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il bOJAILAZE (ARV ) OBEFE

3TC Lamivudine (ZX79Y) NRTI nucleoside reverse transcriptase inhibitors
ABC Abacavir (7/NAEI) (X7 LFY NREEGRTEEREER])
ATV Atazanavir (7 2% FEIL) NNRTI non-nucleoside reverse transcriptase inhibitors
BIC Bictegravir (EZ 77 ZEIL) GEX U L7 RRUEEERHEEH)
COBI  Cobicistat (used as booster=/c) NVP Nevirapine (xEZE>)
[AEY ARV (T —AE—=/cELTER) ] PI protease inhibitors (707 7 —+EAEH)
d4T Stavudine Pl/b protease inhibitors pharmacologically boosted with cobicistat
ddl Didanosine (& >>) orritonavir (AES A&y bE/IE) MFEILTEEZHICT—
DOR Doravirine (KZE1)>) ANL7O7F7—EREEHR)
DRV Darunavir (ZJLFEJL) Plic protease inhibitors pharmacologically boosted with cobicistat
DTG Dolutegravir (NILF7JZEIL) (AEY A&y NTEEEMICT—A ML AT7O77—EEEH)
EFV Efavirenz (L7 7EL>Y) Plir protease inhibitors pharmacologically boosted with ritonavir
EVG Elvitegravir (TILEFFSEIL) (U NFENTEEZMICT—A N L2707 7—EREH)
ENF Enfuvirtide RAL Raltegravir (ZIL77ZEIL)
ETV Etravirine (T hZEDY) RPV Rilpivirine (UJLEEY)
Fl fusion inhibitor (A& FEEH) RTV Ritonavir (used as booster=/r)
FPV Fosamprenavir ((RA7>7LFEI) [UNFEIL (F—R&—=/r&LTHEA) ]
FTC Emtricitabine (TZALRUT&ZEY) sQv Saquinavir (YF7EJL)
IDV Indinavir (4 ><7EI) TAF Tenofovir alafenamide (F/KREILN 7ZT71F3IK)
INSTI integrase strand transfer inhibitor (- >7 4 > —tEH]) TDF Tenofovir (7 /7REIL)
LPV Lopinavir (AEFEIL) TPV Tipranavir
MvC Maraviroc (¥ ZE07) ZDV Zidovudine (¥ K7Y)
ZDhOEEE
ACE angiotensin converting enzyme (7> % 7> > U EIEEER) LAMA long-acting muscarinic antagonist
AFP alpha-foetoprotein (a-7x 7071 >) (RESEERELZ DY U HNE)
ALP alkaline phosphatase (7 HUKRAT 7 & —+) LDL-c  LDL-cholesterol (LDL JL- A7 0O—JL)
ALT alanine aminotransferase (72=Z>73/ NZVAT717—%) LGV lymphogranuloma venereum (E&') > /\AZFE)
aMDRD abbreviated modification of diet in renal disease formula LOQ limit of quantification (E£TFR)
(MDRDfZ) MDR-TB multidrug resistant TB (Z#|fit#E#%)
ART antiretroviral therapy (Jilr b O A L AFEE) Mg magnesium (¥ J x> L)
AST aspartate aminotransferase MND mild neurocognitive disorder (82 DHZRAES)
(FANSHEVBT7I) NSVATI5—E) MRI magnetic resonance imaging (AXESSE: R%’f)( oY)
bid twice daily (182[H) MSM men who have sex with men (BHEREMHRSE)
BMD bone mineral density (B18%E) MTCT  mother to child transmission (B-FR%#)
BMI body mass index MX methylxanthines (X FILFH > F2)
BP blood pressure (/) NAFLD non-alcoholic fatty liver disease (3E7JL a—IJLERERFIERTRR)
CAPD continuous ambulatory peritoneal dialysis NASH non-alcoholic steatohepatitis (3E77 )L 3—JLHERERGRT %)
(S TN BEREET) NP neuropsychological (##HZDIRSHY)
cART  combination antiretroviral treatment Oi opportunistic infections (B RXZE)
Il bOv A IV ARG REE) OLTX orthotopic liver transplantation (FFi%##)
CKD chronic kidney disease (BB #m%) PAP papanicolaou test (/\/N\=2O7J1&%F)
CKD-EPI CKD epidemiology collaboration formula PD4 phosphodiesterase 4 inhibitors
cmMmv cytomegalovirus (Y1 kX AHOTAILR) (RARS I AT S—E4EEH])
CNS central nervous system (FPiRt#IER) PEP post-exposure prophylaxis (BREEDFFH)
COPD  chronic obstructive pulmonary disease (IEHFZEMMER) PREP  pre-exposure prophylaxis (BREERIDFHY)
CSF cerebrospinal fluid (AMEBER) PEG IFN pegylated-interferon (X7t~ 2 —710>)
CVD cardiovascular disease ({DIMERR) primary HIV infection (#H#AHIV&ZY)
CXR chest X-ray (BgE8 X #%) p per oral (#20)
DAA direct acting antiviral drug (EI#Z{EREIY 1 L AH]) PPD purified protein derivative ({FHEREFHER)
DDI drug-drug interaction CE4#8EER) PPI proton pump inhibitor (7’0 k>R 7RREH)
DXA dual energy X-ray absorptiometry PRT proximal renal tubulopathy GE{IFRIIERESE)
(ZEIXINF—XBRIGAEE) PSA prostate specific antigen (BIZERFRINER)
ECG electrocardiogram ({DERX) PTH parathyroid hormone (BIEIRIRRILEY)
eGFR estimated glomerular filtration rate (MERIKAREE) qd once daily (1E1[E)
ESLD end stage liver disease (GREBFFIEZR) qid four times daily (154M@])
FBC full blood count (& ImnEk%k) RAS resistance-associated substitutions CEFIMMET 1 ILR)
FRAX fracture risk assessment tool (&4f') A7 sH@Y —IL) RBV Ribavirin (U/NED )
GDR  genotypic drug resistance test (FEFIMHMEGFRE) RCT randomized controlled trial (5> & LELEERERER)
GT genotype (GEfEFH) SABA  short-acting 82-agonist (52R¥REI{EFAE! B2/EEHEE)
HAV hepatitis A virus (ABRFFR T ILR) SAMA  short-acting muscarinic antagonist
HAD HIV-associated dementia (HIVEIEZRAIEE) GERREERBLL A D iEE)
HBV hepatitis B virus (BEFFX 1L R) sc subcutaneous (ZTF)
HCC hepatocellular carcinoma (FFARESE) SOT solid organ transplant (B f#e354E)
HCV hepatitis C virus (CEFFX 1 ILR) SSRI selective serotonin reuptake inhibitor
HDL-c HDL-cholesterol (HDLIL A7 0O—JL) GRIRBEO =B AHBEEHR])
HDV hepatitis D virus (DEFFX A L R) STI sexually transmitted infection (HER&ZME)
HEV hepatitis E virus (EBFFR T ILR) SVR sustained virological response (7 JL AZHZERN)
HIVAN  HIV-associated nephropathy (HIV BS:EBHE) TC total cholesterol (f8aL A O—JL)
HIV-VL HIV viral load (HIV-RNA) [fiFHIVE (HIV RNAE) ] TDM therapeutic drug monitoring GEEEME=X > ¥Y)
HPV human papillomavirus (& h/X\EO—<71 LX) TG triglycerides (KU &1 K)
HRS hepatorenal syndrome (FFEAEIZEY) tid three times daily (1E3ME])
HSR hypersensivity reaction GEEUHER ) TMP-SMX trimethoprim-sulfamethoxazole
HSV herpes simplex virus (BN NXZ7A )L R) (RIWTF7XARFHY =)L - NUX NTY LEIH])
IFN interferon (f>&—7x0OY) UA/C urine albumin/creatinine ratio
IGRA interferon-gamma release assay (RpF7IVTIVNIGLTFZL)
A >E—="zO>yiEE7 VL) UP/C  urine protein/creatinine ratio (FRPZER/Z L 7F= L)
ICS inhaled corticosteroids (JLF AT OA RKEAZ) us ultrasound (BEKIRE)
IHD ischaemic heart disease (FEMH DER) VL viral load (HIV-RNA) [/ JLA& (HIV-RNA) ]
im intramuscular (BFRIA) vzv varicella-zoster virus GKFEFREZ V1 IV R)
IRIS immune reconstitution syndrome (F/EBESEIREE) WB western blot (VIZX&>70v ~)
iv intravenous (5#ikMA) XDR-TB extensively drug- resistant TB (#8 Z & £ #54#%)
IVDU  intravenous drug use (BHFEHDER) Zn zinc (ZE$R)
LABA long-acting B2-agonist (RESREIfEFRE B21EEHE)
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AR R +

N=RrF=BKUOF + YRIGHEEIE. N—= b F—BLOFITOVTHRE
HELV HRBE + 6~ 12 nRIC 1\ | AR SICET % MEZ . 80~83
27 REHMR S + REDHNIE. HIVIEED) A7 & 5HE
MI3RE  r—onEs L0 n HIV B —B7 7L Tl ART B 1

N— R F—ADEM

ZERDERE + +

HREEIET GigEsE) + + | B HHRERLDORFDHHHEMEE 80. 82
HTEERE DR
BZ \ o+ F1E/KBR 40 RLEORETERREROAS -2 I EEE 80
HIV &&
MAIARE | HIVAD BMORER + 3~61AIC1E  ART BISEEHCIE & WIBEIC HIV-VL A =R Y, 1~13
KRE ¥ HIV-VL + + BRERSBVEZIFERELEO ) A7BEEE. ART BT ICEAREEE

A EFRES KU +H- | AR FE L

H$ITaA47 SBREE

R5 &M% (FIARTEELREE) +- REFEZEFIZESTL XV &#RE L TVWBHAIE. ATU—ZV T %FH
REFE | CD4MEOEHEBLUE (%), + + 3~6nAIC1TE | CD4HHART TREL TVBM|HEET CD4 H> 3508 /L DHAW. & 1~13
BE CD4/CD8 Lt [{EET CD8 il it 1 @O CD #HteEz = (1,

WHELVEE (%)] CD4/CD8 LtISEER T A LDEN R FARF

HLA-B* 57:01 (FIFAJa5 7215 + | 4 BREEHSLRMESIE. ABC 25T ART ODEERTICAY U —=> 55 £H

‘) (11 ~12. 24 R—IBR)
Hg
STI EENARE F 10/ LB YAVBGEEIG. KVESERAT -2 )& %5 14. 80

STIRY)—=29 F 1\ AERF YRAIBGEES SORRDIE. A7 —ZVJ%E
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T

HIV
2]

ART
FRSART

‘71D—7v7®ﬁ§

aAxvh

JANVRYE HAV AT U—=27 + UATB5EE (Bl MSM) &, AT —Z>J &EH, 79.
3% REDNBVBRIE. DI T EERE 95~97
HBV AZU—=>7 + + VAIBHETRE 1 EANRAS ) -2 T %K.
NERF BEDPRVERIE. TIF 0z,
DIFUANINEEICIE TDF £/21d TAF #58 ART &%/
HCV Ao Y—=>4 + YAI17HE LOEHOBRZNIKRRICIEC TR -2 J 25X,
HCVAD i £ 7= I ERoE DREE DD N D5 A 1E. HCV-RNA ZEIE
HDV 29 U—=>% REEE FTATO HBs-Ag &S HDV EREREDA Y —=> 5 HEHE 95. 103
HEV A9 )—=>7 BUFRE—BTBER. HAOOHHEWVFI/ MNSVRATI5—YBELER 103
KIS REEREELR. MRBEEHERE. ¥7 - N —ERE. WK
INERF FERBEERZETDRAEIGAV ) -2 J & FHE,
FLHEV IgG H KV IgM fiifk, RS TICHAhH KU TENIZEFEHD NAT I
&% HEV-RNA RE%ZSE
517 B X #% (CXR) + TB EREPBVERICET 254 1E. TR CXR Zi%Et. 20. 114
—EOEDHA KT > Tld. RiE. CD4 #i% KU ART OEA % BEER
PPD + BEHNH /- &@%517_') _:/70)@&_\&55[/_5—@% l/:(('\'éo e [
BAERE PPD/IGRA IZDW\T &, FIAREENED. LU, HRHDEEREIIELCT
A REC i : KT B, 7L, BHEBRMEYT BB AICIF. PPD %I IGRA D1
KIXIRATIZICRA (IR |+ Btk £ 4 B RAEMICEIE L. PPD ORIIC IGRA £E167 5.
FRIHE) HIV BHZIC 5113 TB OBETS SUARESR
Z0fth KEFRBE VI ARFEE |+ BEDHNET I F > zikiE 79
W2 | BBniAaE + PBEDHNET I F > aiERE
NV 75 AVERKRE +
CMV Hifkigz + 79
V7 N3y I AR +/- 9D4ﬁ<1mHEmL@%ﬁ%m7U7FJV7ZHE®17U—:/7&&
1) =2 2 Z7iikEE +- M HFIECEEAI ==
HERAI)—_27 +- TEME /| HBISECIEA =2V
(- F R RITARE)
AVTNIYIALIA + F10ME IANTOHIVEEETER. 7 F v iEEesR 79
B AR ERE + T—AZ—1Z50ORERICDONVTOHEEIEITA L, 79
DIF U EEESR
ErEO—TAILA + NERE BEHEEL 9 ~ 40 ROMIC 3BT U F 2 #fE, HPV EFEAKILL TLY 79
BDHEBIETIF U OMRIEARR, VI F EEESR
AER
M | £m3kE (FBC) P + [3~121RIC1H
RE REANT/OCVE + YAIBREERS—=2
G6PD + YRIGHEEERT -2
B{f#m  Body mass index (BMI) + + F1[E 53
DOERS U2 + o+ 2&1E CVD DRL> 40 RO TR TOBUBLV> 50 ROTATORETER 54
(753vHLARTP) (i)
ECG + +- | AEEF CEEECRET S EDH S ARV EZFATBEIICIE. XN—AF71( >
B ECG %1&51
S mE + + E1[E 55~56
[i5=1 TC. HDL-c. LDL-c. TG (V) + +  F1[H EFMNAICBVSEAIE. B (hO) —EBERD 5 8 BRELIERBE) 60
(CEERTE
21%= T -1 =B} + + E1[E ZCREREMAEED 5.7 ~ 6.9 mmol/L(100 ~ 125 mg/dL) DA . 58~59
BO7 RIHEaREHE / HoAlc AIE 215t
335 CXR FRAEIRE KV AT H + + FE1[H PRSP SN TV ZEEDBYNDPRESNABEIE. DT2H KV 89
F (xii) FldfimhEEZRNT B0, DII—Z2FELTHLL
IR EEIRE NERF ERDHBTANTORMHIH L CHEE%EE o)
%3 1) 24 5 (V) + + F1[E 69~72
ALT/AST. ALP. EUIILE> + + |3~ 121BIC1H  FEERICEZEEFMANE LOEEDIE. KYEBEROEZZY Y JaE
S AT -0 12 nRIC1E HCV B &1V £721% HBV HRERE TEME 69~72
(5 : FibroScan. &~ —h—)
SR 6 nAIC1H FREER it E = i) 69~72
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. HIV | ART o . B
23 1) 24 54 (V) + + 1[0 eGFR#* < 90 mL/ #Th%. CKDDURIEFHHB V), BKV/ £/ 64~65
eGFR (CKD-EPI) (vii) + + 3~125ABIlc1\ (i%‘%’fi’&ﬁ?‘é%ﬁ‘](:x%iﬁﬁ&ﬁ?ﬂﬁ?%ﬁﬁﬁ&mﬁﬁqﬂli\ KV EERID
AUV EER X
FREER#ES% (Vi) + + F1[E eGFR < 60 mL/ H £ /13 2%% K eGFRIET DA 6 n AT EICERL.
BHERD 1 +LET eGFR < 60 mL/ DBA. £LEZOVTIHADHE
1% UAIC E7=13 UP/C &8I (Vi)
BHRE S7O7 7400 AT A, + + [6~121BIC1H 61~63
PO,. ALP
) 2 5 ) ‘ + +  2F(C1E HEDBIEETIE. DXA 125 GHRICDLTIE 61 X—IBR)
(> 40 FDIF/A FRAX® X))
EZXYD 25(0H) EXXI>D + NERE YAUGEEERT -7 62
PRI R A=V REME + + | WER BEOEEAFORVBHEEEINTRAI) -7 88
EE BEELBERDPAONEBEIE. 88AN=207ITY ALICH>TESIC
B
o)) ] BHHE + + | WER YRAIBEEERAI - 84~85
HA IVRIZTA— 1~3FIC1H 50 ~ 70 EOLMH 52
FEEER PAP £/ (& RIR AR 1~3FIC1H > 21 ROKMHIV S
BIP9$EIREEH KU PAP (MSM) 1~3FIC1E MSM & KU HPV BEEE RGBS, BREOIE T AIETH
EZRBREB KU 6 nAIC1ME FREEMZES LU HCC URI DB HBY HEaE (i), H5kICET3
a-Zzbh7071> ERIEB O TORY
ZFOf BRUICETIRERIBOIATOARN

ART TIRED 6 n AU ERELTHY. ZOMICEZRMBEH RV HIV BIEETIE, ERMIESE
RUADZRA X (BFX—I. BFE. TOMOBEFHAFERE) Zi%E L THLL (Good
practice point: GPP)

ZDESRBEERE. BR7O M I-LICERICREENATOSBE. METOBREREFD
RUNEFT BN DS,

MM EEHELZIRME L TS EMERGE 7O 7 b (hitps://www.emergeproject.eu) Tl
Z3 LEMAILDWT, BRERFLTVS

Vi

vii

ARV EEMEERT B EBEHEBRERILSEZFREDPHD TN TOHBEICDOVTEF
fis3, UTFEB8ROIE

MODEE ARV EOEMIAEIER

[EEZEE ARV EOEYMEIER

SEfREEEE ARV EOEMEEIER

FURBEEE / /MR E ARV EOZEMIEEER

M~ 7EE ARV EOEMIHEER

S[EXIERSE (COPD A) & ARV EDEMAEEER

SEFIE (SOT F) & ARV EOEMIBEIER

fie M EAEAFEE & ARV SEOEMIEE1ER

JUVFIAATOA KE ARV EOEMAEER

BHEFEE ARV EOEMIAEIER

DAA & ARV EDZEMREER

http://www.hiv-druginteractions.org

HIV-VL H#&HBRAEKE. CD4 $4H° > 350 1 / uL T. ART TREL TWS5EIE. F£1E
D CD4 HHETLL\DE Lkl

HIV £HICEDVTHES Y AJEHADFATE S hitps://www.chip.dk/Tools-
Standards/Clinical-risk-scores 28BN &, EARBES FUBMEELEZOVTID
22 hO—ILT2EROREEZ I TVBHEEIE. HEBOBERICIEDPVLETHD

TG HEMETHRWMEAED LDL ILATFO—IOEHEY—ILIE. hitps://www.mdcalc.com/IdI-
calculated ICHBEEN TS

EUFFERROY AIRFIERE. TV AL, BE. BRE. 1A UM, Sig
fEB KOFEERELRE

CKD O AVAFIEHME. KK, CVD. RIEE. 77VHREBEA. TAIVAEFA.
IED CDA HIE(E. BUE. miit. BEMEEI2EAOHARE

eGFR DEE1LIE> 60 mL/ FIC K> TREFENTLVS CKD-EPI K2RV, Jhid. M
BOLTFZU. HRL F. ABICEDNOTWS. Kb 1)IC abbreviated modification of
diet in renal disease formula (aMDRD). % 7zld Cockcroft-Gault (CG) R&EFIA L TH KL,
https://www.chip.dk/Tools-Standards/Clinical-risk-scores 22BN Z &

