.5K ND 3.7 ND ND ND
? 1.5K-7K 2 2 2 ND ND
)71\/ 7K-20K 32 8.1 8.1 8.1 ND
2 20K-55K 9.5 16.1 16.1 40.1 40.1
>55K 326 326 429 64.4 85.5

ND: 7—4275 L. U1 )VRE RT-PCRZE (10°OE—/mL)

E> 7 DRRIZAIDSRIEE H 30% U EDEHEHEERT Mellors et al. Science 272: 1167, 1996 & U1ERL

(3) ARTZRIIRLTCIBSDHIVZREDEM T

HEERBBROEG TR AT 2 EKRO—D2 & LT, ARTEOCDAE D FEDOFEENZEIT SN
% o Moore 5 |2 X AU, TR BIATR OCDAR D RIEIL . FIAGHT O CD4EA350/ul L I & K O &
THM =035 V) . CDAELAS349/uL LT TiaH 2 fliG L 725ER] Tl CD4 I #18 £ CTlhlfE
THZEFMFETELRY (KIV-1) % THEMOARTE T B2/ RE LT — 5 Th, HE
HIDOCDAMDIZ DEDCDAEDIEIZ K E (BT 2 Z L ATREN T 519,

IV-1T ARTRIRIFDCDAE & BEEZ DCDA DR
900
800~ — - - ARTRIEEES D
C 700 _— CDARMET) > ) SERER
2 — — —— < 200/uL
e 600 —#— 201-350/uL
‘wi 00 / —— >350/uL
| —
I) ____— S—
B —
# 300
(ub) /
200-
100 /
O T T T T T T T
0 1 2 3 4 5 6
ARTODHARE (F)
TELLEARTEITUL YA LR BA400 T E—/mLsk %0 280541 % F491,4308 (366-3,5008) 7+ 0— L1z,
Moore et al. Clin. Inf. Dis. 44: 441, 2007 £ VE,

ERBIMGENE L 7 B CDAR R T 5 720 O 1) O AR 4 e BR O FE 1320104 1258 R S
7210, L7 L. CDAR200/uL Al # & 200~350/ulL#f & O IERERCTH - 72720, BIED BiIh R e
WCRKELREEL5 252 813 %0 o720 200/uL Kl CHEBRIE L 2 HECIIBTEIEEIZE L
(N — FH4.0. p=0.0011). CORERIITE L CWBEHIE 22 IchianTnsd,

HEAE AL SN BHIE T 2 vb OO, WL %2 L2 EBEILE 28— % (NA-
ACCORD) DfEHTAH 20094 12 Hits & 1112, CD4%A351~500/uL D I 1 CiaERLG L 7-#E & . CD4
BABSOMLLLFIZ 7 % & CIHHBE A ES S ML 2 B L7 2 A REDIT ) DI TENE
Moz FHRHEREE © 1.69. 95%CI 1 1.26-2.26), Hlld 2 k— M5 (ART-CC) % fif#fT L 72
THY, HIRBALE % CDABAT251~350/ulll 7 % & CE S8 72813, 351~450/uL CiH#RIE L 72
HEL D O AIDSTIEFR B L OFETHEE A o 72 (HIRHEREE © 1.28,95%CI : 1.04-1.57)0 & D &\
CDA¥ A FF O BE 2R & L 723 K — MIFSE (CASCADE, X 5 3 1XCD4$4800/ulL A:fii) 12 & %
&1, CDAELASS00/uL L D56 CIIIGIEBIMR D A ) v MIFRD b 17k 225 7225, CDAA350~
499/uL Tl (GEZ BT 2 H2ESE 5 L) BAIDSHEB LU TO) A7 PRI T L2 L
MRSz (AN — FI8I120.75. 95%CI : 0.49-1.14) 6

H

>F) EREEOWNN<— IS

(Bre

13



IEI

8 BRFIOWMOF<— TS

(Bre

14

FHINREZ &3, BB o ak— FFZER S5 22 7% - 7258 R O K 5H5 R
BLOEEA, DERESAIDSTRIERE T2 WESER 2 & VWb 5 IEAIDSEEEE TH - 72
L THbDHo ZTORPFIL HIVERE DA FHEUET L 720 ICIZAIDSHAE % ik 5 7217 T
AT THLEILEERET S, TNELRTAIHHE L TIiLE TAIDS & OBEDEH ST
7o 7o 7o EEVERESS O3S SHIVIE LS CREFH AN L D 2 5B L, S WeDAic BT &
MDY TIEE D 2 L 2RTIRED D 51517, ZOHFIIIALIERCHHED & 9 127 A )V A EGL D55
REICB BT AIEE IS ) Th {7 AV ARG & I3 IERALR & & 2 ST\ AR, . B
. A7/ —~, ALK, AV FURRELEEN TV, S 5|2, HIVIEGE CIEIFRE, B
MRS, BREOGHFAZNSERNTZTEIEFEE LY L RO, ZOHE)
CD4%5200~350/uL? & TIXCDAFB50/uLLL EOBEE L) S EFEICE W 94D 0O KB
IR — MZBWTHEH SN TW A8, 25 CTH SMARTRHBR'S 13, ME0E 2 BT Owia X FERH
BR7IZo7:2 00, AELREMGIAESNZENEHIN TS, TNEDFENS, ARTIZLL
AL D IZRINC (B wCDasiT) IR L. LD EWCDAE D Z & RHIVORHZ H 2 TH <
CENBBEOEMTFRIESTHTFLWTHS ) EEZLNDL L) TEHY,

20154F 2 KRB 70 A 2 LBGABR O #G R D35 K S 7z (STARTHER. TEMPRANORER) o
STARTERILCDAFLAS00/uL % 8 2 5 KIGHEFH4,685 N a xR & L, BIZEHIH (Fhoufi) 1334F,
AERZINENE35 2 ENC K 520, EHISHH AT B (RIBIEHEE) & CDAXA™350/uL A 12 7 %
F CHIREITD % WEE QEREFEEE) \C 0 TR L7z & 2 A EEFHIEH T 5 [ EEE 72 AIDS
F72I3FEAIDSE B DO SERE, 721350 1 E. REIRGHE T2 (1.8%. 0.6(4/100A - 1) TH
S72DIH L, EREEE TR0 (4.1%. 1381F/100N - 4£) TH Y (N— Kl 1 043,
95%CI : 0.30-0.62. P<0.001). FHIEHDFIpi % BT DFER L % 5720 T DOSTARTIERD K1
AT AR20234E 12583 STz 20164 I 15 CCDA% H Y iE 648/uL D I B AR 216061 & CD4%L
JLAEA60/uL D IERFFEIE2141 5112 D W T D2016~20214EDSLE M OB OHE TH 5 o[ HEE
7 AIDS F 7213 FEAIDSIE B O FE, F 721330 1 &, FHIBAZAHETIZ89 A (0.731F/100 N - 4F) 12
xf LIGHRFRERE CLX113681(0.9314/100 N - 4F)TdH 1) /B — FHIF0.79TH o 72 (G FFRRED -
WIBIETE SRS 2B ) 2 713, ZMET o TV A b 0DEMBEICBWTHERFL T,

TEMPRANOZER (X T — b VR 7 — )V TIrb /2R A ILEGRER C. CDAELAY800/uL Al D o
HRBEEZNRE LTS, 3 CIOEEY BGT 28 (CRIIBIAEE | CD4% o JLi#13651/ul)
EWHODFEMEZHE > TIHFET HHE QRBEFRREE IR BLEE O CD4% O Hr L fE13408/ul) 1255
. EHICENETNOBE AV =7 Y F (INH) FRIWNIROA ETIZ5 720 52000 A DL _E
OBERRE LD BB OFRIfEIZ307 A Th o7z EEFHMIEH 1L [FET. AIDSHIE.
FEAIDSEMENESS . JEAIDSBIE OB MR EGIE] Th L. TORFE. TNHERA X2 b
DAY 2 7RG CTERYr o 72 (N — KL 2056, 95%CI : 0.33-0.94) 6

COBIZETAHAD T — % L LTiE, WEHRDEFE AL T> TV b7 — ¥ 5% 5 (HRDIE:
FFAA 202448 E, ¥ 3 v 7 /RaUEHE) 20 20104F4 A DIBEIZIRHRBIAG L 7251578128 %
BB OCDABR A A3 % A D L (IXIV-2) . CDAKIATS00/uL Ll L TR % Bilh L 72 FE (L.
500/uL Al CTHfG L 72 B L NE BIZEFREN B 72,



IV-2 ARTHHERIDCDAMELETFR (2010545 MBI ARERA LR

100 — =
o
Ly, VR
!
95 -
S
7 90
= Log rank test p=0.000**
% DF=4
JRERIRRECDA%L
e 50050 E(n=1063) TRERRIARFCDA%L Log rank test
85 35014 500558 (n=1061) 500558 vs 50050 p=0014*
e 200L(_E3505R55(n=1372) 350;2@ vs 3500 £ p=0003**
—— 10050200555 (n=615) 200778 vs 200650E - p=0000"*
e 100535(1=1046) 10053 vs 10050 p=0.000**
80 T T T T T T T
0 1 2 3 4 5 6 7 8
Eacdes (G
TAERRIFDCDA D FBHDERNLBRN LTz,
KM TIE HBOEEER FUARBEOBREGL) LAEAR QBRI TOMHIVEEDERMLLE A L)
ICEBREIFERL TG,
SAERIIRISCDABIDEFE R
Matlalelind EEER
O [ o0& [ 1 | 2 | 3 | 48 | 5& | 6 | /& | 8%
<100 | 1046 | 914 | 805 | 668 | 574 | 479 | 365 | 265 | 195
<200 | 615 | 533 | 480 | 400 | 348 | 284 | 229 | 163 | 121
<350 | 1372 1235|1099 | 907 | 787 | 633 | 500 | 337 | 237
<500 | 1061 ] 936 | 805 | 695 | 625 | 531 | 441 | 295 | 185
500< | 1063 | 969 | 867 | 767 | 708 | 620 | 527 | 341 | 160

(4) Fh&LTOBE

2011 412 2 RIEGL T B 0 7280 O KHUBE 70 A 2 FLBGER  (HPTNOS2) DRSS S 7230
X RE L [CDAEL350~550/uL D HIV B & & . BHEZEO A v Tv] Th ol 17634
. EHICHHIVIERZIT ) B L . CDAEA 250/uL LT b L < IZAIDSHIET % T TR = 1T
DRWEZATTHE L2 2A, 3 CITHFEL MG L72HETIE S — b — DG 96 % I
BL Tz, TORBRIZE > T [PLHIVIEREIZERIE KO TS %25 | 2 & 2RISR S
. 2016 4R 125K SN IAAER T L 93% DO TR R FATR S 7230 o 2014 4512 (& L H HIV
RNA #1200 2 ¥ —/mL Kl O HIV IS L BEEO 7 v TV (ATt 7 2 v )b 5484, MSM
34041) 2B A F— AN HHOMATEITH v TIVH TOREDRO LN arolzl )
AT & BIZEH%E (PARTNER #BR) OS2SR S 7232 o 20174F 121 HIV B 1%EH O ik
HIV 2SI S CB ) HIVIEEE A PrEP (BEFEHT TP © pre-exposure prophylaxis) % H V72 Wk
WTFIZBNWTI Y F—= A NMEHOMSM O [ CTRE S 2 HIVIEGIGED b o 72 2 & s
&7z (Opposite Attract 55%) 3

2. BHA RS54 VDRIET 2:aBRBRRPAEELARICHIT DR

FROINFTOTIET Y ALDHHSOH A K54 2V, EACSH A KF 4 2, WHOH A K5
AV EBEIZL T, RIV2UIEKT A T4 U DHEET HARTORIED HE % 7" $ - CDA%IZ
b HT TN TOHIVIERE HERG R T 5 (AD.

DHHSO #' 4 FF A4 ¥V Tlix, ARTOWIREDM L. 7 7~OD %550 O b, 7 A )b X3
T COMM O 7 A )V AFAEIH 2 R 3 A2 HIVIEEE O RO LD 72612, HIVIEGHE
Zhrte, B (b L I RMERe 2 7%) EEEG R L Tnw b (Al
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HARIZB W T SRR ER TR B SHRER 2 EOFPIE L T—ED 20z L7 b
THIFERRE 2 ) HIVEHEOZ W SHIEOF AR L %5 £ TIZH 10 AL EOBI %2 2%
%o RN GROMBED 72 DI IS HIEOWFILETH Y | FIAFNIZIE T IciET+ 5 2 &
EENTELRLT, HEELRILEELLLL (KRIV-2),

(Z% 1 b MUEAET A VAL L B 0IEOREREDEE MR 2 SRk SR E AL, JRESE)
A HPH (https://www.mhlw.go.jp/www1/shingi/s1216-3 html) 2> & b BT X % )

xIV-2 HFHIVESERORIBERADOBEZR

CDAITREDS T TN TOHIVRRE |REBRE TS (AD)

A1 FIHVEEISERERRDEISDH ClEECEIBIEHEE ChHY EREAHIE (BAEEEFIR) ZF A
TRHEHZV, TREIIEREBRHE (BAESEFIR OBIGZ RBRICE S A8 CHNILBER
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BIC (Y7 77 7 ¥)V) IIBIC/TAFFTCOEH] (€27 % )V ECHLESHE) & LC20194E3H 12 HAR T
RS NIz RIGHEEE IR L T o0 KB 2 /e AL EGER (Phase ITI) OFFRAFEL I N T W
%o DTG+TAF/FTCHE & O HEzaRER (GS-US-380-1490) 2B\ T, 48HEE 15 TD50 3 ¥ —/mLAi 1E
B ERIIBICHE T89% . DTGHEETI3% TH V). 7 4 )V AFLHIEMIEIIDTGEEIC R LTS o7z
(P=0.12) 2, DTG/ABC/3TCH & O I #iatER (GS-US-380-1489) T b IEFHMEATIR X N2, 48 s 15T
D503 ¥ — /mLA E R I ZBIC/TAF/FTCHE T92.4% . DTG/ABC/3TCHET93% T - 72 (P=0.78) o 7
EHGOME L FIEFEIL, WTNORBRICBWTHORNRIEELFHETH > 720 14895805% & 14903k D
1448 F TO 7 A )V A AR IEIDTGHE R L CIREMAIR S, B RAE EFHRIIBICHD A%
TR dp o 722830, 144D, F— 7 0 T AXOVICEEAT L7254 (24038) OFFECIE. 7 AV AR
RIS L BHMEREOBBIZEL RO N Lol AEFERIZL 2RI ER T, Tl
EB Y DeGFROZALTH ), #£2LV A 50— V/LDLIL & BEE~DFE IO TN TH o723, F
72, 505 LA E OHIVEGTE H AR AB V106112 BT 2 BICOFEYBEBIREDOKF I NTHB ) . &2 THPK/IT
A =& —ZHIVIEWESFEH RN BT LB O 7 — & & L T TBICO I B RE L4 iif o 5228
2\ o723, BIENIRICB T 2 HRARGEEZ D127 AR TO503 ¥ —/mLA M E K
1392% (90/98) . FHFIFIHA EHRIZ16% (18/116) TEEMTH V) . HHIEEAEFERICL 51k
1% K45 (1/116) Td o 720 HilA] X %212 BT % patient-reported outcomes(PRO) T (& {G75 {ii /& &£ 14 55 2
723, BIC/TAF/FTCEHNT A & BRR CIRATTRECTH 5o M RITE Uiz < v (N 71
B\ o CYP3ATHH E NS EEDDIGL 1) HBICTE WV 72OIHEWAHEAEHIEDTG L ) £ 13,

INSTI% & £ ) [ A TIENNRTIRPIZ G L U A VX ) bAEMIIAKEVWEHRE I T
%3436, REIMOFFIIH S 22T . REMEMIINSTIZ G LY A Y 2 X 28HICIE RS
3, BRI EIXE & 2,

INSTI % & &G CHEIELRR D /S — M F — 2 LHIVIZ KRG L7252\ Didh D354, AR %
HGE AT ) o ARAOIEHNMFPERA O FH B AT R B A AT FE T8 — b - — OHIVIZ SR A%
MR WHEL, TAF (£7213TDF) & FTC (F72133TC) (2. DTG Z 72 1ZBICOM.AE b THER
HLTH X,

Pl (7O 7—tEEEH)

HEZE SN AHPHIDRV Tdh 5o CYPIA4IHESE & A L CIiA R % B &9 5% 7 (boosted PI) 7%
eSS N D, WIRRGEEE 1S3 2 7 A )V AFHIRIRIZ. LPVAtVEE & O BEVEA L ILEGABR DR 5.
LPV/itvEELZ R B RS DS S T b (ARTEMISEER) ¥, 1HI1R O MR (QD) TRWAS, &
o REHROWNIRDLETH Do 7272 L, JLHIVIEOTGERE 2SS ) A7 { & 1D ODRVI 4R #Z
BB B IEGE 121E, 600mgdEF 1 H2m1#% 59 % o DRVOILHEREE % 5 X825 /1 (boosted PI) &
L Cldrty 100mgdE & OB Z T, 20164511 H IZCYP3AFLENEH % FFDcobi 150mg % & T A%l



(FLTatey 7 ACEAESE) DGR S 720 KI300 N & xf 5t & L 7zsingle-arm D il EfE R A3HE S T
W % 38), B FINRTIO 96 % HSTDE/FTC. K 588 D94% A3 @) [A G &\ ) IR T T 48381 5 CTOHIV
RNAH 502 ¥ —/mLARTHERERIZ81% TH o720 D LZWVWAHEFHRIZITH (27%). KW TIA
(23%) T3 > 72 DRV+1tv 2 5DRV/cobi lZEHE L 72555 1SRRI DA I T L7z & v o) #fei s
H %35 20194E6 H IZIZDRV/cobi/TAF/FTCOEH] (3 &Y — oA $E) AR SNz KiGHEES
2R3 5 L PR 50E% Tk, DRV/cobi/TAF/FTC @ 7 4 )V A Z 1Y E %)% 1 DRV/cobiit & # &
TDE/FTC BL&#] & OPEHIZR LT 5 %o 724, FEFEMIE H T & % 4881 15 TOHIV RNA 50
I ¥ — /mLA O # %13 . DRV/cobi/TAF/FTC #5-#£75%91.4 % . DRV/cobifil &5 # & TDF/FTCHL A 7]
& OB T88.4 % CTDRV/cobi/TAF/FTC I3IELMETH 1 . BB L IE~NOZEM L L > Tz,
7 — A b L7:PL& TDF/FTC BL&HI OB TR G- 12 X 0 7 A v ZZ2 090 55 S5 T 5 BB EE
%0 SAZTRIEARAE & AFNZE ) AT 72 R R S UER T ld . FZEEHIIHE 2488 £ TO 7 A )V A5
)37 > K (HIVRNA 502 ¥ —/mLU E) ®#E]4& & L, DRV/cobi/TAF/FTC #ET2.5 % . (AFHkLRE
T2.1 % TDRV/cobi/TAF/FTC ZIELHVETD - 7240, DRVIFTHFHZE R D 4 Uiz v (i) 7
PRLEB) T EDNRELEYMTH LD, CYPIADHESRTH LrtvecobiD AN ETH 57280
HYWAHHEAER I CEESLETH L2 L. B - BERONRPUETH LI LR ENOLHUTAL N
4~ TlE. DRV/cobi/TAF/FTC % [IKIZ L > THEREINLL I XV | BD) & L7z TRET TV

ARRETFHENLHEITZ L OERLTH 5, B

2

NNRTI GEERZEERRIEEA) o
kZ,D\

HE2E S L AHNNRTIERPY, DORTd %0 1H1A$EDORPV/TAFFTC (477 3 1 ®RL A $£20184:8 H 2K 4

) DEH T & 2 o RIBREH 10 2 EFV & DML (LIBGERRIC B\ TERVISH T 2 IEH AR S v

N2, 55D X 70 EOHANER ORIERNIIE BICRPVEED T 3 4 o 72 L - RIE RO MNIRA o
VETH %o BB BB TIRBHRTO 7 A )V 2 8AT05 2 € —/mLE B2 B EEFTIEY A L A% 5
BRI N LR ST WD, 70 b R THER (PPD) L OPFHIZERTH L. 7o, b2l

QTIEREZ R T W REMEARIZ S I, ZORNO D H3H L AT 255 I3EELILLRAIEE S v,
F 7o, RPVIZFESEW/ 207 Fe 7 7 Y ARROEZICB W TIMEY A VAFESNL ) A
I DN EFERSVETH S,

20204F 1 HICHAKER S N7-DOR (FF ¥ >, ¥ 7 )L hu®) [ZBEFEONNRTII T AT E b D8
HIZ AR CTEYAH AR AR RNOEIWER DD v v ) B A R0, RIGFREZ TN T 5
DRV-+rty & OIEVEZ AL LGB 2 8\ T8 B 1T D50 T ¥ —/mL A O #5413 DORHES4 % . DRV+rtv
#£80% Td 1) . DORDODRV+1tvIZ 3 5 IEHPEATR S 724, 96K 11 T D50 T ¥ —/mLA M O EI A 1%
DOR#£73% . DRV+1tvi#£66% & DORFED A3 WEIGTH - 729, T 72, RIGFEBE TN T HEFVE D
Ve AL L EERER 2 B\ T8RS 1T D50 ¥ —/mLA i D E 4 1EDOREES4% . EFVHESI% TH 1) |
DORDEFVIZx 9 % IEHPEATR S 729, 96:MES 1T L IEHMETH - 7247, T 15258 D96: LI 7+
— 7T NOIZEAT L 7219208 F TOFRHMIIC BT, 3558 & RatEhHiR: S, IRE SRS 2 SR
70T 7 ANDEILT W24, INSTIE O IR IZ F 2R ETMEI N TR nizD,
DOR+TAFFTC% [IRIEIZ X o> CTHESE I AL T A > | (BII) & L7z,

NNRTIDIF A3 1) T1E—fZIZDTGR BIC7: & DINSTIR 7 — A b L72PI1& 1) vy,

NRTI (ZEEREEEREZREEH)

F— N v 7 L4 ANRTUITAFFTC (573 a2 VeRA$E) . ABCATC (7Y a A&, T
NI T LCEASE) EHESET S, ABC/3TC. TAF/FTC. TDFE/FTC (Y VSFORLEEHE) ZNENDks
BUIZOWTERVAIR T, BIREELT AR D EELERIIHBVEREOE®ETH 5, FEMILEXT
HEBH,

TDF/FTCII M1 B 7 B OB 03 U 5 2 L 233 545, TDFxG- & B hkAEE & 2B 4
%RE Tl Gallant 5 ASTDF# - & ONRTIHR I #E %24 7 H £ CTHEL L. GFROBAIZIIHEEE
W0 7250, — )T, JIOIFIZFRMPIM OBIZRICB W TIE, TDFR GO S H EIZGFRME T L 72
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&KV-4 NRTIOEHIDLE

ABC/3TC TAF/FTC TDF/FTC
FHBVIIEEE T 2013 TAFFTCE B, TDF. FTCEB5E,
3TCDH FHBVIIRAE G TS FHBVHIREE TS
Bl O ERAENT S B RESEEETDFLYEN) BlaE RgEEE
PIRElE BEEET(DFLUEN. ABCLEILE) | BBEET (UEEET

TDF/FTC{E RS LB L CLDL-C R
DHENZHEEHY) EERNEZRIERER)
REHEEINDRIRENE

1053 —/mLLLETH RFP-RBTE A ISHERE NG L

A IVANRN S S ATREM
ABCIC LB BEEEDRIREM
(EFITHLA B*5701{7B &)

Car<30mL/minTIEHEREL | Car<30mL/minTlE#ERELAEW Cer 30-49mL/minTlF48B5E &
A Car<30mL/minTIEHER L RN

KEDHHSAA RS > & —HRZ

EHEIN TV, HRAGBAZIT G & L7235 Tld. 968 O #l%2 TTDF 5-# T IX GFR2®
17mL/min/1.73m>E L. MEONRTUER#E & OEIIHEE TH - 7259, 72, HARANDOTDEEH TldiF
WEAEOZE THEBENR SN T WS, b & L ERERELZ T 288, BREREEY L /207
EHIEDEH L 2L 5 e WEE B REEL A L) 26 EZET 5561213 TDFO#K5-
WAL THaRiERPLETH L, BNDOZZIZ L TlE, TDF/FTC & ABC/3TC % L L 7222 D7
E#1Z B\ CTDF/FTCHE TIZABC/3TCHE & LB L THEIZBEE O T A 572555,

TAF (tenofovir alafenamide) (&, TDF® Z L5 OEIVEH % 889 %5 o EVG/cobi/TDF/FTC (A % 1)
YL Relt&EE) (BGEHIE) & EVG/eobi/TAF/FTC (772 R A YO A$E) & O LEalbETias ), &
R eGFR DK T IXTAF FHEED J5 DS T3 - 720 TAF/FTCAHI O H AR AN A [ EfE
T LRI R EVEDSHE. L7272, AT A4 FF A~ TIATDF/FTC% HESEEFNE 0 S IZHIBR L Tw»
%o 7B, TAFFTCEANITAFD EA R L > T2EHFIDH U . cobiF 721drtv & BEH T 5 BRI IZTAF
GHEOV R OLTEA] (10mg) %= vy, ZNLANCIZHTEA] (25mg) % i3 %, TDF/FTCA 5
TAF/FTCNDOZEF 4|2 LDL-C EOIRE~Y — 7 =B LA T 2586055 ) . 7 / SV OFOIREK
TYEHOBESARIE SN TV DAY, #32 L A7 10— )W/HDL-CHIZZEbIZ 7% <\ BRI EFRIZHS 7
TlE 7\,

TAFDME C & 2 WIRIE CTDEAMEH T & 5 Dl

o TAFCIMLEHEIR 22 EOBIWEH BT 2554

o HWMEAEM ) 7 7~ A Y Y RPIFEEOHHSO HHREGSEST 4 KT A4 VOTI1k) 77~
Y'Y v IRFPEOHEHIE TTEFERERWVER I V7775 > RBTE OB, [HESET X 20
CEHENTWE), T2 M Y RAT 2= bV, T2/ NVESY — )b, HWNNTEE

F72. TAFZHW/2 LI A Y TIITDFR W2 L Y A X ) QEREBEIIAKE W E W) ERDH
B3aol, ST EBIXE & 2,

ABC/3TCiZ. (1) TDF/FTC& HB L THi A WV ARNSEAE 2 W Rt (BRICIBERTO Y A )V A=A
107 2 ¥ —/mLE EoE) . (2) Bl OB 20 ik, 3) EELRBBUENEL ) 51
RETE. &\ ) SIZ BV TTDE/FTCRTAF/FTICIZS 5 6

ABC/3TCHf & TDF/FTCHE % L L 72 ACTG 5202555 Tl {EHEATO 7 A )V AE 10/ I ¥ —/mLLL
Lo BETIZABCATCHD HASTDF/FTCHE L ) & 7 A W R HEREIRICE D T TOMRAE =
(AW C & DS & 7262, [AEERICB W TIEERI O Y 4 )V A&10)7 3 ¥ —/mLAMOBE T, 7
ANV AZERRIREIICE D T TOYMIZFES TH > 72 9, JloHs (HEATRER) T3, [EERIO Y
ANV AE10H 3 ¥ —/mLELE & Ko BE B T96HEEE 15T 7 A )V A 5503 ¥ — /mLA i 2 R
WCEEZEE P72, L L. iy (ASSERT#HRER) (2K % &6, 48K LT A )L A 8350
I ¥ —/mLARGHER R IZABC/ATCHE TI259% T - 72D IxF L. TDF/FTCHTIZ71% TH - 72 2
L OREROHRICH 72> T, LlBRO FEEHHEHBE PR %22 2 &, FHENSE RS2 L (ACTG
52025085 CIXEFV % 721ZATV +rtv. HEATER CIZLPV/itv. ASSERTEER TIXEFV). 7% & & #IE$



HWENH DL, HRDPSIE, 74 VA0 I ¥ —/mLEL EOEFE-% % k5 & L CTDF/FTC +
DRV + 1ty & ABC/3TC + DRV + rtviE & % B L 724808 F TOEEMNZENDH D . 7 1 )V AERY 5
FCOMMIIZEDR D o722 EDTRENT WV A6,