Viii

i
xii

Xiii

—EBOEMRIE. TANTOBHEHICH L. BERORVY -V JREE L TRFTIVT I
1L F7FZUE (UAC) £z 3RHPER / 7L T7F =L (UPIC) Z#EL TS, UA/
C REICRKIREBZRET 2. ERBEGEHETERATSHIE. UPIC IBRREFEEB KV
FRIAEREEICHRAET 2HEBZIRE L. ARVOEEDORAT ) —ZV JILFERTES. 64 X—
CKD @ 5 FJ R AAT7DEHICDONTIE, BRALKESME ARV EZANT. HIV ICIZHERE
FBOYRTEF® HIV BE) RAVRFERAAATE. BREABETIDPINETICAEINT
W3 [13]. [14]

HHEE YR TEF B K. EREEETE. REEBTOREE. BMI KE (= 19
kg/m?). EZ3I> D RZ. BE. EHRE. BHAANICKZBRORE. BIKE (> 3
B/ H). 2704 NgE (&IE5mg @ 3 » AULER)

WHO OB#1) 27 FHE (FRAX®) Y —JL : http://www.shef.ac.uk/FRAX

WFRAER - BN, BHEERE KOER, VAVET  BE BE. BEASKUBADBR
RBVICPCP %713 TB OBIEE. BRUEMAB LV a 1-7UF NI T URZERED
BEER. JVAVEF (BEEX/ITREE) ObHD. FLREFERITN. BHERR. 18
MERIERR. SHRLEE [REXR] £EMBNHS > 35 MOBEETIE COPD D
ZRETBRIE

HCC AP FATRELRKR TIE TR TO HBV H/zid HCV £BEFELEHETHCC AT
U—ZVJ%RETHIENEELV(HCV BEDRRL. HBV ERAEZHICHHZA T
BHAHET). F3 MR EHTIHBUEEICHTSH HCC AT U—=V I DBAMMNRIETH
D ABL DAY FHBICEDE Y =1 T2 R%ERE L TH KU (hitps:/easl.eu/publication/
easl-clinical-practice-guidelines-management-of-hepatocellular-carcinoma) . FFREZE T#&
UVHBV REEFHICH L TE, RITOEASL A1 RIA VICH>THCC R -V %R
W2, AERICHTSHCC DY RAIEFICIE. HCC OREE. Ri& (P77 A 77V
AN, HDV B K VER> 45 HEEND. EASL A KZ4A k. BAICHF S PAGE-B
AA7%ZBWTHCC VRV ZFMET B EZRIBLTULB D, HIVEEEEICHLTIERZIO
AOA7RBREINTORL, 52, 71 BXV 95 28R

BEREILE SOFEZOREZENE T 2EBRENREDOH Y M 7EICHT % (102
N=2) 2BROZ &, EROMBNA AT —H—OBF. FFEEEAE L MRIREDHA.
FRRREFMICEY. BEPmMLETBEEEMENH B, hitps://easl. eu/publication/easl-
recommendations-treatment-of-hepatitis-c/ & 288
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Partll HIVIZE&EICH TS ART

A7 a> Tl ART ZRIREZIFME L TLD HIVIEEZEDOYRX I X Y MIBT3EEARAEICOVTHHRT 5. HERRIEIZRICHESIET VRICE

DVWTHY. FiZ. SUALELBRBEZERL TS, JK—

MARZEEZOMDOT—2EERL. TET Y ADPF+2EBERF. ZERHPAV LT

IE L7eiR R OIRRERZ 52 L'CL\Z; ART Dt a VFLEREICHIY . [CDA B EISEBFRICERPHRINS | ICEEINBRICE TS, FRIR%ERIC

BY3ERLtEI/avzad.

ARICE Y HHEREIRIE. MM TARBINLEERICEDE. MIAREDI SV IV ARZINKRREND | HOBRVAREEE TER

2. ART D 2 DDEZERFH & b’(ﬂﬂ&% KU TBICERZHT TS, BRMFPRTEEZIN TS PrEP OFERICEL THHLT 5.

HIVES & D ARTRIAS KU G D -6 DEMIARZEHET S

BiZ : BHEED ART B KU/ FEB#HIFEZIRTHIL

HIV ICRHET BEBADBERS KU TEREHS L. HIV ER
ZBF</=HIC. CDAFRICHADH ST, IARTOD HIV BBHEEIC ART
DB EHET D (START %82, TEMPRANO iKE. HPTN 052,
PARTNER #%R) [1~4]. HIV DL AHE Lz BIC ART
ZFRY A EIFEIRTET. HIVBHEZICZITANOhD &%
AYHEHLMIEZ TS, ZRUCEDPDPDH ST, HIVEEEEIESD
BERERL. ARTZISICHARLAESTREVWS Ty v—%
BUERWKDICT B0ICIE. BRRMICENEFRBDSUERISGE ZR
&, ART B DEMIRR A FET 2 EHREBETH S

EEICDEDREEEADE. ART DRINICIE. ART DRBE &
URHN G L DX EFERR Y BIcDDEMEDERDPUETDH
%. FREDEHD S ART Okt R TDBIEIL 5 RIEICHIT 5N B.
EFREHEIIEBEEORMEZIBEL. BYAFEZAVT. B
ED ART laH KO zXET S

WEMS ()52 BV TRHBMEE DEMIRROBREARTE L. AREEHROER / FEIC
KBELAVERRT .

[HIVEIZDWTHEL LEZVWERWVWET | < FD > [HIVEICDWTESHEATY
hlo

LBEUEOEMEEREIC. ERHRTOBREEEEL. TOBRKISELCTHATS )

BICLITOBEIE. ART BIRF (ABA L) MHREaZEEY 5 !
- REHIVEBR, BICERRBIECHEXDRKERDSRD SNizHE (BERLA).
ZDESKRBE. EEIE. HIV AU -2 JBRBNPBHEER S /ZERIC. HIV-VL
RED HIVIREIC L BDHEZIHDEDHIIC ART 258 L TH LW

- HIVBHEED ART ORISR EZFLEL TLSEE

- ART ZEBICER LD S BE. Bk LR A2 EEDIEVEE

ART Bs&0 7= D2 DERRE
BEE TIETS  BUEOEASEAEETS /I RBEEORES LSRRI TEEAFE
[ART [2 4B 2400, G200 BT 5E58D% / SEEGEEL | SBHEICS CAEREBRERMT S/ RE
[ART (2D TIEEA /=L KLV DFNEED
it h FIET D RVEZFAND [ BMES ART ICHT BEEOES % LB 5105
[MATUB, ESFTREDPHES TS o TKIET S I BUENEDL S BERERELE LTVBHETMEL. BESOE
RINEETIET D | REDTFHEED
SFRBE ¥ TIET S BUEORMERDIDD I REEHLPTOL XV EBEEE EHITR
[ART ZB5tA L7=0), k> THBDEESE Y3/ 7 REFTUR (REESF). . BMERICETZRBEETS | AEEEA
ENBESICHEBERS) DAAKRSEZELES | BHES THIV ICHSaTEE] SHIM 25 5E-I DS
BT 5 DAl LESe. ELaomk (BHMIC) CaREsRAT A
ERENBVBYETH)
AFNIEERT TS :
- REDIR, CEIIEREE=RUIIATL Bl BRFELERY IR)
e - BBEXIEEMES BENBERT COARK
& - BEIREAERS  BEEEOTS—L. ELRY IR
v - RERIBEE. TEY I | TEEANOBEERHTD
178 : [BHEFER] 1 RE L/AREHET. BIEEN ART 22115 2 LIS TTHD.
S5 ART BT 5] ART ZAFAEED
i T D 3~6 HATEKT ReFTT A% SHE (1)
[#iFET B FETH B F/eld 7 RETIUAETET D 7T RET SV ADBRBERBEEICDOVNTIE. BEERT
[RABIEDTE > THEET B CI3FEL L TS | 7 KET T2 SRR O COBEB S ORBEFET 5
BTS  [S%3 ~6 nAMIC. AEEERATIAERENSDBLBYETH 2],

AR RORBTERRY T 3560555,
[#kiT] DERFED 5 [MRETHT] DRFEICRZHE
EAHB

TRRT7 RET7 IV ADELNBEVBEBRICDOVWTIEBBEICBLIZ—U > JDFE
#AVT WV, BHEERXTEM LAREYFTULSE XA (dysfunctional beliefs)
EHET D

FHET D EERROBRBEETM L. FORBICIS CETIEZITD

T % EERFE LORERTF V)

REIOFHzEY) ., BUIRUXIEZTD
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ART DREET RET SV RICHEWNT. WL IOHDDODEERFHHMSI TS

BERFHIMEERFOAIU—Z2T%FT. BELED

LIFOIREBICDWTHRRIICEHET S :

55 (V) : 84 ~ 85 R— BB

o PEEIRENREE (V) 1 g8 X—T B

s BEARRBVIDEALEY Y T —
>aFl- RSV JTOER 51 X—
i

LTFTOERICDVWTELED

- HEHFZESLOEM

o BFERED K OZHIEIE OHG
- JARBERTF

EFHF—LOMUMBAICKY . FIRERR Y EEZRH L.

FELAL. fBR

ER:

WEMS : &2 (Waiting) (> 3#). T3—4 >4 (Echoing). I5—1U>%
(Mirroring) . Z#99 % (Summarising) [5]
ZREOEROEMRRIE. REFL. REP. REEEVDSERBEICHTS
Nd, E—AT VT TRIOBEEZTEL. ZhICKLCTEHE/NATES
ETHBD. BEBIDIES (CD4#R < 35018 /uL). ART DRAZESBR
W&, BEBEIRRS740-7y 7. RELRXIEETD. HHZZE
I (1 ~ 2 BER) ROFHEED

REFARICHT A7 REZS VR [Z0 4BEDSBIC HIV AREDBRA
ShidmEd ) £ L (BIRE-EH. B2EMUE. B 1E. 28/IC1E.
A1E. &U)] ERLT2EAM RSN EidHY) F Lzh] (6]

Vi

Vi

viii

X

7=V EBRMLEVERZEALY L THELRRBEZMASDTIE
B, HEHIRLUALSEPIESENRIR (BRUPKELRE) 2. TOXEEM
FIRT ZE

REAEICNTZ7 Ke7S R [7]

PHQ-2 £721& PHQ9 [8]. X&F7FUT ALK, 5DHE ART D7 K
E7IUARRICIE. —BELTEEDPHDIEPRDOONTHY. ZDH
EIIERRMICO DR EET DBUBICRESNBRVWZENREIN TS,
L7zD2T. BREMICEECIN TOVWRWVERETH> TH. D DERDIE
EEBEHITHIEEENELAETFHENAZRET DI EHNEETH S,
BR[O 2BEDOS5. LTICRTVWITNDORBICAELS SOVMNEX
NELED. 1.ADPZLIDIEVSTHIFEAERI SR, £hEA%E
LTHHFEVELLRW2. "PEADY EBAARY FEEMICERD ],
EBEZ Fo7<BEW ) /#%8 (1) /5L E (2) /1F1FER 3), BEAN2
B EDBEICIE. EHICT7TDO0EMEITD. [9] BB

B [HEEEICHENT. EFTH2OPELWERLCTOETL/[R
REMETLAEERLETL)/ BDORENICHELIHZERWVETH]
ITHREBEXRADSEBNIRER OB T E2RRINZZEDPDBYETH]
[10]

FAST Z FWVCERM ([REED 1 FRIC. "HEDIFEITIE 1 BT 6 Bl E.
BEHOBEICIE 1 EIC 8 BN E. BBLAZZEIRMELY £TH). BA:
—EHKW(0). BA1EFKE (1) /8A (2) /58 3) /| BEEIFZEFE
H@. ZADP0DBEICITEMZRAS. BAD 1. 2. 3FLIF4DH
AICIFEBICEBERT S, [11] 281

73D XA [12] H55IA

10

PART I EACS Guidelines 10.1

D)
@

EACS European
AIDS Clinical Society



ARTEEEDL < IBEEEREID HIVERIEEICH TS ARTRIIEDHEE ¥

#EIZ. TETVALANI, HVIEBOETES KUKRALLRHRE (86K
DFE. FLERBZOREIAIDREEZERL CREESNS.

ART [ CDA HICHHDDT
FTATORA HIVBESICHEREhS ()

i CDABUIHDPDHST ART FMREHRT 2, HEDIRNR (CD4 HR@EX /(3

R) Tld. ART 2ESICRRT 2HBEDHS

« OlZATHHBHEETIE. ART FRRAZES L RITHIERSBVGEDDH
%. Ol B0 ART BIAREERIC DN TIE, 104 X—Y&BRBOZE, TBEET
BBHEHICKT B ART BREHRIC DOV TR, 20 XR—JEBRBOIE

. CD4#EHMEL. HIV-VL A 1,000 IE— /mLEKBOITY—ha> hO—F—
(&, ART BNBSBIRADBINE R DHEDH D M. ZOKDBHBHEETE ART
BISAICK > T CDA Dt L. REDSERIN. BRERA NV MDY RIH
BTFgREEHIC. HVIREZFHTER I ENREINTLS

+ ART F8AR1. TENIE HIV 285, 6 L <Id ART BIRARIIC. SEHIMMEEE
FREODRREHIET S

o BEFREOHENICART 2T 2UENHZHEE. SOTEND 7
ZHEDEBIRL I XV OBIREHET S (] - Plb. DTG £72IEBIC &£,
TDF/FTC. TAF/FTC. TDF/3TC £7=I% ABC/3T £DHF)

o FRICBEIES N HIVBMEEICH L TART OFRPHERR BAICKST
IEER) 2RET 3. BRMNFTAOERISEOND T THRIALERT 3D
O¥EriE. INRPERRE. ART Z2BAROBERS. 77 HDOBEE) A VIC
&%, BHH S ARTRRECORBICT A O—7 Y TFREER DA REM %R
WY B, ARTRAETO7/OERAICENE S5 T MED DREEE L

TRBEDDS
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ARTEDIZVHIVIZMEEICK T SHEHHAL I X

ART LI X Z@RT BH1IC. UTOERZHBITHIEPFARTHS !

« THOBE. BREFLELTVBHPED [ HRZFLT HRMEICHE L LV ART E (21 X=YDF 1)

« ZUOFA. HIROFE | ART EORVEFICHT 5 ART LY XY (21 XR=2 D% 2)

« BHMRBEOFE : HMREZE (O) 259 3HBHEHICE TS ART ORIREH (101 X—=2)

« TB OB TB/HIV HBELEICETD ART LIV (20 X—=JDFK 1)

« RRICEIRZELS LOBEWREDER SHEED LY a3 Y OHERES BHEESOH3BEEICETS ARV EOREHRE 428KV 43X—-)
o ORFNCKBBEOFE | ZWIHEIEA (Part 1Il)

+ BTEHEOFR :  WTRHEEOHZHHEEICEITD ARV EDERES (40 X—)

-7 EMA IC K ZREMBOAREFT TVDIEFDAZHNRE L TVD (FILT 7y NEICEEH)

-BRAETRAFUERY XU YT HIV EZSEATHY . XIELRERYIENSRADD. REOHMETIE. ART BORV HIV BHEZICE T BARBED VA ILAZEE
HED. 1E1E1ETH2FE 1B 1B TOHRBETHDZENREINTNBZEDNS. 1FELIXAVHFERTERMEAETH > TH. HEBLIXVICEEN
BEHCT IRV Y IEDHBHE. TOEADHREEIND

-THED U AT DH2BEIE. @IHLLAERL FOTAILAL AV DPRETHS

- BHREOSBHIRBEERICOVTIE. ARV B KUEHSEHOEEE528RBOZ &

BMAAER (BE)

WRLOXY
NRTI 2 # + INSTI

ABC/3TC + DTG

HLA-B*57:01 &%

| (ABC: HLA-B*57:01. D M&Y 2%)

ABC/3TC/DTG HBsAg & Il [AEEmM (DTG)]

TAF/FTC % 7= | TDF/FTC % 7= I Il [fAEHEIM(DTG. TAF)]

TDF/3TC + DTG IV (TDF: 7ORZvJ, BE&LUESH. TAF 125)
TAF/FTC/BIC Il [4&EtEm (BIC)]

TAF/FTC % 7= |& TDF/FTC £ = 1 IV (TDF: 7OKRZv Y, BELUBEEME. TAF#EE)
TDF/3TC + RAL qd 7% bid V  (RAL#%5)

NRTI 1 # + INSTI

3TC + DTG % /=& 3TC/DTG HBsAg &M

HIV-VL < 500,000 2 &— /mL

KELOXY

NRTI 2 # + NNRTI

TAF/FTC % 7z | TDF/FTC % 7= I%
TDF/3TC + DOR F7zi&
TDF/3TC/DOR

IV (TDF : 7O RS v Y., BBEKXUESM. TAFRE)
VI (DOR : HIV-2)

TAF/FTC & 7z |l TDF/FTC & /= (&
TDF/3TC + RPV 7%

CD4 % > 200 1@ /uL
HIV-VL < 100,000 3 &— /mL

IV (TDF : 7O RS v Y., BHEXUESM. TAFIRE)
VIl (RPV : HIV-2)

TAF/FTCIRPV %713 PPI 78]

TDF/FTC/IRPV BMEEHICRA

NRTI 2 # + Pl/r E£7=1% Plic

TAF/FTC £ 7= (& TDF/FTC £ 7= 15 BMEESICRA IV (TDF : 7O RS v Y., BHEXUESM. TAFRE)

TDF/3TC + DRV/c /=% DRV/r VI (DRV/r 1 D0 ZA47)

TAF/FTC/DRV/c

fhOHAL X >

NRTI 2 #] + INSTI

ABC/3TC + RAL qd £7=% bid HBsAg &% | (ABC: HLA-B*57:01. DM&') Z%)
HLA-B*57:01 &t V  (RAL#5)

TDF/FTC/EVG/c BMEEHICRA IV (TDF : 7ARS v, BEKUBEHN)

TAF/FTC/IEVG/c IX (EVGlc : BHHEEENHDHBEDER)

NRTI 2 #J + NNRTI

ABC/3TC + EFV

HLA-B*57:01 Bt

HBsAg &%

HIV-VL < 100,000 01— /mL
B EIES RO 2 BEREETICARA

| (ABC: HLA-B*57:01. Dfn&E'J R 7)
X (EFV:EtaRER. HIV-2 £721E HIV-1 JIL—7 0)

TAF/FTC % 7z 1& TDF/FTC % 7= 1
TDF/3TC + EFV &F7l&
TDF/FTC/EFV

RERE/IEYED 2 BREATICRA

IV (TDF : 7OKRZv Y, BEXUBEEM. TAF#ES)
X (EFV: 5k, HIV-2 £721E HIV-1 F)L—7 0)

NRTI 2 # + Pl/b
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ABC/3TC + ATV/c £7zlE ATV/r HLA-B*57:01 &t | (ABC: HLA-B*57:01. [ Mn&E" 2%7)
HBsAg &M Xl (ATV/b : BEtE. mEYILE >V IE)
HIV-VL < 100,000 3 &— /mL
PPI 78]
BYEEHICRE
ABC/3TC + DRV/c £7/=1& DRV/r | HLA-B*57:01 E&f | (ABC: HLA-B*57:01. &' 2%7)
HBsAg & VI (DRV/r @ iDIIE ) Z7)
BYEEHICRE
TAF/FTC %£7zi& TDF/FTC £7l& | PPI A7 A] IV (TDF : 7OKSv Y., BEKUBEME. TAFES)
TDF/3TC + ATV/c E£7=I ATV/r B EBHICRA Xl (ATV/b : B&EMH)
INSTI + Pl/b
RAL 400 mg bid + DRV/c £7=zl&  HBsAg &tk VI (DRV/r : DfiEY 25, &EJILE > MiE)
DRV/r HIV-VL < 100,000 23— /mL
CD4 #§ > 200 18 /uL
BYECHICRA
EMHLE R V' RAL [.400 mg bid F7zl& 1,200 mg (600 mg X 2 %) qd TR59 %, i*:

ABC | HLA-B*57:01 B3 M DHF S IEE R, HLA-B*57:01 [ DIHFETH.