ABCOM I & 1) B IME LB EASEIN T A W HEMEIC DWW CTld, 20084F 12563 S 72D A: Dl C
OFHZE L OBEPRIBE SN, X ) BIICH BT COBIMNT 5 2 & 2SS Sz %, ACTG
5202730 B8 °HEATER Tld. TDF/FTCE D ILEIZB W TH S 72 B ImPE LR E 0B INTEfH S T
B 573, FDA (The US Food and Drug Administration) 24T > 72 X & fEHT OFERIZ BT HLiHIEZE &
ABCOMH & ORI IZAELHBIZA SN TV ARV O, L L, BOARTIZB W THET6» A LA
DABCOMERNIE LB REY A 7 240% I & &5 2 & 53293405 ODRESPOND 2 7k — k D fFHT 12
THREE SN/ 70,

Wk TlZABCH AR E D %1% IZHLA B*5701 & O REIZFRWAHBIRIR DS S 2 WBUEDS A S 1L b 72
O KEDHHS 7 A4 K7 A4 Y28V TIZ ABCATCEFIDOMHHIZ L4725 Tldd 50 LOEE OHLAY
F, HLA B*57015EZ I N2 HH L 2w & 2#HESE L T\ b, HLA B*¥57010 7 LOVEERE X
RKIZBWT2~8% L EWWAS, 7 V7 TIlE1% LT (HARANIZ0.1% ™) EHEEMMES ., HRAZ &
BT V7 N TILBEHE SN2 ABCEBUE X4 THLA B*5701[&ME L i STB 0 2™, 5 5
7 L OHLA B*5701 DA % F_CTHEWT O ABCEBUEDHE X 5 3 2 & IZWEE & HER S b,
PEDFEENPS, RITA FI4 2 TlE, BRADEAIZABCHEEEDERAME & HIWrT 5, 4HE
NEE OB A IZIZHLA B¥5701 O EOFERII LD W THEF 2 # N 2 (BIXESH),

(2) PIEaERE UCHER UL IE 2 Ic LI XY

FLH

K EIDHHS T1320244E9 A ¥ TIZRAL. EVG/cobiz [MRIBIC L o THER EN B L VA V] ELTWw
72B, WIEREEE L CHER L < o720 LIRTIC [WIENEE L L CRIRT R EMASEDLE] THhHo
72DRV/cobi + ABC/3TC.RAL + ABC/3TCIZ. 20184E3 HIRLAED 77 4 BT 4 ¥ TILFEIRT R EHEH D
HHAEDRIZAN TRV, T RERT =9 OBEREB LW e ERNZFOHHTH S, 7Tl
TDF/FTCIX ki L THESE X LTV 5 A%, TAF/FTCIZTDF/FTC & HeE L CTHL 4 )V AR I35 5 377
FREER BB I T BN W EATRENTB TS R AR AR T e L
7272, 2020438 X W AN A4 K54 » TIXTDFFTCZ E IR R EFHH DM AEGHLEIZ AN TV
Vo F72, EVG (ZIVEF 75 E)V) IZTAFFTC & DA FHIEVG/cobi/TAF/FTC (7Y KA Yot &4E)
HEFHWRETH 5 CYPIADHESETH Lcobik &L 72 ORWHENERIEELPLETH L &,
B - BEBRONRPLETH S 2 & EBWNIHEZRSE LR < (N 7TAME L) o
INSTI & A MM 238 % 728 20214E3H L ) #IRT R EIEHOMAE DI AN TV W,
DRV+1tv+RAL, DRV+rtv+3TC D25 b #ELE X ey,

BABHEH] (CCR5FER]) o~ Fvazid, 20114E8H I HAREW TH AIEEHESE & L T
fiE & 72 - 720 MERIT study ™ (B FISEIZAZT/3TC) Tl EFVERIZA L CIELHEDFEH ST %, &
HSCCRSIEMET AN AEZG T DHGEICORERNTH 5720, HHEIZIZHBAERELITH 2 &
BUETH L, MEGEICHERT2ERIIVEVWEEZ OGNS,

WL ITHREER D/ T WERTE, #IEEHEE L CTEV20HO [KET OHIVERZ IR SN L L U A
Yl OWTND RS T LD X, FV31E [ KRG OHIVIEGE ICHRSINL LY X V] 2 E6F
OFHEHITRE L72A A=V TRLZBDTH ), WHEROBEZIZL T2 & 72w, BIERIC
ML CTHEV-6%., IRFEEOMFHIEL TEVIZZRO L, flr0EF IR L Db s b o x HEIR
THZEIL D, DL, RV2LMNOL VX V2 EBRE S5 2B L 0WHATL, 2R EBFRV-5IC
IRTIEBIIIT - TE R 5 %W,

25



26

RV-5 HIEIEEE U TITo CFESEVRHIVESE

R TEREVHHIVAE

=

2 B

DTG/RPV

PESREL AV ELTDT =2 7E N
L DA TOA VAR B DMSSNTBE DI T 2

CAB+RPVHF I E 515

PEGREL VA ELTDT—2 DG
L DA TOA IV AZHH DSOS NI BE DI T 2HEIS

BHIAENRTRAN K IF3HC L HRE M IVAERD %2
DRV+rtv+3TC T—ER+TT
DRV+rtv+RAL T—EA+7

S D—ERICZHBINETHWHHIVEDHEAEHE

=R

2 H

7 —Z Mz LDPI LPV/rtve MVC, LEN, EVG/cobi

T IVAIERD S 2 EIREL I A ELTDT —2 R +5
Tl T —2H GV FEORFERSFV IEAEREZET 2.
EYEEER W U7 HMENEE

RV-6 EFHHIVEDEIER

KEDHHSAA K51 > £ —BReZE

HIVE (1) BAEC e L SR £, WL TE T
(32 By BRIFRAICBETHTELBL,

3TC TRLEERE. ATReEES BTV R =2
ABC EERE BOKP BEE FLBE Y F—2 R
AZT B BR%E. BRI, 5 8H0H] ABT7Y =R
FTC TALBO.HEL AT -2
TDF BOC AL R CPKER IRBRE HLEET Y P =2 R BIRE BHERIE

TAF/FTC B0 AL B ABT -2
RPV BV NI N N EN AN c4 2 FHEE. QTR
DOR B B0 FALHEL

LPV/rtv SASMAE. T BD
DRV NN NN S

DRV/cobi TRLVEO R RS VISP LR EERE
RAL CPKESR

EVG/cobi/TAF/FTC B0 FA. B

DTG B0\ THL R BEE
BIC B0 FA. B
MVC B0\ BH
LEN B

KEDHHSHA RS A > PRI EGLESE I LT,



RV-7 RERZFRDHDOIXR
<BRERmBI~HmE1I»A>

1. EERCHOCERBITEEMINT 2 EOEERE RERODEZ L &l REFBIO IRV Z5HHT 5
2. 1BICABRT BEAIDRYZ B e84 B BEHIREER L CAAE—REICEAZERTS
3. FRIENZEWEROTERA HIRFHA 8% 5HAET5
4. FEHEHLITNEN D THEE CHEAFIRE CHDIEZHAS
<PRERIEBIAAUELTHS>
1. BRTLICARIMRFFEN. HDVIEEBDTNHALED SV B o TehZ /<
by =B, BEFEAD. FEAIAD
2. EIFRICEIT 2RI
QOLICHET BLOGOMEINDEEZE XD
3. MHFSNBEREDHTL IRKEZEZS
- AR EFTIT<DERNS
cBUBELCRETDE ART2DZETNTECLED
- RRRLEEDES DD SRS
cREBETE TV THDESRDENGELE
4. ESLTHEDPFICASHEWHBEEXGO)ICITEREEY DNARE. —EHRFETLIc AN BB EICRARLT
ERBTEDLVLERMED AV A ZFE LKW EEERAD

BI{EAICRE Y DECE

WA BSE S M- SEFN L EIE ] OBERE I IAE B0 L 72 o M8 4 0 BE O EERREK AT i TR @
W, RELZEEL. TNOPTFHEREINIBNWER E Ny 714 V7 LR VHASE DY ER, £V-61C ?
/18

FAPHIVIEIZ DT SRS O IS VCEIEH & M2 EE ARSI TE Lo, i« H
DHEHNOBIERMOFEMIZ OV TIE, FHEAOBMNLELZBHL Tz 7Z & 72w, &
BIVERI A U725 8 S H R TSI T X 2168 % & 5> 72 L CARTH BIlAT A 2 &P E L S
oﬁ%@aﬁc%<f$%&_%mﬁéﬂwm%@%_a%ﬁ%sz<o%nféﬁwmﬁ@ 5
WL VA IREIEI S OEHINOLEEE ZLE L, IREROBRTZH 2L b UETH L, vl

4. ZYHEEIERICEY ECE

cwﬁmwnwmAmiwm%ﬁﬁéwf FEYWAHEMERCEESLETH L. FICIHEOS W
BREOL Y X VBN AAICIIEE SN2, INSTELEOEYMHEET & L C2iERm 1 +
YEDFRL— DD D, ML VME%%WOiK\U7774//ﬁ%ﬂ&@%m~%bfu%
X1 £XI-1% S,

5. AIRLY T T (REROHR) ~DECRE

Paterson 5 |[ZART % B L 72 5E B T IMLHTHIV RNA & 25400 2 ¥ —/mL Al % W T & 720 50 % ik
T LA L7 R L IREED95% % TS & T RGEKES SO N W L 2R L TW
% (FV-1-1) 9% L22L. ZOHMEOFREIIHHIEEL TG L7-Z1EH 0 Tlde . F-3E

TIHEHER) T et E BEF L 72 WPL (unboosted PI) % & &l AA ORIZIRESI N TWA, L DRI
DARTIZ B\ CTIZMAFHIV RNARE 27200 T ¥ —/mLAm OZRE L, IRIEED90% LI - T98.9%. Ik
AN ~90% TlI96.5% T o 72 L ML SN TWE (V-1-2) 7y 7 A NV AHEN KD SNE T K
L7 T VAR LI AL o TERRD LV HE D H DM 4 OFEGNZBVT100% DIREE % B
FRITRETHLH, ERLY LN TOFHCERPERICHHSINDL L) ITR>TED., 95%
D EDOREELZRFHT AL LD HEZBO L) ITRORPOF &I LHIRE LW & 25m#ld 5
CENEE|IZLR>TETW5D,

MR 2 MR B 72D DR A~ BEDSATATANVIEDLEREE—HICERZ L TH
5o BET ZEHRE LI HAIEL V\]Hlﬁlﬁlﬁz\ THOFIRDD 5o 1HONARSERD A 70\ 13 RS
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ey A W AIHZRENE N E V) T—=F7 O—F T, FERGHEIZBWCSTR (1H1A1$E) TH1H
LEREET S 7 A WV AFEHDRIZHM L V) T OHRE D H 530, EOFWT YT ¥ A% WS, STR
IR IS, BELDY 2T K- F1 A4V ay - A F 7P EETHLHY, AFHER D
FLELLLEICEEFOFIBRO L VER DT BIRET Fe 77 v A% REL TV,
BIAEIXSTR THIAEIE DB S N5 BEDE 2 D IRIEFEHRFI L VES Ik 57205, RADE
FN—= 3 2% LTUIEERIIEII L 2wz, ARTRIEICH 725 Tid, WERTHERETLZ &
DT MR OMERE - ﬁ&®ﬁ%®ﬁ%ﬁ’0wf$%’ﬁ%bf%%i%i5ﬁ%?% U=U
(BEMESR) 2OV T OEEHBG T TIEA D & X v, BEEIC L EBEOHEBHII T 2 RE D L L
WEREIARCTH L RE 2DIEV ) FTL WA, #EE ) LTHFICALLWEEIZIE, @8
D ORIk, —EARIE L7201 H B & 2 ERORCITNIR L TREEH 382 X0 & EHNHE
ANVAEFELIZA WS L2 DO LOBEIEA TR I EIIEETH L, REFRLHERFT L7
bﬁﬁ%tmbnéf4‘b%%V7r% X L7z BASEITEIHEEREFERM & A
AP RECRIIFEHE [HIVIEGYEB L LRI BT 5 F — AREORESE & [RFEKEDN % B
LtﬁnJ%fiIﬁw S B D kTF — A EHR~Y = 2 7 V] BER L CIREEMER O 72012
FERNEFEIZLER R b2 L T 582,

EV-1-1 BREREFHIVEEDORIIROER

100 +

78.3% FIRARBLCARRRELSE 81 AT,
' v EGALENTOF 7 —CEEHEE S

75 ART 17> IBEDAEMINR (Bh 4 » 8
=) BIT HIVRNA 25400 JE— /mL &%) AR
c BERDOEREHTHD,
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JEIRICRE9 A 9L ] BEIC & 2 A0 D 56 2003 4 ~2023 FF 2T S 72 KiG# 11,414 6] (INSTI
12DV TIX20124E LR 06,280 ) D FEHIM B L T ARBEEZRIZ86% TH V. FHID 7 T A
Tld. NRTI F#249% & i b % < . NNRTI FA#51.2%. PI B:#5%2.6%. INSTI B:#7%0.5% T
B o7z (FRVII-1) 19, 2024 48 5 CHIEHARIF IS £ 7T AINSTI R TAF/FTC O & R 12
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Tz & OFER | 20204 LLEM 184V OBEEE AN L Z O —FRIZIIPrEEPEREDR H - 72 & 55
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NRTI (%) NNRTI (%) Pl (%) INSTI (%)

Any 49 Any 1.2 Any 2.6 Any 0.5
M41L 04 L100I 0.0 23] 0.0 T66! 0.0
K65R 0.1 K101E 0.2 L24] 0.0 G140S 00
D67N/G/E 0.2 K103N 0.7 D30N 0.3 Q148H 00
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T215X 36 184V 0.0
K219Q/E/N/R 0.3 185V 03

N88D/S 0.2

L9OM 0.1 st 8.6

* 20034F-2023F DERARABHIVERZE 10,3256, INIC DL TIE201 28 L& D62804,
YA Z 2 ADTHDEARIMIEZE (Bennett et al 2009 Plos One e0004724, Tzou et al 2020 J Antimicrob Chemother 170)(C
AN ENTERTERR DI 2 &R,
ERTITHIVR U OFHTH RO REFBIAIEIRICRE I BRFZEHE, BRI MHIVA > T+ A= 3>t 2— BERR.
https://www.hiv-resistance jp/research03.htm

(2) ARZE=

ARTIZ BT 5 RFEZRL, PLHIVIEROM G 2 71T 5 SO TEELZRTFTH 5 L FFIZ, 2D
EFERACIRD 2 2 e N EE L T TH H 5o BHEIIEMIC [IREEN] ST L E2ETLDIC
BT LG EPL VO T, BEREOERARLMORMMEOEENEEE (CFEM. SEHI, vy ovT
—7% &) OBEIZE ) EEZIRERORICE D 2 { TE R B %\,

ARFER AT LM SEYE EEAMER & 7 7% T RIAUL, HIVASFFIEGE L iERRIC D %2055
A, [ DRI O EAIMEHIVE L) 356 & 2 ) ThRUBEED2ODNY — U3 5 R
PR LYTHIVEED MA R DMK T 3% S HIVASEEEE L. 2 O IZEEAITERIV A & % #HEE T
HWHT 5. SOEFTTIE A5 %050 5 2 BEIHIVIEED M EREN RIS O T, AR
HIVIZEEGE C & 3 EHIV 2SRRI I 8856 L. BE AN O ARRHIVAST EHIVICE X #b - T
W<, = IRENIT LA ETE TR WIGEIEEYEIRTE D20 6 W 72 OB A RRHIV b B5H
MUHET, LA b ZOWIEA Y — FIZMPEHIV L 1) & 570 BE RN ClL B A RHIV 258 5l
L. TMAEHIVIZIZ & A EHBLL 2, WIENR S HEEERICRZ 255, siE %A1, IhERE
# LCIRERZ M) L X THR UEHCRMMHIVO 2 > s o — )VIZWEET, £ IEEEE %
BERLCENDZDH . TOHETH, IREERUOYEES T RIUL, W EBRITTEER R
FFCTEx5, — . BREAOHEIREFROUGENEETH V) . IRIEFICEETIULRE LT DART
THEMWIZIZ T PO— )V TE 5%, Lo LHZEIZIX, ARTHGHT 2 SIREEOEEMEZHH LT
WHIZHEDL LT, FERE L TEEICREREMET L CWAERTIX, ZOMRETE % Hil 3 2
FHROERD 7 N VR ) AR 2 EERIIBEONLNWTESL ) o ZOREROHMEFRFIZE LT
(& B A S 7T BOE R A S B I & A R RBORIZE 32 [HIVIEGUE B X LRI B



B I — LEREORESE L ERKEDN F A B8 L 72092 ] BEIC X 5 THIVEIEIC BT B4kTF — A&
Y =2 T IV HBBEITR DY,

BIC/TAFFTCOMH O —EEMRILEGERD 7 — 7 % kA L 7287 Tld. BIC/TAFFTC D R#ER
2385% % [0l % B & R385 ~95% DFE. MREEZE95% Ll L OREDASFREIZ BT 5 7 A )V A5
HOZERFIL, EORELRBICEP o720 L L, Ihbidd < T CHIRREBRS AL mz L7z
EFOT—5 ThsHZ & BIEHHIE GERROBONT VWS Z & BHIENZEVENLLT R
L7 Iy AEREHR LS ERS . RICIEEPLETH 5o FE SN LHASNOBIEIARHT
HHTEITIA, KBBOBIRKE ALY A VIIEEROL Y AV XY IRAPHEEZ D DL 7%
LIREESEVE & HEETIUL, REFELE RO LOEERITVEE 1 LES DT
R\,

(3) MAZEYENRE
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Ve BIEENTAR EN TV AHHIVEOEH AL LCid, HIVRA FEfMlakmL 74 — &
OFEE - IR WERE . BNEAT. WERE Y OfE EDNANDOF A IAI, 7 A )V AR DL
. Ta T 7 —BIC X AU, h 7Y Fa T ORI TH B WilEE & HET 2 i E R
EFNL, S SRRV IR E R R ER & IRV IR E R A ERN R &b,

EVII-1 HIVOIETEY 1 U )L
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Q Je=(
®7AIVA l : i
EHEEH i A(>5755—+  HIVDNA
J Lo THVRNA pmpona

Ja77—

CHIFTA eh7o 7
o

(2) MR PEEEREER (NRTI)

X7 LAY FRPEEEREFIHEANL, TR OKEEEZ RV BiiX 7 L+ FTh
B o AR OFEFNIMIEANTY Y BALEERIC L D ) Y EBREMHIN S IWESERITH L X 7 LA F N
BE 750 SN ERRICE VIR L D2H ZHIVODNAFNIZIEH DO X 7 L4+ F FOfb
DAIZHLIAAFE N LD, HIRFED3EH S OKEEIEEZ RNTWDL 720, RIHEETREX 7 LA FF
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DHREETELL BRI AIVADNARZENU LM ET A2 N TERLS LDV R 7YV (AZT)
wBlE U CTERRT ORI 2R (KIVIT-2) Vs 7/ RENY Y 78 % V)7 < )V (TDF)
T/ HRENVT T 72+ 3 F (TAF) 133127 7 K E )V (Tenofovir: TEV) O 7H KF v 7 Tldd 5
Y. TAFIZTDF & HBz L TR RN 24T 5 720 AR H & CTDF & [J4: O HTHIVIE
NG

HEDI P> FY) 7DNAGK ZHYE T HDNAKRY X5 —¥ p &, ARG R HEH]
HEE LT AGERAZFHFOOT AIERNICL) I bay N 7ToOMENSFEES NS Z LS
& % NRTIORIWEH TH 5 B R MRS - MR 7 > F—2 A1X, I ba» FY) 7EEIZX
HH0EEZLNTWD,

BVill-2 Y RIIV(AZT)DIERER

AZT AZT-MP AZT-DP AZT-TP
o] 0 o] (0]
™ CH3 HNJj/CHa HNJj/CHz HN)lj/CHz
bl A by Ao
HO— o ®04 g ®®@o0q | &®-0q o
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%
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=B ENTAZT (AZT-TP) 1 1E
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(3) BRI EEERFAEA] (NNRTI)

HIRFUCHEAE T 2WE R AL EY O IZIE, NRTIE (38 %0 5 A 5 = A L CTHlE G R EHE
TEEEFEOD OND 5o (LA ERLERET (B D O —F5 L IR R iR G R R I E
#I (NNRTI) EIFIZNRTW5, RRFEOHFNEIX 7 Lt Y FOERGK 2 F/29, HiEGRED
HERLORBISHEEG L TTHATY) v 7 ICEREEZ HET 5 & v ) Ll H 5,1 )V
YY)~ (RPV) OFFIMEREITESHE TH 5 1) 7 4 ¥ ASKBBIERPVATERHAN . i 5%60.7
H & ERMERROBATH 57202, kD71 K5 75 U IVFEIHI(CABMIT K & 6FH L
Tiy A 72329 BS54 5,

1D OFFN S L itk % 445 L 7-HIVIZ B0 SHN R L TRtz R 2 e b b, F
ZE1) > (DOR) &, BEHIONNRTIO £ 22 I PEZEFALTH HKI1038 L YI181IBIT HLEED
WEEZITIZWHEELZ AL Twh, Z0O728, NNRTIFE Y 4 )V A28 L CTEWIEEZ /R T
NNRTICT® 1) . NRTRAI & PR L C. 1H1RIOKEO% G CTEFOFEICEDLS THHTE 5,

(4) Z7O>7—vrEEA (P)

HIVOREREY 871k, TTHEY 87 L LCEEER, HIVHEO 7u 77 —HiZk o T
FEDOEN TR SN L LD THRE 2 284 5, 7a 77 —BHEH (PD &, 7us5r7—+F
OFFZHEHIAIKEE L, FOHEMEZHEESE DL, ZORKRET ANV ZTERM L 2 n ., Egeh
i N
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PHZAS WL D TN FEH R | AR LA % 5 0 5 720\ W EI 25 0 ORI % fE ) L 7385
Wb RHTREGFHN OB LN DL H L, EFEIEI 7T Vy T Ly bLY A2 (STR) D
587 EIREEEHDSER STV 5, PIOS IR/ NEGHREE 2 & 5 CYP3A47Z: & DAL
OIEEZIIHI L . MOFEHOIM AR E 28 E2 KITT. U P FENV (tv), IETAY Y
I (cobi) (ZIEWBEREFLIIETRAT (77— A% —) L LTHEHEN, PEFHT 2P1% &R % H
EF L L CTMAFEEL2 S HRFT 5. PIZ & OARTE AT ) BHICIE, BEOIRA L T 5 PR EE
NOFEBEWRT L0, TXTCOHEH L (EREGHZED) LBETLILEN’D L,

(B) 157 J5—CEAI (INSTI)

HIVA ¥ 7 77 —¥d, HIVEZTIZI— FEN/T A VAEBICVLELRBEZTHD, 1 VT
75 —PYREH (INSTI) (X, HIVS > 7 7 5 — B Ot % HES 53, 4 7275 —PIZHIV
OB R PR VEZRO—D L S, HIVEE T Wi 2 flA ARG OEE & L CiFt b
B 5370ty ¥y FEREMAARERTEEDO V% L H200BREWENH L L S hTn»
%Y, WA RIAIR AL BIVE R - a8 & L€, DTG & 3TCO25I P FI#EN L L S h
TWwh,

HRT 77 )V (CAB) I ZHRIED RS 71) 7 §¢ & FRhEIEE RSN TH 2 R H 7)) 7K
HE(CABEEFAND S 1) . CAB30mg % HL[AIKE 1425 L 72 D 1£37~ 41 Td % 25, CAB
ERAE O NE38 30 & BRI C©H VS, RPVAIFERA LA L Ty A 721322 B2
59%,

(6) =AFEEAI (CCR5FEEA!)

CCRSMHEHNE, HIVOSHIRLICR AT 2BICFIH T 2 M B EOC-Cr 04 ¥ 24HK5 (C-C
chemokine receptor 5: CCR5) # [HET 23K Td 5. HIV-15CDARGHEMBICEAT 2B, 3
HIV-1L >R — FHEE ] Dgpl202°CD4 L #EE T 5o e\ 2Ty gpl20-CDAE AR 23CD4 R Al i
OMPEEIZH D M rED A Y ZFAEDCCRS  7213CXCRAUEIRICHES L, TN E - T
HIV-1Z > R0 — THEEA DOgpdl ORUS % 51 ZHE 2§ ZOFE R, HIV-1= > X1 — 7 L CD4fgE
Hilg oKD FE S L CHIV-1N A A3CD4Rg EMINE ISR A 5 o CCRSFHE A IECCRS 12 IR A 12
FEA LTS B S, gpl20-CDAE AR L CCRSDAEA % HET 5 Z & T, CCR5¥R
MPHEHIV-IOFBHANDOBEBAZIHEST 2, v T2 (MVC) IZCXCR4FEIM DS L O
CCR5/CXCR4_FARMMEHIV-1 DML~ DR A ILFHE L 720, 5t - T, BEDFFO 7 L )V AD
fRIAMEEZ A L 729 2 THRAT 2 L8N D 5,

(7) A7 RBEEA (CAID

HIVD 7/ & (RNA) ZH#EREO# (772 Fa7) oo Twnb, 208 7Y Fid
Z U TR S, RNAZR#ET 2 & & 012, BGCHIBLICRNAZ AR E 2 - T b,
7Y RIHEFH] (CAD) O L F #7850 (LEN) &, HIV-1D % 73 F & B SRR o FLE 12 %
#iA L HIV-1 727 £ WADNAD N 72 FAEHENBIT 2 HE T 5. £72. 7 A VADIEH -
BB B I Z BT ICEA T 50 72 RRiBRK Y » X7 BITHEA L TARLEILT A 2 &1
FoT, PANVAEHREBHEZHEST S, E5ICHTY FaTOREEHEST LI LI1I2X DHIV
WA ORATHEST 2, 20O L S ICLENIZY AV AEEIZHS- 32 HIV-1h 73 K8 2587 Ok
REZPHET L Z LK YHIVOREE 2 P2 57,

LENZ R 5- L7z & EDMRNA T 7 XA T 7 4 13896~10% RS, B2 P55 Tl
SEAIZINEN D FEiHIEE . BOFITIZI100H, B TFETIZ808HTH S,



2. MHIVEDRSE - #575%

PIHIVEE X A G- 24703, PEREEEDEAICH 5 (FI4) - BTG T OB O AZTH 572
E)o FVII-1-15 5 VII-1-7127R L7z - AR ANHEREE T BOEEN L DOTH
B8, BRRBEREE - FIRREREEOH LG A ICIIBEDSULE L 2 2550 ® 5 o FEHER 2 £ CFH] DL
AL FEHNS X o TUTIREAI 23D 1) . /NENOFEG- OB EHE SR OBERSGICOHEHTH
bo RIFTHRREN TV BEFIZITEF N ) MU (LPVAty) BEEFIO R TH 5 o i3 L.
ENAFE LU ORIEOBAN P LELRGEIE, VR TV VERNEBL YOy 7, 537V
WHI, 7oA EHER, A ETE AL, IV T 7T VAL FIVT 7T CVN R E S
(Smg/T) . NEHE 7% VEBRAGEG., EAEFEHE T 4 XG5 %KL EH
(https://www aidsdrugmhlw jp/aidsdrugmhlw/portal) 7*5 AFTEETH 5.