HSR U RZIZBIT 5 H >+ >4 (3448, ABC IE. CVD U ZIHEL

(> 10%) BUETHEEICEAT 2. 54 XA—IBHE

814D RCT O 7 — LD TlE. PI X NNRTI £EEE L. INSTI 258 ART

AR LEBHET. KYAXLEBEORMERL. BICBIC 5LV DTG

TRH SN [13]

2 HORCT (H77UNBEVH X N— TER) Tt AEBREC

TAF/FTC. TDF/FTC £ /= X TDF3TCH B F TCDTG 2k &5 L /= & &,

EFV 35 LB L THEEMBAAZ LI EHNTRENTD, FAEEMIE.

DTG & TAF OF# S CARES I TLHRET. BHMICAZH o1

[14]. [15]

EICK>TIXTDF OREA 7 <IEE (F/KELD>Y7OF2IIL TV

BiE) THR<. 7ORSY Y (F/RELIYTOFIN) DESERER

L. 300 mg Tld%< 245 mg £XEELTLB, TDF LRV TR v

EHBY. TRy IRETIBEORDYIC VEE. LA VB

EHIOINIBEEEAL TS, TDF EVT XUy VRIZERATET

5%,

TOF &G HARAIR. B TX3H4. TOF ORb VIS TAF % £

T&%. TAFORBE. Pgp ZET HEH EHAT BHA1E 10 mg.

P-gp ZFRE LA V\EH £ HAT BHAIE 25 mg £F 5.

TDF & TAF DWFH AR T 3 HREEIE DR ES K ORI AT

Ko TRETB. SDETS. TAF LT HEHNT — KZRON TS,

ART LI XAV T—ARZ—DEENEWNEE. TAF & TDF OEHD ) X

JOHBICBNT. FIECESBEES OB R RASTHS.

LT &S mBHEICH LTIk, TOF &V TAF™ & E—BIRE ~ &L

TRIETBZL,

- CKDAREEL TS, £ERFZDOURIHE (64 X—TBE)

- EBEMOLIEFEHALTOS. £ TOF IC&BBHOBENS
% (65 "—IUBHR)

- BMEESE RS EROE. BFRAX AITEEREOUZAIETRH
5% (61 X—IBHR)

- BEUBFOBESSHS (61 HKV 63 R—IBE)

“* eGFR < 30 mL/ 2 T®D TAF OERICEAT BT —RIZRSN TS
CHBRMROBRTHY . BRT —RIIREREFSE

\

RAL qd (&, BFEH| (TBIAEE. MTADPAE) £LB2EHFF > (B
Wb RTXITAL ) ERALEBL. ThEEHBTRHRICE.
RAL bid £§%9 %

DOR & HIV-2 (I3t U Tl f&sh

VIl RPV & HIV-2 (233 U TIXES)
VI HOMZFET. DRVIF OREAERICEKY CVD DU AT DEINT B I EHR

IX

Xl

ENTLB [16]

TDF/FTC/EVG/c | eGFR 2 70 mL/ S DBED#HEM. TDF/FTC/EVG/c
¥, eGFR < 90 mL/ FOBHETIE. BEL XV TRUVRY., HELR
(A

EFV : BRERE IR OBRIED HBHBEICIFIRS LR, HIV-2
BXOHIV-1 JI—7 O IZxd L TIES

ATV/b ICBEEZEEDOTREMD ). mEVIEVMECBREDEESH Y

(—ﬁ?i% EACS European
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1HA HIV 2% (Primary HIV Infection, PHI)

PHI O (V)

ZOMOBREE

« BEEEHELUADEY AVBE. HKU

o MEFEFTAILADEETRE (p24 Ag B KV £721E HIV-RNA)
BRO/ ElE

s FLHIV UFEOBRIER (BEREFRED S5EYE)

s BRIRERD Y Fzldm U

PHI )48 (-v)

o SEREZ (Acute infection) : HIV FifFa& DR OV HIV D& (p24 Ag &
KU/ £7z1& HIV-RNA)
« RIEDEEZ (Recent infection) : HIV JifADH. BEE 6 nAET

TRRREIAE

TARTOHVBHEICKH L TPHNICHT AR EHET S, L\ <DHDRK
MTIE. BROBEFFIRDPUETHD

BEOEBFROHR I hSDIKR
SRR
EEFAISBET IR
THIRRR

50 L E

CD4 # < 350 {8 /uL

B4R

R DRPZLITISRT

PHI OEEFRAEIR. HFICEEDLEFERS KU/ £EGHREEDI HDHAE.

INODIERDPEEEIND L

BHARICB T AU TOHRY

- TAIIVAEHRERYE CHVVLOEY bRA Y MEETEE, U1ILA
YUY —N—BEHPEED, DEVIAILABENHTS

- RREFNERYE  RREECSKOREZNHT 5. SEfes U >N
HBOTLEEHRFT 5. MRFNRES SOBOREIERREINDA]
%Eg&éo%ﬁ&@%ﬂﬁ&ﬁﬁ%@ﬁ@ﬁ%@ﬁ%%%w%ﬂ%ﬁ
»

—R%IC. PHIDZETENTH S CD4 $51< 500 18 /uL 1272 £ TOHIM A

mhzE

s dX31Z7 1B THAEYN  ERURAIPERTEIE. BEALED

B, HIVBREEE L TORVBEEICE > TEETS

TRPEHEI N, HEMEREICBLICDOVTELRIRDZ L.

TEBRYEPDRAERRICLEDRANLRIRK EOBSRMIFERIEINT

WEWEDD., HIVIBEEIF. TZXRRYBOHIEEZRIAT H2HER

EBRMICOWVTHI VY VT EZ I BREDHD V),

—EREERIAL7=5. Mg DI &, PETIEHEL LRV

TAROBEIR

« HIVISHEIE. HIVARBRBZIRE T HHBRARELIIMRICBMT S
EPLEELL

PrEP £7:1d PEP ORMEDEEEZFER L. FIEL > X > OFREFICEEIC
AhBZE

DR TEBLZITRBIC. IRNTOEMICONT. EHHEREDOEEZ
RIS, ZHWEBECFREZHETS
MHEREDHEIMIARERA LARTNEBR S RVERDH D, WIS
TBRLIXEEDN)TEEHB/H. ZOXDIBEFITIE Pl/b £/l
fittE/N) 7 DE Uy INSTI (DTG %7213 BIC) DRtz BEd 5. DTG £/
I& BIC Z#IRT 5 Z IS K WA TEDFAIE, VL A KW RP D ISHIH]
ENBZETHSB. Plib & INSTIOHBICKZEHMIITEIATULEL,
L7z >7T. TDF £4&IE TAF. FTC. KUV DRV/b. DTG 7z BIC
DHAZIRE L. BEDFDIIE. THHEREORERDHIAL VAL AEDH
FDPERESNIAR, LIXDERRET D, ZOKDIBRLIAVHFATE
ROEEIE. FRITMESRS KOS/ —2ICET 2EZHT—42 (FIA
AP OTALRRT -2 THBHE) PRRERTOLADBEILLD
FREED BB

TANTOHVEBEEICH L. EREE (BE. WK, 77I97RE).
HBV. HCV 8 K U'HPV DREEEHET B & (7 ~ 8= B8), ik
DEOAVN=UarHEN. RYEHCV BREEZERT H7HI1IC. T1ILA
RNA 2 E T 2REDPUBELERZIHDE LR (101 X—=I2H8)
IROTEE R ERMD TN TORME HIV BEZICH L. SRR EZRETHIE
ITARTDOHVBHEEICH L. B0 XAIDPENE, FHEES KU/—
NF—ADEMOEBRICDVWTHI V) VT ETSZE

HIV-1 RNA (&, BRED 5% 11 BRICIFERTRETEEE LY. ZO%N 7

HENT p24 Ag 75, 12 BB TH HIV DR RTREE 5 D

g ThHNIE. TIAAZ> 70OV N (WB) &AL AL/ 70Oy MEICKDRIG

HNE—=2ZANWT. FTROKSICHV BEOAT—DZHETED

+ AF— | HIV-RNA O &Rt (8RR 5 BRE). HIV-VL I, FhR{E
T 2,000 OE— /mL (IQR 300 ~ 20,000 IE— /mL) T&H 4. $10%
D HIVBHEET < 100 IE— /mL TH 5. B HIV-LV OFEIRIL. B
MWDV RIDBHBI=DIEDPVETHD

« AF— 1l 1 HIV-RNA & p24 Ag D&M (FEHHAR 5.3 BRE).
NB : HIV-LV |&:&% > 10,000 IE— /mL T %

o AF=Y WAL/ TYEAICED HIV-RNA, p24 Ag EETH HIV Hi
HDBMED. HR WB /N> R L (EH9ER 3.2 BRE)

e AT—=Y IV:AT= Il EALUED. WB NE—HEHEEBEDDRE
THhs (F9 5.6 HED

o AF=YVIAF—=T Il EFMULED. p31 RistER < RISt WB /N & —
> &) (FHIEAR 69.5 ARE)

o AT—=IVI: AF=T Il ERLED. p31 N2 REEDHTELE WB K
D HDND (REHR)

HIV-VL BI&HATEETH Y . D DOMEREDERSEM /2 IEPBTHHHEE

IE2BHT . 7407y 7OREICEVTI HIV AAOHBIR AR LR

EESRV. B1ERETS (AT—YVET)

—EDEHEMETIE. BE 3 ~ 6 »ALRICER LU ZREZRAET 501

DITFVAR—H— HEOTET A TARERE) 2FIATEZHBEDH

B, 2L, 7Yy A DEBEEICIFIESDEDNHY . Y—H—DRMEEREE

AN HE—DIEETHIHEICITHEROBIRITEEDPVETHS

BEICKVELCSDTXUY M SOEZA. PHIBEICK ST (PHI AF—

D aEBETH S DREFMIAEHENT) REMVGRIKNBREDFTOINDZ EN

SHILLEIET Y AR,

DEOHIVGEE T, HIVELEWEAIC ART 2B L725H4E. ART 241k

LTHBEAICHVRBEZHETES I EDARSNA TS (REZRI> hO—

7=

—EBOLHD HIV BRI GAEL RS THRRICBRREHHNTEZS (TU—

rkarso—5-)

HIV DERFRY 2 Y X > NCBT B EACS A 54 Y aA—ADEFA LY
F v — ART ORIHAEEER/S— N 1. ART OREIMAEEHA/S— K 2. €O ART %[
BT NED/S— N 1 BEVED ART ZBHATNED/S— h 2 2BROTE
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D4 L ZAZFNFNF SN B EBEICHIT B eBEEE

71 IV AFEIFI DESR

AEEBICDVTHRE L TV SRR TIE—MRIC, 71 L AZ2A0H 1%
[P EHB6 AABMHIV-VLAY <50 AE— /ImL ThHBZ & EEHEEND

S

1. LOXVICEENTVS 1 BEULED ARV RICK > T ERIINDEE
MOEHE. CNSORIERICKZAREEDG : BRIHER
(d4T. AZT). HIEHRERODBFEESR (EFV. DTG). T (PN LUV
BHE (ATV). ENIREERE. SLOEBEERE (TDF) £ IEAFEHEM
(DTG. BIC), ARV E#H L UEHIFEFNDEEEZREBR

2. RIASHOTEI. FBRMAAREEDOH | d4T £/z1k AZT DR5%%7
TWBBHEEICE T DEMEMHEDF. K0 TDF ICKDEMREER
EDF, ARV EB KOEHDEROBEEEREBB, ZhIEBEED
TREICEDHEDHD

3. EMHEEERAOELE (26 X—), ZhiclE. DDl ZE#Y 578, HCV
BEFIARICART ZEE I DI ENEEND. DAA & ARV EDEYIE
HEEREBBOZE

4. RESTEF TR ZF LT B M, HREZFLZT DL/ ART I
SRR L 7e M ICHEE LR ARV EEBIBOZ &

5. ME@PAHERBICEY. WITLIOXVOEHH CVD DU R, KBNS
XA—AREICBHEERIZTIREEDI HDEE

6. FE(L | REHRFKRICLZBBOERE. BEFHIROFEH. 7 Ke7Z> R
DHEHLVOEZR I VI OREHDERZENET D

7. LIOXVICT /RELNEEDDZEICED. HBV R IEHEELD
Sid)

8. LIOXDREIL : TAINAZMKREER LT D720, LI X OfittE/ N
Tamhd (7 RETZ U ARROBHEERE)

9. JAABMEIR : BITL A DD TR Y UEDPAFIUHRARIBEDESE

RRY

ERHE. RITORIANVAL DA VICEHE>TELIBFERERPBENEZE
ICFHlidT B &, HIV-VL BPIHEIEhTVEH S5 LS T, HIVIRHEEDR
AOLIAHRICERR L. BELTVLBEZZBNETREL

1. BEEEOBMIE. BEEROFHELITHE. GHEROBEYRAED
. £EFOEERETDIETHD. YWEAETOR. EILEBIT S
Rld. T AREMHEEHF L. BRODBRVKDIICTEIETHD. 7
A AZRBEOROVEEES KFUOMEPBRESNTOAEVEEET
&, ERDSFE—EIREEE L THELTLWAHABZED 1 D&ERIRT N
& LIXDOYPYEZICKLDZDEODRBD) A7 IHEN, T1ILAE
KRBT EED b 2 B 1 E ZTEBAICERN L SR OBRARICK
U, JIBZBOFLOL XV DILEEDPREN TS

2. YJYEZRNC, HIV-VL, BAYE. MEEGETESES KO/ £EIEmE
RIEOMREE D HDLANCERE L /2L P X O TOIA I AMED R % &
DTN TD ARV E=ZTHOT2HBELH D

3. A—DEJSEARATOY Y & X (TDF/FTC » 5 TAF/FTC. EFV H 5
RPV % &) 1. HiLLWEFI O ADEL KTHEDRD SNBRVIEEIEE
. VAL AZHIIRETHD

4. AUMENU7EE L. HHSEHPERDEHAOYYEL (EFV H S
RAL & &) 1&. FILWLEHIIK U TIREDRO SNARWEEITEE. 71
IWAEMIIRETH S

5. TAINAZMKBEDHZBEHEETIE. TEDPERINIEZDEDIIHID
53, YIWEBEZICE>TLI XV OMEN) 7HEL RDHE. HFICER
ICEHET D&, PlblE. FiehL X TERT S NRTI 2F55. $14)
BAROMET —K. ARVEE IV HIV-VL DHERICEDX, B2KE
HERTEREINDHEEGDH. T—A ML TULARWATV, NNRTI 7=
[LINSTI (RAL BELVEVG) IV EZSND 2%258). DTGHEXDV
BICIEZ T RT 1 v I NUZHHEMNICE N ESD. DTG £721% BIC N—
ADL AN EZZDBRICEHABEEICESENS NRTI 2 FIHELIC
ERERTBEDHZHIENIE. RERTETHTHS

6. FIML XTI INARHEBROUEENDHHIHE. YVEZRIC. &
YOBEA TV EERICANDZE, ZhICIE. IVBZLIXADD
it RIREEAEICRA T D AP BETH D, FlalE. —EDERE (K65R £
72lE M184INV & E) 1. RAEFIBTIERIFEALED STR OFEMICHEL
KIFFTEIREMED H Y. CHODEEHSEBE LGS, STR ZFEFAT
FRODPE LAV, B, LIX VBRI B2ERRERSTIHEEL
WIS T BN PHEL BBIEEICIE. TIYBIRICKRE R D 2B
ICRLICHHATRRR L OX D ZERT 2 EZBEL THBEDH D

7. BEOTAINAZNEBRED HSB51EE. MEENSBESHTROBMES.
FREFPYEZFIELNILOTAIIAMEDHBBEETIE. 70714
JLZ DNA OEEFRBIANPRILIDATREE D HD. 7071 IIL X DNA D
BETFHA LG, BEOMEERIRE S NAROVETREE. BRMICEE
THEWERDSREESND RN S H D720, ZORRISERICRS BED
5D, LEEH>T. BEATIEK. L—F>D7O71 LA DNA DEEF
BRREISHESE L0

8. HML I X VEBIRT 255G, ERIE. ARVES KUHBELEOHHED
EYMBEERAOMTEENE. RO VICHBERDERDFIER. FFERDH
FEIGEMDPELCDETOERA LT TICDODVWTHEEICKRETHZE (fl -
Pl/lb IZ &% TDF OF M. DTG ICLD X MRILI > OREEHEM)

9. YIUEZICK>T TDF HehiEXh. TAF 2% LAWSESICIE. ERFlIE
HBV DIREEE KU HBY U0 F > DERBIKRZHZET 2 (1B HBV Bt
ETl%. TDF OFhIE%EREF3)

10.HIVBHE L. MEOHZFEFLOLIX O TELD 25 EREME
R D770, YIWEIRTIC BIAIX48H) Z2TdIE

MHIV BHEEDBEMICBIRSN B R L I XV EZIFTEY .. BEL
TWBBEIE. EETAHEIFR. il :EFVEZELLIXVICBERYE
DHBEEMEE

12.HIV OEERY XA NMIET B EACS 254 »O—ADETFH LY
F¥— ART DEEFaBROIE

2 it RfRE
KFUET 2 4 LLERRRER P X S BIRTIHE ATV S 2 FIG AR

DTG + RPV
3TC + DTG
3TC + DRV/b
3TC + ATV/b

FRIREBRTIE. MO DWMBRICHE T BV I AZM I NT > ROFEEE L.
3FIBtAEEC B L Ta<IZBRDP o7, DTG + RPV THHHEDEHIH LK
Hohi

MRZHBROAH TSN TS 2 HIHF AR

DRV/b + RPV
DRV/b + DTG

B 6 H ABOD HIV-VL < 50 JE— /mL ICHFI SN TV BBRHEEICK L
T, a) MHEENRL. DD b) 18 HBY HEEDLRIMEEICRY. Zhb
D 2 K REEZTTD

B L 70 BRRE

. Pl/b BEHIE%

. DTG BHI%%

. NRTIR|&ED 2 B/ 1% 3 RIGHARE

CBED 2 KIBHAREE (NRTI 1 &) + NNRTI 1 BIEAZIENRTI 1 # + RTV
T7—=ABMLTWARL PI1 &l NRTI 1 #| + RAL. MVC + RAL. Pl/b +
MVC. ATV/b + RAL & &)

e. BIRMGBR. EMMNEZIRPHNLBERSI. 52 4 LEHEBRTIE.

DRV/b £7z13 DTG & D 3FIHAREDE 4 BEFRSIE. 3 hAZED

RBRICKWMBLREZ=RY > TENI LIV TZERLEDAT. 48

BEICHT2EMEIE 7 BREERREE TH O

o 0 T o
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1 L AZHKEL

EE

— ARV RIER

TRELMFE:ART OBEEDRVBREE T/HRERKR 6
A# O @ HIV-VL > 200 3&— /mL

YNV R BEICHIV-VL A < 50 OE— /mL T#H >
7= HIVIEMZE T HIV-VL A > 50 AE— /mL Ickd 2 &

LI X2 DIEEM N %IRETT D

7REF TV, Bt RWREER. FNRKMNE
{6R. DEMSNMBETET S

KB LBRICOVWTHEREZREL GBE. HIV-VL
> 200 ~ 500 AE— /mL DFRIEIN—F > DREHF]
B, KWIELNILDOTAIAMAEICDNTIEEPIDKRE
HEATERE) . BEROMEREBRREAF LT BEOR
FaHRI B

MVC Z12& 3 555 IdfemEREZ Xk Y %

TDM Z1%519 %

ART EZREY

BEA T ar. EROHBERE I VOEEERY IR
HDHBEFH | HAREERET S

1 IV A
KB (VF) O
TERIXVD

HIV-VL > 50 &V < 200 AE— /mL DIFE :

7 RET T AEHERT B

1~ 2 5 B#ICHIV-VL kRS2 ()

BREFHEREDSAIERASESIE. BREL KUMEE
ERICLIAX KB EIRETT B

HIV-VL > 200 OE— /ImL AR h=54 :

TERREFRRICLIXVEEET D, AEXEET DD
&, THEAREDOHRICK>TEES

MERRPRBOOENBMER 1 7 RET T AEBHER
L. TDM %7 %

MEERDSRD ONBE  REELECMHIATERL
AV EZD. BERZEROFMEICKLDREH
ExLW

HRLOXCDBR:
6 7 ALIR® HIV-VL < 50 IE— /mL

LR A
RHOSNI=EE

—RRETHESRSRIR

FRL I AT SEB KULETOMNEEEFEERT
TROONLMUEERICEDEZ. ERHOHZEH 2K
CEBH2H). TENE3HZALS (LIENICAWEY Z
ADERDHBEFHZED)

FRLIADTIRBE. EAMEEBCFREICED
T, BRIEEETRI PIIb DRVIFRE) #2E<ED
1#lE. ZOMOERTREDIRBDONEICEDDPDS
TRERTFUHEZMZL TOWBE Y S ADEH (INSTI.
NNRTI) KO/ £ELENISERA L TOERWNT S AN
#I [INSTI. NNRTI. Pl/b E£7zl% CCR5 FEEH| (5mEig
ETRS VAN AEERAEDIRBDONHBEDH) KRE] %
AWL%,

HDWVIE.DTG (R2IEMEZRTIHE) + NRTI 2 F (5
2ITEMEERT NRTI Z 1 FILLEEE) HERDLI XY
ZRAVTEHEKL

HEREICEDE, FIATEREEDH S ERHD 1HILL
TTHBHEIE. ERZEPT S, /=720, CD4HD
20 (< 10018 /uL) EEBBRKBEREDO U Z7/HE
< BEDBUHAL YD JICKY HIV-VL 2H BRERD
(>1 X logy, DiRD) S8, RBHEEZRFITDHIET
HBHEILERS

BIRBABRONTVDHEIE. AREDS KUHEERET
L. BRFBRANOBMEZRY (720, HaEmEREEL
BT3). BERERMPEONTVDHEIE. & ML CD4'
#E &K ibalizumab. #%EBAEH| fostemsavir 2 £ Th
% (REEATIX EMA (KW RAR)

TRRRDHBTIIHELR LAY

BEDQWRT Tl MHEERE (M184V/1) HEBH SN TL
BHATH. 3TC £/21E FTC D& 18539 2.
ZLOBRED HBHBRICERTHEE: LI OE
fEiE. Y AT OFHl. EWREER. SROYIN—
IRERE

N=ZZ4 2O HV-VL BESH Tim L B EE (> 100,000 ~ 500,000 3
E—/mL) T VAL AIHLERE T 6 n AUEDPDRDBEDHS

BEICKHTHMEDPRDOENT T N7 SV APTLBBEETTAIILAM
EAMH T NARVBEIE. VAL AMECFRER IGHREIEICHDEEZSN

% [17]

HIV OERIRY 22X > MZBET B EACS AV 54 OA—ADETFA LY
F¥—T7 RETIVABLOHIV ZAREDOFHEBROZIE
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IRPE T 3ITRZHRET S HIV IBHEEICHT BiE

RGP IR ERLET HRMEDT U F

1. TTICART 2 L TV D REDEREZETE L TOSIBE. KI$ER HWRUBWEHREEZ(FITORVRY . ART 22 (R1BLVKR?2
L=BE BR)

2. BEEOR VLMD ITER L Z5E TEBRYPHD ART Bt AR R TS (R 3B1B)

3. FHRE 2 AR R AR E SHIC T A O—F Y TERKT 354 HIV-VL Z&5RISHD S, HEE TICHIV-VL PRREBRFARBICED &S
ART ZR2ICHRL K238, B%EMIC RAL £/21d DTG Z1%519 %

4. FEYREE 3 HAD HIV-VL DIgHRARBICE > TORWEE HEREZERE L. HIV-VL Z25RITH D X578, INSTI (RAL £/21&
DTG) Z{FA L TOWARWVNBAIE. INSTINDEE £/ IdBNERST

5. 54 34 ~ 36 BD HIV-VL #> 50 IE'— /mL DS 38 BIEHERIFEYIRZTTS (19 XR—ORFES SOBAEBROIL)

6. FEfERIC HIV £S5 19R= DR KOBANEEBROZ &

FR1.EREFLTHLEICHRELLL ARV E

E3:1] fL::|

INSTI

DTG ZRETICEA LZHA. WEBERIBO U AT DENT 5. RIOEFANDY I EZIHPLE
R 2. ART ISR U 7= ICHER L0 ARV R

A 2l

INSTI

RAL qd FERPOREMS KOBEMHEICOVTHRRT DRV

BIC FERPOREME KOBEMEICOVTHRRT DR

DTG FZRATICER L/cBE. HEERIAOY 2 DHEMY %

EVG/c BERPISRED DT S

NNRTI

DOR ERPDREUE KUBEMREICOVTHRET —XDEL

Pl

ATV/c HIRE 2 B KUE SHICREDHD TS

DRV/c RS 2 iB KUE 3MICREDRD TS

Z DAt

cosl EWE‘% 2HB KUESHITREDRD L. COBI TT—A M ULAEEFIDREIAEREUTICLD I EEBET DHBED

%

% 3. ART BEDLWHBICX TS ARV LI XV
RIS TEBRY BHRICAEERKRT 5. HEFERETEAEAIE 2 1AIC1E (P REFSYABRUTA I AZWINFIBREORZIIG L TRE) . BEN
EEICEZZUVITS, EHRPICIE. TIR36BEEH 2 #AIC 1B HIV-VL 218&E 75

EBINAA F A (BE)

HWRLOAY
NRTI 2 # + INSTI (8%)
ABC/3TC + DTG F/=i& DTG |5k 8 BEHRET 5 THEREI AN | (ABC:HLA-B*57:01. ART Bt ENDIBADH D)
ABC/3TC/DTG HLA-B*57:01 &t Il (DTG : ZRARIEDERE THIEERIEDU X))
HBsAg &ttt
TDF/FTC % 7z {& TDF/3TC &% 7z |& | DTG |35F4R 8 BARIBY % £ THR I i) Il (DTG : ZRAREORS THRERIBD ! RY)
TAF/FTC + DTG TAF/FTC + DTG 33Tk 14 BAEBT B ETHEIQAWL Il (F/KEIER)
IV (TAF &5E9R)
TDF/FTC % 7= |& TDF/3TC + RAL I (F/KREIE)
400 mg bid V. (ERRIE RAL % bid #5)
NRTI 2 #] + Plir
TDF/FTC %£7/=i% TDF/3TC + DRV/r B#1& &£ 6ICRA I (F/KREIER)
600 mg/100 mg bid VI (DRVi#%5)
VIl (COBIIZ&BT—AN)
(—ﬁ‘fl_)j EACS European EACS Guidelines 10.1 PART Il 17
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KRELOXY

NRTI 2 # + INSTI

ABC/3TC + RAL 400 mg bid

HBsAg &t
HLA-B*57:01 E&it

| (ABC:HLA-B*57:01. ART Btar" B 258N H5)
vV (3FJr7IE RAL Z bid #5)

NRTI 2 #l + NNRTI

ABC/3TC + EFV

HLA-B*57:01 &tk

HBsAg &tE

HIV-VL < 100,000 3 E— /mL
MERE/ZIEFED 2 BEREAT

| (ABC:HLA-B*57:01. ART Bl AP ENDHEDH D)
VIl (EFV : HIV-2 KT HIV-1 ZJL—7 O)

TDF/FTC %£7z|& TDF/3TC + EFV BB E/ZIZ 5RO 2 BT - (F/HREIE)
%7zl TDF/FTC/EFV VI (EFV : HIV-2 8KV HIV-1 J)L—7 0)
TDF/FTC %7z/% TDF/3TC + RPV | CD4 $1> 200 {8 /uL I (F/HREIE)

%7/z1% TDF/FTC/RPV

HIV-VL < 100,000 O E— /mL
PPIZRALTWLWRWZ E
BYEEHICRA

X (ERE 2B LVEIMICHIT S RPY DIRER.
HIV-2)
X (HHEER)

NRTI 2 #| + Plir

ABC/3TC + ATVIr

HLA-B*57:01 &tk

HBsAg &tE

HIV-VL < 100,000 I E— /mL
PPl ZRA L TLMRLY

| (ABC:HLA-B*57:01. ART BIsAPBNBBELH D)
VIl (COBIIZ&BT—AR)

X (BEER)

Xl (BEOEE Y ILE IfE)

H, BT OHARFIIIRSRMRIC DOV TOHRSRSL Y

BYEEHICRA
TDF/FTC %£7=1& TDF/3TC + ATV/r 70 KR THREHRIDIEERT VIl (COBlIZ&BT—AN)

H, R D H R IR SEREIC DOV TOHEEIES V) X (FREER)

BmEEHICRA Xl (BEOEE Y ILE > IfE)
ABC/3TC + DRV/r 600 mg/ HLA-B*57:01 [&MHD HBsAg BEHE | (ABC:HLA-B*57:01. ART Bl P ENDIBEDH5)
100 mg bid BMEEHICHRA VI (DRV#5)

VIl (COBIIC&KBT—AN)

HIV REEOMIARE L THEL VY., ERPORESUEHIER LI TS HOZHF

AZT Xl (ZUERA)
X (M)
LPV/r RS 3 BISIE B A BT 3 Xl (FUER)
XIV ()
BIHT E R

\

\l
VI
IX
X

Xl
Xl

Xl

HLA-B*57:01 BB D15 A. ABC I$Z=. HLA-B*57:01 BB DIBETH. HSR URZICET R I U JIERBTH B, HLA-B*57:01 DIRED /=8 ART
DFBRPENDHBEICIE. ORI NTWDINY VR—2ZEET S

Tsepamo B O/K— MAEDHEPREEITICK D & ZHREHS DTG ZFEAL TLVE
# (9% 1,000 R 1 45) KW EH. bFHICEEEDBEML /= [18]

TOF 2T XUV IEDHY . DRV IR EITIIEEORLVICU VEE. YL VBESKXOINIBEEZFERALTWS, TDFED T RU Yy IF(IE
BT ThD. EICK>TIETDF DAEA 7TIEIE (7 /RKELDYT7OF VI TRIVEIE) TERL. 7ORSY I (F/RELDYT7OFVIL) OEE
EZREL. 300 mg Tld%i< 245 mg £FiE LTS

TAF/FTC + DTG DREUH KU TA I AR REZTFM L 727 > X LMEEBRIE. 3R 14 ~ 28 BORMED A &R E L TLV=/=8. TAF/FTC + DTG (35 ER
14 BOHRBY B F THIEI R [19]

IR D RALBBEEICEIT 2 1,991 ORI X DIRE TIE. HRERBOMEIIHR L. D5 456 HFIEZRHRFIERDO RALIBEICKS2EDTH>7/=. RAL 1,200 mg
qd ICDWTIET—EZDPEOLNTORNZHHEL RO

RIS DRV/Ir DIRERAD DA SN 37z, DRV/r 800/100 mg qd (FHEEE LA, 3EIRE 2 #iH KUFE 3 #AlE. DRV H KU COBlI DEEEENKIBICH LT 57
. DRV/c OfERISHESE L 720N

SEHREE 2 BALIR& (. COBIICK DT —RA MIHR LAV (THREMBREIEFONENED)

EFV IE HIV-2 BEK D HIV-1 F)L—7 O 123 L TIRBR TIRR W

RSS2 BAB K UE SHAICIE RPV ORBEED R T 5. VLOEZX UV J8EEZ LIFH 2 & 2tgedd 22 . RPVIEHIV-2 IZX L TEBEMTIF AN
ERIEBOICKT U T H2 BRFI E 7218 PPI ZA 5 S NB 2 ED LB, BRREFICHBEEZAIICHERTHEEBHIC. HRICH L. HEFADORTREMEIC DV TER
BT HIEEWETH

ATVIr iEBAICEEY IV EV MEES| ERZ TN H . HERSEVIEVMENIE TV AIFRSNTLVEN

HWRLIOXVEIOREL DX VBT LZEHZAFTEAVETIE. EEHICIE. NRTI 2#] + LPVIriZ&KBE%E. £IENRTINY IR—=28 L TAZT O
EZBIRTES

AZT |[$BHAICEMZ5| 2 I I Rl

SE. 2 1,000 b 2 A THBERBHPREL. OHL bOTCILA

MH2H. MBRBEEDETE=R) VI TD

XIV LPVIr i3fth® PI £V &M BD) BEL
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[

FIF:

1) 34 ~ 36 3BT HIV-VL 5> 50 JE— /mL DiFE

STEMFEYRE 38 BICFET S

+ ZDV §IRAIES | D K0P S  MIEIAE 2 mg/kg. T0E. HhE TERE 1 mg/kg Z5IRAFBFTIRS
SHERFEYIE | Fi7 3 BERIFIIC ZDV BiRMIR S % FsA

STENOF Y  MERERE5ROIRERTTHIE

2) EEIC HIV EBIEhi=15E

o TTRERIGEIE. TRV EHET

+ ZDV #IRAIZS : FEH K OA T  FIHBE 2 mg/kg. ZND%. A E TER 1 mg/kg ZHRAFERIRS. VHRERSEODKRERT T L
HIVBHEED SHE LT N TOFHERICH L. SEDOHA RZA UICEDL PEP Z{TI XETH S

&’
« BAHBORLOFEICONT., HRARD TEBRY PHIIHFLE LSO L LBIC, HEBIOYR- M ERHTS
« BALRHRLEV. STASHETETFRAZ T 2ODREFMNRTEE. HVBEEEDSOHERICATAHEEZITOIZIETHD
-%ﬁgft&é%%ﬁ&U@%ﬁ@*ﬁ@ﬁﬁttEE\%h?ﬁ%#ﬁbhéUl7%ﬁﬁ?étwsﬁﬁ&@HN%E%EM%N»jUD%EEb%ﬁﬁ%
19°%
« TREDPRAERIRT ZEEE. BAHV Z2FMET3EM. MEHES LUEHE | BABBEORZNF—LICE S HEHRREHZHETS
- 2RI HBHEZ B LBTFORKE LUV NAZHEZ LYV JORKZEP L. A1RADT7+O0-7y 72H#ET 5. PREREFHDICE. LthEDR
ERAENEZOSNSD
BO HIV-VL > 50 AE— /mL DiRE. #AZPIEL. HNLIY D ZRETHEESHIC. EENF—LBLUEEFIIRDSYR— F2RHTS
LBRRPALROOE. HCBEBREOHES KOERDPENTIBER. BESICEZNF—LDPBETS
BEFRTIE. BAWERO PrEP Z#E YT HRUELRDIET AT O THEND
RIARIEE. HIVRERICHRIhTOSFENZHZXRET S
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TB/HIVLREREFDART

JRAI

TB/HIV #RE4E (28115 CD4 $15ID ART FAtREHA

TBBMEETIE. UT772ES YV IAVZFORNIESVFINIIRYT b=
W2 n ABRELEZRICV T 7 ES Y IAVZTO e 4 n AB%RET S
(GEHIBZ S KOBRBEBALICIS U TEH S JOTEHRAE 2 :&R) 528974 TB
BEDORIAT B, HIVBHEEICEITS TB ORE K U0EREEZBROIL

TB/HIV H£EERE T TN T, CD4 BICEFRLE < ART Z/187 5. BEOERE
BLOT7 RET7 TV AOFTHESBH TEE TH S,

I TICART ZB%8 L TULVD TB/HIV HEFETIE. £C 5% DDl Z2#3R L.
FELRMEEBRSASNDBAIE. TBHIV HELEOHEEL XD 1 DA
DNEBEIRETT S

& 1. TBHIV HEEEEDART LI X Y

50 f| /uL Kifh * : TBIARICH T 2 BAUSTONLSERPHIC. TENIE2
BRELAICHA.

Z 50 1@ /uL : TB /AR RA 8 BE. BHICEYHREMER. 7752 2R
BROBEDOEED HBIHE L ART FIA = EH.

RCT O#fERTIE. FH (2:BFLIA) O ART FRICK T TB BEERDIFETE
(&P LD o7z, HIVEEHE TB HEEEICH TS ART FBEFRICET S
HEREIEIE. CD4 ICEDANETHS [20]

* CD4 BDLHRWDBIC ART ZBA LB EIE. IRISISEET 5. TBAK
ZZ T TS CD4 $< 100 18 /uL ORF & Tld. ART BI%AEF(IC prednisone
% 4 BREFRHEIIRS (14 BRI 40 mg qd . 14 BHE® 20 mg qd) 9§35 &.
TB & paradoxical IRIS ZFBFT&E 3 [21].

AEMRME IRIS MiAEE L CRIBRERT O REAZRF L. RIS THEZ
BLUOBRESEEZRHE TS

EZMREE ICREET B HIV BHEED ART ZHRT DRICHEINS L O X V& TRICRY . MDR-TB £7zi3 XDR-TB A& &A% T HRIE. ART ZRIAT

BHIC. DDIELVELDHEMEREICKRR T D IEDPBETH S

BMAA FA (BE)

V77 ED U HAROHEREL XY

NRTI 2 #| + NNRTI

TDF/FTC %£7zI& TDF/3TC + EFV | MEBRF X2 IX 5 B D 2 RfEAT

%7z1% TDF/FTC/EFV

I (F/REIIE)
Il (EFV : B&fEm. HIV-2 £7/zid HIV-1 J)L—7 0)

HLA-B*57:01 (&M

HBsAg &%

HIV-VL < 100,000 JE— /mL
MEREZIEYEBD 2 BT

ABC/3TC + EFV

Il (ABC : HLA-B*57:01)
Il (EFV: B#&1M@m, HIV-2 £7/=1& HIV-1 Z)L—7 0)

V77 ES HABOREL O XY

NRTI 2 #| + INSTI

TDF/FTC %7:=l& TDF/3TC + DTG | (F/KREILE)

bid IV (DTG : #25)

TDF/FTC %7zi& TDF/3TC + RAL | (F/KREILE)

bid V (RAL : #&5)

ABC/3TC + RAL bid HBsAg &% Il (ABC : HLA-B*57:01)
HLA-B*57:01 p&t¥ V (RAL: #&5)

EDMD) 77 TF L EDHALI XY

NRTI 2 ] + Plir

TDF/FTC %7zI& TDF/3TC +
DRV/r £7zI& ATVIr £7=I& LPV/r

BYMEEBICRA

VI (UZ777F#5)

ABC/3TC + DRV/r £7zI& ATVIr HLA-B*57:01 214

Il (ABC : HLA-B*57:01)

F7=lE LPV/Ir HBsAg &M VI (U7 7 7F%E)
HIV-VL < 100,000 31— /mL
BYEEHIZRA
BMAL SR

| TDFICREZ TRy IEDHY. DUV IEITIIBEDORKDYICU VEIE. LA VBESIVOINIEEZFERL TS, TDF &P v IEIFE
HWEEECTHD. BEICK>TIE TDF ORAEZ 7XIVERIE (7 /KBNS 7OF DI TXIIUVER) TdR<. 7ORSY I (F/RELDVYTOFVI) OEFE

ZRB L. 300 mg Tld#i&< 245 mg EREL TS

Il EFV:BRERFZIIBEWEREOETESHZDHEICIFRE LAV HIV-2 BEUHIV-1 JIL—7 O Ikt LU TIdES
Il ABC I% HLA-B*57:01 B3 £ DB & IFEF. HLA-B*57:01 BHEDHBAETE. HSR URJICEATZ ATt U JiddE. ABC &, CVD Y RIDEL (> 10%) B3

HETIHEEICEATS

IV U772 & DTG DRBEZRD SERD. VT 7 ED > EQOHMIFE DTG % 50 mg bid £9%
V' RAL (%400 %7213 800 mg bid &9 %. RAL 400 bid (&, KFRLE Il HHEERT 24 BEICHELEZR LD, 48 BRICHKS M ZRS LD D7, 800 mg bid I
DWWTIE. BINERARODRONAT —RICT ERVD. FEEMENT BN HS [22]

VI ART EUT 7 7F 2 OHBICEET 20104 AV AlE. 21 X—=2DK 2 28R
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®2. ARTEVT 7 EYYEXVY T 77 F 2 EDOGRAROEMBEIER

V77oES Y U777F>
NRTI
TDF BEELRMEERLEL FELMEEERLEL
TAF TAF |$ bid #5&£9 % TAF BEOETHAFREEINS, TAFEU 77V E
A TAF qd B 5RO T/ REINZY VEOMBKEEL. | O DDIAERICEDE. TAF ® bid #5%1%517 %
TDF 58 XY /L. U772 ES >V HERED TAF qd O
BMNEEFET HHICIE. EORDBKRT—EHUE
NNRTI
EFV 600 mg F£7z(& EFV BED 20 ~ 30% @2 V77 7FVEED 38% £TRHD
KREMR= 400 mg EFV 3Z#AE (FEICKZ2A=REHIEFE) Y77 TF % 450 mg/ BICHEE
)77 EDUZERE EFV (3IZERE
NVP NVP BED 20 ~ 55% i BERAEZER, L. T—aPIEFEALEBRLSNTL
V772 BV REDEE L BRUNVZOHERE L R0
HRL R
ETR TFT—&%BL BERAEZER, L. T—aPIEFEAERLSNTL
BUVZOHERE L R0
RPV RPV BED 90% i RPV BED 50% &S
fEA LAY RPV FE% 2 {ZICHEE. /=72 LH#RELARW
DOR )T 7S DEFEIRERIC DOR EED 56% i@ DOR % 100 mg bid (C82, U7 7 7F > OHFEERIE
fEA L% BRd 570, U777 7F o &5H1EE 2 BRELLE bid
RE Z it
Pl
ATV ATV BED 80% KD )7 77F>% 150 mg B 3 [EITHE
A L&Y
ATV/r |} level ATV )7 77F>%& 150 mg qd ICRE
EALARND
DRV/r T—2%L )7 77F>% 150 mg qd ICRE
ALY
LPV/r LPV EED 75% D )7 77F % 150 mg qd ICHE
=RAETHEY
FERALBVWZENEE L
(fISBIRABED R VB AL RTV % 400 mg bid &9 %7, 7—
ANFIEHRALT 2820 LPV Zi25)
Plic TF—&%L T—2EL
fERAL&RN fERA L&
INSTI
EVGlc EVG RENBRD )77 7F>% 150 mg B 3 EIlHE
fERALRN
RAL RAL JBE D 60% &2 EEREZER
400 %7213 800 mg bid Z{EATZ 2D, EEICKRES
DTG 50 mg bid Z{EF SEREEER
BIC T 7RED 80% £ TRED 38% £ THD
fERA L% fER L&
CCR5 FHEH)
MVC EEICRS BEREEER
MVC BED R
MVC % 2 {&£ (600 mg bid) (CiE2
FI
ENF (T20) HEERLEL HEERLEL
BERAEZEA EEREEER

7794 8EBVLIXY

RISV T 7YV EEERVLIX I THRECED, VI 7YAIVEEERVLIXAVERFETEOR. VT 77A SV OERREEDPRER URRERETE
BUHRREE, BT 71D UMD DRESNIHBEEICRD ZE. VI 7RAIVEEEBOLIX VG VT 7 ESUR=ADL I A Y &) HFE
WREERDP P BOD. RELERBZMERY TBICHT HBFIRIEV T 7V EZIR=ADL I AV K1) BIEL.