CAB. RPVOFEENEESFNL. RIBF OHHIVIE O EFHAITH % FOHA 217 A (D7
L B28HM) 5 L. BHEANOXENEZ ML L 721212CAB RPV ORI IR FH] 235 A 5 .
shESHENE L7 H, 29 ARG TR EVPR R L 7-0FEVSLETH S, CABERPVIZFEHIE
AV EE O RO A (EAR L 2030 032cmll EMBEEZ H1T5) 12535, %50
B321~237"— ¥ OS2 IV TZ-trackiB IS THRG-$ 50 EHEOR S X BMIZEE L., &
HOBRICHET LSO MHT2 2 LR IND, KETIZ23G - 3.8cmD FE & OGS
FH) & —FE AT STV 5 BMI> 30 CHEFSI D & IMMHREEDMR T § % 728 . DHAS# A I
FTA Y TIESemDE S OEFE A VD Z LRI NTWE 89, F 72 HEGFEHOTH®ZRE T
WZERIEESRF 2 G5 TE LW ERFEIN TV LA IE. AE L L TCABERPVOREIH] %
B5345 (mker HEET),

LENIEAEHNC & 2 28 O B 5 CHA M * B L. BT E (B 5 12BITL. 20k
(267 HIZ1E R TH5-9 5. LENIZZHIMIEHIV- URSGE 1 LTl L, 50 L$1ho
PHIVE L T %,
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FRVII-1-1 FAHVEORL RS
R B S B R AER (NRTI)
Emt —h%% S HREE 2E=E BE-BE BEORE
Loy |[Ir7vy AZT = 100mg 500~600mg% L
(ZDV) __ﬁa) 2~6EICHIFTIRE
TR | SETVY 3TC i 150mg 300mg/ 1Tk L
X 300mg/712
i 300mg
L
T 7oLy | 7IANAEIL ABC 300mg 600mg/432 L
>
Flaveenw |v I\77/‘/ AZT/3TC ?ng 308mg/ 288/92 N
A +o=TT (CBV) 150mg
IF/VOL | TINAEL ABC/3TC ABC600mg/ | 168/71 =L
+IITIY (EPZ) 3TC 300mg
ZNNZOL | TINA @\b ABC/3TC ABC 600mg/ 188/931 =L
SET, (EP2) 3TC 300mg
LU7—K | F/RELYY 7Ol TOF 300mg 300mg/431 L
= FUIVTRIVEEE
U AREZ = TDF/FTC TDF300mg/ | 158/9)1 L
L +2LT%)VESE | (TVD) FTC 200mg
7+ SINOPZIS;
F == » = NL,T77S . VAN -
Far | F/REITS T TAFFIC - LT: TAF 10mg/ | 158/%)1 L
k FIR (DY) &5l FTC 200mg
£ +ILR)YREY - HT: TAF 25mg/
HT
FTC 200mg

) RO A XIS RES



AMAXR A A o=
60% 1.1h 7h =L [EE IBBEE (Car<15mL/min) DIFE. £ IOBMEBRITRS
I 555 :100mg1H3[EIE /z14300mgTH1E]
86% 5-7h 18-22h L Cer(mL/min) 30-49:150mg24BEI &L 15-29:150mgZ%& 18] Z D
#%100mg% 2485 & 5-14:150mg% 1[E1F D% 50mg A 24855
e <5:50mgE 1B ZFDE25mgE 24 L BT RICIRS T
BEEIEBITRERS
83% 1.5h 12-26h &L BaeEEDSES  BERHIIAE
- - — =L Cer<30mL/min: #EZL& WL
— - — =L Cer<30mL/min: #E2L&WL
- - - L Ca<30mU/min #EE LA, TV LCOBRKERR
ZEERE25% 17h >60h L Ccr (mL/min) 30-49:300mg48FFf &, 10-29:300mgiE2[E]. >R
=2hiEih R BRERE 1 300mg7 B & BT BICR 5 3 258 I3RS
TEENAF39%
- - — L Cer(mL/min) 30-49: 18848BF R &L <30 R LA L
— — — CYP3AD |UMFENWXRIEFOIEVRAZY NEHBTBHE (LTER) (TAF
2B 10mg/FTC 200mg
Db FEILXRIEFOE A2y FEHBLAEWES (HTHE) (TAF
25mg/FTC 200mg

W5 RMAEE: Ccr=30mL/minCh 3T A HESR
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RVII-1-2 HIHIVEORE HE
IR RSB RIEZAI (NNRTI)

Em —fig% B, SHEE =2HE R%-B=E BEOXE
eouoibbo | RSy DOR , - 100mg 100mg/431 L
ElS -
X
g
L I2asvh | Uy RPV 25mg 0 BH-BER
7+ 25mg/731
2
8
%

VIII DALER | UbEEUY RPV - | 600mg/2mL | ERE -
! (»AERERS)

e p= AE900mg. 2B
- L o P e 900mg/3mL LIl 1 BEIC
'T' *"ﬂ!é e 600mg#hE
v c ! o & QhrAERIRS)
% @omg 900 mg *}JIEI90§Omg\ ZEELi
D .y . 14 8#12900mg.
f 600mg  900mg LUREE 20 B E812900
e mgfihE
ff ) =IO A RIE RS
%
Y
)|
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EFH Mg iy CYPAD =
A% HRER HREA 27—
64% 15h — CYP3AD U777 F U EHBRE T HIE5 5. 100mg€*%@125§?§@?§@%
B ZEFCIR2EINCIBE S 5. 5B U777 FOHBZHRIELE
B HE1E 100mgE 1 B1EITRET 5.
Child-Pugh? \*EAiﬁ I$BDIFE. BERHAE
Child- Pughﬁj\*EC@$% T AR TN TULVEW
— 43h — CYP3A4MD AH|75mgA ZBRERF ICB OIS L& EDAUCIE. REHR SR
HE L TRI40%E T
BEAREMRHEEERICAH75mgE BB’ 5 LIc L EDAUC
3. BER (IRER) B T50%E T
BADPH ERICIIRAME T 5 fcth, TOM R TA 2 E
E2— AR LZARENRITHA TR
Child-Pugh2#BAX 12| EBDIZE. BEBEHAE
Child-Pughm2#8CH BEICET & X ThN TLEWL
— 60.7days — CYP3A4MD HDRTITZEIVEHHA jéz\t
(600mg) HE DA IWAZHKBMDOBRERNE YIWBZFIon BB EITHE W

T4V AZHHE] (HIV-1 RNA<50copies/mL). JjLEE >
ROART ISV T B MEEE R =R YIWEZD
WY T2 SIS NAIMHIVEREL AEEE ICER
ASFITEARNICRORDIILEE )V EART TSIV E
1A (D7 E2801) EERICROEE L B AR
Child-Pugh ) 3BAE 1 IBDIB S, REBHAE
Child-Pugh2$8CHOEECEA T 2IRETIIITHNTLEL
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KRVII-1-3 HFHIVEOREARE

7a77—EEEH (P)

Emb —f B&% HEE =28E BZ-BE BEDOxE
J/—=E7 UrFEIL rv i 100mg 1200mg/432 B
NI
ALLS OEF+Eb+ LPV/ pr— LPV 200mg/ | 488/%32 L
URFEIL rtv @ vs0mg | 488/
TUDRA ZIVFEIL DRV 600mg DRV1200mg &b
- 1tv200Mg/4)2 BB
JLyaevo x| ZILFEIL+ | DRV/cobi DRV 800mg/ | 188/%31 B
JEVRZYE | (PCX) cobi 150mg RE®

) BIMDOY A XERES



EFHY

MR

CYPAD

FEE | w0 m =
- 3-5h | #F:864% | CYP3A4> | FHMZRE (857kcal. 1A —D37%HBEBHHXR) PSR
FRE:113% | 2D6MEE | (907kcal. 7701 —D52% M ERAEAN) DIFEEIC IV DEE
HE3A4 | FN00mMgEBERRS Lic s A BERR S S B L TU NI
2D6MBEZE | DAUCE CmaxldF920~23%E L1z
YER&HY BIERAEERT B0 BEDRENLEELL
FFHEEREE B E | T 2R SIS DN TUIMBDPIDIEA £
— 5-6h | #:82.6% | CYP3AAD | ABIDEREREICH T 2EENREL BRILS (SEERHE. 872kcal
FRHE:104% | FHEEE | 56%NBERAER) & BRI 5 & THE LzE A CmadS KTUAUC
o CEEEIFRDSNE N>
e EREION I AHREAERL EEILRS
DRV600ma: 15h #E:79.5% | CYP3A4D DRV/rtv:400/100mgEx BEEHITHRE LTc&EEDDRVDCmaxk U
37% (v | BRA139% | BEEEE | AUCIE. ZeRERFR 5 & HhE L THI30 %180
DRV600Omg | HFEES) st LI REOSBEMN (KA O —15240~928Kcal) Tld BEDR
+rtv100mg: AITELBDRVD Crmax UAUCIT E I FH+ENIZ DD Tz
82% BEHSHEEDHEEEEENHSHEISHERTTIE
SEGIMSEEEENHDIBEITRE LAV
— 6.7h DRV:[E_E DRV: CYP3A4| BIERFBDBELHITRS LIER LIV T EILVDBRES (AUC) 14, 28
(DRV. | cobi: DOFR=, £ | BFREEEEL T 762800, I8V 22y FOBREE (AUCo) 14, 2288
BEHE | #:862% | cobi3A 206 | FRELFRE THOR
5 | Reig2% | OEE pAE | BEEAIVTEIVOBRES (AUC) I(EREORBIC LS EISRHOSN
YEF Ihofc

BEROPSEERBEREICAHERS THLEIIHADREZHE
THEBEISEVD BEEAHEERE ICIEEICRS
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RVII-1-4 HIHVEDORE - A

A2 795 —EBREHI(INSTI)

ot —fk% i HEE =HE B%-AE BEDORE
TAEVRLA | SILFSSEL | RAL 400mg 800mg/432 L
600mg 1200mg/431
Pkt FIL79ZEIL | DTG D 50mg 50mg/431 N
ﬂ 100mg/432
~ATIT ARTIZEIL | CAB 30mg 2O 7zl
30mg/531
n— 400mg/2mL | F3E -
- O»BRERERS)
600mg/3mL | #E600mg. 2E1H
L& 1 4 BEIC
& 200mofE
Pl QHAERRS)
2| #El600mg. 2[5
- %10 F#I2600mg,
LU&IE24 AHE12600
400mg  600mg mg}ﬁf}
B RNOYA RS R S
=RVII-1-5 HHIVEDREZ - B=2
{2 ABREHI(CCR5BAEH)
ot —fk% i HEE =HE B%-AE BEOFE
=TIl rZEay MVC gmmm— 150mg 600mg/532 =L

) RIDY A KSRGS



EFHY

i3

CYPN\D

e | Mg | fOEHEE | S %
— -9h UGT1A1 =L AHA00mgE SRR ERRICERIRE L&A ZTEERHE S (X
#h:51% THEBIDAUCIEHI19%IEM L Tz, SRR RIBEUC KW RUVERE I 3E TR,
FRA:32% CraxlE#34%35 LTz A C12hrl &8 545180 L, Tmaxt & BIEL 1=
- BHeEEZEDH HEE RS T 550 ARAHAE
Vo708 0 HB T35 BRORMINECIIHAIE (BE:
DHHSH A RS54 > TIEAFI%Z 1600mg/H 2B T BT ENHEEINT
WN3)
— 14-15h | UGT1A1 FEFL. | & DRUBSEBR (FNFNT7%EE5/300keal. 30%A5A45/600kcal &2T153
({EhMT EvaNra %AERA/870kcal) EIBEICAKIS0mgE BEIR 11 5 LIz 354, migh
CYP3A) CYP3AT | FILTFSEILDAUCH-Nf IFHEER TEHE L TZFNEN33.41 KU66%HE
#5319 | ftEans| ML Cmax [ FZNZN46.52 RTU67%IBML =
e 31.6% FAEERE, AV TY S CEERUNDTHVEIC LB AEERDDS
£E:50mg/D1
AT =Y RERICH T AR B T 58E:100mg/72
Child-Pugh?BAE = 1dBDIRE. AERTHAE
Child-Pugh73$8COEEICET AT THN LR
76% | 37-41h | UGTIAL:67% | 1%k | LUV EHETRTE
UGT1A9:33% ROH: A% (SRR 53%HgRA/870kcal) [ICCAB 30 mg% BEIRHRS
FEA159% L&, ZefEs & AT MmEECABDAUC (0—1) U Cmaxdd LN N 14
RE:27% %I
- 383days | UGTTAT:67% | 1%KiE | SEEIH) A IV R ZHRB DR 5 YW B ZFI6H BRI EICBWNT
(400mg) | UGTTA9:33% oA )L ZZBIE) (HIV-1 RNA<50copies/mL) . J)LEE Y Y RUART
ST AR EE B E P BN B ChH DY HTrE
NAMHIVERDAEEE | CfER
EHFYBEZRIICROFOUILEEC) Y EARTISE IV E1ABR (D
<1288/ A BRIGROBS L. BE AR
Child-Pugh3#8CHEE(ICEB I AETEIThN T RN
l'—J:No Data
| MR | e | CYPAD
Flmz | s 55 - HEH o ===
23-33% | 14-18h | ER:76% | CYP3A4D | MVCIZCYP3A4EPGPOEE Tl AT DA &> TARID L BNAE
Reh0% | BE AL T BEIREME HVd B, CYPIAREER X IECYPIATREHI AT 515

S MVCORBEREEZTD
AHZ in vitro ITHE VT CYPIA4DEIE R RE 5588 9 PgPERET 5
AF300mgZE SR R EFITR S LIz & E Cmax MU AUCIE33WE R LTz
Cer<80mL/mindig4&

587175 CYP3A4RRER = B L= LN\ 55E :600mg/532

587775 CYP3AABEEE = AR 1 150mg 7 245

[—J:No Data
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RVII-1-6 HHIVEORZERE
772 RBEEHI(CAI

g2 —fR% B&% HAE

i
op
at
il

R%-RE BEOXE

avlbnh L+AH/8e)b LEN 300mg O =L
T 251AERV

? “j 2HBIC28E.

8HBIC18E

463.5mg BTE -
LENRORIDIRE
FEth%R15BBIC
9R27mgis5s
LU, 927mg%
6xBIC1ERE

B RMOY A SRS
VIII KRVII-1-7 IHIVEORE HE

7 1B1EN$%I(STR)
\', Bt —fg% B HHEE 2EB2 B -BE BBEOXE
%
? h—=XT | RILFISEL DTG/ DTG 50mg/ 188/531 1L
5! +71\AEIL ABC/ T ABC 600mg/
i 15379y ¢ | G | 37C300mg
il (TR)
% FURAY | TILEFISEN EVG/ EVG 150mg/ | 148/4)1 a%
2 INST] +OEVR &Y cobi/ | cObi 150mg/
L ONRTI +F/REVTST | TAF. | | TAF 10mg/
=K FTC FTC 200mg
+ILhTREY (GEN)
Eo2VE | EO9FISEIL BIC/ BIC 50mg/ 188/431 5L
+7/REIVTSTT| TAF/ TAF 25mg/
FIR FTC/ FTC 200mg
+ILR)TEEY | BYY)
INSTI RONAL | FIVTIZ5EL DTG/3TC DTG 50mg/ 188/991 L
+INRTI +oITIV b3y 3TC 300mg
(2DR) O
INSTI | YL RILFEZEIL DTG/RPV DTG 50mg/ 188/ B%
+NNRTI + LYY CyLST RPV 25mg
(2DR) .
NNRTI | #5773« (UILEEU> RPV/ RPV 25mg/ 188/531 Bi%
+2NRTI +7/REVTSTT | TAF/ | A TAF 25mg/
=K FTC FTC 200mg
+ILhJREY | (ODF)
Pl LY —Y | ZILFEIL DRV/ DRV 800mg/ 188/ 2
+2NRTI +OEVRRZ Y cobi/ cobi 150mg/ RE®
+7/REITST | TAF/ i | TAF10mg/
F=p FTC FTC 200mg
+ILRTREY | (SMT)

) EMOY A XLIERES
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£Fey | Mmigh Ssp S CYPN\D s
FFE | e || g =

6-10% | 10days | CYP3A. CYP3A. | AEHIDIRHIVERE AT BT L

UGT1A1 OATP1B1 | SEIFIEESHAI DI EITHTIT DBA L L TDIER

#wh:76% | DPEE BEDBEICBEWC AR ESEGVEIFEORL SO IVAEEICES
FRER:0.2% BV ARE (T2 ThY 1 LA BEINEIMES N s H > e BE. EHITE
BE GBIz FREITH D WNIERIBEIENT) AREL. AFZ X5 WVER
— | 8ldays OHHIVERICit A ¢ B LENS PR AI08 5 ORI LENE ORI %
125 L LENICH 3 2 RA M AR E N 1= 2 | E
Car<15mL/min~30mL/minlcLEN300mg%& B E$E [R5 LT & & AUC
KU Crmaxld. BHEREIE BHBRE & LERNT 2 NZN84% KU 162%1EN
HEERT#EEREE (Child-Pugh%348B) (CLEN300mgZ B e 5 L1z
L= AUCK U Cmaxld. FIHBEE B WMBRE LN T ZNZN4THRO

1619%3E00
l—1:No Data
EEH | MR ey CPAO 5%
RIBE | ¥ s i
SEAE | SEAE SEAE | OPADEE(ED) | Ca<30mUmindBaERIORAERLS
sm | zm | z® VIS EGHATBRBIER LTS ) A

ABHE 1 285R54%150mg 1 B 1 E& 48

— — — TAF:CYP3ADOEE 59056 Car=30mL/min T A2 & AR
EVG:CYPIAMED. |®5RIA%  Ca<30mL/minlcE T LIcBEEIFREDRItAE
200l T2 VEEE | B
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=
cobi:3A. 2D6MDEE,
FEE/EA

— — — BIC:CYP3AB LD Ccr=30 mU/min, Efel&EF MR BN Z1To TV BT E AR
UGTTATDEE

gEANE | BRERE 2EHE | STCHEL Car<30mL/min: #EEZ L

S0 S8 =8, | DIGENICCYP3AT
ReBEN2

EFAE | FERE | FEFRE | RPVIOYPIMOEE | 777 FUHAREREMOTHIVES A LA

2 2 =2 [gG:CYP%@%E D77 FUHARICIEUILE )V BREHET S
(EX)

EXAE | EFFZE | EFFE | RPVICYPIAMDEE | 1R5BIME Ca=30mL/minTH BT LA HEER

SR SR SR B5RAE  Car<B0mU/minlE R LIEHZE I REH 1L

BEAE | BFHE | BFH%Z | DRVICYPIAADPEE. | 18589548 Car=30mL/minTdh BT & &R

SR SR 2B BB ¥ 58915%  Car<30mL/mintcBE F LB IER 51k
cobi:3A. 2D6DEE.
PE=E/EMA
[—]:No Data
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3. MHIVEONHEEREIER

PIS°NNRTII, F b 7 0 — 2AP450 (CYP) OE TH % & [FIKEIZZ D% #0H] (R I2EHE) 3
LD S 5o o T, CYP TR SN B MOIEHF & OMENER DAL 2 (PTHIVIEFR L OH E
PEFIZ DWW TIZHEIR) o Z D72, PIB X INNNRTLE fFHES T 721 37EE & SN D EHN L, PR
B PIAEIREE, HMG-CoABTLIERIAER], V7 7 ) vy ) o b Ry I TEE VR
Ll DbOPHb.) 77~ AT RERLEOHHICHE L TEEXIE £XI-1% B,

PLHIVE O M EAEH OMEREIL. OB LE L & S I EDHEER 7 — 5 X=X
(HIV/HCV Medication Guide, University of Liverpool HIV Drug Interactions 7 &) OifHAHH TH
% (FRVII-2),

F 72, PLHIVEIZBE L Cld., Py B E 25 i BE 7 & O LB B 5E L C AR AN IEH I &
LI ERMRTHIENET LW 4 JIHIVEOTDMZ SR) . EEAGCEFHEE L Tlii
NTVEHOOHIZHOMEEHZAETLLONHY (A 7 k1) V7St John's Worth3 L
EW) . EETET S,

xRVII-2 HVaETHERTEYBEIERER

AMIE (PMDA) https://www.pmda.go.jp/PmdaSearch/iyakuSearch/

DHHSAA K5 > (CLINICAL Info) | https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-
arv/whats-new

University of Liverpool https://www.hiv-druginteractions.org

HIV/HCV Medication Guide https://www.hivmedicationguide.com

HIV/HCV Drug Therapy Guide | https://hivclinic.ca/wp-content/plugins/php/app.php

The Body Pro https://www.thebodypro.com/article/anti-hiv-drug-interactions

EACS Drug-drug Inteactions & | https://eacs.sanfordguide.com/eacs-part 1/drug-drug-interactions-other-prescribing-

Other Prescribing Issues issues

(1) BEERPEEEREZER (NRTI)

KHDOREW D 5 N IEREAEITEICEFRE DRt S 2720, BiEESEL T 285, B
PEREAME T L T\ 2 Bl R R R Tl B\ IR R 2SR 9 5 T REMED D 5 o FVII-1-
NS IEH O & | A OB RERE 7 12 50F 9 5 BNRTIO = OFZHEN H %2 % 78§ TAFIX, 7
77 YA, CYP3A, PHEZEH (P-gp) DIEETH 5720, rtvRecobiz P H 5 BRI & 0 357
(7Y 2 VCOLT) %3@IR$ 2 LD V) | FAEICP-gpB X O'CYP3A % FHE F 7213 FHE § 2 3654 & BF
M3 55613, BEE2IL ) LEPD S, TAFE ) 77 ¥~ (RFP) RV 7 7 7F ~ (RBT)
EOPEHTIZ. NS OP-gpiFE/EHIC L 1) . TAFDIIHEEKT 3 A2 WHEE S 5.

(2) IFERFIREERIEER (NNRTI)

NNRTLHE WIS CYPIZ L W A% %1 A, RPV., DORIZCYP3A4TRH &N L7200, BN
TP, T2 NNV EY =), 7= b ¥ RFP% EDCYP3A4D FEH] & OFFHIZ L i
BENE L KT 4570022 TH 5. F72.DORIZRBT % B % 5-9 % #4132 . DOR100mg
=R 12B R O M2 2217 C1H2N2HE L, RBTOMH % dhik L 723413, DOR100mg% 1 H 1A
I ET 5 (FVI-1-2), BT APIEECYPIZ L o TREBF SN AEF L0 L72a, BHIZ X
S TIFHAEDEIAHFOEFOMAREZ KT S L I3 LA S LWREED D 5 72O 1EEAD
Vo Td % o RPVEEOFNEHANOpH LA X DIRIAME T § 26720, 7a by R T rees
— IS TH 5. 72, Ho R IUAICHIEER] (FZEKERIL TV I =7 A7)0, TR R ER
HV T W) O L IMHEESMET 5720, SIS OFH & GEH S 2 BIZIRH R 2 221
57 EH G RO LI L 2 b,



(3) Z7OF7—vrEEAI (P)

PUIEICCYPEHET 2 X 2 b, 2O L7 R E % %53 THEIZCYP3A4TH % o PIO H1 T
LR CCYP3A4Z IHET A8 & 2 Fr oA drtv TH 5o LPVO P IZ5~ 6B & 720, rtv
DR )7 CYPIA4BHEEH ZFIH L. REHEWIHREZ RO Z & T, 1HIEEG 2 s L
Twb (boosted PI)o F72, CYP3A4IZA M aF V=)L, 7T ) Au~xA v, =7,
HNINREYE v VT ENLR EL L OFEFNOBLIIRHICEEG T 2HETH L, PIZEH L7
Yty W U TR CRM SN2 PO MR ED LA 2 WD H % o revId BUEEIN TR
SNTWVLEHEGOF T, CYPIAMIH T ZHEMEHA R DIEWEREEZ ONLI En6, £
OMEAERIZIE, FRICEZEZ L) LEX D L. 72, PUIIMHEEEFBAEELE . P-gpOILE |
L7be PCX (FL VAV Y7 A% 128 F N AcobildCYP3A4 % EBINICIHET A1EH 2 H L C
WA ZENS, rvABR. HEERICIZFERLIL ) LEND S,

(4) 1575 5—CEEA (INSTI)

VT 7 FE) (RAL) (ZCYPIZX ) % 2 2 BEMEIMK < (invitro)  FIZUDP-Z7 )V
7 a UERERESE (UGT) 1AL X VR %2207 % (invitro, in vivo) 9 o PI%° NNRTI & (35
) WA EAERIZ A v, TVETF 7S (EVG) EFICCYPIAATRF SN S , EVG
DEESETHDHGEN (XY RAX®) |Z& T N5 cobild CYP3A4 & EIRICFHET AEH A L
TWAHZeENL, rtvlalsk, HEEHICRERZLILErH L, £72. VT 7 IEL

(DTG) 1ZEIZUGTIAL TR# SN 525, —ERIZCYP3A4 % A LI &b, DTG IZ CYP3A4
K O'UGTIAL % 83 2 8% JLTA»AER &) LT 584X, DTG % 50mgl H 2012
WETL, E2727 50 (BIC) 1ZCYP3A4 L UGTIADETRHFENDLY o IRFFIYE
)V (CAB) 1ZUGT (UGTI1Al : 67%. UGTI1A9 : 33%) THR# SN 25 , RFPRILTANAHE

(IIWN<wPBEY, T2 bV, "FATz=Z A, v, 72/ 3VvE ¥ —)) IECYP. UGT,
P-gp % iFE$ 5720, BICE L U CABIIEHESTH %,

INSTHIZHIV 7 £ )V ADNADTE LS/ ANOBERIHF AN LE Mg 1 F » 2 F L — MEs
HIZEWZED, iy A VAER R ST 51D . F0720, INSTIHEOANL 24 E (Mg, Al Fe,
Ca,Zn) % EDOEAMGA + v 2 &0y, &, 237U 2 MeMHEERAETIERI L
CTINSTIOWINAME T3 A WA D 50 ZAlibn A + >~ & OBEfIE. INSTIO E AR OfEER
MRAIBE % 2200 5 70 EOFEEDILETH b,

NG VAR —~OFBELLTIE, BIC. DIGIXAEHITF A+ N TV AKR—-F =2

(OCT2) & U"Multidrug and Toxin Extrusion 1 (MATE1) BHEMEH %A 245, CABIZAET =
T 8T U AR—F— (OATI. OAT3) HEEHZET L2720, TNHEDNT UV AR—F —%
MWLM EEHEZET 2B N D 5,
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(5) RAFEEA (CCR5FEEA!)

MVCIZCYP3A4 S UP-gpDFE TH V) | in vitro TP-gp% [ET % (ICs © 183M)o & MIBIT 5
HER O MFI 70y — A L RBBEERI 720V — A28 binvitro 3EED S, MVCIZTEIC
CYP%Z 41 L. HIV-UZK § R REFE72 2 WA SN D S EAVRENTWD, 72, in
vitro ERD 5 . MVCO F 2 (REHTEF IZCYP3A4ATH V) . BInAYZ % 7R3 CYP2C9. CYP2D6. M
UCYP2CI9DRHNDHFGII/NE N EPREN TV D, KHFNLCYPIA4K UP-gpD A E Tdh
D, SNSRI LR NI VAR—Y —%2HETLEAROFET L2EAOHFHICLD
MVCOEYEREN LT 5 W HEMED B 5 o CYP3A4 L. CYP3A4 S UNP-gp 7k FHE 3 % #H| > r b
a5 =), 1tv, LPV/itv L O'DRVIZ, W3 D MVCDCrpn L FAUC % B K S % o CYP3A4TE
K DORFPIIMVC D Coax . FAUCE KT £ 5, MVC % CYP3ATHEH] I CYP3AFFEH] & 6 H
TEEIE. HEREPLETH L9
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(6) ATY REEEH (CAI)

LENIZCYP3A. P-gp X FUGTIAIDFEE TH 1) . FIZCYPIAK NUGTIAL % /9 A HRfb. N-Ji
TUF AL, KFE. T X IIKRG R, 7V a vigias. NF Y - A3 E. XV - AEK
OV FH LNV ESND, 2D, CYP3A, P-gplt N'UGTIAL % %35 9 5 RFPR?
MCADPAELRELEOHIZL Y MEETRESKT T 2 WBEND 2 7-OHESTH 5. F
BRI O 1% S FEMEH DT 5720, LENOIZG-HIARNICA 7% < L 28l (hEEOFHE
#I) F7oiZ4BME (GRJT 7 EEEH]) @washoutf)’ifﬁ’”ég N5, —J7 T, LENIZCYP3AD HFEE DI
ENEH DB LHT0D, AFIVIINVTANY) ¥, TIVTY IV AT L E NS OEROFLHATH
RN, MAEAFREDS LA T 2 WREMED D 5 72O R L 72 o T %o FEFHHFNT R AR
W7z, HENRITFFGT 2 TREMDS D ) . LENO BT THR5-#%9% HUWIZRE S 7z
CYP3A4D FF 5303 W O TEIR IR L B PR AR 3R O BR 8RB % T W REMEA D 519,

V4 RHIVEOMEEREAE (TOM)

_IH

SR WD O <

68

VAR, BRI & L CHH ENAPHIVEIL, WO 0MAELEIZEN SN L EIZH
% b OO, PrHIVIERE: & HAREGEGRR % T 256 %, PV R=JHEBICHY
LPHIVEDO M A B DI LIETH 5o HLHIVIED T L NNRTIE P Z OSEWEHRE AL L T
BY . HEEHOR SR OMAEHLEZTThR L AEMIZE > TH ZOBEENKE { LH)
T DU REEDSD 5o MR E O —F HOZFRIL, ﬁ%ﬁ%@%ﬁf%é IRIET Fre
7T VAT TH LI DS TIHHIV RNARDOFH EAND - 72846, IRERGEZ 20T
HIV RNA= D455 K F K Tl ICHED D 5 5 u##%H%ﬂéo@Wﬁé®ﬁ%$%ﬁ
L7256 b SR O R L 2 5,

PLHIVIEE TR EHBHHED T THO NS 2 L I2NA . oA 2 T 2 S BE < Aohn
LHZENLRENRIILEAADZ L EEEOE NS b AH 4 OIEWEIREE 45 1R LA
HEH AR L CBL ZENEETH L. HEOKUDPHFENLVARTOREEZE 2 HbE 5
ELRBIEEIITONAERETH Y, HREE L VEELIOL T 5720128 S )

RIEROERN L L CEBINELEEDND S,

BVII-3  KFED SREERIREE TDHRN

ID/INAT— RERIA PSAJ
& m bR P HP (H—\—) FEIA X — LR

A
{RARREER. 1D/ SR T — K37 = >
Y
< 2 AEHAEDEE
A HAEEED SXIE 5 3| nNceu
A —> BIESEH|
¥ CAB.BIC, DTG
— 7 EVG.RAL. TFV.LEN
-/
't MBS RS %kml%'*:zﬁ{mﬁ J
5) ER PR tﬁﬁt/ﬂ— &
e ((#)SRL) :
&) B » mz:smmz i

%EEEE&@/#—
AIEA

DRV, cobi,
NMCE  revomve,

DOR

2025838377




(1) mMPERERAESZE

PLHIVEE O [ H Wi BRI 2 DT, HARE R 78 S50 — 1 0 3 92 R AL 7e 3¢
[ PLHIVEE DSEEFIMPEIC 5 2 5 5282 DWW T OWSE (https://www.psaj.com) | TIIWFZEHEZ #EH L
TEROAHLR L CHEXKET L2 LD TE L, A—LX=VIZT7 7 AL ID - 7$A 7T — K
RS, LERHEWERLEREZ AT 5 (KVIT-3),

BRIRBS 12 B\ T PTHIVEE O IR SEW i 72 2 5T 3 A IR0 2 E Rl iE. BiHIVEEILH
REHE~Y =27V (30 W 2585 (PSAIR— A=),

(2) MAEREAEDIREERHIVE

20254E3 H BIE. NRTIOTFEV. PI®ODRV., 7 — A % —#|Dcobi, NNRTIORPV., DOR. INSTI®
RAL. EVG. DTG. BIC. CAB. CCR5FHZEHIOMVC. # 7 FIHEHIOLEN® I H 4 )
ENRETH 5o

(3) MR PEEEFREEAR (NRTI)

NRTID{GHFE R ARALTE R O ML EE L AT 2 HAH S 0 ThH A% (GFEEYAR & M REE
EDBEIZOWTIE, RS 2 TIE RV NRTHIHIIEAIZ A - T Y ERL S 7RI R % 58
B3 2—fOTU NI v 7 Tho MO ) VERILEERIZ L - T=) VR URICESR S bty
A WARIREIRT 720, M) CBILBEREEIC L > TEORENELAEINDL Z &2 b,
FIIZ BT 5= 2 BALEO LN EE 12> W CERRBIIIB I 5 a3 T h T 72\ TDF
B L OTAFIZGE 2 5WIE,. TDEIZGR &Y. TARIZZDO—EA5F / R E)V (TEV) & LTI
HFICHIET S TRVIZBRORME ICBWCHIEEE XTI SR 2 L0 1) . IRME OFkEERE
EERLTVLIGE, IRMEORRBEDIEE 286 L L C, TRVIRESEMELZ R T 2 L A7RIE
ENTW5BHI),
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(4) BRI EEERFAEA] (NNRTI)

CAB +RPVIEHFHNZ BT, FEINHHRERTH 5 ATLASIER, FLAIRGAER. ATLAS-2M:tb# %
A L72CAB +RPVOILEE D 70 WHIVIRGE B E OFERIFENT BT 5 ) A 7 BB L 723k
Zald, 707 A4V XA ORPVIHEEEZE R (RAM) HIV-11 7% £ TA6/AL (f ~ 7 75—+ L741
%R L BE) . BMI=30 kg/m2Ll [ (CAB b 7 7385 & Baf) K ONESRI 3 5-4:87% D RPV b 7
TEREOKTAETONTWE, TDHH, XR—2AF 4 TH#HL ) HHT (RPVRAM, HIV-
1% 7% 47 A6/A1 X1x BMI=30 kg/m?) D220 Ll EDF A DRI, 7 A X FHEB LK
(CVF) ) A2 OHEhE OB HE ST 516,

MIACABB L URPVD b T 7iEEZEBIMAT & L TEDEHTET IV TIE.CVED ) 27 F5H.
R L, CVFOFINE DT 2IE L7 PKIBEZEBMATF L LTEETLHI LIV ATOD
WO DD W ReED B 517,

BNENIMEBEICOWTOWRMEZR T > & o 23R WAS, A A AHIV I & — MfSE (SHCS) @
Real-World®D 7 — # (23O, BEEBIERAEIA RT 7 EVBL P VEL ) ViEEOFEFICRE
FTAEHNA LYY ATIEEVIE-1D L ) ICHERENRLTWEY),

HEOBK TOTDMO A RMEIZE L 2w, BETREZEEL CIDMEIGHT A2 L2 E
na.
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RKRVII-3 REERZE(LA) ARTISEILSIOVILEEVVREDRERICET 21 TV X (BHR)

h>7=E (ng/mL) S
CAB RPV

4XPAICs 664 50 | JAIVABEER CABDIZEIE 3 X PAICq (498 ng/mL). RPVDISEIFE
RYMBEMERZELE IR BHSBONEICFS 7T {E (Q1
TDMZ#R)R Y Ctrough, 32 ng/mlL) ZHBX 2T ENLELLY,

TOM ZgRIRL BB VAIVABEZR2U>Y (BRIR
HISEYIEIEE. 2 n ALK ld 4 h AT L) ZHEE,

2XPAICs 332 24 | RYBE(FREELE | FD7RENEZBERMEETHIN-RT 1R
TDMZ#EIRY VAFHI DULBHDHIVEERE T, 2 X PAICo R EZ T
EBELKIBELA| BISLAN/VH2EER L TET LG LAREZEH

FEDHIE EIBT ez,
PAICs 166 12 | MAAEIERZELE | RWRELSAEITETLVSHREIE EAHEER
LABGEDHIE D& FHEH EOEYEEENERZE LI BRI FE

BOHBLBEA NG BETEIN—R51> UX
?E;E;b\i 1 DULEHZHZEIE LAFTEZRIET S L%
;‘HC-O

PAICeo: 71 JVAEBDI0WBED e b DR I\ BREIERE
(%) CAB:166 ng/mL, RPV:12 ng/mL

(5) FOF7—EREEA (P)

PID I & BAIMFE & ORIFEIZ DO W, MAFEE LY A VARRICE > THES NS
IQ (Inhibitory Quotient = Cyougn / ICs0) AR E T EHL7 A IV AR FILHE . BIIZE > THE
PEET 2 L SNTWh, Lol MHEENEV ERIEHOMED AT 5720, 7 XTOPI
DIMATERE % 5 RO 2 S IIARTHETH B LPVidety E 5 & & 12 X o TR % iy
EL R TORWERZHH LI wE S, 1QEE —ED LX)V ETHRD Z & A%HIR 5 3E#]
Thhbo

(6) 1575 >—tEEA (INSTI)

RALDEFRHER (7 = — X101, ) 128V T, RALD MH AR RN KT T2 BIE D 7%
Molzl ENTWVED, invitroll BWOEBHBEZ R LT H2HELH 520, 72, DIGIZ
DWW TIEFERBKRICBW T, MAEESE S BHEROFERROBEITRIE STV 52,

(7) I2AFEEA (CCR5FEEA!)

MVC % CYP3ARLEHI SIICYPIAFEEH] & HEH T 261k, AHEFESLEL SN TS, f
ZWEPLLA MTaF V=), 7T Au~A ¥ rEORIGRCYPIAMRER & T 254 MVC
DHE1Z150mg % 1 H 2~ E=$ %o NRTIE BFH§ 2 5EMVCOH & 13300mg %z 1 H2[HE &3 5%,
RFPZ: D38 7] 7 CYP3AREEA] & B H 3 4 HAMVCO H#13600mg#x 1 H2[~E T 5 2 & & X
NTWb, MVCIIPFHSEDHEEZ RELZTLEHTH ) . HRNTORYEEIIAHTH S,
KB G AL AIMPREEZE=5 ) V7 TH 2 EDLFE L,

(8) BIR (8%&) L9dMFERE

HIV-1E5ERR I 92 BAZ b 5 732 % 2 VII-4-112, DRV (1200mg 432) . RALIZDW T, 18
FORRRBCHIE S 7z N 7 7 IEO Al & FRVIT-4-212 773 229, F 72 RPV (#£[1) . DOR,
DRV (800mg %71). RAL, EVG. DTG (50mg %7'1). BICH L UFCAB +RPV (JES) 12D\ Tlid,
WG SN TWDL HARAHIV-UERE R E L7z b T 7IREO R YLE 243D % RVII-4-3, VII-4-4
N7



RVII-4-1 HIV-THFERICHITDER NS TRE KRVII-4-2 BEDRKREERTAE SN b3 TREDHRIEEER)

ESalE= &=E(ng/mL) ES:lE= EE(ng/mL)
LPV 1,000 DRV(1200mg/432) 3,539(1,255 - 7,368)
RTV 2,100 RAL 72(29-118)
MVC >50

KVII-4-3 BARAEZHREUARF TRESN VDN TREDHRIE

A4 TERIEX Fpo{BE(ng/mL)
RPV (#2) 33 66
DOR 11 626
DRV(800mg/%1) 70 1,587
RAL 114 170
EVG 50 410
DTG(50mg/73'1) 107 1,060
BIC 49 2,843

RVII-4-4 BEANZRREUARS CRESNTLDNS TREDHRE

EHA-_EHE TEIER | FRRAEERE)(ng/mL)
CAB+RPV (CE5t-21B1R5) 4 CAB:644(392-2,162)
12:8 RPV:46(31-84)
CAB+RPV CE5T-21 AR 5) 5 CAB:1,504 (796-2,365)
4458 RPV:51(36-103)

i

Clerg E. Anti-HIV drugs: 25 compounds approved within 25 years after the discovery of HIV. Int J Antimicrob Agents. 33: 307-20.
2009.

UHLEROKEEEA >V IE21—T 4 —L2024F11BedE] (FBdhR), vty 77 —<HAatt.

Pommier Y, Johnson AA, Marchand C. Integrase inhibitors to treat HIV/AIDS. Nat. Rev. Drug Discov. 4:236-48.2005.

Engelman A, Mizuuchi K, Craigie R. HIV-1 DNA integration: mechanism of viral DNA cleavage and DNA strand transfer. Cell.
67:1211-21. 1991.

MATUTER, RATUTPKEHEA VSIE 1—T5—L2024F3BKE] (FaAhR), T4 —INVRT PHARM.

T—=TI)ILEY bUCRA U FE1—T 5 —L2024F7HE] (BB10MR). T« —INVRT PHRAEM.

Link JO, Rhee MS, Tse WC, et al. Clinical targeting of HIV capsid protein with a long-acting small molecule. Nature. 584(7822):614-
618. 2020.

Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents With HIV CKEDHHS, Sep 12,2024).
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new

Han K, Baker M, Lovern M, et al. Population pharmacokinetics of cabotegravir following administration of oral tablet and long-acting
intramuscular injection in adult HIV-1-infected and uninfected subjects. Br J Clin Pharmacol. Oct;88(10):4607-4622, 2022.

. Kassahun K, Mclntosh |, Cui D, et al. Metabolism and disposition in humans of raltegravir (MK-0518), an anti-AIDS drug targeting

the human immunodeficiency virus 1 integrase enzyme. Drug Metab. Dispos. 35: 1657-63. 2007.

. Ramanathan S, Mathias AA, German P, et al. Clinical pharmacokinetic and pharmacodynamic profile of the HIV integrase inhibitor

elvitegravir. Journal Clin Pharmacokinet. 50:229-44. 2011.

. Hazuda D, lwamoto M, Wenning L. Emerging pharmacology: inhibitors of human immunodeficiency virus integration. Annu. Rev.

Pharmacol. Toxicol. 49:377-394. 2009.

. European AIDS Clinical Society (EACS) Guidelines. Version 12.1-November 2024.

https://www.eacsociety.org/guidelines/eacs-guidelines/

. IBHf—, RERIE, T, Rt IE | BAERMFRFEME T OUREAEMRSEE [ERNRITHIVR O Z ORI IO REBNE Tz

[CEIT D5 U FIHIVEMARERAEY =17 L3R

. Rodriguez-Névoa S, Labarga P, Pablo D, et al. Impairment in kidney tubular function in patients receiving tenofovir is associated with

higher tenofovir plasma concentrations. AIDS. 24:1064-6, 2010.

. Cutrell AG, Schapiro JM, Perno CF, et al. Exploring predictors of HIV-1 virologic failure to long-acting cabotegravir and rilpivirine: a

multivariable analysis. AIDS. 35(9):1333-1342. 2021.

. Orkin C, Schapiro JM, Perno CF, et al. Expanded Multivariable Models to Assist Patient Selection for Long-Acting Cabotegravir +
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Failure. Clin Infect Dis. 77(10):1423-1431. 2023.

71

71
I
v
)
E
2
i
&
&
B
L

iy
SO0

¢



BESHN FEBSOM<— T é

|

72

20.

21.

22.

23.

24.

25.
26.

28.

29.

30.

31.

. P, Cavassini M, Guidi M, et al. Guidance for the interpretation of long-acting cabotegravir and rilpivirine concentrations based on

real-world therapeutic drug monitoring data and documented failures. Open Forum Infect Dis 11(2):189-195. 2024.

. Wenning L, Hwang1 E, Nguyen1 B-Y, et al. Pharmacokinetic/Pharmacodynamic (PK/PD) Analyses for Raltegravir (RAL) in Phase Ill

Studies in Treatment Experienced HIV-Infected Patients Following 48 Weeks of Treatment [abstract #H-4054]. 48" Annual
ICAAC/IDSA 46th Annual Meeting; 2008 October 25-28. Washington DC, USA.

Hluhanich R, Kinkade A, Margot NA, et al. HIV integrase inhibitors do not exert a post-antibiotic effect despite slow dissociation
from IN-DNA complexes in vitro [abstract H930]. 49" Interscience Conference on Antimicrobial Agents and Chemotherapy; 2009
September 12-15; San Francisco, California.

Yagura H, Watanabe D, Nakauchi T, et al. Effect of dolutegravir plasma concentration on central nervous system side effects.
Conference on Retroviruses and Opportunistic Infections; 2017 February 13-16. Seattle, USA.

The Department of Health and Human Services : Guidelines for the Use of Antiretroviral Agents in HIV-1-Infected Adults and
Adolescents, revised on May 1, 2014.

Food and Drug Administration (FDA). Prezista (package insert). 2010.
https://www.accessdata.fda.gov/drugsatfda_docs/label/2010/021976s016lbl.pdf

KEE, @ilBEE, EEAND. ZRICHITHUILEEU VIGRIBOMAME 21 2014F F280BATL A XZ2FiER - fix (K
fR) , #ixEES04-022.

HERR, KERIE, #BHR=S. BRICHITDH1 B1 BERSYILFEIL/ U SEILOFERMRE BAL A XFREE, 14:141-5, 2012.
Yagura H, Watanabe D, Ashida M, et al. Correlation between UGT1A1 polymorphisms and raltegravir plasma trough concentrations
in Japanese HIV-1-infected patients. J Infect Chemother. 21:713-7. 2015.

KRR, FREX, EEANTS. BERAHIV-1BEERESICHI2TILET ISEILSIUIE YRS v bOMEE b5 TREICE T 215,

FEIMHATL A XZRFIER - Hin (BES) , PiRESP-038.

Yagura H, Watanabe D, Kushida H, et al. Impact of UGT1A1 gene polymorphisms on plasma dolutegravir trough concentrations and
neuropsychiatric adverse events in Japanese individuals infected with HIV-1. BMC Infect Dis. 17:622. 2017.

A5, REHE, BREDS. CYPSASBRUUGTIAIDBILFLENE I T IS EILDOEYERES KUMBEI L7 F U ICRIETEE.
EIBEHAT A XFRFMER - R, PIRES09-3.

KEMIE, SR, #HiALFEDS. HAAHV-1RBRECSITD RSEU Y OMERRECFEAYT D185 £13R. 20214 F35RHALA XZER
FiiER - iR, PixES0-C07-01.

KIS, AASEX, BEMNCS. ARTISE)L - UILEE Y ORI ERREIOMARECET H1R5T 5528k, 20244 F38OHATL A
AERFHTESR - s, WIRESP-C3-23.



Oft<—IH H

HE

74

IX

mHIVEDEIER

21

o HIVRREICHT /a8 E UCEAIFREADMTOND KD (CIED . HIVERFED T

(FRINCEEE Ulc, Fie. mFalfEROAEVERIDRFEERD T IH 5N TETL
2o UND U, =7 CIFMHIVEDOREINARICH DBHERDRICIE O THAN 2 TCLHT L
BHhd. IHIC. BRIZERICEWERAND oIlcC &ICHDTRIMIKZEEDH DI,
BERIBEROZTDERDBBICBVVTIFIEEFRENNECTH D,
THIVESAICK D TFRDEL CEc—C. BRLGRAGHIEDFIIFRE L
DT, DMERR. BHEBER. BEERR. 5@ - KR, 18 - BEAHES.
BFEEINEEE FIHVEICLDBEERDEEZZ(T 0N DD ZEB(CIHU T
BIZBLEDERE URIFNIEESIEL,

MHIVEZY)DH TERT 2 HEICIFERERIORMINEB 2L TS U CLITIEETZL,
MIITBAEANEEREDKERAESHME (PMDA | Pharmaceuticals and Medical
Devices Agency) Dk—LAL~R—) (https://www.pmda.go.jp /PmdaSearch/
iyakuSearch/) [C7 O ERATBHTET. TORRCRIDONMINEZRDCENTE
%o BERUCBLDERIDBMERBEICDWVTCIE., EVE RV-6ZSIRINcL,.

1. NHEE CBIRE LIRS

PLHIVEED IR AN DB $EHN & - TR L 5, IR R VIR E R HEH] (NNRTI) O
I CDORIE . FIEERIC BT ZERV (B5EH 1) & DL, & 5 \WIZEFV) 5DORNDZE T 2B W
TEFVX Y L REICHET 2 HEERESR KD o7z, MO L3 7ar 7 —EHEH (PI) TH
% DRV+rtv & DORD HHEERER T b #iis X LT AU, NNRTITH HRPV b JRE 28 IZB L €. EFV
Rrtv 7 — A NOPLE W L CRIFARZE® T 7 7 4 VEFio TWwW B2, PHUI—AICIRE 3
Bgai I L3V, DRV+rtvIid BB~ D FEEED A 22334, F 72, DRV+rtv 2* 5DRV/cobi
NOEFITHE G, TGB X UTC. LDL-COME T L7z & OFEDD 55, 1 v 7 77— L HEH
(INSTI) ZPLIZIE~, JRER#EREZEZI LIS W EDM SN TW B, INSTIO H1 Tt
EVG/cobi CTGH M. LDLEEHN, HDL¥AHAZED SN 5. B ERZHER (NRTD) D74
P CTAFIZHIVIEEZ I B W T#H I L A7 0 — )b, LDLB X HDL2 L A 710 — )b, 3 X O TGH
& OB ZBEAVR SN0 X F RO Tld. BEER., B, BXOEBMIZ 2L A5 10
— VIO fERRK T Td - 727 F7-TDFiZ, ABC. TAF& kX, & L AREZ KT 8452k
DA STV 5810

ARTHIATHOBEZE TIX, 4 ¥ A ) YIIEOBRKIEWEEHEZE OBEES NS5 2 £ b
MHENTWDY, Zhid, BREEFICELDI Fay P THEERERCS P 2) ¥ 7 FIURED
FES) PRI OPPARYFEHE 2SNRTIC & WX T35 Z & | glucose transporter 4% 41 L 724 O 5
BREASPHC L VEEEIND L ENHEGS L TWAE EEZ LN TWAW, 1T, INSTHEH (F)[H
EHEB X ONRIREH) 34398061 7" — & N — X OENTIZ B\ CTINSTIO M H TIXINSTILIY & [k
L CHERRIR B X NS B D S8 E A% . INSTIO 1 TIEADTG T b #3 TRAL TIZEEAEED 5
N oz ENHE I N TV B, FRIZINSTINZ B ORI OMKEHE A A > 2 ) VikPiHk
SR D GRVARE 2 S=h (I QAP R



F 72 . TAFX— A L ¥ X 2 HDTG/3TCO2AIFENDZETE TIlX 1448 DO 51 CTHRE OB AR
D5 N72HHOMA-IRIZ & B A » A1) VIRPUIEIEEE TE % 2D 2o 7214,
ARTHZIZAEICHDZ> TR L 2 TR S WHIREZE 2 5 L . IS ORBEREEDO A
BF R M O B R BRI s 55 7 & OB IR L 2 265 & 3 2 AEEER O ) A7 2N EE 5,
D:A:D (Data collection on Adverse events of anti-HIV Drugs) 4 27 )V— 7 O#Hii5 Tld, ARTOETT
MRV &R IR R R & HIE RSO L, 14EOARTOIEFE TH M FEEZRD
26%HEINT 5 2 L A RL TV A1 (HIX-1). F72. NNRTHIIEAPHII BT, LAHEEOFA
BRENZ ELRLTWAITS (MIX-2), & 512, NRTIUZ2WTIX, ABCE LAfHZEY X7 D
FEIZOWTH T 23RN THB9B8,D:ADHFEE IV — 71, L ) EICHb ) Kok
— P ORNT E MR L. ARTEEIC X ) 227 & & D ICABCIEHIIC & 2 O i 22 0 B EME 2 B O
e L 72, CVD L INSTIO B Tl #ERAHEBIIZINSTIS & INSTILAAF 2 f L % 4~ CVD D
SEEAHIE 2 el L 723 BRI B W T, SR BT CIIMBEO A ME IS 2 R0 2 2o 7224, HIV
EYE BV T, HIVZ O b OB FRERBC MENERREICHEL G2 T L 32HEbLH
2520 LWIERISEE L T TRTFIEZIEIC RS-0, &5 7% 5 KEBMAIC X 2B %
T 5o HIVEGHIE 2 BT 2 BIGEREICB W T RISHEAET A0 - lRERHEE. ST, 5
PREEIMAE, A, B2 EOfERRT 423 b=V LT ZELEETH L,
ARTBHIGIZ & 72 TIIRBEE DY A2 7 7 7 & — % 5l L A R ARG 0 1E 7 & 0] 72
HEIEREZAT) L L DI, ) A7 DD DG E IR~ OEEN DL R ZEIRT 5, 720 A
Y F o FE72NET 4 7T — PROFEH OG- ETT S [REPRIEVERER | TlX. CVDY A 7 23
B~ EED40~T5EDARTH OHIVIEGFE I BWT, EF¥NRYF T T RELEKL, B
BRI A OLES 4R CREERELIME A X2 b (CVDIZ L BB, O, NEERIEIZ L S
ABE. BZEd, —EPER RIS, RAEEIIRE M, MATHEEM. HERAHOE) 1) A7 %K
TI A5 EDPRENT, FIREWAT 1 =5 =D, IEAIKILT T — 7 Ofi/hb R 5
N7=®, 25 F 2 RHEHNL, CYP3A4IZ L > TR SNL DT, PIRcobix &Er L Y X v & DOPEH
WZIEEPLETH ), — DAY F 2 REHNE, SRS EFHES L > TWLDTHE
B 3 5 BRI S0 CREEE T A o NNRTILE OFEFHERZIE, 27 F 2 REH OB R ST 7
WEMH Do —I 74 7T — FRFEHL, CYP3A4TIE % L CYPAAIZ K » TR SN A DT, T
HIVEE L OMBALERIIRELE 2 5 %\ 2 B SR IIVE % & GHIVEGSEIC G T 2 B0 77
AT TIZOWTIE, KRENZBIFBIDSAOHT A KT 4 229, FKINIZBIFHEACSH A KT A
V30 RHENTEY . ZOHNIBICOWTHEST L ETOSEL LD,
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BIX-2  NNRTIXRUPHZSHAR & OBFIEEDFEESRE
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A
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T 87 AP
S 74 NNRTI
& 6 4
8 - T A
g | }
— 4 ‘ 1
(] -
S 3 ] 1 -
e 2. 1 1
[}
g ]2
k=
0 T T T T T T T —
0 <1 1—-2 2-3 34 4-5 5-6 >6
y Exposure(yr) Total
No. of events 33 21 33 57 64 57 33 47 345
No. of person-yr 21623 8410 10947 13,616 13,742 10,734 7,576 7,821 94,469
NNRTI
No. of events 136 59 42 47 37 24 — — 345
No. of person-yr 42,013 15866 13,476 10204 6,739 6,172 - — 94,469
B 80 7
40 APl
] I NNRTI
©
(o'
v S
s 20 1 ‘l
2 i 1 *
E |
% 1.0 1+ i
3 |
5 4
<
05 T T T T T T T T )
0 <1 1—2 2—-3 34 4-5 56 >6
Exposure(yr) N Engl J Med. 356:1723-35, 2007

2. HREEES

TRTOPHIVIEIZ B W THARRER E 2 2 TR D 5 o BHEEEOT A 155406 L
THHRICEEST A DD LD T VAT IF =¥ LR L CE M IIEEHERL T
ETHhb,

I MY R TEEL X2 INRTIOMHIC THFROIRIZ M%) I EZ AL, S5
(22N ORFREEEIZIEF IR D F 3 2 W REEDS D 530, F 72, AIIEH TR ~7-4E - PR
&% W5 IZ#E 2 A metabolic dysfunction-associated steatotic liver disease (MASLD) & FHEZE, J4&
NHEFTTH I ENEONTB Y FEEILETH 5323, MASLDIZHIVIC £ 5 EHEN 2528, B
FAERIEE B B OMIE Otranslocation D R | Kk 4 R BRI TARTIEHFAE T THHR I ) 1553,
ARTE OBETIX, A AD 3K — MFZET, ARTHOHIVEE O THRIFIFOBFRENEH NS
&L WML SN fERINT (il - BMI) (22 T, TAFOMHANRIGIT & B L Tz 2 & 3
HEINTV D, —JFINSTULRIIT & B L T 22 225 7239

BRIF % &89 AHIVIESE 12, HBVISKT§ 2683 L L TH HRI7%3TC, FTC, TDF & 5 \»
ITAFZ E OG- %R L 72, SN o 0#EF 2 kT 5 L BEELAFEELFISEZILTLEY
&% Bo £ 7-HBVRHCYV & O EHIKYE TIIEH OMFHEENE 572 ORENLETH 5,
ddr (Bg5eHh 1k) o R EEHs (B RIS % 17 5 FJEFFREZS M MIIRIE TCHEE & B3 2 & & 29l &
NTHY, EHG 22 OIS SLETH 53,