V7 7RADVEEEBVLIAVEANTIRADVEN ERBALZEE. BREED 16% U EEBVWZEPRENTIS, 2 HAROEARICU 77 ES Y
ZEAR. BRIV 7O RN+ TR T b=V ERZER TS, BRNICBERTRTHD ZENTEINTVS,

DTG &V 77 7F U HEATERLD. RAL S EFV HEATERVETIE. UTICRTHAEED. M TBARNSTT T2 ETORPEOAEL X ERVDD
s UT72EYY + 21880 LPVIr £7213&AED RTV T7—2A b (400 mg bid) + LPV

« NRTI2 & + NVP. RPV. DOR. ETV &7z{d MVC [(CE DL thDL I X UNZDWTIE. HIVEFIEAD IV YT — 3> =R S

(—5@3 EACS European EACS Guidelines 10.1 PART Il 21

' | AIDS Clinical Society



EREERD TR (PEP)

LITOizEE. PEP ZHETS :

REE D HBV. HCV E KU HIVIRE (HIVEBEDTRDBS) 2ESICITOZ
EEWETD
REEED HIVIEHET ART 227 TV HE. HIV-VL PIRHFTEETH NI, vk

YRy IRENER EREEEDIKE BEEKET S
% BEIMOHEHOR TSR HIVIE M. EAREED - BRBEDARES LOLBOMEREOBRICE U T, BBLL:PEP 2%
BHANTH. EEE0E HVAGOARIKRNTS 9%
S PAY P BHHVOURIRTHY) - HMBEOBHAIE. BEZO HIVBEED HIV-VL ORERFRGERBENT
HARBE (X R). HiEst HIVBH WU, PEP JHERE IR
R T, E3EAIC - PEP RBEHTENIE 4 BRILIA. EL &6 48/72 BRELIKICEIET
£ BREIEE - PEP DHARY : 4 BRI GEISA L OHIEF THRIESMALRY)
WIEPHEDOHZHEED 15 * PEP L ¥ X > : TDFIFTC % 7z i TAF/FTC + RAL bid % 72 i qd. F 7z I8+
DEEHBA DR DRV/b qd. TDF/FTC % 7zi% TAF/FTC + DTG qd % /= | TAF/FTC/BIC & X%
AFEBAHY PrEP 4 L. E 2 X PEP HIV I ILARBHE. F/1d LA ELTHRETES
D7 REFSVATRTO HIVAEOEEIFRATS . MHBBEORAE. HORRICETIRERRY -V I EERT D
#3sH (AIPIE 715 BHHVOUZRIRFH . MHBREICHT AREBIN TV IETD
Y « 7AO0-Fv7:
i DT RIS ~ BB 5 48 BEILUGIC HIV FAMRE + HBY B & UTHCV. SEIRIRE (K1E)
LWBiEa. s ateld EEREL. STI ORAEBERNR
5. HIV-VL ZBEAEL. — 48~ 72 RIS HIV SPIESS PEP 8164 B
B E Wi OES 1 PEP PEP L5 % S DR & BE0h
PERLERT _ Fi%“ﬁ%/#‘ I—chmli;t (a@%i#—tmu) DBA. 1 HABILNSVATIS
PrEP & L. & 72 (Z PrEP M HIV 71 L AR  BOEE. HOV-PCR £ L5 HOV Hitkies & 216 ShIIATS
g;*’; £ 1;;55;&1;5?@ _ PEPETHEHEV 1 » BRI HIV FkREE £
- = — PrEP QBRI DWTELAS
WIEOBA LUV i BNEH  HVEE (EP ORIV CRELAS
ERZOMDBEDLS
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EREERID TR (PrEP)

1.

AV R—LZz—BLTERLTOLERWVHYV OBEY X7 HEHOEAICIE
PrEP ZXiE9 %. PrEP OFMRATIC. HBV DIMEFHVIREEHEET 5T
&

TETYOBFEAEREZF TOARVHIV BED/N—hF—&T
Y R—LZ—BLTERETICHTAZITo TS HIV BB R
HREE (MSM) ® hSVAD T U A—(ITHEBEIND. BEED STI. B
BROFHEOERME L IEEDERBFOMISHE. HIVERIZTD
ERETRTIRIRERDIRENED HD

AV F—LZ—BLTRAET. BREZZITTORVHV BEOER
DN—hF—ZEHDREMEDHD. EERERSZTOTVS HIVE
HOLUE KOBUPREO[RELRY 5B

. PrEP [ HIV BREZ VVERTTR 2D, EOMOD ST IEFRHTERL

EZHWNATH D70, ZOMDOFHUNAELHBAELETERT I E,
PrEP I DREE HIVEDFERICEA L TREREEREMDERT T, 5
BICK > TIEH1B;8%ETE (shared care arrangement) D—&8& L TITS
RETHD

LTOFEDIHEEINS :

PrEP DO B4 1 BRERTIC. F4 KO HIVIRETREEZHERET 5. 2K
HIV EEDRDNZ5E. ME RNARESLITOZE (14 X—=2), PrEP
DRFEEFICIE. PIEPFR 1 n AR, TOREIHAZTEICE4HRD
HIV & Z#RYIRUERET 2. HIV 032 N—2 3 Y ORERRKHEZED
ROSNHZE. TLIBZZERETHIVBE RO LBRIFESIC PrEP
ZhiE L. FHEDSICHEEEZ HIV BFICENT S

PrEP OBISARTIC. HBV DREFIREZ MR T 5. HBsAg DB EERL 7=
BAIE. Part IV HIVBHEHICE TS HBY KV HCV & DHBLEDERR
VRIA Y NBRUEEZBRTS

PrEP Tl fthDFEFRD STI ZFHTELRNWZ EZBE L. PrEP DORIAEF
MR, EHARNIC STI (BF. 7737, &, HAV. HCV) DA
JIV—ZVJTOIE=HET S

PrEP DB EBICHEZRIZIIRESHDIEEZHMEL 4ON—TF
KUV'52 ~ 53 XR—=UB8). TDF OFERICBET B H1 RZ41 VICi#>T.
PrEP BItARTICBHEE A F v/ L. PrEP EEhICH Bt BiEE R
WRID

FDMDFIEEERBRRIC. PrEP IFBREL TOWSGEICOAIRERKIET
P2EEBEL. PREFZSVRICET R NI ) VT a#ETS
PrEP (3G A TE DD, WYREZR VI ZERICTOLDIC. &
BIORAMNAIE 3 HBAD (0 88) £THIEEHETS

HIV DERFRY %5 X > MCBIT 3 EACS 4> 51 Y A—ADEFA LY
F4—PrEP /\—h 1 BLVPEP /N\— | 2 #BBOZ &

. PrEP L X

TDF/FTC 300%200 mg 1§ qde BEWTHICEWNTH. PrEP IZHRHD
BERIC 7 BETL. REOBED 7 BEICHIET S

MSMBLKO RS VAV T v A—LMAETRE L TAFFTC OERRS
HERTIE. TDF/FTC OERIRSICHNT DIELUNSREIN TS, ZOM
DE) ATETIET—EDBLNTLEL [23]

MSM DIFEDH. PrEP %z [ 15 L TR (EHRBD 2 ~ 24 BF
MIRTIC 2 {520 TDF/FTC 2125 L. RYOFEHIREHD S 24 BEEES &
V48 BEf7%IC TDF/FTC % 2 BB EFST ). kiETIE. TDF/FTC IS
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< ERLHEEERGL ZEPIr. PlIcEZIZEVG/cERBT 22 % < £ 368FRERTICHIE
D ARVEDRBNI D T HrIREEDH 1) L. 10BUEZBL THS 62.5 mgZzqdx/IZBETERT S
E ARVEDRENEINT B Al dH 1) FFEMDIEINT B FTRetEDH Y

ATV/c COBITZ7—ARL7ATV (300/150 mg qd)
DRV/c COBIT7—AKL7zDRV (800/150 mg qd)

ERA I RtlUSRHAERE

IPr IPZAAIEENEE

PA TOREYA ) FBE

PDE5 KRAKRIIATZ—E5HEEH
sGC TAKITZIEEY U S —EhigE

b
c RECAROREITIEML . FEAHDOBREITE
d ZDEAUIEERMICER TIIRVWEEASND

ZDftDTER

FOMOENHEERE. K VFHERLEYHRERIWAEERS KOBEREHICD
W& http://www.hiv-druginteractions.org (/N7 —JLK%) ZBBOZ &
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SziHEA (SOT F) & ARVEDEMHEIER"

¥ Part IV D 94 X—J|C AR A BH.

B FIF ATV/c | ATV/r |DRV/c|DRVIr| LPV/Ir | DOR | EFV |ETV | NVP |RPV |MVC | BIC | DTG |EVG/c| RAL [ABC | FTC | 3TC | TAF | TDF
8 prednisone 1 1 1 1 T o | 120% | | l o | o | o |[E11% 1 o | o | o | o | e o
< :371/—)11@ > la > la la =3 la =3 la > > — > P P l’? P P P TEb
= D13%
_|\yazxRR) > 1a 1@ 1a 1a 1@ E 12 1a 12 E E E o 12 N (P e I Eb
4
© 20U LR" 1a 1@ 12 172 12 12 12 12 12 o|leol|lol| o 2 | o|lolo|o|o| e
g gy LA > I [E = > > — > > P > > > P
|—
£ oOYLA la la la la “— > “— > > — < < — b
o SEsn7y Y
e S g A > Rmd R Rd R Rd Ed Rd Ed Rd R Rd Rd Rd Rd R Rd Rd R Rd
5 N)FI3T
belatacept P “— “— > P P > “— > “— > “— P “— > “— > P > >

&RIRG ZDVEDIREER

ERREICEZLAEEERIEFRI L THFA T2 (IRSHEHSEMICEMT S XTH)
[ HEEE a7z / -V (371 / —IIBEREDPET Zrlskkdl) . hEFRE

BRMICEERMEEFAOIEEDHY . BIMEZ4U>J. BEFEIE EEZRIY)

BRERROAGHZEYT S

BUEEEROM S L), BIEE /T8 VI EZARARHS ibalizumab & DA E

MEETRDATREMEIFIRL

%L
_TE meﬁ%r?ﬂlﬁ]ﬁl BREAEINT ) Xk
EFHIORBHENT B ATsEM S .

| SEMEEIORRAEY T SRS e
< EELWEEFERLL PR —
D ARVEDBBNHD T 208D Y
E  ARVEQRESMNT HAIEMS ToRONE

ATV/c COBIT7—ARL7ATV (300/150 mg qd)
DRV/c COBITZ7—ARL7zDRV (800/150 mg qd)

CRRERFID DD

BB, EMEEERRR TR SN/AUCDIERERT

AM  HHERE
CNI Ao =a1—1)RREH
cs JLFARTOA R

mTOR mTORREEH]

FOMOENHEERE. & VEHRLEYBREVWAEERS KORAEREHICD
WTIE. http://www.hiv-druginteractions.org (VN7 —ILKE) &BBOZE
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DAA & ARV EQEYHEEER"

¥ Part VO 100 X—JICFE&R % B,

HCV & ATVic| ATVIr |DRVic| DRVIr | LPVIr |DOR| EFV |ETV|NVP| RPV [MVC| BIC | DTG | EVG/c | RAL | ABC | FTC | 3TC | TAF | TDF
=iy, | 131% | 1110% 132% 12% 110%
8978 AEN 4 ’ B ’ 1 141% 115% © b ° ) ! © o “ E33(;o 1@ © o o = o E10‘£
IINAREN ] 7% | | o | 2% "% | - - o | %
J7I7EN 12% 119% 1% 114%
. ) 1205%
zggj;; I}:l/JI// E84% | E E o 157% | E47% o o o o | E29%
E47%
paritaprevir/r/ 194% E 2059 116% 118% | 116% | |18% 116%
ombitasvir/ 17% I E E 15% E134% | 19% | 1% | 9% E 1%
dasabuvir 118%° 9 12% 19% | 115% | 19% 115%
paritaprevir/r/ 1187% Eo £ £ £20% E
ombitasvir c < o R R °
3. 16% 1% 114%
a | vxTLEN % | | T ¢ B8 | 7 | 7 | 7 | 7 |E1%
0,
YRATEN - o 1 134% © © 19% | < o “ o 3257/:/0 o 16% o o | 6%
\ . 10% 15% | 121% 121%
JARRTEN | 18% f 7% 136%
i 1h o 18% | E e 0 | 19% | 118% | o | 118% |E32%| EN
LYINAEN 1113% h 113% 178% D~20% | D 10% D 6%
YRATEL | | 122% 116% 18% 0| 124% "
AWISEREL] O | a2 we | Bl o lew | T | 2 2| 2| 2| B
VKATEN ] 19% el
NIWNEAREI ] o E | 14% “ ! : © © o “ E Eh
it . 1M71%
voxilaprevir 19% h
BRI ZDVEDHEER

U BRICEEGHEEERETRENLN
e smas
U BRICEELHEEEROTEES Y. BNE-&U>J. BEELE

BERROAHZET S

[ BUEEEROMEES Y. BIMEE/T=& > £dRERHH
MEEBDITHEMIMEN

sES Ak

DAADIRENIEINY B FIREEDH
DAADIREDNHD T B IREEDH )
ERGHEEEREL
ARVEDBREN KD T B AIaEED L)
ARVEDIREDENY BrTREMH 1)

ITIU$<——>

ATV/c COBITZ7—ARL7ZATV (300/150 mg qd)
DRV/c COBIT7—AKL7zDRV (800/150 mg qd)

HEIE. EMHEERRB CROOSNIZAUCOEREERY . 2B TRUASKIE
IETILNREI (EBR) ISV 7LEI(GZR). JLATLEI (GLE)/ETL VAR
AEIV (PIB) . VYRR TEIL (SOF) /LT /INAEIL . SOF/NILINZREIL (VEL) D
FNENDAUCDHEALEE, 3B TR =$k{#IFparitaprevir/r/lombitasvir (OBV) /
dasabuvir (DSV) . SOF/VEL/voxilaprevir (VOX) DZFNZFNDAUCHEAZET
)

ZDVEDAAE DERREIICER ZHEEERIEFRAZI AW

axXr b

a

ATVic, ATVIr. EVGIcOWIThD EHAT BI/EIEE T FE2AEIL (DCV)
%30 mg qdiCEE. 7—A ML TOWAERVWATVEDHATIFRER L
DCV#%90 mg qdICiEE

FHMICHESNTVSDIE. 7—ARNLTOWARWATVEDHATHD. 7
—A M UTWARVATVIZRE L THAWS [ATVIZCYP3A4E KTOAT-
P1B1/3FEEIZ K V). paritaprevir (PTV) DIREAEINE 5, dasabu-
vir (DSV)% L TORSIFHEZ LR 0]

DRV N 7ENBRAS50%ET T 5. KEDRMXETIE. DRVE
OBV/PTV/r + DSVO#HAIFHREIN TR, —FH. RNHZPET
l&. DRV (800 mg qdCOBV/PTV/r + DSVEHR) IEHIVOPIZHIiE
DEFNIZERTTRET. RTVOEMAR L TERTRIEELTNS

DRV 800 mg&OBV. PTV. RTV (J+1+5v 7 R) EOHBIFPTVD
BEDSEMTSEDHERLLEN, BEITNEI LI, FIBERBRICHL
TZNELYBVPTVIEEESTHE SN, REMICEOVTHRERNICEELRE
BIIRWIEPTRREIN TS

BEOBRMOEEDLY)

N2 71v NPRPVDRE ERICKZQTHRBERD ) A7 % EERI S &
WSEIR#ERE LAV, BHMOQTERDLRL . QTERERDH S MtH %
FRALTOWARVBEE TOARZRET S
TDFDLIAVICEENDBEIE. T/ KRENEEDERIC K2 E R
DEZRY VT EHETD

DRV/rO 181 EI#% 5 EDHAROFHE THh 5. DRVO1A2EHR S EDHA
IEFHASN THS5Y . DRVDO1B2EIHRSEDHARFICIE. 1B1ERSED
HERFELEBRLUTVOXEEDS LRI Bl HY  BEICERATIIE
(FHEZEZB T 2BEBTIE. VOXEEDESHICKELK ERTAHIEDFRIE
NB) . LIXUICTDFDPEENDHE . T /REINEREDEMT 2720, B
HRED TR TR

ZDftDEER

FOMOEYPHEERE. K VFHERLREYBREIWEEERS KUOBEREHICD
W& http://www.hiv-druginteractions.org (/N7 —JLK%) ZBRBOZ &

@
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ETEEDD HEHEEEICHIT S ARVEDIRS

B

= ‘ s ‘ RO ‘ B ‘ X2 b
NRTI
ABC $E#) (300 mg) aJ Ehkb V), 9Lz, PEQOXEMRAELIERIEICH
AR (20 mg/mL) ATHLWN, 222F ICERTS
FTC H7ILE] (200 mg) & aJ 30 mL L EDIKICHARRT S (Na 460 pmol/mL £ 57F)
AR (10 mg/mL) EMFHREM AR 240 mg =H 7 EILHEI 200 mg. ZhIZHED
T. AERHTS
3TC $2#) (150, 300 n}g)) aJ WL seHl % . PBOEBEFREREIERAICNA TE KL,
A& (10 mg/mL) V! 287279 <ICERYT S
TDF #2# (300() mg) Gl) 100 mL LI EDKEEEF L VST 1 —AR T L—TV1—AIC
BIRT B (EkRHL))
ZDV H7tILE (250 mg) & & . EbRDH Y
>0 7#l (10 mg/mL) >0y 7H|E721% 6 mg/kg/ B%Z 5% 7 NIMERICHAEL TEEE
ERA)
TAF/FTC 7% (25/200 mg B KV 10200 mg) V) | 7] B GER TIEIRH OMRIEHRE I TOARWY, BEREREE
(TAF/FTC/IDRV/c) DF—&ICKB &, $EHIDIHFE TAF/FTC
DEPERICEERFEERIZIARV [F : TAF ONA FT7ARA
ZEU T« IFHRRICEKY 2(0%) BETT2D. ZOETHERRAIC
EETHDTHEMEIXEN] VI
TDF/FTC #2# (300)/200 mg) Gl) 100 ML EDKEAEEF LV ID1—AR I L—TV1—AIC
AR D (EKHY)
ABC/3TC #2# (600/300 mg) & BRADBREHBTS
ZDV/3TC #2# (300/150 mg) G 15 mL LI EDKICHBE S, £hlE. REDDBREHAT
%
ABC/3TC/ZDV #2# (300/150/300 mg) & BEADBREHBT S
NNRTI
DOR #e# (100 mg) & FDEFERHPAT
TDF/3TC/DOR #2# (300/300/100 mg) & FOEERPAS
EFV #E# (600 mg) A] BREUICOY BROBDINA FTNAZEY 71 HELY. 40 kg
H7tILE] (50. 100. 200 mg) & q] #BADBAEIL 720 mg &IRS
AR (30 mg/mL)
ETV #2# (200 mg) & 5mL U EDKICAHBKEES., Ty FIIKTHETTE. 3%
RaTLIIRAT L THEICLEZIENT S
NVP $£#) (200, 400 mg) (1 ] (i) 7J<t:%ﬁ¥?%> -
AR (10 mg/mL)
RPV $E# (25 mg) = SEHI DML KOBREANDHERITHEE LA\, RPV IXEL pH
B TKICRA
TDF/FTC/EFV #2%) (300 (1)/200/600 mg) =
TAF/FTC/RPV $8% (25/200/25 mg) (V) & TOEERPAS, WAL, Blofkl. YILAEY. WL
Ay
TDF/FTC/RPV #2# (300()/200/25 mg) & SEHIDOBFE SOBREANDODBUIHRE LR L. RPV XA pH
S
B TKICRA
PI
ATV H7EIFH| (150, 200, 300 mg) & = DT CNEDBET IS, ZOEFERMAD
ATV/c #E#) (300/150 mg) S FDEERHPAD, BRATLEY. Bzl Elo/zl) LR
DRV #2% (75. 150. 400. 600. 800 mg) & BAYEESICRAT . LR %E. PEOXEHER
A7 (100 mg/mL) FRIFBREICMATELN, 2227 ICERT S
DRV/c #2# (800/150 mg) o] HBER TR AN T B I EHERINTOARNY. BE
P2 E&$E (TAF/FTC/DRV/C) DF—RIC&B E. FERI DR
|& DRV/c DEMBNREICEELFE% RIFE 40 (Vi)
LPV/r $2# (200/50 mg) & BRIE42% 7N A—IEF. KTERLARL GEROBEFLD
A7 (80/20 mg/mL) V),
OKTIEERL) FATRULAA. BNYEEHICRAT . &
HY)., INYIATTHERTS
RTV $2#) (100 mg) S BRIE 43% 7 O—-IER. FRLAV GEROBZFIHY). (K
A& (80 mg/mL) TIEHRL) FATRUIAZ. BNPEESICIRAYT 5. EKRHY)
TAF/FTC/DRV/c #2# (10/200/800/150 mg) (V) 7] SR DMFITEHIR D DEMBEICEELFEE RIFIARL
GE:TAF ONALATARALZEY T 1 (3K Y 20% BT
BH. ZOETHEREICERE Th B ETHEM KL, TAF ON
AFT7RASEDY T 1 355K = HE L THED S & Vi)
FDft
DTG #E#) (50 mg) 7] R DEE I3 L T LEOHEFKEBREZITRAEICH
ATHLL, 22T ICERTS
Ibalizumab S5 = -
MVC #2# (150, 300 mg) aJ BB A —H—ICEHENREYBET — R IR0, K5
BLTENAMATRLZE) T4 ICEQFEEIRIFSRWNEE
AbhB
RAL(M) #£%) (400 mg) aJ FATTINEDEDNA AT RASE T« HEL 1 300 mg
F a7 7IVEE (25. 100 mg) F 17 TIEE (=400mg 7 L0—F 1 VT8
RPV/DTG #E#l (25/50 mg) 5 FDEERHPAT, BRALEY . BrWY. Blo7/zy) LR
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= ‘ﬂm ‘ﬁmoﬁ# ‘ggt”””‘:xyr
TAF/FTC/BIC $2# (25/200/50 mg) (V) & FOEERAL, BALY. BLEY. Eokl LN
TAF/FTC/EVG/c #2# (10/200/150/150 mg) (V) aJ BAERTIIFH AN T D GBI TOERVWD,. BER
2FfAEE (TAF/FTC/DRV/C) DTF—RICELB & STHIDMEIE
TAF/FTC OEMBEBICEBRLRFZEZMIFZ R [F : TAF DN
AATRASE) FAIEBRICKY 20% KT T 2D, ZDET
HERRENCEE T HElEEHEIHEN] VI, E#kIC. /TDF/IFTC/
E\/(_G;c DL EVGIc DENBEICEB LT ELRIFEIHRHL D
7:: 1\
TDF/FTC/EVG/c #2%) (300()/200/150/150 mg) a] frg:l (éﬂ;fm LTHEYHRETOT7 7 ICEBEREMERIFS
7:‘:(/\ v
ABC/3TC/DTGMV) $2# (600/300/50 mg) aJ SR A DB L IENF L T, PEOHERERELIERIKICIH
ATHL, 22T SICERTS
BHMRBEEOFR /A5
FoOAORA TV #E#) (250, 500 mg) &
AR (40 mg/mL)
cotrimoxazole (RJL | §&# (400/80 mg. 7 # LT8¢ a] BREIKT 3 ~5BICHERT D (FREE)
T7XRNEHY—IL/  800/160 mg) TAILTEIE
NJUXNT) L) A% (40/8 mg/mL) R %
ZiaFJ—ib H7IV#E (50, 200 mg) S B]
B (40 mg/mL)
pyrimethamine $E# (25 mg) B] BYEELBICRAT S
NIVA>>oOEl | &Sl (450 mg) & & ARLIC<W
A% (50 mg/mL)
D77rESY #E# (450, 600 mg) a] ZERRRFICARAA T %
H7tIVE (150, 300 mg) = a]
RBR (20 mg/mL)
VI777F> H7IVEI (150 mg) & 7] Y>ody—2A, 2Oy 7ICARYT S OKICREA)
AJZF7IR #e# (100. 150 mg) 7] ZoRSREICARAAT B
ESYFIN $E# (500 mg) 7]
IRVTh—=I #E#) (100, 400 mg) B] AR LI
EEREFERLEAD RN
77TV $2#) (150/100. 150/75 mg) q] ZERERFICIRAT
AJZF7IRN
rifater (U 77> &> | §&# (120/50/300 mg) qJ ZERERFICARA T B
YL AYZFIR,
ESYFIN)
rimstar (U7 7> &%l (150/75/400/275 mg) ) ZERRRFICARAA T %
UL AVZTIUR
ESVFIRN TEY
7 h=b)
VA <V 7V (200 mg) & B] FLoOT1—RACHEEE. BYMEEHICRATS

BMRBEOFH BRICET SHERRIT. Part VI BIIRBAEZEROIL

EIC&>TIX TDF OREZT7VIEIE (F/RELDY 7OF DI TTIVER
18) TREL. 7ORSY I (F/RELIYTOXVI) DEERBERKL.
300 mg ClE%i< 245 mg £EXREBLTWLD

BIHEDELT B. 5T:NVP 400 mg qd (BIFRM) TIEAENELEHES (90
kg BIE) IZHULT. NVP 200 mg bid EEENT. NS 7EDBEEUTICES
HBaPHBD. ZDH. REPEVGHEICDOWNTIE. NVP bid DHEH KW

B RER CIHEFH OMRIGHESQ TOROD, BH L RALZ 60 mL OF
BCBARUBEETHRELTEH. WINRIMETUARMP oK [12]. £/, HIVEE
HHICH TS RAL DIRINERIE, RAL 400 mg bid Z & #EWNTER LA D,
TR 2 ZDFEERAAATEZBE EUARNTEWZ EPREIN TS [3]

iv

vi

vii

viii

HRBER TR OMBIEHR A TOEROY. BERA2E SR (Stribild) Z1%
BLTERMECHICRALESEPRBRE . SEHIOF XA L5HET TDF/
FTC/IEVG/c DEMERE T O T 7 NCEBREIERD dhAh o7z [4]

TAF | P-gp FEERI & Gt T 538415 10 mg. P-gp ZFAE LAWK EHAT
2HA1E25mg &T5

BEEAERARE (M—X7) 207 L. KELEIBRBREFICEEL TH.
ABC/3TC/DTG OE#MEETO 7 71 WICHERNICEELREIZRD o7 (11
KLY DTG DBEED 26% i) [5]
ITCABRDODNAFTNAFZEY T« & ftb D RAEEH [ABC. NVP,
cotrimoxazole (R 7 7 X MEHYJ—IL [ RUX KT L) BE] RICHEET S
VIVE M= &> T ARILIKELTRERICHD TR I EPREINTWVS (6]
HABRTIIEFOBREHREINTORVY, BEAEE S (Symtuza)
EMRBRELBPELTERE LGS, RO FERALEEE ELAXTTAF/
FTC/IDRV/c D4 DEHNERETOT 7 1 BB LREIE B> [7]

m
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FHEERRE D H B FIEEICH 1T 5 ARVEDRERE"

¥ Part IV D 74 N—JICEFR%Z1B#E.

NRTI PI
ABC Child-Pugh%48A : 200 mg bid (1&O5&%(&F) ATV Child-Pugh#48A : REBHETE
Child-Pugh? 8B & 7213C : 2% Child-Pugh#48B : 300 mg qd (7—Z& k% L)
FTC REREHTE Child-Pugh#&C : #22 L &
3TC RERSTE ATVic Child-Pugh#4BA : REBETE
TAF AERANTE Child-Pugh# 4B /2 14C : #B L&
TAF/FTC RERHBTE cosl FEPIOHREIEZSR
TDF AEREHTE DRV Child-Pugh#8A% 7z 13B | AEREAE
TDFIFTC AERHFE Child-Pugh#48C : #:3 L %0\
ZDV Child-Pugh/$8C : 50%ICE £ /=13 5 HR % 2% DRV/c Child-Pugh73$¥8A% 7z 13B : ERFEHTE
IS & Child-Pugh#48C © #58 L 750
NNRTI : TAFIFTC/DRV/c | Child-Pugh? A%/ 13B : BEHENHTE
EFV REREAE Child-Pugh#4&C : #32 L %\
TDF/FTC/EFV FFéeEREE Db B G MHEEICIFIEEICER LPV/r HEOHEEL
ETV Child-Pugh$8A% 7=13B | HEREFE FeEEE D H DB HEICITEEICER
Child-Pugh#&C : 7—&%& L RTV FEPIDHEREE SR
NVP Child-PughEBE /- 1C : 2= I
RPV Child-PughH$EA% /2 13B : FIERHTE prpr—
Child-Pugh#4&C : 7—&#& L ENF BEBHTE
TAFIFTC/IRPV  Child-Pugh$BAE /(4B : BEAHTE El :
Child-Pugh®4aC : 7 — &7 L Ibalizumab REBHTE
TDF/FTC/RPV Child-Pugh®#8A% 7z13B : BEREHTE CCR5 FHEH!
Child-Pugh#48C : 7—4&7% L MVC HEOHER L
TDF/3TC/DOR  Child-Pugh# A% /(3B : BERHTE S EDH BBUE TIREELROB TN HD
Child-Pugh$iC : 7—& 7% L INSTI
DOR Child-PughH$EA% /2 13B : FIERHTE p—
Child-Pugh$38C : 7— &% L RAL REBRTE .
EVG Child-Pugh$EAE /(3B - FIRANHTE
Child-Pugh7$8C : 7—&7% L
DTG Child-PughH$EAE /= 14B : FRRHTE
Child-Pugh#4aC : ¥— &% L
BIC Child-Pugh%$8A% 7 13B | AEREAE
Child-Pugh%$8C : 7—&7%& L. - #E L&V
TAF/FTCIEVG/c  Child-Pugh?¥8A% /(3B : BEREHTE
Child-Pugh#$8C : ¥— &% L
TDFIFTC/IEVG/c  Child-PughBA% /(3B | IRRHTE
Child-Pugh#4aC : ¥— &% L
ABC/3TCIDTG  BHZ EICRERE L THA
TAF/FTC/BIC  Child-Pugh?4EA% (3B : BBRHFE
Child-Pughs$8C : 7—&7% L
L ZhDOEHTORBRHICET AHRAREED TRONTH Y. FrE
REZE(E TDM O KV E 5D
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BRERZEDHZFEEICHIT S ARVEDRASHRE

¥ Part IV 0 67 X—JICE&R%1B#.

eGFR (mL/ %)
=50 30 ~ 49

10 ~ 29

NRTIs

MmAE

ABC!i) 300 mg q12h E7=i RERETFE
600 mg g24h

FTCY 200 mg q24h 200 mg q72h 200 mg q96h 200 mg q96h"
3TCY 300 mg g24h 150 mg g24h 100 mg q24h"’ | 50 ~ 25 mg g24h"’ | 50 ~ 25 mg q24h""
TDF i) HRL A0 HE LB

300" mg g24h 300" mg g48h | (REZALINES:  (REZSHZOMES | 300"mgq7d"

3000 mg q72 ~ 96h)| 300} mg q7d)

TAF (% 25" mg q24h F—2%KL T =R +5
ZDV 300 mg gq12h ‘ BERHTE 100 mg g8h 100 mg q8h"

ABC/3TCY) 600/300 mg q24h
ZDVI3TC 300/150 mg q12h 57 &\ PR L Bt
ABC/3TC/ZDV 300/150/300 mg
q12h
TAF/FTCY 251200 mg q24h BAZEI\CRE3HE L THA ™
TDFVi/FTCY 300""/200 mg q24h  300""/200 mg q48h BAZECR2ME L THA
NNRTI
EFV 600 mg q24h
ETV 200 mg q12h P———
NVP 200 mg q12h
RPV 25 mg q24h

TAF/FTC/RPV

2509/200/25 mg q24h

A ZEICRERELTHA™

TDF)[FTCY/RPV

300/200/25 mg

AT EICREREL THA

q24h

DOR 100 mg q24h FERHTE (eGFR H< 10 DIFED PK F—4 %4 L)
TOFTISTCHIDOR 300%”22%: oo me MaZEICHERE L THA
Pl
ATVic 300/150 mg q24h FAEREHTED
ATV/Ir 300/100 mg g24h FEREAED
DRV/r 800/100 mg q24h

600/100 mg q12h FEHEEARED
DRV/c 800/150 mg q24h FREREHRED
TAF®/FTCY/DRV/c 10/200/800/150 mg q24h AT EICREREL THA
LPV/r 400/100 mg q12h FEREEHRE
> ART
RAL 1 x 400 mg §& q12h £7=i% AERHMrE

2 x 600 mg &€ q24h
DTG 50 mg q24h FEREAED
3TCY/IDTG 300/50 mg g24h BAZEICREREL THA
ABC(/3TCY/DTG 600/300/50 mg q24h BAZEICREREL THA
RPV/DTG 25/50 mg q24h FEREEHRE
TAF®/FTCV/BIC 25/200/50 mg q24h LR (eGFRA<15 mL/SDIBADBICIC

B9 BPKT—4%&L)

TAF/FTCY/EVG/c 10/200/150/150 mg q24h HESL R0
TDF“)/FTCY/EVG/c 300""/200/150/150 mg g24h HERL A0

eGFR < 70 mL/ DA BB L &N
MVC : CYP3A4 FREHIO#HAL L 300 mg q12h AERHrE

MVC : CYP3A4 FREHID#HAH L)

eGFR $$< 80 mL/ A DHA & 150 mg g24h™

Ibalizumab

#HARE 2,000 mg. ZD#& 2:BE T EIZ 800 mg

FERESTE
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vi
vii

viii

eGFR : CKD-EPIR % & Fi. X 1 ) (C abbreviated modification of diet in
renal disease formula (aMDRD) =. % 7z |& Cockcroft-Gault (CG) =% #F
LTH &KL, https:// www.chip.dk/Tools-Standards/Clinical-risk-scores %&£
FHIS1TUIRIEE (CAPD) LB WVWTH. MRBHOBENERIND I ED
$%. 72720, CAPD TOZEH|DH%IE CAPD DEMHFICK EHEEND. L
Ho>T. TDM H#RIID

ABC B DMBERICEZEZRIEL D B70.
SEBEEDHD

ERRICRATS
EREESIH2HEIIANICE<EEINS, I hIY RUFZDNAKRY X
FT—EICH T DHMEEN D, EEOBREREDNH2BE THEDRRK
ERDPRRTBHIERBENTHZD. REOI NIV N 7EM (BHKZ1—
ONF—. BE. ABET7I K= URDZMOT7 40—, KHBEE) OJ8E
UHHDH. EZRYVITDYBE

150 mg TA—7+1>%

TOF HLV (F—=A K L) PIZESEERENHS. BEFD CKD. CKD O
YAVRFHELVY £713 eGFR DIETHH 551, thd ART 2459 2.
ARV ZEEESUHR KUBERR  EE. BB LOTRIXV NEBRBOIE
EIC&>TIETDOF OAEZETVIEIE (7 /AELDY 7OF IV TIVER
B) TAEL. 7Ry (F/RELDYTOFVI) OEEEERBRL.
300 mg TlE%< 245 mg £xREBLTWLD

BRI 0mEY A ZHEX

Xi
Xii

Xiii

Xiv

XV

XVi

TRARBERT — 2 FEVD, MBREFTOBRIZPEVT EPBREINATY
%, 1elE L. BREBBESLOBEEICDOVTORBT—RIEFESATUVERL,
eGFR < 10 mL/ A TEMZZIF TOARVEBEICDVWTIET—2 KL

B BT R DAICHESH D

T—=Z NI [PHERVINVE (P-gp) ZFE] EHBT 2B/ 10mg £T3
BEEBN T ORPERR HIV BBEETIE. TAF/FTC/EVG/c DEFIITEARRIC
BIINETHD, EL. URT LW ERRT 1y MPLEEBZEEZH5ND
BEIE. FRLEPSERT . 1 HORKAR TIEEERT T OBEHICKT
% TAFIFTC/EVG/c DERIDEREUEDPREIN TS [30]
BREBZEOHDBMHEICHITET—RIEIRON TS, EYMERE (PK) BT
Ti3. AEFHOXAERIFEH I TOEND
BHRMBHREIEERORINEEZBBDIE, eGFR = 30 mL/ 3 DHFEIE
EEICFERL. T—A M [PHELX/NIE (P-gp) ZFRE] EHATRHAIE
10mg &9

BHERTOXRAERSR HV BHEE T, TAFFTC O&FI® KO TAF/FTC/
RPV OEHIDFEREEAMICETS, 72720, YATKYERRT 1Y ML
B3 EEXONDHEI. IhODOEHIZEEICERTD

B MRERTORAERR HIV ZEE TIE. ABC/3TC/DTG OEHIDER
ZEARISET . RIEDEFIERMAE TIE. ABC/3TC/DTG DAFINEMHSE
MTDHV BEEOZREDP OENLARERK THDAIREEDPERINTNS
[31]
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EREEREDH3BEETHE