3. BlEE

TDF I3 R E A E & 20 ) . FanconifEEHERL B R BIEDORE D H B, 1) A7 HTFIZ
&, &7 L7 F =l BEEod sEHOMAH, AR, s, CD4bgi) >~ 35k (DL
T, CD4%) A B X OHERIE 2 EDS S ST 53637, F7-—EOME TIlE, PIEHASD
T LG E B REREED ) X755 02 2 EDTRBEIN T\ 5339, TDFOEEE %
BT LIREE LCd, M7 LT F= R0 VEEE, RBE, IREHISIZ, RbPop2s7a 7
a7 Y OFREDRHIF SN TWER04, 5 ) KU ) (TEV) D70 KT v 7 ThAHTAFE &ir
B A #) 2320164F LI AR IF THGE S L7z (EVG/cobi/TAF/FTC. TAF/FTC. RPV/TAF/FTC.
BIC/TAF/FTC. DRV/cobi/TAF/FTC) . TAFIZ. TDF & ik L CIi4E R TOZREMEDE < HIVIERY
HREPIC AT L 72 & ICTRVICAH S MPTHIVRI R & 56115 542, Z D728, FTHIVRIF (X TDFR
FRICHERF LoD, MAEPTEVIEE Z KR TH I &5, TDFCRIE L 7 o TV RIS E R
BRERT ZEMTE LN D 5. FHHHERHBETIX, TDFZEHT 5L T X b 0t)
DEEZIZBWT, p37aszua7) v T/ —UEEEH L Vo 2 RME~ — 7 — o)

TRET B4, BRERACT B (eGFR 30~69mL/min) % X512 L 72BRRERERIZ B VT, kD
TEAIASFRD 5N TV 549, F72, ARTAREEICBWTCHTDFZ & AT HL I AV &L T, =

A= — OB CH D = RUIE Y LT F = O LRAVN S L AR S L7 47, T’lj
HAANZIBWTHTDF2 5TAFNOE ) B2 2B W TERRE~ — 7 —odEs i s Ttw Y
B .49, —J7 | BRI 7 TDF R 33 G RS RESE & o0 B 258 < | 245 L ETDF% 9 L 72 §
B4, TDEO H Ik % b TDRBE 0 15 7 A S 4SS 2 W BEME A S 5 = & A8 S T u %

%50, 73, DHHSH 1 K5 4 ¥ TlZ, TDFH STAFNOY) ) 2 25, REEHRLE DN, F<—7
—DOUGEEICHET 5 b OO EVIRMEREE Z & OEREOBAEDL S 2 BE~O RN 2 81X
BHOPTIE RV EERVE=SY ) Y 7 AERE N D LB SN T 55, EACSH A KT 4
> 1Z1&. TDF2* 5non-tenofovir drug % 72 ITAFIZY) ) B 2 2 R & BRI 2481 & LT, eGFR=60
mL/min, UP/C (JREH/Z L 7F = 1t) >50 mg/mmol. EE#HMEDDH % 3K & OfFH. TDFE
OB GEMIRMERE) %517 T 530, TDERTAFASHEGLH T & 2 WA IZIZABCICE
H. % L {IENRTIL-sparing L ¥ X ¥ R°DTG/3TCH E[E T X %5, ABC/3TCK L ARTICTI >~ b1
— )V B 72 BB IZ BV TTAF/FTCE EHE & ABC/ATCHERHE TZ DB DeGFRIZEDN e o722 &
PHRE ST 552, HIVEEZ & CEREEREES T TICEM SN TW 2546, AIHRBICTE
FHODHLMOFEH ZHH L TVEIGE. D5 WVITHERE R & CREEOMEITHAFHINS L)
Y EIlE, TDEO G- 28I 5139 &, R L2 2 TH G T AT L 0 EFRERaE
I RETH b,

F 72, EWIN G D B AHED—>2 & LT, HIVEgE OCKDAEH S5, H
RADHIVIEGRE 12 BT 5 CKDARZRIL129~154% & —HE AN IERE & & D% S 725354,
F 72, HIVIERE I2BIT HCKDBER T & L Cld, — IS b T AN, FERAE, EILE
PIAMZ b CDAFEAE R ML HIV RNA®R B i, TDEOMEF 72 &5 L LT 555560, F 72, B
REAC T ED 5 WILEMT AT, AP IED L {52 0T LE LR FTHIVE (3TC. FTC,
TDF. TAF% &4HA]) 255720, i CEZHRETLLEN D L,

cobi, rtv, RPV, DTG, BICIZ., N TV AR—F —%[ET L LICL YV RMEPSDO 2 LT F
U EIIEIS A 720 G EBIE S LT F v REI LT F 0 2 ) T T Y ADK
TAFEDSEND Z DD D, EfcobiB & DTG TIZE D RERMAKIEEZE (actual GFR: aGFR) 2%
b G2V EPHERENT WG 78, Y 25 F Y CIEHERFOFELZIF R0, 2h
S OEK AT ABOEEDE=S) U ICERTH 59,
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NVP (BFEH1EF%). ABC. RPV, DRVZ & TOHEDN L\ B S RSO RS CEAL
BERAZETRITIUE, K & 2 2 PIHIVEE Z ikt L. LIS LTl A Y I V3R EORHE
W) T ETRIET L2250,

L L. BB E L VEELRYE. K% o T AA12E. FIF & Bbit s 3854 % Al
JEIZHIE L, hIEB O EERR 25 A LEDNH D, RALTOEIEDRHIGE LT, AT 4 —
TR TV ary EFEESCHHEEREICREST IS SN TB Y, BEEfk) st
HSR & JF 22 4F 9 & EIEIR S Thtr STV 2, Wi Tldd 545, DTGIZ b FEHI S BOEEBERE & L
CEREFEOEE 2 BBUERORE S B 50,

ABCIZBBUGSHEE 22 1), & JIZEETIIEN L 2 2 WD & 5 720 $£5-FlEH OE
TERERIZIE TR % D B D D 5 o REITEBBISHE  SEb N6 GRS % 5t
)M IRALEZLTSHT L2 L) 1G22 HFIETRETH L. BESUSHSHBL L 7260~
DOFHGHNZ BT, B LI EIER 2 JOS 2 2 ¢ gk b i S T v b 720, B X
JETOHIEZROFR S 137> T b\ ZOABCIZ BT % WHBUS 22 TIZHLA B*5701
EEWHESDH 1) . Z OHLA B*¥5701 O FSHFIZ ANFEED D 5 72000, Bk N L i L THARANT
BB SO HBLFEIME N Z E b h o Twb, (HARANTOABCIC & 5 BBUESSHHEIL13% T
B otz O B H?,)

5. BIRSE. BEME

FHBCIX. CO4BURME, R R E AV E VM, IRERFAE. 7))V T — V& )5 2 7 3
K& A SN TV 5,ART E OFE TIITDFOEH 8 K I ARE S M 7zPLE OB #E N b
NTV2 b ODOFFHIC DO WTIEE 24 % D% W BRI D W TUL KRG SIS A 5 2 BHE DS
(1A

FEEETIE, HIVEGE RS CIRIRERE I~ E DT L 10ER CSEY A7 05 F 5
Vb TWwb, T2, BEEOK T, JEART F OHIVEEGHEE: B X OPTHIVEE BIAG T O o
HESEDOBHNIZHEAT L3\ 1%, ZOFEBIEIL, B HAE T20~54%. BHIRIE T2~27% & i &
TV BT, —feigi2id, 4R, R, PIRER A, AHEL, RIRE, B2 - SO B L ORI R
BARNVEVEOMHRHZEDR) AZ7HT-L LTHITENED, HIVIEGES ICHAOER L L CTHIV
B R D B2 0, CDAKURAE, HIVIEGAR B X UHIHIVEE & OB HE ST b,

BEEERTZMET LA ZHBITIC L 5 & FIHIVIBERIZRIEER I NG BERT Y 2298
25(5Td o 72 0, PLHIVEEIZ X 2B BEANOFZEITIEFNC L ) B2 5, PIFITIZLPVIZ L > TH
FHBEANOGAEDHIF SN B T L2 X D BEEIMET 5 5 9, NRTIOTDF Tl JRME R E (2 &
HMIET VAN KA T 75 =Y LR JRP ALY 2850 B X ORME Y~ FRIERIET
MRROLENTEB O ZNEFRBIIHE L TV 5D I EAIRIE STV 5, TAFRIZ RN Fi
EOBEPBEMTH Y, FEEETIZOWTHERTE 2 WHEMEDL D 5o SUHHER I B W
TIE.TDFZ &L LI A o080 B2 12X 0 | JEHER OVKESERR & b I2B B EOUEH R
B 57z B, BEEEEICT ] (eGFR 30~69mL/min) % #5112 L 72BiRAERICB W T, D
T ATFRD B4, F72, ARTRBEFREICBWTOTDEZ &L VX v LI L TREERT
WM TH D Z EHIRENIZ44, 7B, DHHSH 1 K5 1 ~ Tld, TAFIZTDEX ) BEEOKT
D7 L TDF 5 O ) B 2 TIXEEE (BMD) OUWED A LNDL D, B AER B HERED
BEDOD L EHENOELMN L ZEIZOWTIIAS TR ZWED ERREVE= Y ) ¥ 7 )viEsE
ENb LRSI NTWES Y, EACSHT A K5 4 121, TDF%* & non-tenofovir druglZ ¥ 1) £ 2 %X
EEHMANRIREE LC, SHBRE. EITHRoOFHD. WEihoBfEz H1F w5 9,




6. FPHXtIEAEIR. FRHIEIR

NNRTIHE & INSTI T FARHIFSEIR . FAERICER S %,

NNRTICIZHFICEFV (BGeHIE) 12X A2 F v, EE 119 DIERZAR E2SHE E 7> TV 7zhs
RPV. DORIIEFV & ) Fi#RDH ERER D2 &G SN Tn 5727,

INSTITIEAR, 2, EIREEOM, FHIEMEEROBEHEOD 5 BEH BT, HEXS
WY, HEER & Vo oD D 5 L LI S LT 55, DTG EINALCHAR 1R O F
YER DS ST Wb, Boer 52 & A &L ABCE OB R ICEF ICDTGOMIRRIME o 72 2 &8
TRENTW B, DTGH G- AR BIE I X A kg, BAIGGRR1EINA922% L 13 & A
oD ISR EERE 60) TEPoEWVIREIESNTWAS 0, T2, BN
TIIERESIZX Y HEEE TH HDUGTIALZ BT 5 &5 T2 R L DTGO I H i FE DA AR &
T2 7, BIC/TAF/FTC &£ DTG/ABC/3TC O L ER CIEBIC/TAF/FTC D J5 5 A Al A O El
TERD D e dpofz b SN Tn D B, WIFNHELNHEHANTOMETH ) . BHiERZR D
Do TWRWIZDINSTIE AR OEWEH OBEIZOWTIE, 5B E 5% 5T — 5 OEMH

DT TH Do
i
7. SOV RUTEE v
%
HIVES E HTHIVERIZ I h o> FY THREZ 2L, ZoRE, I havy ) 7EEE#L ?;'EJ
DOIFENZ DL DB FeMED D 5 o A

AR, FIMLDONRTI (dAC. ddl. d4T: W F NS MGEFIE, ZVD) 2L 25w ba >y MY THEE
DFEREUCBLIMBT V F—Y ARERLZ YR A MO 7 4 — K MREES B2 2 L1372
7. ABCE 72I3TDF% &L ARTRAARZIZH VRI A MO 7 4 —DIHEDTE SN TV B, Kl
AR L CTh . HIVEEEE Tt EIEREEOD O L GO A L T2 HENE V. T
JIEME= 2 — 18 F — | HREE, ME R 2 —u8F— BEMREE, m RS
20NN F =% 2T L, FIERER = 2 - a0 F DI THNL 2 L 2%\ FEIZIZHIVY
ANWARY VIS RNRTIUZ &L A X bay B 7EENSEEL TWAY, Rl 25480 H
D\ FFIZddL, ddC. dATORERIED B 5 B IR AREE S 2 520 7o 5 & (LSRR E 2 88 ) .

I IV P T ORBEAEIE—HEICCVDRRHEE 2 S Ko Itk ) R EBEE L C
BY . PIHIVEORIEHOFIZIX, AL AMEOI bary M) TEELEEND L LDV
%o NRTIIZ X ADNARY 2T —EyHEN, JLHIVEIZ L 5 3 b a ¥ FY TEREOFEEN 2 HK
TdHLHH 8, DNAKRY X T —PylifPE% [HE L 2V NNRTIL, PI. B L OINSTID 3 b3~ KV 7k
ELELTBY ., MBENEMIE. IR, A2 &8k 2 28R TRk 4 2T ids ST
\/3582—84)0

8. FEEM

HRDILFIFHEIC & 2 HARANIZ BT 2 GEEBGHZOREOHER % XIX-312 773785,

INSTI % & &G TIENNRTIRPIZ G L ¥ X v L ) QAREBIISKE VW EHFE IR T
% 869U, INSTIH O ML TLE I RIEE O BAE A LR RIS B VT . R=Z T 1 V55 OFYKE
BEANIEBIC £ DTG TIE A% TEVG/eobi & N 13K E 057280, L LAad s, BRI F—MIBw
THREBHNIZINSTIFI O ZIZZED SN 0o 72 8 v ) i b HTw 592, NNRTIO HTTIZRPYV
DFFHEFV & 1) S AREEE N7 K & 189, DOR, DRV+rtv, EFV % N\ — 2 & 9~ 2 1) [01E 5 O iR 3 Bk
DFFHT (F1485% 0 FHA63% H2A20%) Tl39618 TDOREIINOFIME L Z 12 412.4kg. 1.8kg.
1.6kg & FHBLOAE R TH - 7299, NRTITlE. TAFZ F V72 #) [AliGE CIETDFE Vw722 2 v XD
LAREHIMMA K E V&) B0 D 53687, HIVIEEIMSM (FIA84%. A9%. 77 N4%)
Zxf5 & L 7-PrEP (&85 Hi¥ [)i:pre-exposure prophylaxis) (2B 3 A WZEI2 8\ T, 968742 ILTDF
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Tl130.5kg. TAFTIX1.7kgDREBEINAEED 5 11729, TDF CTIAAEFE I INIIHIE) R AFED 515 D
(2 L CTAFCIE— A TR E NI E WAL TH 5 & T 55D & 580,
SEHNAS T\ PE ) REZLICEE L CTld. EFVA* 5EVG/cobi ~DZEH | EVG/eobiZ 5DTG b L <
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7/ FRENVT 57 xF 3 F (TAF) (3PHEY > /%2 (P-gp) OFEETH Y . P-gpDFHEEH % b
DOHHN L OB L D INAFHE SNE D TEENLETH 5. TAFIZKE R EFEAA (DHHS)
#'4 KA 2 TIERFP. RBT& OB Z#IO TW 2 \vds, BRFFRIGEIE L L TOTAF (XA 74 ©
$E) \XHASGE LIIRFPIZBFHIZES., RBTIZPFRIERE L 7 > T\ b TAFFTCIZAAT CEH TIIRFPY
RBT b IEHEE TH %,

)7 7 <A Y Y RER EPHIVEO G HIZ O W TR, EX-1CE & o725, DHHSDHESE & 734t
LEOIRX Y MIAHEPROND DO THEEPLETH b T 72 Mo BRI RIERGHEDOGHRES ) 7
74T VRER L OMEEHDD B S DD O T RGN IE TS S RE S UETH B,

(3) RIEEIBEMEREE (immune reconstitution inflammatory syndrome: IRIS)
hECdT DD D

G R IR CARTZ BlG L 7236 B O—IEALE A5 2 L0353 59 EIR - TR &
LCiEms, ) v EilElR, s o L (ERES L ORIk OME) 280/ ons,
Z ORISR ERIEREDHR L. EREORISD R ozl &R Shb EE2 BN
T\ 5, IRISIZCD4AREME ) »73E8j% (LUF. CD4%) 2YME I3 &, ARTOBHIADSFE WV T EF8E L %
T, R OEBREBEE. 29 AUWICARTZ G0 7258 10ERICA SN 510,

IRIS & BT S 72 A I3PUERZ R OB IV WS, ERDSIR A I PLRIER] R B ORI
HEEAT A FOFKGEITV, BEREG TRIHIVEDO TSI R E0H 5,

IRISOFFi & LTATHA REETIRGT 2 HEIFEIE SN2 IRISO N A 1) A 7 i (CD4
$100/uL LT T #ERZIRIRBIAG 230 H INIZART 2 BIfE$ 5 %) 120 LT, 7L K=Y 1 »40mg/
Hx2M ., Zo%20mg H #2353 458 E 79 2 — REECTHiA X 2GS L7z, s RERIE
\XRFPI 4. ##ER O, 71K D AE, HBsPURR . OGBS DOENE TH 5o IRIS
FIERIX T T ¥ — F#47% . 7L F=vo Y #5833% (RR=0.70,95% CI,0.51-0.96) & 7L
= v EGHETHBIRETH o720 BEE R EGUER DA OB EE R HH - 72,
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X1 FHIVEEY D794V REE EDOHB
THIVER )77 7F> (RBT) EDHA 772> (RFP) E DB
DHHSCIZRBT 150mgﬂ1 H1[=], DHHSTTIEAFA],
DRV+ty | FNSCE Gl R T GRS
SN (BEISCCRBTOEA HE) (AR AN 2)
T
DHHSCIZRBT 150mg 1H1[E]. DHHS CIEAF].
sl vy | BIXECAGTLE RBIOBNERS | Fv S CR RS
KR DI <BEBBENNBD) Ty AN )
. DHHS TCIEARB I ETIEHAEE
DRV/cobi | (pglciS L ChEDRE B A
ﬁ%@g’;? RPV £0 | RPV50mg 1H1[E] ]
o wx el el
(NNRTI) DOR DOR 100mg 1H2[E] AT
) ] R RAL 800mg 1E2[E], FMISCE Tl RS
RAL RALEEURBTDIR 5 2% I 24 E 5L | RAL 1200mg(600mgx2) 18 1ElIEDHHS T
EHEIRE] RSB I BT R
| DHHSTIE AR,
PR EVG/cobl | zn a & GEHI0OFRT TR TIEHRTE ]
XI i DTG | DIGHEURBTORS HEET 2S5 DTG S0mg 16128
DHHSTCIEAR],
g BIC BIC/TAF/FTCOFMT ST E Tl T & A
& 20 | CABBLURBTDRSEREET BNEAL e
f CAB = e
i x| RAIRPVEREIEARIDz8) FA]
i JE— BECIPIA EERLHAL L LR BECPIAM BEREHRLEL L XA,
MVC m m )
2 (CCRSFEEHA)) (AR, MVC 150mg 1828] B I (IR IVEE M e
H RN ERE DHHSTIINZR Ty b A% EES7 | DHHSTIINR T0w bRV % LRSS
: EGES] TAF Fhigre \ FUERE] \
% (NRTI) TAF/FTCOFMI X ECIEHREEIE TAF/FTCOFMI X ECIEHREIE
& £ 7> NTRER| DHHS CIEARE]. A & CIEFF £ &
Al LEN GEEENGLY) e
(k8. 12K W5 | . — &P E)

4. HIVERIESHIEZDGE

B MR THIUL, FFHIVIERE B 458 & R ISP L CRBT 5. E#EE L
TiE. A V=7 F (INH). RFP, ¥ 55 3 F (PZA). :w 7 b—;b (EB) (DL A b
LT <A Y) Oafl%2n ARG L. £ DOEINH, RFPO2#F] 247 Hikfe L C. 2ia el
o HE 95, WhwpEiiFRE T wE SNTw512, LarLl, 6wﬂ(ﬁﬁf IFEZEEN
o CVRR 2 IR L7225 e v #3113, @) 2 iR R I o W CE R DD B o
BEIR AR R DB IEFI R 3 » H DL A O WIS EE D3 b ME O RE B CTLlZiGH M 23 7 H M4
EIR&TH A,

%%Uﬂﬁ‘lﬁ%@%ﬁai%%KEf% D, KO- -8 L 7 VA ax o r i S H

. RSB L 05, L L. ZRIMEFHZICHET2XF) 00 L bv=F (KIS
51%7;&‘*37%) ) ) ROFEEETIE, HIVEETES & BEE ORI, G%E, EELREER. 5
RIZEN ol 8 V) HEN D B9,

5. ART DRtREFHA

W OBWA OV & ZIZ, T TICLRT L D ARTZ 1T - T 5 BHE TlE, ARTASY £ )V A2
WERITHIVIHHIVIEIZZ D F b L M OB EFIET 5. 7272 L. ARTONZEIZL D,
)77y REEOMBEIEIEET o ARTH Y A IV AEHNZAR TR T USRI L, &
BOwHERYELET 5,
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R DOZWAT O W CTARTE 1T > TR WIEBNZ DWW T, S OER BT 5o W%
DIEE T T L7 E FBICE DR D 5 7207213 T L HEAO RIESREZF &SR L,
ZHIMEAEEOHBLZ b 725 TR H 505 Th b,

KR OB BIAG TR ZHT 72 \ZART & BIAG 3 2 554013, [3. HIVIEYYE A BRG R oihE Lo R ]
TRLZZ3EIZOVWTORBSLETH D, WO 5ARTE BTN E 2R EIERAE

ARTHRIGFEDOT A . CDAEAHS0/uL A CRUSEMERII K 0SBE b WA 1L, FIEE G2
AR LDAICARTZ BIETN&E TH S (AD 2 CDABD L WARTRIGREEH 12OV TIE, FEH
PR DR DN WA EIERMG 2~ HEB INICART 2 G T NETH 5 (Al 12,
R Z G L TV AIGEIZ IRISEFAET 2 EFMHIIC 2 2 DO THIE RS T > fu— L E Ty
5 (RBEHERGR. P L b2 EMUIET) ARTEZRIET 2 NETH DL,

FIRBHECIIRERIC X VARTOEFNEFE 2T BN HZII L o7 W) L H
D15, AERESEARK]. ART3HF]. HAIREGYE TR0 LK) % i 5 2152 VIR TIERIR Y
BEERICITEESLETH 5o LRI AR CITEHIVO A3, SEHIOEIRD S 5 IZHHEC
0 EE AR 55 o ARTORIRRHIZ DWW TIX FRHR#EZ —FIILTIH 5 Z L i
PN, FEFITENINART 4y D) A7 ZRETTRETH 5,

; s : : son %

6. BEMEZELIE (Latent Tuberculosis Infection: LTBI) D&% =
#

K HIVIRS 220 L C I &l S A S W & 477 o B OH & TR B PEREA% 4 %

UL T2 L) e L., B % WG IILTBIO G H & L CINH 300mg/H + R
RFP 600mg/H D37 F %55 2 W IZINH+ 1 7 7> F > (RIRFAKZEE) @A 01285 H
AL TV B (OINHO6~9 % A5 13EREOAEDT) . LTBIOKA Tk, HATIIBCG }%
DOREATEIN % { « HIVIERE 2B 5 Y XV 7 ) Y OBOFHlZE L VWO T, f v ¥ —7 =0 ;
yilE BRI 7EH: (Interferon-Gamma Release Assay © IGRA) 25N LC\wb, BfE, 74747
O YETBI— )V KT T ALT-AKy FNTBOMEH STV 5 ERKEED S L KT L 726ERIT
R > b a— )2 BUG L7 < % 0 HEATT G238 2 1T 514D A o CDADY200/uL A il D i
BTl I RSB WA DO E HME T 35 O T, ARTIZ £ 1) CD4AY200/uL Ll E 27 - T 6
TEITRETHDLEENTVAE,

B, HARTIRHIVEEES OBV —F » & L TIGRADS EDREEFTbIL T WA RO
Ty AIDSHUEIRBENZ T > r — MR Z AT 2 7225, IGRAX 1T - T\ 5 Jitiix (LB D & - 72224 i7%
H8oftiak (35.7%) &7 EEPUETH 519,

i

1. BEH®E | 2023F S REBERBAEFRESHERICOVNT
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000175095_00011.html.

2. BAEGIFRBEFMEAE T REMALMREZE [ARTREREE REMEICH S B RPEANONNICET HME] GREID 7207 — hMa
R BXRCBITDHIVREECHOIBMNESHE - BEBBEOEHM-2022F 7 — 5 @iT— (RIR—)] 20224F http://after-
art.umin.jp/enqg_hiyorimi.html
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1

HIV/HBVHRERE TOMHIVEE

1.

HIVRRREDHBVICHRRZR UTcHE. HBVREEDRIERFE PO EED . FHEZE.
FFENDERNREVNCEAHIBBL TS, CDIEHHBVEIRERREL D HREHDHBVA
BEHKHS5ND,

- HVEEEBIICH LV THBSHIR. HBsHfE. HBcHaZTF T v U UBRUHFRDEHOEEE -

BEeED D ONENDS (All). Kz, HBAEDH D IEMDEZE(CIE. [MAAHBY
DNAZ7AIE Loccult HBVRRRDIESSZ L CTH L (B,

. HIV/HBVHRBRRDIZEDARTL I XV [FHIVEHBVRTT ICRIRD D 2 281 7Z Z 8D ol

BDEZRAETD (A,

. HIV/HBVHERERE S U < (FHBVEAERRE (O U CREIF - (E2FED ULIE

HCVEERZARZH CIEDERICIE. HBVOBEMLIC+07ERT 2.

RTEERATSNS25IEEA (CAB+RPVAE. DTG/RPV. DTG/3TC) (&, BEPREERICHWLIT

HIV/HBVHREZRBI D FRA SN TS Tz, FRIarllCBEFTROERENUE CH 5. HBV
BRENDHHE. HBVITEMDHD2EFZZTL I XD O2RIBAICEE I HE
(&, ALTZ ST ERRBSAHEEERE PAZE(CIH UTZHBY DNAREZEZE T & CEHE
ECTHdo

TG, HIVHBV O 3G I IHIVIEISE D10% IZHFFET 5 LHEE SN TV BV /MBS |2
£ 520074 O L EFA TIE, HIVIEGE OHBVIERAFEIZ63% TH Y. D) HMSMTIL
83%ASHBVIZHIEGY L T\ 5 & ENTWBY, KE S O TIX. JFHIVIEEMSMZ 5 & L 72
W5E T, 7/ A E N R— ZADPEP% Fii L 72 WHEIZ B W CTHEM3.8%AHBVIZEY: L 723, HBV &
PDFRRITHIE R G L R B EMIC X D e 555, RIBLTIIHBVY 7 F > OFFE=RIIIEF 12
Ko, EBT LUREEIEVEEZ LLEND L,

2. HIVERHNHBVIRICEZ SRE

HIVIEG: X, HBVIFROHRIIZE L WgB L2 5.2 2 2 L 036N T\ b, 37 b HHIVHBVH
B TlE, BITEIZ B R7 & ) IZBRIE T RAOBAITEDE < HBVIZE 7 A WV A IMIE & % 1
29 FRZE, RO ERR)TE WS, HIVHBVILEGLE 12 B 1T 5 R 5 B TORR TR
(&, HIVHEAREGE 0865, HBV HAMEREEOMI9EE VW E OHEL H 59 29 LT RET B
F 2 KEIDHHSOHHIVIEE N A4 54 L 12B\WTH . HIVHBVILE Y F 2% L CTld. HBV. HIV
MFNEWRD B %25 % & LHHIVEL 2 BINT RETH L LHEIEL T R710,




3. AOVU—ZVI%E

HIVIEGSEASH I L, THIVIEDE: 2 MG B2 13. T HBsHUE . HBsHLf&., HBcHifA % 7 =
v 7 LBEIF RO EEOFE - BEZED O L5 0E D5 5 (AL ™% F 72, HBHUAD A1
OBA1Z1E, IHFHBYV DNAR % % Loccult HBVIEG DM FeE 2 TG E L TH L Z E W TH
% (BII) 710,

4. HHBVEDEE

AIRCTHHTEE R PHBVIEYEZ A 3 2RI A WV AEIIRXT- NIRRT X HICTI TV
(LAM, 3TC)., > 77 ¥ (ETV), A Y% V¥ (FIC). 7/ &KE ) (TDF. TAF)
B 1213, PLHIVIEE L CH A ST A 3EH)IX3TC. FTC. TDF. TAFT. ETV b JTHIVIEH
AT L), G IR LA EICHANC X BEFEE4T) £ HIV. HBVAUT 2SSHIIR1: % 4t
BT LBENDD D720, MEEOIERFIIAEIS % AR 7205 S [HE 7 SRR WL & 7 571,

®XI-1 HBVAEICERBRERRND A IV AE

Wild-type YMDD HIV;52& CD
Drugs Hepatitis B Virus Mutation &
S=TT(LAM,3TO) B 5N »HY
I>7THEIVETV) B50(0.5mq) B3(Tmg) =L
I L) REV(FTO) B 3N »HY
7/ R EJV(TDF,TAF) a5 B »HY)

FTNTOHBVAFEEICE W A EHIVIEHWER Z I DIHIVaF 2 (AL G UL TRIN T MHBV A%
FTBHDEHVICERMMEEFE S BRI D DB,  Peters MG, Top HIV Med. 2007 ;15(5);163-165" &) —2fz

5. HIV/HBVHEZICHI(F D;8EEDER

0
\V
/
H
B
\
H
7z
=
<
)
7
0
V
=
iy

HIV F 72 I3HBVIEAYE (263 2 EHEEIS DS 5 B a1 132750 DL E O STHBVIEM: 2 B3 5 2 HbF
FRPHIVIEE 2 M50 5 2 L & 7 b (FRXI1-2) ™9, 7/ RE)V (TDFH L < IITAF) &, T4 1)
YHEY (FTC) b LKIEZT I 7YY (3TC) D2F % &L ARTL ¥ X ¥ THEHT 5 2 L osifEdg &
N5 (Al 78, FIHBVIEHZEABTCH L < IEZFTC2 1T D& IZHERE S e v (AID 78, £ 72, ART
LY A YR BEHET LBIIPHBVIEE O H 2 A 2 kT 5 X&TH 5L (All) 78, 7/ FE VI
wild-type DHBVR 7 2 72 VIHEHBVIZH L CTL AR TH 578, TAFIZTDFL ) & - H~DE
B v & vwb it HIV/HBVIE K G4 6] O Switch study CTIXTDFA &L ¥ X b
EVG/cobi/TAF/FTCIZZH L T  HBVHIHNIAERF - 2 S MIERSRERMAJE R E (eGFR) RH~ —
B — X L 7219, HIV/HBYV &G CH) [ {5 [ C TAF/FTC/BIC & TDF+FTC+DTG D2# THBV
M~ — I — Ot % AT v 7 AEIEGAER (ALLIANCERER) Tl 96 DI 12 31F
AHBeHUED T 7 ) 75 v ARBINEO Iy N—Y 3 VERITAFH CTHEIZE P72 &
DIREN TSI,

FXI-2  HIV/HBVHRERREE LW T DHIVEEDEZ S
AR
e @ NRTI& L CTDF/FTC TAF/FTCE 1l & TDF+3TCAE (AD .
@ HBVODEHIT (L &5 < =8I, 3TC, TDF, TAF, FTCE B —DHHBVERS L TERA LR,
® [TDFETIETAFIDEEHLFE L GWESIE ETVEHBYER S L TR L. BRI +2 7R HIVIEIVE
oxs RBEZFDMHIVAEREHETS (AID,
@ 3TCIHIEDHBVA B T 5 (Lo ldBh D) EBE TIX ETVE0.S5mg/BH 5 1.0mg/BNIBE Y 2,

TOF: 7/ REI IV TaFVIVIRIVEBR FIC. TNV ZETART/REIV 7571 RTRIVEEE
3TC:SZTIVEIV:ITVTFAHE IV Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents With HIV 7% —2iZs
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6. HIV/HBVHLEZFI(CH 1T 2 BB MR BB DORIRER & XTI

OHBV aEZFRRfc ARTHIRIC KD REBIEE

HBVEZLIZ L A FEEORT IEFICHIAERIZEEZ N L2 D TH 5720, ARTHMAFHZIZE
HEEOHELE LT UEDO NS VAT I F—VYLERADBAONLZEDNH DL T VAT I F—
EPHEEBEDOS~10E 2 B2 2513 BFEROFIELEE T AL ENTWE, LA LI o—lH
DOIFFEEL, HBePUE 12> SHBefUAGEA~Dvt a2 o N—=2 g YHIZH 72> Tw L EL H
D IFEEOERIZHT (CHFRRL 7V a—)b, MOIFEHNZ L 2 FEE) 2470, EHEZKRBEIE
EEDICEHEFE T AANREE LwE b s (BII) 78,

@ARTLIXEULTT/REI (TDFECIFTAF) HMERATERWMES

BIWEH R 7 A )V A2 G R LR OB TT / REVHPEHTE L2 WHAIZIE. 7/ RV &
FRVARTL Y X VIZZ T HEVEHAT S (AID 7% 2O, 73 7Y VIEHBV O A12
T T EOVIEE T E 0.5 mg/day Tld 7z <\ fFE D1 mg/day TH G- L (CIID. £ 51237 HZ
CIZHBVDNAZ WAL, 7L A 7 ANV—|2FEET AT,

BED I— VO ERiETH D

HBV{GHE O L8]0 HEE L, M HBV DNA=R % A B RGN T 245 2 & IRV THBePLR
b2 HHBebU Kbt E~D 1 o > N— 2 3 | HIZHBsHUR FEMED S HBsHURBEEA~NO 2 1 &
V7 I AThHb, LMLV OROMNGMAREDLED—DTHHTDF+3TCE H\V27ZART%
12917 L 725212 BT HBeDUE GBI Ot 1 7 ) 7 5 ¥ ZAZ1336% . HBsHUE MBI O
7)) 7Ty AHEIFARICT X310, HBVI IR P A 4 S VLR BRIRDNA  (Hepatitis B
virus covalently closed circular DNA (HBV cccDNA)) &\ 9) T fa FIE#R A 3720, IR TIX
7 072X 2PHBVEFRIIERMZE LAFRTHRTITLILIETERVwEEZ LMD
(AIID) 1010, RO T— )V & U CHFBESHHER B C 2 328 F b5, KB I R — Mgt
5. ARTBHIAIFOHBV ™ A )V A IISE O Rk M FFHBV DNA=E S fE 13, Z DEOHCCIHIE) A
7 OLEFICEET S Z EAURENTEB Y, MPFHBV DNAE O AHCCY A 7 2T (14E2L L
W92 2 EICEDS8RHI) SHEIEAREINTVET, 7/ RV EELIHEELITo 72
HIV/HBVILE GBI OWFE CTld. PAGE-BA 27 (fE#a, R, IM/MEEIC &) BHD A3 10K 0O
Y& OHCCIRAE D FEMER) 1 #81399.4% T&H ) . PAGE-BA 2 7 B HEDO YA IIHCCIIEIS & V)
T WENH 5,

@HIV/HBV £ERE TERENH D LT DXL

sLVTF=y - 2) 75 A (Cer) A350mL/minkl L THILE, TDEFTCD L < IZTAF/FTCOD
5D HE T 5 D5, CerD3072 550mL/minE TOXA IZTAF/FTC % 3 EIR$ 5 Z L 127% 5, Cordd
30mL/min K OB A IIEEERGFE Oy T E VO RS A (BID) 78 =057
EOVIE, Cer330mL/minh FSOmL/min il TlE M HE0SmgZ 2H 1A, 7 I 7Y Y ANREE T
(Z1mg% 2 H {2 1[A], Cer¥10mL/minLh_F30mL/min i T3 H &0 Smgx3H 1210, 73 7Y~
NIBEH TlEImgZz3H 1], CerA*10mL/min il T1d@ % H&E0.5mgz 7HIZ1E, 73 7Y VA
JSEE TIE tmg % 7 HZ 1Bl M EAT X R T R IEELEAT (CAPD) B8 1% L Tl &
05mg#7HIZ1E, T3 7Y U AIGEE TldlmgZ7H 2 1Al (M ENT H BN %125 oS-
Tdhb (INT 7 )V— FORMILEF L D)o CerdS15~30mL/min E TDHE 1 TAF 25mg ™ B i 2 i i
B LICHEHTRETH 595, DHHSO T A K F A ¥ TlECerdB30mL/min kil COHE DT A 5~
AT E N TRV E ST 58, Cerd™30mL/min A il ClE B B E R i i COTDF (MEHNT
OYE R EL) R3TC ENMOLEIXEERV) bMHATEETH 5. TDFIZEIED ZRAAD 7%\
BRI T OB GICOREH L, BEEZEEICE=Y Y V7T 5, WTNOBE L 3TC% Bk
TG LTid 52w,



7. HIVEERBICHIFDHBV I IF 2, HAVI I F 2 DR

HIVEGe# THBsHUADMEAE (< 10mIU/mL) DO¥E121E, HBVY 7 F > ofF G054 R s b
(AII) ¥,

DHHS TIIHBsPUAREYE - HBHUERRGED S G121 7 7 F » OF 5T LB R\ AHS, HBsHLAE
14 - HBeHUA 1 - HBV DNARREDY A 121, U7 F 2 1R L CTl~27 ARRICHE L.
HBsHT/A>100mIU/mL C & AUX BN, HBsPULfk< 100mIU/mL CTH UL, @HED ) — A%
TEETHIENED LTS (BID) 8,

% 72HIV/HBVILEGeE CHAVIE G O B EDS I WG A IZIEHAVY 7 7 » O35 b s R S
% (Al 79,

8. HBV Bi&H1k

OreZis - (E2EERF

HIV/HBV L &G 2R & $THBVIEGLEFH 12 B\ THRIEIH - fba i e £12 X ) HBV 25
ST A2 ENBH Do TIUIHBY FHEEALEFR L. SHHREE AT A BT A 1012 (2B CHEEHIH
EEMAT HNTBY  HAEFESBREFRIGET A FT 4 V12055 L TREICEET %,
HBVHHGHEHALIZF v V) 72 5 OFE AL & BEA &G4 E (HBs PUE &M, 2D HBc $iLfK £ 721X HBs
PURGTE) 26 OFEMALIC G S NS o BERGE D5 OFEHALIC L A%, | de novo B
BIfF25) ERREN 5. HBV FHEMALIC X ZIFRITESEL L R T W2 TH . FFROFIEIZ &
D EREOEREEREEICS S50, BEZOLOZMHIET A EPROEETH L, HIEH
il - AL AT ) BIIEMXI- S Z o 720t ik % & 2 RED D Do T OXIHRIZIEL T B A5
PR XD [ - AL X D SIET AB RIFFRAE A A BT 4 > (CLETHR) | 1920 |23k
DVWTWA, 2B, DHHSH A K J 4 ¥ Cld, i - [b58 0% Bta 3 % fi I HBs PR B 1
THII.TDF H L {IZ TAF &£ 3TC L CIEFTCA /Ny 7 K= 2 L7ZARTZ Bt L THE L &
LCwAY, F72, HBeHURHEMBGEOS A 1213, T ¥ 7 ¥ 2 WASHEERICHIHBVIEH O & %2
¥ EEOCARTZ BB L TBL 2 EXEHTHL L LTWD (B 8% M5O EHTTIDED L <
ETAFPEH CTE L2 WIEICIE. ZENOEFELRWVARTL D X Z 7 VAP L CRtA
LTHBL A, £=% 1) ¥ 7 THBVDNADH S5 7 EOFEHALDIRED R S -k i T
YT HENEFHT S, @R EEMNEICE T A2 P5EIET bt Twv» R vt AASLD 2018
Hepatitis B Guidance C I3 Se i ENH# 24 1126 » H I FLCD20PUASE DA 13 112 » A G
AT S L) HEEL T B (BID 9% H AR SBRIRTFRIGHE T A N7 4 2 IZIZHBVEHTG
HALIZ DWW THEEBGRE O H 5 HH DI S LTV 5205, FHEERICE 3 5 HBV FiEHALICE T
BIEHIE . B BRSSP 12 X 2 BIER 15 H (https://www .pmda.go.jp/safety/info-
services/drugs/adr-info/0001 html) 72 & CTHERE L TV 7272 & 72\ 12
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@HCV &ERF
HIV/HBV/HCV E B JE G H 12 B W THMHMEAL O AT SINE LHCCD ) A 7 5@ < % b 72
DA HHDFRETANADEERZ T LI EDED SN LTS, HBEEHEHY AL 2%
(DAAs) 12X ZHCVIHIRF ICHBVOFHEHALA B & 5 2 &A% 5 7260 2427, JiHBVIGE % &
ARTL VXV CiE#EZ LB L (A 78,
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BXI-1 el - (EPREC K DFAE Y 2BRFFRRAA RS54

A9V —==27 (&) |[=)

HBs 18
[
[ I
HBs 3R (+) ‘ x2) ‘ HBs HU& (—) ‘
\
| HBC itk HBs #1ifx |
[ l ] A3)
HBe JURL HBe R, | | HBCIAR(+) Scld HBSHA(H) | | HBCHfR(—) DO HBSHRR(-) |
HBV DNA 22 7 ¥
| 1
201U/mL 201U/mL
(1.3 LogIU/mL) L E (1.3 LoglU/mL) i
6) y 5) a,bc
TZRUVT
HBVDNA &8 1[E/1~3 H'A
- . \ AST/ALT 1[1/1~3H8 -—
o / CAREEEE L CHIE - BRERET 2)
|
| |
v 201U/mL 20IU/mL
. (13 Logll/mi} ME (3 LoglU/mL) S

7 FO7®RE | -

BE | MEEMRBICHT 258 b REETH B WVINERTRIC, HBs RBRMED 5 UL d HBs FURBEMEAID—RICH LT HBY BEM(bIT &) BRIFFA

HDRIEL. ZOHRITIZENEL T DEAHD Y. FTEHOVETH 5, Fle. MBABEREF IEREICH T 2BEDCEFAS LU U FIHERE - B

BFEEEDE DREEREICH T 2 REIEEEICS WV TE HBV BEM LD ) A0 A EE L THIGT 20BN S, BEDLFEES LU &E IHEEA

ICHWV Tl HBY BEMEA L. FIADRIE. BUELDEEIZBESH TEL. A1 RSAVIKETHIET Y A0 TIEEL, £ BB&7F07%R5IC

L BBEEEFIHNR A TLITREET 5EDTIEELY,

E ) SEIE - AEREARIC. HBY v ) T HE K UBERREER RV )~ %, HBs R, HBc 3Utkd KU HBs Hifk &I L. HBs RN FH LD
F+ T D\ HBs ARARENM T HBs Fifk, HBCEADWLINH. HBWVIEIEHBEDEERL N Z ¥’ B, HBs FIR * HBc iiAH LU HBs i
HEOREI. SREOAEEEFBVTRAT ST EHEE L, e HBs AR B (HBs FERMA D HBc FEEM) FIlcHULTH. HBY
BEMLEREINTEY . 77 F VBEEHIBESH THIBEERE. A1 RS54 VTR FE/EHEE LU,

E2) HBs MERBMAILFFEEMEIC I FIL b TET &, £iae TN TOEFICHWNTREET 07 DIREEIHE S UITR T ITh - > CHEEMEIC
VBV T BDONEE LY,

E3) EHEEEEARIAEIC HBC HUA, HBs UAKRAIE DBEAEA S KU REFIE AN BRI N TV AHITIE. AEEMET LTV RIBEH0Ed Y.
HBV DNA EEFABL EICLBBENEE LLY,

T4 BERAEDRSIE. U7 IVEA LPCREICEY HBYDNAZER Y ) —=> 79 %,

7E5)

WYERIRT FEXYART (£ 2704 R, TIVETEVEBVRIEEES K UEMEREEHAE  BEREED 5D HBY BIEE(LDS
AT THY. FBENDETHD, ABRTHLCARERTRIVAECESE 120BD/ HBVDNA R B 1 BEZ42 I3 %, EmemiasmEs i,
BEERPEODE=2) VI HRETH S,

b BEDEELES S URBIEREZE T 50 FZNABERAHAT 558 BEIEDEWNEA S, HBY BIEMHILD U X7 H %%, HBVDNAEDEZ
2 AEI~3DATEEBRE L. AERNAZERE L TERS LUBRZEET 5, MEEHERRICHEVTIESEAEHNEE LU,

CRIBRERTOA N X, REHE, RENSHERS 2 WNERRBEERZE T 50 TIZIAERRICK 2R EINFIEE  HBY BIEMH (LD X7
H5. BEIFIEATIE. AERBRDIUAENADZEER (PIEAEE) Db 6 BRIE. B 1 BIDHBVDNAEDEZ4 ) VI HE
FLL, GH6HBLIEIE3 HNETEDHBYDNA ERIEZHLET 55, BERRICE U CRRZINICH SRR BRE HBs MURAE (RE
0.005IU/mL) &2 WNEBREE HB D7 BENEAIE (BRE 2.11log U/mL) TRAT 2 LIEEIRETH B,

E 6) B - \CPEAARIAT BR1. CEARTREICKEE 7 F OV REERIAYT 5, C&IT. TAIVABHZL HBs ARMBIERFICH VT, g
T AT FHRERTH > CTEHEERKICEAHTEANRESNTESY . REINE - EZEEERIRT 2FIICT M IVABEETIETHLTED
ZFELLY,

T 7) N - LBEEED S B WVIEAER T&IT. HBVDNA 85 201U/ mL (13 Loglu/ mL) M EICH o feBa TES OB 7+ O/ RE5 #5547 %
(201U/ mL KRTHEBREDHZEIE. BIDRA > FTOBBREEHRET ), £fee BREHBSAREZZU Y JICHBWT 11IU/mLKHERBE (EERE)
HBHWEERE HB O 7 EERRBMEDZ S HBV DNA ZBIIAIE L T 201U/ ML ETH B T L& HER LIt ETREET SO 7 RE% T 5,
RRNE] - (LFEERDHRE. RRIEELRNEEROH H2MBERIFEDICRSZRIET 5D TR WISEFEEPE S BT 5.

E 8) BT 07 & EHIMMEDDIE BTV TDF  TAF OFERZE#ET 5,

9 FRROOLQDEEZmI T HEITIIEE 7 F O REDKE THARETHBH. ZOREICOVWTCEAREMESMEH LI ETIT S,

DRY ) —Z 2 JBEC HBs BRI o FERI Tl BAUSMRTRICHIT BREET T O RERTRER B L TWVWB I EQR Y ) —Z 2 JBIC
HBC FUARSIE K fold HBs ARSI S TERERI Tl (1) il - (LA TH. DR &d 2L BRIREERET AT &. (2) TORKSTHAR
FRITALTGPT) AEERIELTWAT & (Fef2 L HBY LUAMC ALT ZEDERNG 2HZEIERR ). (3) TOHKGTRAREIARIC HBY DNA AMEHGIRRIE(E LT L
BT &, DHBs MIREHB LU HB D7 BENR LRI L T 5 EHEH LU,

E0) BT O RERTHEDECEE 125 BBIE HBVDNA B2 ) VU A EH TEHEIRBERYT 5, RBERARISKET F07 DERLED
SEEICEDC, BEEHZEHDIC HBY DNA 845 201U/ mL (13 Loglu/mL) U EIc o 1B m TE IR 5 £ BT %,

BARFEES B BIFFASAEA M K512 KU5|H

jo¥]



9. 2AIBEAEL YA VICEEIBIROHBVRAIU—-ZVT

HEMH SN 525083 Cd 5 FrxhEiES#ICAB + RPV, DTG/RPV, DTG/3TCR & DL TV A~
(T ERR BRI B\ THIVHBV BB SN TB Y . 215 OFEHF 0 BRI BRI 0
A7) == TR R L TB L LED D 5 HIVHBVILEGH] T HIUTHBVICTEED H 52
HHEZDLNEXTHDH (All)o HBVIESED H LERI T, HBVIZIHEEDO H H23H x &t L ¥
A TS EIRO2FIREICEE LB, ALTZ &2 2 R E 2 T, LEICE LT
HBV DNAMTE b E BT 57,
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1.

XIII

HIV/HCVHERERETOHRHIVEE

21

HCVBIRRZYEDARIF "DAAFHARE DIRERAL UTERE Ui, HIVEHBIIC
B U CHHOVBEMBRFEHSVARDIRNAEOND CENASHICENTND,
HCVEHRERDERAT®R. BREDFHDER(CIEO TS,

Z¥

HIVIEGE (LIRSS %o B TH R L D IEIA Lo TSR L THCVIZER
WCTORGATEZ D IZ Ve it TZ DO ODOEPEASEZ 5 DIFHIV, HCVIZ {5 & L7 ik 54
K (i ade) 2MH LA W, BIC, SRS HE. MSM (men who have sex with
men) IZBWTOEBFEREEZEL LI 2 FICEFEEY % 5 2MSMTIEHEED 7 \\MSM
[ZHARTHCV O G DS E 1Yy MSMTOHCVIEGIIHIVIGER 122\ 2 E A SN T W 555,
HIVGEE CIREGHIR D T > 7N ZRIBAHCVIZEG: L. R THEEAN O G % = 3] ik
PEsEsE E T b,

HIVIEEMSM % X7 5t & L7 Ik — MfFZeD a3 — 1 v 28 Tirb i, xF 5350 Ad14 A (100 A 4E B
72023N) DSHCVIZEG L TWwW b &) BWEDTR E 729 2 OWFZED R RIZPEP (pre
exposure prophylaxis; BEEHI FFh) # 2T CWAATH D, T ¥ F—27% LOWZEDE VKRR
2%V oTWDHEEZLNL, HIVIGYE - BN A 2 & GHCVIEGMSM % xf &2 L7250 2
A — MFZEIC & AUE ., Chemsex. REBEHEE & £ 5 PEAT 212 £ O HIVEGETER 2 O R E A OIRIE A
ELHTEPRBENT WSS, ZHUIHIVHCVILEGE % 1 RIZAT D72 Molecular Network AT
HRL72. “BHO/N— b F—%FTHMSM - EEEYFHE" SHCVEREOR L L 2o TWnb
Z LY MSMIZBIFHLHCVIEGE, NA ) A7 OURREDRRELRBEREEZENLI LT L4
BT LW TH Do MIEHCV RNADS105 ITU/mLLL_E O B EGE D85% THE - DHCV RNAMD
Bt CYER W DI FFHCV RNADSBEECTH 58, HARIZB W T HMSMIZ BT A CRIUTF 4 h3 [ E
2o TWAN O SO/~ N F—ZFOEBREGEIRIE L 7o TV LIRS S
7210, 20204FE D12 L AUTHPTN-078:ERIZ 1) 7 )L — b EN72MSMD ), HIVIEGHE 020% .
G E D17% DHCVIUERGETEH ) . HCVOIRGRIZE L T3S %R LIEEVPLETH 510,

20064F 12 A 57 B A OWFFEHE 3T o 72 & EFR AL L 1LiX4877 A OHIVIE G HE O 9 5 930%
(192%) PSHCVHUERIETZ D ) 57804 (83.9%) HTHCV RNAMGTETH - 720 MEHHAIC L 5
&G F T OHCVHLAFGERR1396.9% . MSM T OHCVIUARRG T 134.2% . BHESEY & Tl
45% Tdr > 7212, THUTVTND —MATICBIT 2HCVIEGE (1%55 L HEE SN D) ICHTH
HCTH5H1Y, MEEEFE RS OBEIIBIT AHIVEGIEDO A PFOEBIZHE L CIBIOZEIEcd
EOLNTEY ., HIVIEGBIDI8% AHCVIZ AL L TV b L HiE X Twb 14,

RIS b BHEIEGEDEFLIZE T 5 38— MFZE. 7 — & N— A2 38R E iz, HIVIK
PRI BT AHCVESRII20104E0F 1L T4% TH - 72 19, HCVOESIIHIVICEN TR E NS
Z %L MOMEEGHE DR, EHEEY R, WICEATWS 2 & % EXfEREATTh -
7> 16)0

CHIFF R A W AKMO T N1 — THISZREICE 720 BUFROGE R PRI
KB TETHLTANVADOEBGEZT 202 ED% v, Wk TIEEHESEY 4 HZ PMSMIZ B
% FHEG S & 70 > T 51720, DAAPEFIRIE R O TG b i OFE#ETH ) | sofosbuvirk &
A TEDAABE R % 21T 723004 NH 7 ADSFRIEG . SADSTRIR L 72 & il & 722y,



2. BAEE

(1) SRR

CRIFF 4 A )V ANZIEG L7236 20~40% (F¥925%) [ EBERGER T 5205, 550 (B M2
& 7 52, HIVIEGE S CRIBMEIT K 2 &5 L 72358 OHCVHERR 134 ~26% & 512 X 5 2H%K
VDS HIVIES PN LR TIRETH 235 Mg RIEA N EORE RFER L E 2 ShTw
%2, BV OHCVHERR I IINKHIB OIFN-yBEA BEDS R & MUT§ 2 & DS ST 527

(2) 1B

TEMEHCVIE S E O BRI AN K E WD, 16% ANE BT 7 7 THI9204FE CTHAAEIZ % 58
JEL. ZOELHBIHEZ AT 5 & ENTWER, —FHA 7R\ ) s A CHCV % Hik© &
LIEGFILH D 9\ EBNIIL28B (IEN-A3 : JTHIIZIZ B 1T % Interferon Stimulated Gene D iz 5
WCRELRFEELRITT) DT UE— Y —FHINIIH HSNPOEH AR TH V) (IL28BD AR DL 129,
ARTDE AT b FEEDO S DD 530,

FKDNE OHIVIEGBI OFER X, HARIEISEAD S IEAIDSEEEE B, FFlcChRE T %L 204
BHENEEIL L TE 72 RIFDOMIIHEE DY — XA T ZFEFA LAUE, 19974 LLaT O FFE R
12K BFETEERIT14% Td 5 25, 19974F DL TIZIF BRI X A0 TERIF29% I 2 T b 2 & 2%
HENTWD, F 72, 20064 DFATITHIV & HCVASIE S L 72 ML 5t [ 25 B OFERIZ# D
9EILLE (120/129) 2SHFREZE . BFHIFEHE CTd 5 2 L ATERE S LTV 519,

FHLE M e [ S BB O BN & L CUEIEAIDS A R I 55 DA R B 70 &SR 72
STETWL L0, BAEDEMELPIHE - JFHE T o Twb,
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3. HIV/HCV HRZUE & TRl DRERRE

CEIF 2 DR U A DO REIGAL (steatosis) 23Z51F 515, Genotype 3DHE 124 (RO H
% D3, BRIFIZ %\ Genotype 1b% & & 72D Genotype T b IEHI{LIZFED S5 IO A 5 =X
AELTHCVATHERHAIL LI Py M) 7TE A REROEE LG VTR Z 2 IEIHROB
AL DBEEATE B R 5% % Fo72 LT b & ST 530, HCVEE G DA FRITIL DI
HEARAE L DAERR | 3898 & B BRDEH H 2 L SN T 505, EEBIGEOEE b IRILo
AR IR U 72 b & B DD B & L b o T & 72323, CDA A 724, HCV
FEEAICDSIR ) v SEROEIE D 7 {7 A OV AHEE & BT X 23 2o 12, TRk T o
7 AN AEDL LD BRI LR KIE & R CRAE LR T 2 2 &5 —D OB Z L E 2 5
N2, 7. HIVOREEZ Db O FFRo B Lz RET 5 2 & 23R S 7235,

HIV/HCVHEGE 2 BT IR LD ) 2 7 /¥ & LU CIIEGHE,. BmadlF 5 s, $72, ddT
(WFeHil) o X912 bay B 7Y HET 2 EANC LD . AR LS RS 2 falitr s
%o ZDO—77. ARTIZ X V) CDASIAT 5338 2 7= 5EBI CTUEARI LS T 2 2 LAVRENTB Y | &
H & 53,

4. HIVERED HCV BMEDEABBICRIF T e

BHHCVEG B E T H MR L ORI AR TEER GO AR ILOEITIE N Z LA S
LTV % oBenhamou 5 (2 L AU\ HIVO B EGDH 5 & F1 S5O RE CTRHEILOSERT L & L
TV 53, F 72, FIH2 94E MR C2RE DI EM % 4T - 72 Sulkowski 5 12 X 1UE, 24% 2B & A 745
HEALDHERATRZE S N/ b v )3, MM LEROGRINT & LCid 7y a—)VEBEL Fii. CD4
BAS200/uL A0, €8 3 2 25(0H)D3D I EE S S LT 240, SHELTTHED A 5 = X 4
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(THEHET D 5 A%, HIVOSHCV OB % JUE S8, Z OBICTGR-pOif L& 15 Z &40, HIVAST
O RAMBIZEGE L T T =T EORMEITUHES TS 2 &2, 5E OCDAR T DO HE
2 & DI & X9 < 7 o 7zLipopolysaccharide (LPS) 73 D Kupfferffi/id 2> & O TGF-BEE D 4
WEITHE S LW 4 EPHLPIZENT WS, KWIMOCDI632SHIVD 3L &G 5 LG
LS, FFRMELHE R ICB S35 2 & Qi Sz, F 72, I4EH Ofibroblast growth factor 2
(FGF-basic). sCD14 b BEHIKGLBNZ BT 2 FFHAMEIL S BE L TV AR S 5 2 LS &
=45, WML OERE T O L LTI O OmIRNADSAH TH 5 = & b Rl #is S 7z,