SERAN

RIXEIGIE ARV FE

BN ED SUEH FE5RE0 HHETEER
ClLcr BfE 2P

g

iAo/ ov%

DA WASE S % = 60 mL/%

LR7O%4S> <50 mL/%>

F7Ox4>> = 50 mL/%

€770ORKI %R

TITRRNFIL = 40 mL/%

S L SN < 50 mL/%>

£7IEL <50 mL/%>

NV %

TEXRIDIIO9ZTI UV = 30 mL/%

R GEHROMA]) | = 60 mL/%

EXSIUD [ ZBIINT B =< 40 mL/%

7)Y KRR

TIhTY =70 mL/% REHSXOBSEOREBICISC THERSZ1T25. ABELPHZHE. BiEEERE

o RTATY <70 mU% ENHBHMEENDERIGETD. REZHSHREEIE TOM ZEH

N 24 =70 mL/%

Z Dfth

Nitrofurantoin Clcr < 60 mL/ B DH&E IS ZEITS

ZIT7XARNFHI =)L NUX N =30 mL/%

7)) I

NravALv = 50 mL/% BEMOIREICISC CHERHZ1TD, TDM EiEZz s

nEEE

ZiaFJ—Iib =< 50 mL/% BERSAERDSEISAERNTE

M1 IVAE

YNEY Y <50 mL/%>

NZyoelL IREEIC KD EFEB&U&%‘&%@H'&L:E& CTHEHEZ1TD (<30, <50 £7/=1&< 75 mL/

MEESE

I&VT = <30 mU/%

miesE

TEFYNY < 50 mL/% BWIGES KORHEEOFEICE U THEREZ1TD. Cler < 50 mL/4DHEIEA
ERHPUERATEEDHD. Cler < 15 mL/ FDBEIIRE % BT

BEHZ>V = 50 mL/% Cler < 30 ML/ DIFEITER

IRFHNY = 50 mL/% Clcr < 15 mL/B DI5E IR EZEI TS

e AU B < 30 mL/% HISES KOG HEEORFEICE U CHERHZ1TD

YN—OFH /N> < 50 mL/% BWIGES KOS O EICIE U THEHRE. Cler < 50 mL/ADHE IFFAERE
PREICRDEEDHD. WRRAED 10 mg qd DHEIFHEREHFE, Cler
<15 ML/ DHEIFIREZE TS

BB

77/ 0O—) <35 mU/%

vaOo—J <60 mL/%>

ACE FR=#1

IFZ7U = 80 mL/4 VERSEICHERNZTD

/)7 =80 mL/% VERSEICAEHRNZTD

NYY RFYI < 60 mL/%>

Ramipril < 60 mL/4

DI

oadxTy =100 mL/% HRAEEJOVHAETHAEREZ1TO. REBEDIHZHAIE. BHEEREEDH
BEHEETOERILE TS

ES7F1 F%

XA <60 mL/% Cler < 30 MUADBAIET

GLP1 ZEMFIEBIE

IFEFFH <50 mL/% Cler < 30 MLSDBAFRSERITS
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DPP4 FEZH

FajuIF> = 50 mL/%

YFHIUTF < 45 mL/%

SRIGVTF> < 45 mL/%

ENETI)TF> < 50 mL/%

SGLT2 FHZEH

hFovuzadr < 60 mL/% Cler < 60 mL/9DIFEIFIRE AR LRV, &5 Cler < 60 mL/IAETIETL
7S IFABREA1TU). Cler < 45 MU ERDFBEAIFREEPIET S R
T+53)

ZNgyzasy - Clcr < 60 mL/B D& 1315z /4R L&), Cler < 45 mL/ABER D 7EHAIEE
E&ditd 23 GIRF+H)

Iy zavy < 60 mL/% Cler < 60 mL/DiFEIEIRES AR LAV, #E5H CCR <60 mU/ASETETL
725 EEAEME L. Cler <45 mUAER>EBEIFREZHIET D GRS+
)

TEREARE

razy,/— = 50 mL/%

JeF> = 50 mL/% EMOREICISCTHBRSZ1TY. JLEFUICKBEWEROFERHRE=KXY
DUEWRT D

WN—F ) iR

TZ7IRFY—) = 50 mL/% BMEICS U CREREZ1TD

HEEE

NSAID - AT—=IICEAb 5T BREERED H 5B IEENORBERILET S

ElLEX - BEREEEOHIBMEE TR, BEER#SMTHIEILER -6-JI IO NERE
ICKDERMFDY R DD D, REEDSHDGEISERAZEITS. REEHIRN
BEIE. BERSOMEEEEICE=4) I LDD. BYLERIENSEOND
FTHIETS

FFaK> < 50 mL/% VERE YRR SEIEAEIENA. BEREOHEEZERICEZXY I LED
SHEYRBENIRPEONDETHIET S

ro< K= < 30 mL/% RE5REMRIE 8 ~ 12 BF/EICIERY 5., &K 1 HE 200 mg

MTADAE

HINRF > < 80 mL/%

LRXFZE&R L < 80 mL/%

TLAHNY > < 60 mL/%

FHRER

UFJ L < 90 mL/% BERBENA. ERICHET S, TDMEHEEZHET S, Cler < 30 mL/SDig
Bl ERZETS

FEEMER"Y 77 F% (DMARDs)

X ~hLFY—b (ERE) < 60 mL/%>

EHORREICIE C THEREZ1TD. Cler < 30 ML/ DHBEIEER

o5 Ffl

O T o

d NEZOVNHAREOREHIETE

[1]. 8]+ [9]

FEFEICER L TOBHEEHTEICIZ. EIC Cockeroft KICTR® /= Cler (Y LTFFZUIUFSUR) 2ERTS
Cler < 15 MU E/zI3BMHROBEETIE. BHEFIEOZEILETSHD
BAGRERESE. REFIORMNEEZROIL
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REENDLTT

. ABIC & BETSMTAL
L P Tl LA T - EHOERBEEN (PK) | ENFH (PD) ERICHE
| EWRE(ER (DDI) | | FEGLEA | REOER |

v v

| ! BEAOURY. PRET TV ATR. BARE. FHBES SUEH. SHESLOAR |
R

EERNRBELZERIICER
WF REURSICHRETTNEEBIE
o AHIDBISEE THBD
c  AFFEEHEICETD
c  FAEREED (BHEEICKDABITEHRINTUVDIDRE)
- EELEMIEEERIEHZD
. EELREY—EBHEERREHDID (BARRE)
o BSHREIEEFARIRED
- BERhOEERRIIHZD
- BHEHSEETEEREBETESDD. HD\ISHEDRED
HIVEEEDDDIDE FEAFERR: hitp://www.hiv-druginteractions.org
TEYRERERDEEEHR: Beers! )& KU'STOPP/START £ste

[10].[11]. [12]»*55]FH

i~iii BeersB&U'STOPPEEL. S |CH T 2 NEYBAAZIREL . CORBAERS L D/DICRBERMFREDBFIRDPHEILLILY - ThD. TEYRERRE
13 BIZIE BEDEREER Y Baind CIIEY—RKBHEEREZE T 2EER. BB TREMERADURI/PEVEERR. SinE 0GR A/E50H5 A MEDH S
EEM. HRRET2OBEITRITAINEERRRETH S, STARTEEL HEDKELZE T 2EBEICT HEHDOUS RNDEERENIOBS
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=EmHIVEEIEE TRElF BN EZER_ L1055

EHlE

FIRE - EaR

F-HAREXZIE
fl: OLYAF>. DT RTI0 doxylamine. B ROF
o

BABRMAUAEAZB L THY . BAEE. CAXR. &E. AEOHRI U U HEHER (O
B. BT, BR. REA) OURIDHD
REE  FUDY. FAOSEYY, OF4YY

ERRINODOE
ffl: 7IRUTFUY JOXITZI> doxepine 1X753I2,
N9

BARMIUAERZELTHY . BAES. €AR. &El. KETomaY U HEaIER
(078, R, BH. KA OV RIDHD
REZ citalopram. TAYAOT7 T L, IEATEY XOST7F2>

NI STFEERE

RESEERES KOEREEREN Y O7EEY
B . sOFE/INL, DTFEINL, SEIT AL
IR DT EE S REBRE

Bl JILET L, VEZOY

BEEIEIN D OEXDERNORZELSHEMIICE <. B, 8. AR, RHESE.
EMREDO) A7 DHD. RIEAEZRPE. BEICERTS
REE | IERERREE / BERRE A DIEREYARE

FEERIEIRE ITARTOVNFEMRET. MERELORTCOURIHPEED Y VHEEIERH Y
5l . yOYeE>. AT VIFFTEY REE . 7UETSY—IL. ziprasidone
PR EFIERRRE BABRMAVAEAZBLTHY . RBHMEE. tAR. &E. KETORIY U HEFHER

B FAFTFZ IDTIFIT. MOy

(08, #. B, RE) OVRAIDHS
KB | IEEWER (BRESHEE)

P TH RPERICKVIBERETENEIZRIINZ MDD S

Bl >+, YD REE - R OER, KoK, BEEETH

NSAID HEEERM. BXS. DAR2EBOY XU HHB75H. NSAID OREAERIEETS
fl: o071+ 0. A1 RKX&T > ketorolac. F70F%t> RKREE:NSEEXE—IN (FEMNFI/TIV). BAEAAR

sdf> BSEDOVRINHD7=H. 0.125 mg/BZEBZ SHEDRSILEITS

FE> 0.125 mg/ B

DEMBICKTT HREE | BEE

REGEERR I NG ZVIREFZE
Bl JUTURGIRYIZIR), yO0LT0O/NIR

EERMESREERFRT 2AEEDPHD
REE 1 X PRIV VR ZDMDTURERFSRE

E-3
BEAEDBREERBREAZIVE B DT VERIIV) &
KOS oMmBREE B 7L TV FYARITIRNUY)
Z2HIB

F-AME AL IDEEF, LEOKD ICHREXKORETHRI Y VHEHERES | &R
RN HD. D OMBRERORORESICEY . MENPERTHFREEDHD. RAZ
p{ sy

25 Al
NSAID : 3EX 7 O NEFRAESRE

(1]
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HIRRD I DEAERIVEVEEICSIIHERASE

HIV 2 FaAE TS RARE
IAbO FRlEhBe&nl? 2 mg/H 4 mg/H 8 mg/H
e IR NSTF—EOn  KBERE 1 mg/H 2mg/H 4mg/H
RsamgC BRRDRBLORILEVBEOE=RY L JICEDE, BBIGELTIAN S VA I &HEE
IAMIOA=NTIVE  FRASIZHERL2  0.75mg bid 0.75 mg tid 1.5 mg tid
égf;g%égfvl el K#=mEED 0.5 mg bid 0.5 mg tid 1 mg tid
Ristzmg C BRDRELVORILEVRBENDEZR YV JICEDE. BBICGLTIA NS VA - 2R
IARTOA—NNYFH FRShZHEEL?  25u9/H 50 ~ 100 pg/H 150 pg/H
g%ﬁé%égfm LR e b 25 ug/A * 37.5 ~ 75 ug/H 100 pg/B
RsazmE BRERDRBLORILEVBEOE=RY L JICEDE, BBIGLTIAN S VA I &HEE
FAYWIZA MOV FREhZERL2 1.25~25mg/H 5 mg/H 10 mg/H
K@&mEED 0.625 ~ 1.25 mg/H 2.5mg/H 5mg/H
Ristzmg C BRDRBLOFRLEVEENE=R YV JICEDE., BBIGLTIANS UG —IL 21458
IFZNWIARIOF=N FAIIhZHELRL®  FAIKBHEEERIEGROD, MRED) RATDHB/=HHREL &
K#EmEE" HRL AW
Rsiazmgc HRL RO
?‘/ ko R/ S0 FREhZEERL2  50mg/H 150 mg/H 400 mg/H
At R FASNBEELNAL L, REHHFE
Ristzmg e FRAShBHEEERL L. AERHTE
TZ14FATUE FHEhZEa02 25mg/H 2.5 mg/H 5 mg/H
HatapEsd T4 FATY REREFHEL, AERHTE
Ristzmg e BRSRS SORLEVEBEDEZR UV JICEDE, BEBICELTTAFAT REHE
cyproterone acetate FRHEhZERL2  50mg/H 150 mg/H 150 mg/H
FREhZEERL2  25mg/H 75 mg/H 75 mg/H
RizzE e BRSERE EORILEVEEDE=Z VJICEDE. BEIZS LT cyproterone A&
deLYY FREShZHE% 02  3.6mg/A 3.6 mg/A 3.6 mg/A
HatzpmEsd FRShBHEEERK L. ASRHTE
Ristzmg e FRAShBHEEERLK L. AERHTE
Va—70LY) VEEE FRShZHERLT 3.75mg/B 3.75mg/A 3.75mg/A
K#amEEd FRASNBHEERL L. ASRHTE
REzmge FRShBHEEERK L. ASRHTE
triptorelin FREShZHE%R L2  3.75mg/A 3.75 mg/A 3.75 mg/B
etz d FRSNBHEEERK L. ASRHTE
Ristzmg e FRAShBHEEERLK L. AERHTE
FrEA FAPRFOCHATN  FASHBHELLS 125~ 25 mg EHRS 50 mg ZERE 100 mg &85
7 1% &R 12.5 ~ 25 mg Z%HiE 5 25 ~ 50 mg Z&HiE 5 50 ~ 100 mg %85
Rzzmge BRIRES SORILEVEBENEZR YV JICEDE, BEBIELTTANATOVEHE
FANAFOYIFY FRASNBHERL T ZEET 50 ~ 100 mg/# ZLEY
o s e feAEmE By 25 ~ 50 mg/38 By
REzFE BRSRBLOFRIVEVREOEZ RV JICEDE, BEIGLTTANATOVZEE
testosterone FRASNDHERL 2  FHEET 750 mg & 4 BEREC2E im#%E  ZUET
undecanoate 5#. 10 BRERT im &5
Ka@#pEEd Bty 375~500mg % 4 BRI C2E Mt
im %5, 10 BRERT im &5
REzHE BRSRBLORILVEVREOEZZY VJICEDE, REILGLTTFANARTOVZEE
testosterone mixed FAIhDHERL 2  ZUET 250 mg/2 ~ 338 ZEEY
esters R BueT 125 mg/2 ~ 38 T
Remge BRRDRBELVFRILEVBENOE=RYVJICEDE, BEILSLTTANATOVEHEE
AXV b T BAMIZNOSVICROREDRWNI) AT DH570H. BITHIE

a BEHFEVEZZS5NBARVEDOR. RPV. MVC. BIC. DTG. RAL. ABC. FTC. f
3TC. TAF. TDF. ZDV

b IRMOFURHEBETEZEZEZS5NS ARV Z | ATV B, ATV/c. DRV/c. EVG/c

c IANOSVORBEFETEHEEZS5NSARVE I ATV/I. DRV, LPV/r, EFV,
ETV. NVP

d FZYROFVHEEESIO7Y ROTFVOREZAETHEEZS5NS ARV E ATV B
#|. ATV/c. DRV/c. EVG/c. ATV/r. DRV/r. LPVIr

e FYROFVHEEESLO7Y ROFVORBEFETHEEL5ND ARV E  EFV,

TV RO ENEEE QT EREZ5|IZRI TN HSH. QT ERE5IZRI T4
HHHB ARV (ATV BH|. ATV/r. ATV/c. LPVIr. RPV) EHAT 2RICITIESURET
»H>

FEXEICET 3HERE

c IZAMOTVRBEBRETIEHEHATIHAOREERIL. BRELIZBARSRIC
FHEEBRBHSEBES NS 0. BOFSELY DDl OREHS/NSVWEWSBEICED
[Axqa¥

TANATOVRBEEETIEFEHBITDHAOAEBEEIL. BAE/ZRHANERS

ETV. NVP FFICIZYEEBRHADER SN D/, BORSELY DDl OREANEWEWNSEEIC
T RNY YO RBRE/INY FIE 1 BHEYORILVEVREBZRST 2O, By RLTH EDUWWTWB [13][14] [15] [16]
N
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Part IVHIVIREEICH T D EHERBDFES

BEROTERIA B

HIVEBHEZED Y X XY NERINE B3 70IC1E. BRR ART DREOH
TIE+2 TRV, HVBHEETRED 7T MO LZERIZED =D, Ak
BOBEYHREESETETERINTNDS. HIVBHEEAOHEDIFICAE
WERBINTWAOWE. D&, ffi. FFE. KB%. BS. BE. . +
RHRREE. MOBETEREDAHEERTHD. INODEHERNE
<IE. HVBHUEDEREZERDICH DT, ZOHEIAZLLRDS. Bl
D HVBHEELIEVEIEEEHTVRIEDD, AHETRTIE. HIVBHES
BEDEHEREBDAZ -2V JICBIREHRDODY A T7EZRRLAEEF
H. BEHOHVBEEICEITZTLAILORAZY—Z2FICET 30148
ADE o avaEFHEIcEmLkE.

EHEBOREICIE. RFINTVWBVRAIEAFELVELRELTND
ZE. ARTADBEEICKWVELDBEMP. HIVESE (FIECMVEXD
HCV & DHBE) IS REiaef e/ AERY. BENAREEELES K
OREREDPTETHMEMEIHD. ChDEEBICAN. FICZZITET
BEHERBDEZICHET ZREORILICEREZB BELH B,

ART OEREICIBN TOR VD HIV EFEUAOERBEGED HIV BEEZ
DEYTHHEIE. AHERICHT ZREZMBELIEEEIC. HIVEFRM
EICHRTDBEDHB. HVEEEZ. HVOLDOZZRBHAR R
Blioh. TSAX)—S7EOZDEEEZEPTUERDHBEEASN
%, EHERESEEZRBIL. FEL<AVWEMBEERZRIET 7HI(C.
HIVEBMEE TSV ) — s 7EDEBHPEE THB.

R¥IC. Z<D HIVEFEFEHERDOEBERICIHEEL TOARW D, A
BOFHELOIRIAY MEHZY . BEICISECTENETNDOEFEICE)
EEROBBEDHD. —ROICHRDPHERSNDIRRZARAICERT S,

FIC, HIVBHEENAREZITTRmICED E. 1 ADBEETEROAH
RRZRERTBAURMEIH Y. DT LA PEED—RERDIEDD
B, ZOXDIBIKADS. @D HIV BHEZFEDOEFZM. DEARNE SO
BERVREN CHIRZMREHID DELNCIEE T 2D BENL [SiER] £
R, RZHFHESBEEZZSND. AYET TR, ZO770—-FHiE
RLTWS, ARBPEFEDELRICED KD BTEERIFT DN, Fie
COHEBEERT BHOEYHT7O—FDIED. COVID-19 DitFEIK
FATH HIV B3 iEE ORERE KUBEESRICKITTHEICONTE. E54%
REDPBETHD. IhbE. HMRKIAVREROSEDT -V Thb.