F 7z WEGEIClE, HOVHMUE G2 IERHCV RNAE DS, P L T05~1logi\ 2 & A5
T3, 72721, JEGFI BT 5 CRUBERF ROMETHAH N & & HCV RNAEA S W 2
EDOINZBIBEMEDAET D5 &) PIFH S 22 Tld e v,

5. HIVRRIEHLHREEICRIEIIZE

HCVEGYE Tiic b K Z WRTEIIFMIEREO G TH 5. KE & 7 F 5 DORKBEHIVI A — D
FEMTAR F 02 XAV IR [ HIV AR e P HIVHBV L GeH & 1) H HIVHC VLR G H 124
COMSM & ) S EHESRMEHZ 122 W2 L 2o TIRIMHHIV RNAE D% < CDAE 4 2 v A
NEDNAN) A7 TH DI EDPHE STV DB47, IR IR LT b e pl i BAREgepl 12
HARTEEN S FHE T TORMDPE . L) BHERTRIET 5 2 LAMER STV 5%, R
HBBICIE. A v A VPR AT AR A 7 DTE N,

6. HCVREYEN'HIVERRIEED BARRBICNIT T RE

HCVIEGASHIVIEGE DHEFT 2 3D 5 & 3 2 3GV S5 DR LT 0%, HCVIEZ L
HIVEEGE O MEATIIR L TR EL 5 2 v &3 2 8E S RIS 5155457, HCVIEGHE D
HIVIEGHE I T 5 BIZ OV T, o Z DM TV iRneEnwz 228 b RER
RIS ZE)TH D,

HIVH UG & HIVHCV LB E & CHBHE % JB L 720 2eks sk s S L7z 58, HCVAS
ERT D LI L VREBEICE ANV b - EEEPET L I ISR TH LN EREICL S
ANV N RFHBRIED GRS B4 T /2IENEE IS & AHCVIER DRI O34, BERIE DA
BEEDPE L Do T2, AIDSTEIER B DAL BENERE S <0 BEAUE O AP 59, JETTER 60 3En &
VWIHHEDH D, S HICHCVO LEGIEIRIE(LOHE NN oV, BEREDOWA 2 & LEEDH S,

7. HIV/HCVHERZYEIC ST D AT ERHE( LD

JFARAEAL DRI AZIF AR DS ZEFE DS, RIBI AT H 1) L MIREEE 52 F O A BB HE R L
TP REBEA T 2B TIXEHHED TR E V. D720, IFFEN R MRAIC X 2 LD
filiAsit A 5 41T & 72, APRI (aspartate transaminase to platelets ratio index) |ZJFHZ % 445 % D12
THE B, FFZOZWINIAT 5 TH 59, TNEUE L 7-DODFIB-4 (Fiix ASTHHE/I/IMK
HIXALTIEL2) TH 5,

B CTHRAEIL ORI 2 1T 9 Ak & L TIA {ATHh LT % DA Transient Elastography (7 in 44
Fibroscan) & I 2 BHE I TH b o MAMEILO D 2 Mk TIIBEF R OIREE LD H N & %
FIHL TITHOMAETH O . CRUBMNF 28 TIIFRAROMAME L 2 SOt 9 % & S, FRICHER L 720
HAEILDOZIWIZIZA HTdH %o Transient Elastography (X HIV/HCV I EGIE 12 BT b A H e ks
LEZOLND,

B Transient Elastgraphy & i ONFFREEEZ W TR & = ZE 2 R72T L) 1075 T b DHMRI
= W72 FFREEE I 52 T & 5 o Magnetic Resonance Elastography (MRE) & PRI 2 B 14 i & C



BRI OBIFATTREC A ) ), [WBHBRIHEO BT b TTHET A 5 o HIVHCVIEEIRF | 51> C
b 2 OA IPEDHE ST 559,

8. ALTEDIEREDIESDEZ A

HCVEMEGDALTIEE BN B W T, 1T & A EDREF OB B W TR S, il
IINRELAS 155 Al DFE B CTILIAERE L 72 FFRRAEIL SRR S5 2 & 533 66, HIV/HCV O 3L &G
THZDT~9%IIALTIEHR T %73 678 ZDIFITT T OREFN ML DD 1) 3B DFEGI I
FRAEEE DL OFRAEAL 5% OREFI TIIAFIEZ 2 & 0F L Tz HIVIRGYE I ZFR L & b ICHR L2
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HIVERZYEDZMH (BR%6 » BUNDEH) [CRHVEEZEATDHZEICELT
(& W<KDODDERREERICHNT DAV AZER. REFHNARMDNREEIN TS, &
feo BHOTOAIVAERBVRMEHRITEERT D ZEICK D TAND DA )V AGREDY
AOMETRTHEVIERD 5D, RUHICOVWCOREKEREEHFDREREZ
e UTe SEPNOEBRZRIBT & CEZ#ET D (A) . BRMARRE. RRIEULT
AEERR T S EIE IS (Al .

1. JRRE

HIV ORGSR 1, AT A EWEHERSH LIBE., BT RER ETH LD £ AXETAIC
I VEREE 2 EOREL /L CRZ 2 8EE 2 5B A L7277 A )V AR F 1. CD4REET ) > /X
I (LUF. coafliffa) =7 oy Zfliia,. ~7ua 77— 3 EICEBRGL 9 25 £ < E
K OBHRANELIE b T v TSN TEBEO ) V2SR5 IEN L, ZO%. BHO S BIZEICH
LB D) 27 SNSRI OCDAAZ I EGs - BIH L . 2N O EFIIAD > T, 2D ¥
IRALFRN CHAIE S A WIEIZ = 7 ) 72 (HEh) W EMEn, EEREoB L Z11HH £ Tl
FAYIH 2> 5 HIV RNAIB I S e, 2B, BEO T4 KT 4 2Tt 2MEG (acute) &
(ZHIV p24HU)5 £ 72 1ZHIV RNADSGE CHIVEUA DR Th 2 Filfl 2 . iRt D &GS (recent) & 1
EGeth6n B U Z 8T O — KT, TS0 Z F & o THEY: (primary) 72\ LIS
BH] (early) &EFRSNT VA2, KIH T, OB % 5O 7-HIVIEG: 46 » H DIAN O 7E
IZDOWCREH T %,

2. FEREE

HIVICHEG L T 5, ilE 1~6HRK (¥ — 27 133:8M) OFREIDBIZ, 40% ~90% D &g
(. BXIV-UIRT & 9 IR RN 72 SRR L B3 59 (mEMEBEER A ~» 7 VT V4
7o & LSRR — A B 5 KB4 5 2 L IZWREETH 575, MotEgE (M, #hm, o>
Tu—<7%E) OBFERER) A7 OFER W (RPE-PESS . HIVIRATH TOMEATA 7% &) L #iE
EYIEH 7 &3, HIVIESIEZ 5E) KA v b LTEETH S,

SHEHIVIEGSED S DL Y6, HIV-1PUR (p24) L HIV-1/HIV29LK (1gG/IgM) D[R] Rl 52
F EE4tREEE) 2 W/HIVA 7 ) — = 0 i % FERi T 52 RIEEIIHIVIEGO A RS
H~17HM THETHETH )7, RT-PCRIEIZ X A MHHIV-1 RNARED Y 1~ K7 ¥ 1)+ F (10
~12HMH) & S1FEED LRV, HIV-I/HIV29LfE (1gG/gM) llER GE3HAREE) L 2FIH
TERWIEAIR, 74 Y FYE) & FOEAMBEELERT 5, HIVAZ ) —= ¥ ZAETIZH
0.1~03% TGRS A HNEL Z EDH D720 FEEZH OO A L/ 70 757
1 — (IC) 12 & B HIV-12PUERE R (Geenius™ HIV 1/2% » b)), B X URT-PCRZ: |2 L B HIV-
1 RNAHEH 70 & OWEREMAE DL EETH 5, SPGB E 2 24 2 R O M HIV RNAR (385
105~108 7 ¥ —/mL & FERIZHM L T 5 2 &A% 0 AMEIIIC B 2HIV RNAE D /N — A b i,
WE L YR HEE TILRIE 5 TL 22 JukEE (b L ITHERYE) THhREEEOHIV
RNADMEH S 72561213 4~ 6 H B PR IS HURMRAS 2 TR L L PURDSR L T\ b 2 & ZTfERR
%o TORETCTHERYE (b L ITHERY) THo7/ze LTH. 37 HURBEIZIZPUAD B L T



3.

Sy
(A751

Wb ZEEMERT S (Ao ICHEIC X AHIV-12PUAMERBR A X, TEROWBIE & IA~KEE, HF
BEdiomd, v Y P E)F RH Lo TW5Y,

RGN AR OCDA%LE L USCDSEUI 2943 % 25, BB M IIEWE & & I12HEhm L T <
%o 72721, CDSHINEOHEINFHE D FATK & 728 CD4/CD8 ML idilx g %0,

HIVOIEfiiZ 2 > b a— )V § 5 7-:00FBEELRKF L, HIVISH T ACTL HIlgBEEMETY) >3
) I TH o CTLIC &K VIR OHIVEDSIEA T 555, 2 ORIZHIVIZ T TSR 1) ~
IRFARRIC IR IBRRE L CB Y | BRICTHILE ) o SRR IZHIV O RETE B & ORI (reservoir)
ELTOREE RT3, W EG%6 7 HATZICMAPHIV RNAE 2N ZIZ—E LR D, Tht "t
v hRA VR LR, 20 "y hRA VN B AMFHIV RNAEDRZDRBROEEHEDF
ZICBE T 5,

RXIV-1  2UEHIVERRIED EEIFERRAER

S8 (%)
H# 96
1) > ) \ERERR 74
MREEAS 70
5 70
Fh A - BAETE 54
/)R 45
BinEKED 38
T 32
N 32
g & it 27
FoURTZF—V R 21
FTRERE 14
Wiy s 12
FHREREE 6
ii¢hd 6
XB6) &3 A

S ORERIE FUCEMBEG L2 D EELL72) T 5560 5 205 5 132~4E %12
HARIZER S 27 RS 7 &% - W7 HERIE DS LB L L 2550 H D AT HA FOfF
FATEIZFERH S T\,

HIVIEYSE D 2R IZ 31T 2 BEERERBIC L > Ty bRA ¥ M2 T 5 2 EWRHIVIER
Y ) = N—m A A S5 2 &, CDAMIED MR X BT 5 2 LD HIVOZERE LT S+
LI EREDRBEBENTEY, T/, O TIANVAENEHCAEIIEET L 812X - Tl
AAND T AN ZEIED ) A7 PMETF T 5 &) Bl o BB 2 R GAE  HER S
nNTws (AD 2, BMHBEIUEREZBER T2 0w) 2 ) v b D, HFIZBW TR TG
FHiT 572012, TE L2 HERNIHHIVERE BG4 2 LSS n g (AD 2 72721,
EERBIGRICH 72> TEBBEHEN ) A7 EXRAT 4y N+l L7 EC BIFR 7 Fe 7
FTUADPRTAHZ ENEETH L, DWINHHIVEZ 2G5 27 & LTid, BIER IR
FEEMRIC L 2QOLDIKT, {HHA KL L 7255 8 1T EHI %7 AV ADSHBL L CTRER#IRT X %
EREO RN & 5D L HeME % &2 F 5N LAY, IEEICBIT APHIVEO#LIZL ), Zh
LOBRIILEI L DI/ E o TW DS,

KEREREAEE (DHHS) OF A K54 >~ (2024469 i) 2. TAS-USA (International Antiviral
Society-USA) #'4 KA > (2024412 HKRK) ¥. British HIV Association (BHIVA) #' 1 FJ A »
(20234Finterim updatehil) ¥ 3 & UF, European AIDS Clinical Society (EACS) #' 14 K< 4 » (2024
FENHR) ¥ 7 SO EELHIVIEET A 54 2 Tld, BRI TRTOAML (Kgetkhe 7
ALUANOFEE) HIVIEGSELE I L CTHERETFGT A2 2 EAHERINDE L) oTw D (Al
~BI)o, X512, STARTZERY S TEMPRANO: SR 19, HPTNO5235% 1, PARTNERZER 17 73 &
DERIRFEROFE R 6 . CDAXIZEI D & THRENEE G L 72 AP FHREFTH S 2 LR, Al
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JEV G ERMGT A2 LI L o T/8—= M F—~DJEY) A7 255 2 EHS 2 & 7 0 A
WZBWT O RINEEOHEIRFIZE TV 2OH 5, BHIVAKT A KT 4 24 Tld, HARMIIZEED
EHFRICTT A UEZDPHETCOOSBTIRETHL L Ler s b, MREEAIEE, =1 X3E
B, CDA%<350/uL. B X O, 1281 LN OHIVRE DM EIEGBIIcDOn Tk, T& 57207
BOHRBERET S 2 E MR L T b, F72.BEACSH A K5 A VITIX s 2 (HIv
p4PUE F 721 I HHIV RNADS 1% CHIVILR & T 2 FEH]) ORER]. B X WGB3
NTIZBWTHBERGEPHEIR SN TV S, 5B, CDAEDMRI- N TB Y . B CHAER D BB AR
ANDEHEIGZ EOE S Z &R RO7ZGE12E, B EFRICENNZ 720 —T v THWE
THhbo

KAA FFA4 T, LRROBEOIA FI A4 #E LT, 2l (&kiEten A LINORH])
B ARG HELSET 5 (AD A5, RERREREE HEEOREEIE L W) ENMEOFHEL
EET D EEFROAMINEERHGT 5 2 S IEBEMNICHEE R 2 LSV E W BERH 5,

PIHIVIEZ: O BME % L5 L 72358121, A HIV RNAE 2 BHIBRELL T ICh o T 2 E9VE
ZThHDH (A, FTHIVEIZH L CIHMEER LY BT 57 1 IV AHMLIE S NS HERIZRCK TLE 8%
~241%FEEIZR AL HEIN TV D, ARENOEEGRAIZB W CHHRBHRE BT 53
FIMFEZE R A OV ARAIEBNE, 5S~10% R THERE L T8, 20 X 512, RIGHFEFIZB W
TODHH 0 TEANM LR Y AV AREIEBDFED 5D 2 LS JEEZ G 4R HEH
A Z B 29 S EBHERSNS (ALD 219, SV W CHIHIVEE 48R3 2 B ik
RAEDFERENT TITHES N TV AEA L, BHHIVIEBSED R CHE I N TV S o L FEED
HAEHLETHEELFEBT S (A 2 FEEDTA KT 4 »Tld, WEEHEE L TDTG/3TCD?2
HIBE I D KEL T OHIVIEGLE (ZHELE X LT 5 3 235, 2 I2DTG/ATC % ] L 72 B8
DA 2RI B KRB 2 i 13 2o DTG/3TCZ T & 4 4F1d, MHHIV RNAR:
73500,000 7 ¥ —/mLAb  BEUTF 22 O & HEA 72 WA 3TC E DTGIZX T AT A R W& & s
TWAHODT, WHIVRNAED Z & LW EABRIH COMAICIIERLTET . el &b, #
FIT AR OFREFASH I 2 BT §N & Tld e v 235, (5 BIAG B ST R o fE B o515
LN WA IZIE, TAF (£ 7213TDF) &, FTC (72133TC) 12, 1 ¥ 7 7 7 — ¥ HEH ODTG
F72EBIC OfAEDLE (BHILEL), L, 7—A L2707 7 —XHEHDODRVA
eI D (AI~AID) 25,

TEAR T RE 7 20 MR\ BMEHIVIRGYIE OIGE £ 17 9 B [GEBGRTN IR O 5 R T R &
THb (All) 2o KV T FTORFERERICB VT, HIREICDTGZ IR L Tzt S h
72FLBN AR RIBED ) A 7 D3y (094%) &) S AR20184E 12 7 S N72A5 20, Z D% DI
EZBIFAT7 v 77— FRESCKENCE T 5 KBE T R — PHIRICBE VT, ZOHE IO
HIVEE & RN\ T AR Sz 202, Lt ik L EIE 4 L IE B S TITAHAER (IMPAACT
2010/VESTED#ER) 12 BT H G $ ADTGO B MVEDFER X TH )3, DHHS TIZZIE
HEDOD LYE % & AT X COBHOHIRIIDTG % #i3E L T\ % 2%, BICIZDHHS TlIftER3E
&L THRE SN TV S 2, cobi & DRVDIEFEDILIREE 2 2> & 5382 01 TR 72 5 T & sl
ENTWE72D, HIRF DcobiDEIZRET HRETH Y| rtv7— A MZ X SDRVIH2[E#% 5-%8
IR I N 522,

AR, EAREARL HHZHE L L CEER TN (PrEP) 21To TV A BN R TETWwh,
HFLEIZIZPEP & L CTDF/FTCO MR, TAF/FTCO MR, FEah g #] O CABZ LS W 5T
Wb o ARFT D 20244E8 H 7 SPEP & L T OTDE/FTCONARASZET] X 720 (TAF/FTCRCABi: I
KRIBRAGE) o BVEHIVIEGAE DB WIHTIZPIEP & 1T © T\ 72558 12 1d  FEHIMT AR A O RS EE
& 72 %o TDF/FTCRTAF/FTCIZ X S PrEP% 4T > TW ZHIVIEGLE (R LT SEHI A O &5 5
HHBHS 2 B IEEA BT 285800, PV R— Ve EET 2 (BVIESR), TAF (F
7213TDF) &FTC (F72133TC) 2. DTG 72IBICE 72137 — A b EN7/ZDRVOMAE DL
LB R BN TH 555, Z OB A 1AM EOFHESHHL TS HET LLEND 52, £
720 RIFTIE F ZIERUTFE SN TV R WASCABTEIZ X APrEPZE 1T - T WA 121X, (GIEBE
BRI A M AR A 2 f61T 97X &E CTh 5 AN PER A O RV H S 2 HIEE E G T 5



BEC f*%z’»f%ifTAF (7213TDF) L FTC (F72133TC) 12, 7— A F EN7zDRVT
ﬁﬁ%hp&7<mm

BB A PET A2, BIVERH. Bl BERELZEXEE L. 25127 1 )V AIHIRI R DS
VIR oS S ﬂﬂﬂéﬁ% WADHB ST A et H 52 L B2 H0RR L TB L LE
V5,

SEHIVIERGSE IS L CHHIVIEE 2 fla L 7258 10 62 R cC &2 2 Il onwT,. 2nE T
% DiFmwidd o 7295, cmifcc:l%?m%fﬁ“f\‘fa)mvﬁkm% IR CHEENER S NS I2H] -
7ZHAEICB WL, AWINSEE L B L7ZERNI BT h . B 2 B2 7 AUXTEIE O T
oiiﬁﬁﬁ“'\“%mi&w&%z%hé (AIID) +5,
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XV INR, SOERHICBITFDHIVEE

AEFNE, BAFHICBITDMHV EEICOVTCERRLTWVD, BFREFEHICELTIE THIV &g
EDRYR - HE - PRICEITDIONR— MABRZSVRFMALBROENERAEZORELSUICEER
AEHIDORBEHDITAIEDIZH DR WHEITD [HIV REEIRICETDZEHA NS ] E3MR
(https://hivboshi.org/manual/guideline/2024_guideline.pdf) 8K U THIV BFREFHNHEY =177 )1
9 (http://hivboshi.org/manual/manual/manual9.pdf) ZSBENzL,

1. 8ER - AROHVRERA U -2 J(34#%12~18 h BR TIFRHRN S OBTHE
FEER(THDT. HERERE (NAT) ZREL\. &t U C2EINATIZ M THIFRRR
EHEET Do
2. /)EDCDAHDIEREFFin(C L > CTEEDD T, KEHFREETFH 25— (CDO)
H20144F(CeHET U F R CDARC K D HIVRRFHEDRBEFMR T —I 2SR T D,
3. F PEZWRDOCDAKICED 5T, HIVRRIEEEZMSNIT/NERESICaERZRIE
EEAE
4. aBmmICHic o TR MHIVEZSBIFR LU CTOAILAEZ L o Hh DI ATEED
BARCTHD. TOB, ERIMMaERZTL). NEDIRAAIEFAEED E DD 7 Fe”
TUANMER CEANESIHZ REEDSOCRIBEE L THELEDARYIEE D,

NBASHIVICEG S 2 #5853, £& L TEEMORTERETH 5, FWIEE TODLAEICE
B RFIEGBIE X DD Th Rz, bASETO/NEHIVIEGHE O ERIRITZE L HEETH 2 O
T ARTA BT A4 PTFEHIA KR EPMEREREE ORI A K5 4~ (US-DHHS 2024) D [ZHEHLL |
F 72N OPENTA 2 R°EACS guideline2024 ¥ & 2% 12 L TR L 72,

1. INEDIMHIVBEICHEWLWTER T NEEEIAH

NRIZBW T OHIVIEEGOIFREIZ N L FERTH D . PIHIVIEEICEE L TL 7 A VA0 - 7
PR R FRNEIR A E AR E EZ TE v, LA L, UTFICHITA L9 %, ANRICEFEZ W Oh
DEEZRBLTBPRIER S vy,

o INEOEGEOKER TN X 5o IRLAEDSHIVIZEG: L T a2 G0z BRI ER
THIED, BFIRYEE TELRY FHT L7200 BGyNRICR§ 2 1G5 % @812 Bt
FTL72OICHEETH D,

o FEREMEGIR DL 1L, FERNRHER/ZIZAZT (ZDV) H0H7 A WV AEAOBRE T 21
TWwh,

o JFEMOBGIRIERDIEBBICBVWTRILDT, BE - VA VA= —DF &R
FERIEIR SN &N 2553 %o F 72, /NEOHIVIESIE Tld. ENDOFEERL MR
FORFIZLFEEZ ) LEVR D D,

o AR S BEMNIZ T T, REICIS U CEROMRNEIRE (5 - A3 - HEil) 1228 1EH°
HELZ0T, BEOHERLHEY M4 IZFHET 2 LE D 5,



o FIEOBIZIL, BEEOHIEAVNBIHEY A E ) DL EE T LHLEDND L,
o T ReT7 T ADHMFRII, REREDLEOTHRREENLEL b, 72, NBOREHI R
EDRT ReT 7V ZAOEBEZELR T VWI LI FEELTET D,

2. INRICHIT D HIV ZERIEDZH

NBOHIVEEG T E A EDEERICRE 20T, HFOHIVERZ KR TAZEPE T -
TEETHDL, SIUCL YV B TREEOFH 2179 2 E2SEEE 2 0 | BYE ORI - 16E
THEZ 72 5o

HIVIZEG L 72 B0 S A T2 B IZiE, A 1) A 7 IREE (R TR O PTHIVEER: G- 5372 2 26,
&> Tt < DIMHTHIV RNAE)1,000 2 ¥ —/mLELE) T3 %48 LI, 2 Ik T
3R 14~21H BICEEEHEIEE: (NAT) 2 W7z 4 )V A2 BEZ1T) R&ETH 5. BHKIME
ADTHEVEDS D B O THBEH I % W TR 21T - Tld % 5 2 Vo B IR D 7 1 )V 22 o
TlE, 7% 4 7B 3§ ADNA PCRD 77— ¥ HFEIL. SN TE ) ERASEER LINIZ#40% D
JEBICDNA PCRA 1 & 72 ) (2 D720 4B T SIS OBEEIT) L) HEMELWE), 1
HOMEFIEFR L VIZE EE 2500 28H127% 5 EREFEN LA LT AKI4H HI121390%
Db, AER3D567 HIZIX100% TRETIEGEOZWIATHE & 72 545, (EHRT CIAT - 72t oske
P72 o 72 1E, ERI4~21H BICHBEZIT) Z L8O 5115) . RT-PCRIZ X ZRNAKA b
DNA PCRIRAFIZ T WIRED D 5 Z EHAVRENT WA DT, HIVRNA PCRER # 17> ThH L\,
WFNRD T AN AFEIREZITICLTH KT A FI A > Tld, A58 LI (HAERE) | 4R
B14H~21H.1~27 B, 4~64 HD4RA » N TEET 5 Z & 23T 5, A 5R48HEH LI (Y
) OMARIE, HIVIEGE ) A 7 ORWFLIE GER2058 5 5 431 % TOHIV RNAE 503 ¥ —/mL
Kl ThHoHREIOETNIZEERENS) IZIEFLTLHLELR VD, BAFEL2EEL Tw
LA, RSB0 T+ U—DRMZ LBEDND LA, EiTRETH L, B, KED
HARNTA Tk, BABRICEHL THERE L 2WHSHIKRO ) 2 TTRZEEDH L E LT
bo L LHARTIIREMDIHRTE TV ARWEDHEEI N TV ARV, BIFIRIZOWTOFEM
(&, THIVIEGUTIRICBI T 224 F 94 V] 2RO L, BTEEDY A7 FEVIGEIL.
RSN THEB2~37 HICHMEEIT ). 720 VAZIZ00b O T, FHHNRKET#., 2~6:8
BRI BT 5 2 L DNER I NS,

AN ANV & 7 o 72 A3 R 2 H DM % 4T > CTHEFRT A LEDH 5,
HIVEG D W REMED SN B A2 E = 2 —F Y AF A% (PCP) OTHAWEL %5 (Hfk
4~6 L )STEH Z A L. 1% $ TIECDAHDO WD A DL Sl 2) A5, AL Twian
WIZBWTIEAERZI4~21H BB X1y A LED20 DL OB AFENETdH UL, HIVIRGSE O]
REVEIZ 2% IRV & 2 T, PCPFR 21T TH LW, 15 HHLIEE (B X OEHIARVFBE
IV TP PiE k8B 7 L b2~6lETE) Lan HBLED2M D 7 £ )V A FHBA DM £
721x6 AESLLETHE S 28] 2 OR D & 028l OHIVIL A A & CHIVEE &G % 655 C
X5,

PURRETE Z FERR C & 2 WA BB & OBATHURDSTH L T 5 12120 A DRI Z 179
ZENERD SN, 127 HTLHREHEE B AGAIZIE, S 521505184 A TOBRAEN IO STw
Lo FBEMOBTFREENTFHTEXTH, A7) YIRS R EICED, AR OR L OB
HTRPBEGT 22 ERFNCHE SN L DT, 184 H UBEOBHIVHUAR M I ZHIVI& G & 7R
L. NATCOMEBMENLETH LY o

>~
IHI

125

=
=

—
.ci

TSSO rT &M I

Mo<—



e~
Lcl=

EM\STH

3. INEICHBIFDHIVEREDE=5U T

BN & FERRIC . HIVIESEDOFRIR 2 IR T 5 72D ICEE 2 /85 A — & —3CD4% & . Il HIV
RNA®ETH %,

/NEDOCDAKL D IEFMEIZERTIC L - TR 5, BHEO/NEBHIVIERO5FHIZ. CD4EIZ oW
TBY . 2R BEOEITRPHMBERED ) A7 2 E=5 ) Y 7 L IEETLDIZ#H L T b,
CD4/%— & > M EZCDAKDSHE TE L WA ICOAHH 24 E 1+ 5, KECDC H520144E 12X ET
L 72 4R BICDAIC X AHIVIRGUE D EIEFI A T — V7 % EXV-11IR L7z, $72, WL <CDC
12 & B /NRHIVIRGYE O BR300 2 X V212 L 72,

HIVIEGYNED 7 7128 W T IEIREOILIESUHATH 5O T, EEFHREINTZHED
IZCD4%% - /8=t v hERHIEL. ZD%33~47 HBEXICHET L2 &3O LN 5,

MAPHIV RNA®= b A & FERICE = — 3 525, AR AIZE L T—#% M HIV RNAR
WE WV FEIN G L 72356 120&, 5, AR WD (<100002 ¥ —/mL) . ZDOHAER
27 HEF TAGRICHEIL T (A0 2 —/mLEE %2 2), RUBOMERTO - ) &
BEFLEY bRA Y MIEDLEL ZENMSENTWAY, [MFFHIV RNAE DT WER DT ) 29
W OBATAHNEINZ D S A5, 127 B Kl TIORIEST ) 2 7 2 /R1E9 2 RNAE O BE % o
HZEFHEEL <L 122 HUBETIZI0 2 ¥ —/mLU E2SE Y A7 £ 2 50T 5910

RXV-1 FRBICDAM * ICKDHIVRREDRZFNZT—Y (CDC, 2014)

- CDA%L (/uL)
ﬁafg%ﬂ’q (%)
AT—=> TR 1~55% 6mELL
1 =1,500 =1,000 =500
(=34) (230) (=26)
7 750—-1,499 500—999 200—499
(26-33) (22-29) (14-25)
s <750 <500 <200
3(AIDS) (<26) (<22) (<14)

* TG SNIZEVNISEICTDI% THIETT S
§ AIDSDIEIRE 752 A RBIMED BTSN SCDAMIC LS TR T —I3ICnEET D

FXV-2 NE(1 3mAHE) HIVERAEDEEKRS4E (CDC, 1994)

N 2% (EIER) | HVERREIC K D EEZSNAERED GV T EABOIERD1 DHHS

BB 1ol ECEEDIEERD B U T DIERDOBD2 DL E %

1>/ NERERR R 1 DICEUR L 0.5cm L E D24 7). FHIEA. BRREA. F7 84,

B TR REMFE ISR F 5082 8RR - P E R

ABEDFEIROMI T LUTF O E S G HIVERAEIC K DR DD S D CEEDERIFZ L

308D B M (<8g/dl) - FFFERIF AN (< 1000/ul) - /)R (< 1075/ul) MRE 14
) HERYA S ATOTA U ARARIE. 18 M TR AR RAEMEEMALXZOR

R HTE RBEFANIVRAMEREZ R K - BER. 2B EF 2l d EEU ED

RS, TR, ) >/ ERMER B MR (LIP). BAE. / ALY THRE 1A B

AR D)

CE(E B ADSERRELPER)DERDHZ

4. mHIVEADRIBIFH

INBIZBWT L, ZHRIPEHERIIRIRITH O . 7 AV ZAHEGE % B L RE R OBHEZ vk
DT, HAR&GERHEREED) 27 2P 8505114,

HBEDO BRI O W TId, 4%  OERIIZE T, BHNEEDS Y A4 0V 2 ) =N =D
B X ORIEEN, R, MR RISZEICAE R TH 5 2 EAURENT2 7201619 SERR Z W O CD4
BB 59, HIVIESYE & 2 SN 7/hNBIZIEBI2 L <, Bl & 5 H ISR % Btk
T5Z L EHIET D, R PHIVEEORIBIE, BOERLETERTD ) A7 DD EW
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VAT D/NBAZ & o TUHRICEETH 52022, 7272 L, IERE CTHER2E ARG O # 4 VR0 A 4 ok
W OFEE ROV TUd, SEYBYREAY 128 Y] 720 350 F = O MR SR 8 70 7200  WFZEROTR IR & 72 523,
F 72, WO HHRRGYED S 55513, £ 9 HAIREIWEOGHE % BliG L. JTHIVIE L O 5
THEE X B P RICH R LGRS 40

FHNEEN A DOLZEORHLE LT, Children with HIV Early Antiretroviral Therapy : CHER 5%
S BT 7 H TN B AERRRER TH V) | A27%26~12:8 7T, HERDDOCDA/ S —t 7 —
UHIEE 25%LLE) Th ZHIVEGILEICARTZ IS L 720 55 IZART% BAE L 728 £ CD4=R
H320% Ay (1A DI E1325% Ai) (AR T 9 5 A, BRREHE 2 i 72 L 7R U CART 2 BHG L
ToHECIRRERL 728 2 A VEBICARTZ Bgh L 72O R HASE R DT75% iR L 72139, CHER#RER & —
BL T, KE BN, BT 70 A TITb 7L S OBIENED 7T — 7 » 6, BG#E 2 21T 725
IBIZAIDSN DT RIE T B REMEAME . T 72, HERESEN LRI N Tl E DS
L. BREBEZOREED KNI L ARSI N242),

F2 EBICNS72 o TIET e 7 T 2 ADKMEFRFDTER T E 5 2 L 2SR CTH 1 L IHHEEIC
X LCiED 7 A VAP 72 OB U R OEE T OBIRDHIR S 15 2 & B L T
BVEDD Lo ANRITHT 2 PHIVELRGR L, IREINESF STV 5089 IS Lo
B ) LEDD D/ NBORRSEIIREE \KGTFT 2O T HNELY & CHES 5720000
WA RET L7 ARELELRBR LT VS LIIZBMEE. T Fe T 7 Y 2OEEME X il
S5, F72. HEMAE S HEENCIREIR 2 R 081D 5,

. AEEOFER

GG IZ & 72 > T FIHIVEERI OB R E 2T\ 7 A VADOEM A TEX LRV AL D
DERTH L, 7AIVABDPRA LD DEVNETIE, 4B DT ) H3FIGEH £ 0 3R E W
T REME A 7RIE T % s b DL ECR S 722510290 WD IERIED A 70 < L BRRIO 22 FHACGE IS
BOWTHAEOPHIVEIZ X A3FIBEHPMFEH L 0455 L) TE TV 237530 BIEOAAAEE
DOEFEHNIZ, /Ny 7 K=Y ONRTI2H] EINSTIO ¥ — K5 v ZO3FNZ X 5L s a7 A )V Ak
(ART) ZBtET 5 2 L 2R L T 5, R L o TE, 2MEONRTIIIIZ, F—FF v 7k L
TNNRTIZ 7213 7 — A » L72PIZ 12 72ARTL ¥ 4 & 3G (A) [S@EEENLZ b H 5,
FXV-3IZHTEHESE SN D MBI ORIEIE DO A S b EXV-A-1~SIKGEEO/NEHE LB E
Ha T iz, INETORCTIZEES T W5 Z &7 5, HERILTD% 1%, A TORKRRBD T
— & &, /N TDphase NITFAERIZ BT 2 L& - EYBHET — T ICHEOSWTRIBE N TS, #£
XV-4-1~5IZKETOFEFN OB ZEDNTIEK L7225, AANEHEIIRAICBIT 51 E/HLLTE
LTV LW =B - LI LIZEENMD 5 DT, WO b RFTOERE MR L T /272
a2 BEDT 5. 85AER - FJUETIZE Db MAEEDEAZENKE L %2 50T, FANI A&
FEOE=%— (IDM) bZEE N5, 128U ETEEHEY (SMRIV-V) OFFLERIZEADOH
4RI NZHEMT L, BADERER CIZINSTIZ &L Y X Vid, PIZ &L Y X NNRTI
ELL YA EREBE L TERAENEEZRT 2 EAVRINTH )03, FLE, /NE, FAEIC
BT INLDOEAOPK, Zat. DA, AL T 2078 E2EM L TE T 5,

HEBAMRICS /2o TET Fe 7 7 v A LTHEORBRET BE L REZ I L o2 )L TB2
X757\, T2, NS BEIICOT TL BN ZREL L IZT FeT I 2 ADEICEH)
LTV EQIEMENTEY ., MALLILT R 75 v ZDMRRIIIEEAWE & 7 53,

AR TIIEF O () b FUELEEY Oy FTHEEZ)RTWV) EHITE OSv 55—, Yavy
T FERRE) BPABMICKRECEET D, TRITIE. FRPAEICL D /NEICBWTH1H
1E15EDOHF] (STR) AMEFTHEIZ R > TETW A, NETHTAEZRSTR % FXV-4-5127RF 0 5
—BPERICHEE SN TV LA TLIE, FIEORETESE CILERTE 2 WEAEYRH D . ZE
BUETH L,

HIREINLF— KT v i, INSTL, NNRTL, PIA 3 %, INSTHZDOWTIE, 55— LDORALIZ.
A 30 H R OFLIBA DM HAFDAIZ KL S N 2ME—DHHTH 55, RALL ) L HMMEDE <.
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it N ) 7 S W A2 IR DO INSTI (4R & AR E 128 U CDTG % 7213BIC) % F\W 7ZINSTIX— A D L
DA RSN BAEMEST R ODANCERRER Tl 127% DL _E 187% A:iil TIRE25kg L L OFRIEHED
HAEE G WAL D A & LTDTGATCR 5/l L CTHB Y | et & AR L[5 TH
S EHE LT AEB, IS OMRIZHED &, FDAIZFER12M L L, KE25kgbl O FHAEITHR
FADTGATCxE WIEEHE L L THAFEL7zo L2*L. DHHSH A KT 4 »Tid. /NEDFIE L Y X
ELTIIHESEL TB 5T, DTGATCHIRFEIRIE 2 E =5 1) » 72 HEIEL TV 5, DAETIE, 12
i L2 o40kg UL b TRRIEEIS 2SS 5 o

R L L CHESE S M ANNRTHE, ARG ONVPO A TH %o NVPIZ2H DL F3j% A T
IRRLF I ATER T S (AD . 24 AP E3K CLPV/ty & FBE L 72856 O bR R A 5
5728 T HIGEN D 1) IS AR S 153,

PHZ. B — IR E L CHER SN L HHNI e WA RESE & L TIBIETERG I 4228 DL A D A 4208
DB 525kl CLPVAVAS R E N T 5 (ADe L22L. DAETIE, LPVAvOEFIAATFT
ERrolzlz®, BRBG CIIMHKNETSH 5.

RXV-3 #EREINAELIAY

£BE#ZH SEZRI0BRFRE
HELZ LAY i/ AE
TERR37IBLL ECH#E30HKTE NVP+AZT+3TC BIRR7L
BLU HLLE
TERR37IBELL EBHDREIR RAL+AZT+3TC =2kg(RAL)
TERA32ELL 378K NVP+AZT+3TC HIRR7L
1ERR32IERTE HEPIRICTHERR
B DNRTI ABC+3TC ERR37:BLLE
*HLA-B*5701B2 DB E
£ 308 L@
HEXZ LAY /R E
DTG+ AZT+3TC =3kg (DTG)
HLLE
DTG+ ABC+3TC
*HLA-B*5701[2EDIFE
KREDOF—KZvy NVP
2R k1 2R
i LAY TFln/AE
FERINEIEEESIZS DTG+ ABCH+3TC =3kg (DTG)
*HLA-B*5701 .2 HDHE
FERDIBEO TG HZE BICH+FTC+TAF =14kg<25kg
BIC30mg/FTC120mg/TAF15mg
=25kg
BIC50mg/FTC200mg/TAF25mg
DTG+ ABC+3TC 225kg(Triumeq)
*HLA-B*5701[2HEDIHE
DTG+FTC/TAF (Descovy) =25kg (Descovy)
REOF—FZvy NVP
DRV+rtv(boostedPl) =20kg
DRV+cobi(DRV/c) =40kg
12mlE
HexE LAY R/ E
BICH+FTCH+TAF =25kg
BIC50mg/FTC200mg/TAF25mg
DTG+ ABC+3TC 225kg(Triumeq)
*HLA-B*5701 (2 HDBE
DTG+ FTC/TAF (Descovy) =25kg (Descovy)

EACS Guidelines20243d5 & T'US-DHHS2024 & I ERL



CCR5MHEHITH HMVCIE. FDA T A 02kg L EOWEFEREERD & 5 VR 12D TG AR
ENT 555, US-DHHS2024 TIEHERE STV vy,

Ny 7 R— & L CHESRE E LA 2NRTIsIE AZT F 7213 ABC + 3TC % 721ZFTC. 25 VL A D14kg L
b CCerfEE EAB0mL/min L _EH UL, BLEH] & L TOTAF/FTC (73 2 E®HT) ASINSTISH 5\ i
NNRTI & DR AE DR THEIE S LS o #FE N TABCOEH AT IEHLA-B*5701%f VLB fm T 25T
B5HZ LRI LLEND L, T2, DOETIE, FICHAIDO AFOWEETH 5 2, KE14kg~
25kg T C X 2 KA E D TAFFTCASKE THEFE S N72R025F3 B AN A TAFHHTE v
BICEBEDPLETDH S RE3Skgll EIZ 7 AUECerdft 5E i A¥30mL/minLL_E CTAF /FTC (73 O
VeLT) 2PIE OMAFHLETHIZIN S (AI*),

AZTO B3 513 HIVIEG DO H BEARH O A 638 K O F A IR G PRI IR A RE TH D |
O & 72 TG THERR S 728 d ., (FXV-4-1~58 BXV-A-1TEEZ 2 L) 55 (2 H B 1 iGE
BRI RETH DL (HELZELELHAETH . AZTHAR G IETRETH L) . KETIXG
SEBIIERT O/NED AT A VA %R Ffo TOABHENR LA L TETBY) 2O/ F — 1
B BEFHO7ZORBBIEG I N T LI X U b#EET L2OIRRE S b, BETIE.
WG % BAA S % Al lZ genotypell & 2 FHITHEM A Z T ) T EAHER SN TV, (72721, 3
HIM A 21T > TH S EET 5139 BIBEORIIES BV E W) MR T — 2137572\,

129

I\

—
.ci

TSSO rT &M I

Migh<—



=
=

—
.cl

TSSO rT &M s

Me<—

130

FXV-4-1

INBDOEFHHIVEESE (NRTID (US-DHHS 2024 KD1ERK)

EART
A % | FBHXRS S EREIEE] INEANDREE
NEREIR
IRTIY SR | ERS7EREBOBTREE | £%4~6BE T EFREDURIMEVES ** FEHJBE
(LratEl) vawrE | INAVAT R TIFAZT+ T) o BFRAEFHEE LT ZNLEIAEEELTHWS,
AZT, ZDV STCHNVPETZIFAZTH3TC | #B/IR S TIFROBD75% % FBL 5. EIRBEKRIICU T D%
+RALDIGEDHER NS, | 1H2ER5T 5,
OENS18HECTD/NET | WFNEIRRKIZERO~12B5RILURICEIIRT B,
SEEREOREFHE | (FERR30BKE) £HR4BET2mg/kg  LIEBERSBET
B]C.4-9kgCld12mg/kg | 3mag/kg. Z LI 12ma/kgs
9-30kg Cld&9mgrkyg (TEBR30BLUE3SEART)  AEB2BE T2myg/kg .«
30kgLA £1E300mgZ 1H Mg %6BE T3mg/kg. 2L 12ma/kg.
2IE|PO“&@1%>2 (fERR3SELIE)  FB4BETIAmg/kg . ZNLIE12mag/kg,
SEFDERSABCHDLE | J|\B (618518555 T) 180~240mg/me PO % 1H2E,
TARNEET %, EE30kg E D NEBLUBES  300mgs 1 H2E,
STV & OBY | AHBVIERSDY, IR TBFRAFHE BEEESICLTOER 1H2E%RS
(TEEIL) T %, AR 2BALIEDFE IR (K% 4BET) 2ma/kg
3TC FBABNS3INBET 4mg/kg.
30 APDIRET  Sma/kg (BAT50MG).
3L ElE  5ma/kg (FRA150mg) Z 1H2EH\
10mg/kg (BRA300mg) = 1H1El,
TINAE L & OE* | HLA-B*57010 AROHBAFE 2mg/kgE1H2E
(HFAa7vTY) BREZLTHED LR (IABLLE3HBREG)  4mg/kgZz182[E]
ABC 7% KETIFHELE, NEBGBHBLPBE)  8mg/kg (&A300mg) % 1 H2[E],
EB3IHBRBDILIBAD Ffzld16mg/kg (TRA600mg) = 1 H1[El
FRIFFDATIEFRAR, | * BB (225kg) ICI3300mg% 1H2[EI1E 121£600mgE 18 1E
T/ REIL MHBVIERH'), Cer <30 mL/minTIXERAEEZ 5,
7ZI7TFIR LHOL.EEDH XD HS | (DVY)(KE14kgd EDIRH S BEH HAEZT
TAF BEICIEHERLEZL, 14kgll E25kgaRi®  TAF15 mg/FTC120 mg& LT
+ T LR TAFIET/REILDOZTOR | 1818 NNRTIDINSTIE A C) * BARFES
(=% S, 25kgbl E35kgsRi#  TAF25 mg/FTC200 mgé LT
FTC B BRENDRE TH1EE (NNRTIDINSTIEEHE D)
Gl BDIEL, 35kgbl . NNRTIAINSTIE &b E 2184,
TAF/FTC TAF25 mg/FTC200 mgé LT 18 18R
(DVY) boostedPl(cobin™) b+ EJLHE)DIFE.
TAF10 mg/FTC200 mg&LC1H18E

*FEEFEE - AIDSREEEMTIE LY AFATRE
ok [ RILNAN) R EEZDNEBUEEEE

NIRRT DB
- DigABBIUARICRHEADIE HIV RNA 84+ ICHEliENTOED >
(HIV RNAEAS0DE—/mLR B Ch A EEE BB LS Q2B EERLTITSTEEEET D)
« HIV BEA DB R THIBE L BHAD D IRPICAZT SUBIRE D HZ T T2
+ HV BREODIGBERICHBEL AN AHVEEZ ZIF TWVED >
BRI HIV ICRRLTLD
- BAHERILAE LIFERFICRMHVERR L 2 EBRE LT (COBE BRAZELICHIETNETH D)
IN IR DEREREE LIBE B LURRHHRE LTIBEDHARE
- 3FAE: AZT+3TCHNVPE f2 [ FAZT+3TCH+RAL
o FFRAED) 2T PMEVBE D FFHRAR
- 1BAERAZT



KXV-4-2 INEROFEEHHIVEESE (NNRTI)

ERNT
R & | FBHRS SR INEADIRS 2
INEFREIF
2ESEY 2Ov7* | 2 ETIE. INYRBFRAFHRIEBEEE LT,
(EZ2Za2—) RPD2BEBIEH| - £811AXRE
NVP E.DOFUIHTEIT| (ER32BLLE34EERTS) 2mg/kgz 1H2[E TRIgAL. £ 2BH S
Bl BB HED 4mg/kg% 1H2[E £ 4BH S65E6mg/kgE 1 H2EICIEE T 5,
BIERNZWNTEE E%6BLBFIL. 200mg/m¥& 1H2[E],
HEEICIH2E O | (FERR34BLLE37:8K5E) 4mg/kg% 1H 2B CRITAL.
IV E—=XIT kW R VAL S4B6mMg/kgZE 1H2EITIEE T B,
% (fERB37:BLL L) 6mg/kgZ% 1H2[E CRATA.
%1 HBUESERARE  200mg/m? (&A200mg) & 1H2ME],
- 8EELLE 120~150mg/m? (EA200mg) % 1 H2[El,
Jbeey HIV RNAZAY100,0000 E—/mL TN T2 EHD DRE35kgd ED
(TV25h) BEIRALSHAET
RPV RPV25mg/TAF25mg/FTC200mg(ODF) & LT T1H 188,

* (FEEHEE - AIDSTEREEAITIEL Y AFATRE

EXV-4-3 NEQTIEHHIVAERE (P)

ERT
A & |[FBEEKS 1¥50B18 NENDZREE
INRB I
Z2ILF eI KENTIE75mgfe & | NB Gl END20kgll b 128%K#) Tld. Tk
(FUDRE) B, 1HEIBEL I
DRV 3SEABDNRICIEER, | 20kgkblE30kgR#% DRV 375mg + rtv 100mg

cobiEDEH:
JLyaewv g Z(PCX)
I NBRES,

30kgll_E40kgR7®E DRV 450mg + rtv 100mg

40kgLd E DRV 600mg + rtv 100mg
BEHA(125%) L& Tl R MEZEAEIFNUEL
Tz HIEREEEDIC

40kglLE DRV 800mg /cobi 150mg (PCX)
BERANE CaRRR- ZAMMZREOEEICEIDS I,
TaezE1B2EREEEEIC

30kgL_E40kg=R# DRV 450mg + rtv 100mg

TeEE1H2ERELLDIC
40kgd E DRV 600mg + rtv 100mg

BEILIE CaEERiRE 1 DU EOFAEERNE S5,

>~
H
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F=XV-4-4 INEDEFHHIVAEERE (INSTID
EART
A & FFAEXS 0 EE NEANDIRE 2
NR IR
RILFZZEIL | REEEEIE | 12U D DIREAOKg | KABEHZWIEA > TI T —EREFILNDTHIVEICKSHE
(FET1) (5mg/T) LI ETDTG/3TCHOER! | EZirh H . h DUGTT1AT/CYPIAGBEEEZ B T LV
DTG ROANA SOERER | HE T 181E BEICBFREL
&4 HEHBAEUET
BEIRREE G OO | AE3kgh SokgERHm ~ 5mg
BIEROERITEER, {KE6kgh 510kgR#H  15mg
{KE10kgh 5 14kgR7E  20mg
K& 14kgh*520kgkmm 25mg
fRE20kgd E 30mg
INBHLURERT
REE20kgl E 50mg (1)
TR WA (2L I CICRRTATE)
SIVTIZEI TRE* KETIE. F27 7V | ERA37ELLED DFE2KGLL ED
T1E> LR) FeEBmABD Y, BFREPENAIRTDFHHENNEBES LT
RAL PEBEEGRERE | £%B1VBETCL5mg/kgDREIE181E. B8FHICERE<
BRCBFRRNAVR | EB1-4BET3Img/kgDEIZ 1 B2E. BEICRHRE]
TIRBICNAT RIS | E&4-6BE Tomg/kgDiRAE IR 1 B2, BEICEFHEC
EENZETHERS | EBRSHBLLE D DIRE3KGIU E20kgRBDHIVEERIBTIE
BETAZT/3TC/RALE 6mg/kgDikE A 1H2EL BEICEHFREC
BETZ2RREE D | BELANOBRBTIE Fa77IVighd a0 ERTIETELT
N VAR
THLLLTDOETHERT 5.
{RE25kgl E 400mgZ%1H2[E
KE40kgblE  1200mg(600mgse 258) 1A1E
roaral 1Y HER* Y Ty 2L EDD
BIC BVY)ELTEEDOND, | (KB 14kgbl E25kgRFBDIR

BIC30mg/TAF15mg/FTC 120mg& L CTHTEE,
{REE25kgl T\

BIC50mg/TAF25mg/FTC200mgé L CTHTEE

(Car<30mL/minCldfEREIEZ D)

RO ABNL AL PR IHEE T NGO 10 URICLEDE)

HIEEFHBEADSAEEMRIEL Y AFFIRE



®XV-4-5 INEOELEHHIVIEEE (STR)

HH% (FmdBES —heR) K0 E1H NENDIREE
TURAY ENTIE AE25kg EDRHSBEH AT T
(GEN) {RE25kg L = CHBISERRH Y, EVG150mg/cobil50mg/TAF10mg/FTC200mg
TILEFTZEI+TETRZY N BN T, ELTIRTER
+7/RKEINTZTTFIR 14kgLl E25kgFim CIEAEERE] | (Car<30 mU/minTIEERAEIRZ 5)
+ILN)REY TDOT—2H4,
FTT4 ENTIE. 12R L ED DIRE3 kgL EDIRAS BEHA.
(ODF) U EDDIEEISKGUETE | IAET
ey ISHEGRD ), RPV25mg/TAF25mg/FTC200mg& L CTHTEE,
+7/REIVTZTTF IR
+ILNITREY
EoaLE ERTIENBISERS AR Lo 2L ED DIRE14kgll E25kgHRFHD IR
(BVY) BIC30mg/TAF15mg/FTC 120mg*e LT 1H 14
EoFISEIL AE25kgU EDRHSBER AT T
+7/REIVTZTTF IR BIC 50mg/TAF 25mg/FTC 200mg& LT
+ILNITREY TH 188
(Car<30 ML/minTIEEREEZ D)
SINVE ENTIE {RE40kgL E T,
(SMT) 12 L ED DIREA0kg A _E T DRV800mg/cobi150mg/TAF10mg/FTC200mg
A EIL+TCTREY b ISEGRDY, LLTIBIE,
+7/RKENTZTIFER (Car<30 mU/minTIEERAEIEZ 5)
+ILMITREY
NyZaE ERTIE 12 EDD40kgl £ | 127 EHD40kgL ET.
(DTG/3TC) THEISERDY. DTG50mg/3TC300mge LT 1H 14,
RILTF7SEIL+Z52 T2 FDAIE1 2L EDD25kg Ll ED
FEABES LU ABERKBED
DTG. 3TCICH I XA HEZ 2
ERT U1V AZRINEINE E
LTESNTWSHEDRESLT
RLUTEHDHHSIEIERAES LT
HEELTULRLY,
b—X2 ERTIENBITERS AR Lo KB 6kgLl E25kgARTBD IR
(TRI) 891 Tl DTG5mMg/ABC60mMg/3TC | DTG5Mg/ABC60m/3TC30mg(TRIPD)E L C1E1E]
RILTIZEIL+T7I\AEIL 30mgDTRIPDH ), BARKFTE 6kgl EAS10kgETT  3iE
+5ITIY 10kgl ED S 14kgE T 48E
14kgLlEH520kgET 557
20kgA EAS25kgET  68E
AHE25kgU EDRHSBERA AT T
DTG50mg/ABC600mg/3TC300mg(TR)ELT
181[E148E

MEBEHBEAIDS BREEMITHEL ) AF I RE

6. HIVEEZDEE

EEREEDPEEBIND DL, E#, AL EIROBEICEDLETL ) S ICHRTEER L Y 2
VICEE, RO, BIEHCIREREE, oL A Y OFPHAEDOL YA L) LERLTY
HEVIHF LT = I IRENBE, BETH D,

D) BIHBEORMIL, 7 ANV RFEN - RIEFN - BRI O3 D OFREED 5 S, I
T AN AFERRBEA R X | v CHRIEFZN 2R IO T 25 X T, R rIZBRR Y 72
FHANEDRD D L Ly /NRTIEL 7 A )V ZEAY M OFIR S AL EIZEE L v S, /N
B (HRICFLIE) oIl HIV RNAEDSRA & IERD LB, YA VAEDMDICEM2E 52 &
&L BRI BREHRELIT o TWTHIMMAFHIV RNAE 2 MHEELD FICTE LW e LI LIED 5
Z L2k B, MFPHIV RNAR 21,0002 550,000 2 ¥ —/mL T SNHT TV AIHEIETH . &
WCDAHE R T T, BRIIC L WRRBE - o T0nb 2 b d b, 2D L) IZEYFENRIES D
ENDH L0, 2RARTFHOFLIETIZ0.7 logioT ¥ —/mLEIHB 2 57 (5f507#) . 2Ll Eo/RNE Tl
05logI ¥ —/mL% 82 57 fED#%E) OA %, EEMICEZERIMAER Y 4V 2AEDOZELE A
BIRETHD, L. PANVAER LT 5z ENRTORITIUE, THEERESD) 27
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ci‘.%i LHEEZLN  EOBREOIANVAEIEHL TERETALIZ LI TEHETLINICELT
HMHZROMTH L7280 D 5o EXV-512, BIEOKREDOHT A FF A4 »HHEhE§ 5 iaHE LM
@#HLEM“% T LD BRI OHIMNLEE AT ) LEND O A OMEMEZ ) THE§ 5 2

IO AR S v,

BWNIEES I CROR RS A N/l 1| R AN 5=
reconstitution inflammatory syndrome : IRIS?2%% % . /R T
HEDL < A IEAREIEMEDUIR A IE %*’f@/\)b/\"x Y ') T hay 7 A, igERREBUMAE . EAE

JRIRHERZE D HIT SN T WA, IRISTIXEEIHEEZLHE - hiE L2 wAy, 25704 FE0EH

T5ZENE (XESR),

RXV-5 IWBHIVEBRREICOBVWCEREEZZEERT 2155

YAVABITED
7

(BRI DR
W% 5L 2 2B
FOBREEERRT
)

O SLEICEDIA IV ABDETFHR+S

AFREIES~ 1 2BBIC BN TE A IVABHIN—ZS5A 5 10 log, U ERD LIELDY
SRFREIAE6H B L T ILRBA2000E—/mLkEICE RO LENES,

@ I(IAENE LS

W T ARRIBELITICE TR LIZHIV RNAR, T2 OTe IR IHEN B &SI o A,
EFIT1000TE—/MLEHBDEN DA IV ZBHRIEETNDT LG LLBBDT. D1 IVRE
BB EZ 5 THEUVA 10000 E—/mUAIBZ B2 LA BAEIF TRIBS 28 %
DA VRS D,

P IBIEDS
D

(1 BRI LD
W% 5L 2 2B
toEEERT
e

@ BERICLDEROUENATS
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