EHRBOSIZICE T HHRRIEAIL. SEOBRKMREZEICHEFREL TL
SRHEDH D, +>54 kR (hitp://lwww.eacsociety.org) & KTV EACS
A RIAOF7TIRICE YA EREZBHELTHY . tOBEY T TY
ARMIEIILTNS, ZNSOYA MIEEMICEFHEIND,

BITOAA RZA 2Tl HIVIEEZEICLS ASN D EHERBEMRTTNE
FIREIC DL TERY EIF 5.
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EMRESSUEYDS

FEF A KREFE (0ST) ELTALShBEH O ()

FFiE XY R TTLINT 1
BERAEIRZB < =D ICHELHE 10 ~ 300 mg/ B (E#REAFR) RARS5E 24 mg/ B
(FEFA FRFTFEEORR) (FEF A1 NEFHOEVBEE O AEREG - X5+
HR)
ARVEENDHEER NNRTI £721Z Pl EDHt RIS, MBFEEDE 77 /71> B) SXKOBEUERSEM/ VLT T/
@ 74> (N) OmEFEEIE. NNRTI & DHFREFIE
« NVP. EFV :50% | WA L. —86 Pl £7213 INSTI E OB FRRS 31219 B
« ETV : < 10% (i) | « EFV:&KX50% ) (B). 70% } (N)
« LPV/r:50% | « ETV:25%{ (B)
« SQV/r. DRV/r. FPV/r: 15 ~ 25% | « ATV/r. IDV. SQV/r:50 ~ 100% t (B. N)
« ATV. IDV: < 10% { * DRV/r:50% t (N)
c B BIRATVEEZRA S E S, RTVE & IE
COBIICKBT—A MR LTIHERL AL
« EVG/c:35~42% t (B. N)
(BIC. DTG. RAL. RPV. LPVIriZB. N EB5IC
HRBNDOHEZ RIFE LY
AR MFEREEEZRDEES ARV EEHATRHEEHFERISERL. T 50 ARV Ez i g 55
ICIEEYERITER TS, MFERREEZEMIE2 ARV EEHBATZBEE. REOERISEET S
BEZRESDIVRY Hh) FOFV 2 EDRRIELTRWVWRSEIRERL
ECG LN QTEER &) (AERSERF) (1) L
{EFOYRY F=1a 1A
Iz SEH & 7l BIA Ci
FHEEENHZBEEICBEITI2EERRUVRY HY) »Hh)

i HEBEEE ARV EOEYMEEEREER

i ETVIEXY ROmMBEFREZRDEZEEZH. XY RCOEETIFTVFF

N—OIREIFETVICK DT 6% EMT 3

i XY RO1BHEHN 50 mg Z2BADHEIEECG Z#fR, QTER%ZH
L5 % M0EH [SQVIr R E—ED PI. 7L 7570O—)L (USAN) Fzid
W7 ZE=I(NN). Z7IF&O> . 7 MNYTF 2, astemizole. ¥
OOF>. JO03X733I2, EF270FY20RE] EHATRHEIE.

BICERTBHIL

AR

&y
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hh: RTU—ZV KO

R g Fik IEFVR A==V JmER  Bie
i} MSM & & U'HPV 8 & | B2 TEH, —EBOEFIRIGHRE 1 ~35F ISR P EE DB ST
BUmEETDA 0 +ATPIMRERS RIFIsRRE
ILE 50 ~ 70 DL IVERITTA— ABICKBIETER] 1~34%
FEEE 21U EDZMHIVE PAP AX 7 FEGEEICKDTTER 1~34 HPV BU1RZ 1£. PAP & X
HE EJalrs 7 XSBER IR iR A AR RS
AIR{LSBER MR ICKBRIY—Z2 5D
Bk 5%
KR HERDIOEL LD 1 EOFEEMRE ABEICEZTETER] 1~34F
50 ~ 80 DA EYalrs
5EZEICSFEREE
FERE
Fzl&
10 EZ EICKBRR
SRR
fF#lRE (HCC) HFEEEETHHCYVE BEERE (L0 | BHZEICKUARIIICY 6 nAZE “AREFICHFBHCCD
KUO'HBV BEE. Il a-71bh70710Y BTX3ARMENEED J A EFIE. HCC DR
ZDRVHBY BERET OHE) BE. RE(FST7A. 7
&, RITDEASLH A ZYUHA). HDVE KO
RS >IZfE>THCC FEEH>BHRREETDH S,
A==V aERE" EASL i1 RS54 ik, B
(7. 71. 95 R—TBR) ANIZH TP PAGE-B A0
(iii F7%MBAUWEHCC U AT
flZERIBL TWLB D, HIV
BHEETIEZOAT7IEE
AEENTULVRLY
BUSZRRE HERBI0EL LT PSARRE (V) PSA DERICDWTIEER 2~45F Fls - RHEIZEROEIN TR
50 U LD R Hh) TRREIC K BIETEH
HHIEERD
R BERE. BEOR
ERICKBEFDE
DIET

i ATV—ZVJICHATAHRBEIT—RERICH T AHESREICE DL,
INHDAY)—ZVJd. BRO—REARI)——277 077 LO—RELTERTDIIENLEELLY,
HRDHME. EEMEE. BHREEELEOPAZERTSED. RBEZEHNICTIERBRT S

i BIPIERZARES (AIN). FEE ERWEER (PIN). FEHEIBLEEMES (CIN). B ERHNES (VAIN) $XUNRERRES (VIN) 288

i HCCAREDFIAREERIKNATIE. HEEEBTHINTDHBV £/2I1E HCV HEL HIVEBEEETHCC AV -V JaRETHIENLELL (HCV BED
ARL. HBYV BRAEZMICHFI SN TOSIHEEEET). F3ORMILEE T HHBMEEICHTE HCC AT U —V T DERMNRIEREALED. BLD)RIEF
BICEDE, Y—~A S5 A&RE L TH KU (hitps://easl.eu/publication/easl-clinical-practice-guidelines-management-of-hepatocellular-carcinoma/) . FF4E
ZD7RVHBY BEFEEIIH U TIE &FD EASL A RSA VD THCC RIU—Z2 0 %KHET 5. RKERICHTS HCC DY ATEFICIE. HCC DFRIERE.
Rig (77 A 77UHN). HDV B KOE#E> 45 R EDHD. EASL A KZ1 id. BAICH TS PAGE-B A7 &ALV HCC U RV FHiZiREL T
WA, RAAO7OBFAMEE. HIVEBEE TREEILEZATOARWD (71, 95 X—=T8R)

v PSAMEICKBHMBFRAY ) —ZJICE&>T. FIIBMBICEDRTERZRDTEDN., ) AVDRBPEZ < bEDPTHD. TV ELMERBROTH U
FUOREICRADP HD I EEERT D E. BREZEXEBEROESHED ) AVHPKEWNIEEED. QOL ANDBENRBRHEDN AT ) —ZVJILEBXRT1 Y b
% LA 2D IEFEA

HIV DERERY R X > NMCBT D EACS A2 54 2 A—ADETFF LI F v —HADEFE HIV/S— K 1. BADEFZEHIV/S—k 2. BAHIU HIV OEEER
IEXIAY M= PM 1 BLKUODPABEOHIVDBRRY R XY M=K 2 2BBOZE
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EEFBEADTA

REICHTS - BHRICHITBNARK. ARV ZOBEYRRINICHER

FHNRREEZBIET I TOERMDSER

eV | BRECHTIE4ICHEERESRVES ICERT D 1. EOLKBVOEETRELETH &L, 1@

(RPV DEDI+HB A0 —BREMET 54 E) LT. A2~40. B2~3E. B4ELE

. HOU—BREIFLE—EBONT Y AERD 2. BEETBBA. 1EICER BVRAETH
. SMESENE. OLATO—Ib. RRRKHOBRE 1~ 2%, 3~ 4%, 5~ 6% 7 ~ 9% 104F
$IRY % Lk

. BREREREERHOU —EREBO 30%KE. AE 3. 1EDRET6 HMUEREZERENL BB
HIL AT O—LOBIRE% 300 mg/ BICHA B ¥H &L, A1EFKS. B1E. B1E. F
- BE. 2Y. BYlKE SRR OBRERET 1¥EBH
.« AW ORE - BROBREELD - BEIE. ZHTIE B AU, B 1B 2485
- BEEZEEEORRERNELIAET S, KAD T (1820 ~40gKi#) £33

BOLF N LERES. B 1.5 g/ BEHRESN « ABEUEICHES RS (NAFLD BR). 7 KEF7S
% (3.8 g/EDIEICHEY) VAR, CD4 HOWMT+5. BB, EROBE.
. AL Bl (ERL). EKEBROBRERYT THREZFTABEEICIE. BUBEDFIRE /2K
- BRETONAICEY . 1 BEORERRENS (B EfRy

A0y —EROFEEIRHT S
- BREBISD (I—3—4T v N)) EROHRE - M. BIE. BRHEOTH CAROKD. EHIL
c HIVICRE L NES SUBEREREREICOVNT EEBRERT

it EEUEICHIEL. 2O LCRELONAERS - BEMLEELBEED REOFM. BEEPES
% TOEE. YA IULH, Kk. NMFLIBRE) &
- ESPLBHRENBAIGHBERT. MARARHE #RID

L0 (SEMEgEMETT28FhbY). c MLWEB &Y SEELEHDOBRBEERT
RETRDBARHLT S, - DIBOREEED GBS BLLE 30 HROREL E)
IZH BMI:18.5 ~ 24.9. BAE:25.0 ~ 29.9. BEiE: s BB KOBEORRIEZHRTT S

> 30.0 kg/m*

i REFHEZFMZERICKBDHERRICEDS
i 1]

22

IS

HIV B OBYEE(C(E, ZEICKY) . BREZEEEERROFKE) AVPETL. BFEORERSREDETEESEOND. Fae T 10 FMERTERLLE. §#
RICHLO5TAREBHRERHSELDIVEN DB, 2 DOFBBEMHPSLHUTOT I T XLDEMRRERERET S

HIV Bt THRBREE TH5 ? |
O | | VO |
BBOLREEIB LT REQREANDH B L UREORRE et
St P ORI S BT HROBREET
| BEICEENHBD?
| 0 | | Wz |
e 0 1 g ()
s O REBEHDT &>
(53

[2] H&KU [3] »55IA

i EWEE ZOFVBRER . ZOF VER N F AL AT L—) /NLZF Y > bupropion A8 EMA ICER I TS, bupropion E TANARBEICIZEZRT.
NLZO D NIMSDEFRIT 2B FNNHS. bupropion |E Pl HELUNNRTI EHEEREZRIIAIREEDSHD. ARV EEIE ARV EOEYIEEERZBEBO
&

i REMITEBATEVT FATERAREMAOY Y —-AEFBET 5. HVEBEEORBICSU T, BAFERGIN—TTOAT L)V TEERET D, hED
>IR30 AN EYavE 3~ 4 nABICABRETDS

i BN TEES . BEEOBENRBRELDO YA ZHEL. 2t (COPD ORMEBAR L) BLURMN (R, PARKRE) UAIICHTITRT. HVBHEEZ EIC
BIEDA )Y NERY . BREORHEITD DEEFISEEERET 5. ZEICATENAGHV BYEZEOREOER | EHI+HCRZETRVEBELITOVE
Db

BIFRTIE. EMA, FDA EBICBFRERBZZREEDBREE LTEREBLTOAEW, HIVEBEETORB7Z Y MHLADT—RIERENATVEW D, BAMARHE
BIRZEMT B EETERL., EACS IF. 7X U HERREEFH > X— (CDC) #2018 FICARLIZAT— M X2 MIHRED [4]

« BFEZE. FERLTORVBEAREEDPBEDZ/NIELVZOMORERZOTLBRE L L TERTSHE. AR CHHIEEDIDHS

o BT, BERGEREERL TOARNEICERETEND

c BFERBIPERELVIDEBLHNIAETHRELHD. LPL. BEFLEIPRECHEN THEIDIPEPIIABTHS

« BFRNDZ. ERITHOBRERR. BEFLIEIOREREICHOHBINE TR

c RZORELEHABELTEFLREZ2HEATEHAIE. AR THHIVUEEIHZH. BREETLHEOHICERETRREVEZEASND
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IDMEKZE (CVD) DTS

JRAI : CVD FRIANDE Y BADIREL, FBFEHL CVD JATICK> TR
EEh. ZOVRATRBHEALSS (), FHORVEHIZIRICDEY . FIC
CVD Y AU B@WEAY. CVD DBIE%EE Y 25 E IS4 REDTFOERM
EOMENPRAETH S,

41£ 10 FERID CVD |J A% % 54 ()

N

DWCDEE=E5%4%

TANTHEEFIC. BEPEFEBEIC

10

BEIE ART DEE =R TS ()

FEED CVD YA H 10% L ED

N

BLE (53 N—IBHR)

EEARELERY AVRTERET S (1)

TI2IVALEERFZEREOAA RI14 U HAHRTIHEZANS,

HIVERDPSEH LY AV ERZF A TZ 3. hitps://www.chip.dk/

Tools-Standards/Clinical-risk-scores BBND Z &, FEN A% BEEFICH

BRTEBEDIC. INTOHVBHEEICHL T, ZOFHES KOARICH

Sh-BEREZBERVIRT, 7 N—JBR

ART ZERIZIZUT O LS RBIRBEH H S

(1) NNRTI. INSTI, FEEERKHRES LD/ FLIECVD YR IDBENE
EZA5NBMDPIr ICEET B, 11 N—TUB1

(2) ZDV %7213 ABC % TDF ANEE Y %, F7=1E NRTl-sparing L X >~
DERZRET 2

EIERTRER ) AV EFICH T 2EMEEIE. XX T« v MPURI % EH

BEEZAOLNDBEICRYERT D, EERIEELT. FBONAZR

HABDEBRIETRZX 71y MNPEED, IUREAMED 10 mmHg 1K T.

TC @ 1 mmol/L (39 mg/dL) K. £/=F7AEUOFERICKY . EhFE

NIHD DU R I 20 ~ 25%1ET T 2, ZOERIHEMNTHS. TR

ERTIE. BFEIZEKY IHD DY RTHH 50%ET L. DN AEHEMANCHE

AT3ZENTRRENTIVD

Vi

Vi

H
H

mE || REREE || s || ReE
N N N N
SBP = 140 mmHg £7z1&
ST e o CVD %724 2 HRHEHT 5.
DBP = 90 mmHg O%& (Fic CVD A5 BIBEDAZAR DM 2R L. St &0 &L < |2 CVD 10 &) 2555 10%
CVD10 Y R 55 10% LLET). AR LLEDBE. ek (V)
B e
v ¥ v ¥
B BERELL L B
SBP < 130 mmHg ¢ HbA1c : 6.5 ~ 7.0% ;ﬁz% I
DBP < 80 mmHg TZE'J:/?§~ 150 mg IZ KB v -,%-J;(g ’
aAETRE () | AR (59 A—UBE)
¢ LDL* | < 1.4 (55) | < 2.0 (80)
S (55 ~ 57 KX—JBE) oL | <2285 | <3015
N2

AR (60 X—IBH)

© PR, JETRRRFRIACGICEATED
OPDONR=RATA U HED 50% LI EET

CVD DY AU MRV HEEDEMEEIC DUV TIE. ESC/EAC Guidelines
for the Management of Dyslipidaemias EHJ September 2019 [5] Z& &
nZE

65 m Lt 1 Bi% SBP 130 ~ 139

18 ~ 657 - SBP 120 ~ 129

BIREIFERTH Y. A ZNAZEDTIEERL, B mmol/l TRL.
() "ICmg/dL Z2RE LT3, TGENAEL LDL BPRIEFLIFEHTE
KRUWEEIE. JEHDL-c (TC 25 HDL-c 25|10\ =60D) OBZEEZRAS,
TG D BEFEBEIE—MZIC< 1.7 (65) THBH. CVD DMLY ATVEFH
EDIZASH TR

S (MI 8. Bfl. BZEFERLIEATY MEE) TR, 2 BROTUREZE
ZRK 1 FRERT 2 I &R

IV DRV XX MBT % EACS #2051 Y I—ADETH LI F v —
IV &£ CVD. CKD. N9 EBROIE
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RIE : 2. JL—RFHESIVPIRIAVE

ZFOfDYRIAF. mE (mmHg) MmE (mmHg) MmE (mmHg) MmE (mmHg)
g@ﬁgomﬁﬁg E%EE : HL— K1 OBME : HL— K2 DEME : JL— K3 OEMmE :
F3ER SBP 130 ~ 139 £71% SBP 140 ~ 159 F7=1% SBP 160 ~ 179 £71% SBP = 180 743
DBP 85 ~ 89 DBP 90 ~ 99 DBP 100 ~ 109 DBP = 110
YRIEFEL . EEBEOE () - B AEOEEBEONE ) - WEMOEEBEONE () - SEBEO%NE ()

. BEZICKBEELEL

- ZOf. < 130/80 £BIEI
R EZEzEm ()

- ZOf%. < 130/80 £BEIC
Rz em ()

- EBIC< 130/80 & BiZICkE
EEERR ()

1~220)A7EF

EEBEOHRE ()
BEEZICKBAER L

© BoBROEEZEORE ()
- ZO#%. < 130/80 £EEIC
feEEEzEm ()

MBREOEESBOSE ()
Z0#%. < 130/80 & BIEIC
R EZEAEm ()

EEBROYE ()
E5I-< 130/80 Z BiRICEE
FEE %R ()

3DLEDY AVETF

EEBEOHRE ()
FEEZICKBBRE L

- BBEHOEEZREOYE ()
.« ZOM%. < 130/80 ZEEIC
FEEEE RS

EEBEORE ()
< 13(_)/80 Z BiEICRREREZ
B4 (i)

EFEBBROYE ()
E5IC< 130/80 & BiZICkE
FEE %R ()

[#23EE. CKD A7— 3,
YRR

. EEBEONE ()
< 130/80 %= BiZIC R EE
#igat ()

- EEBEOYE |
< 130/80 = BEiRICRREEZ
Baga (1

EEBEoHE ()
< 130/80 % BBICEER %
page ()

EEgEoYRE ()
E5I-< 130/80 Z BiRICHE
%R ()

JEf&M CVD. CKD AF5—%
APk, F3RBEEP
U R BFZHF SRR

. EEBEONE ()
« < 130/80 & B1ZICEEEE
#igat ()

- EEBEOYRE
< 130/80 = BiRICEEE%
Rt (1)

EEBEoRE ()
< 130/80 = BiRICREEE%
Rggs ()

- EEBEOYE |
- B5IC< 130/80 & BAEICH
B ()

BP MmE
DBP  {R3REAME
SBP  UR#EHAMIE

JL—ROHIER. MEOREREICIIITD

i EERBEAONADHRERICONTIE. 53X—=JZ2BROIE

i 18~65%% 120 ~ 129

65 ki L : B4R 130 ~ 139

I3 [6] KV 2018 ESC/ESH guidelines for the management of arterial

hypertension [7] » 55|
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=IE : ZFIERIERF

HrICEmE L BHE h B EE (T 2EH DR (O

. 55 BLILEF 2 1E
‘ 55 ARG ‘ ‘ sEBOBEA )
A (iii) ‘ ‘ G (iiiiv) ‘
N2 N2
A+ ) (BA) © A+CEEEC+DI (BA) |
N2
A+ C + Dfiii) ‘
N2
A+C+D i)+ AEO/ 54 b (12,5 ~ 50 mg) |
N2

QBIFEE [N 9V R &k E] £
BiERE (EY 7OO—IAE) ZEhn (V)

ACEFHEH| XU KT, U/ T, ramipril R E) £l 7>r o
FFUIUSAREIERE (ARB) (OYILEY . AVTHILEVRE)

e ROEUSYRANIILERE (7LOPEVRE), BRI+
REEEDFEDOY AT HBENEHIERLZHEIF. RDWUICTDIFIZRBL
THELW, CHIOADPHRIND D, BEUEDSFHARBEIK. XF/8 2
WEEFLF7ELZAOTHLN CE Pl EHATIHEIE. ALY
T LAEMEOMFEFRRBES LR U TEESHIRT SN HB/D. &
BILKRE5T3)

F7 T RRHEE (BE—BIRE L TA > 4/8Z R, chlorthalidone & &),
F7YReRkOosoOoF 72 K (HCTZ). bendroflumethiazide 7 £] (£
<. F7TRRAAREHSFBTERVBEIL. BRAEF 7S RRERE
BHELTERALTHLN

FFICIREATD SBP #IHAEA = 160 mmHg DIFE. F—EIR (A+ C &t
[FA+D) ELTHESEIRELTEH. BERD 2 FIGtAPSHEIND (7]
BETHNISESENIEZLLY)

BAERTTVHRELBH) TREHKL. Bll. 77 A FEARE
FHB0. A+CEERFC+DDOVWThDPERBAICH L THEATES

4 ~ 6 BRERICEIRE (55 N\—IBR) OEFEREFEL. ER L TOENE
RIFROAT Y TIES

—EOHINT T LEREE. ARVEEDT D LREYBELNEEEREZT
T, BEREE ARV EOEYBEEREZBROZILE

BRIEICHRT vV BHEOTEZVAVNIA~5HEETEHAE. SHEOHSEREL
)
* CICRAMSRVEAIE A+ D EER
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REEREE ARVEQEYIEEIER’

% Part Il O 30 X—JICEFRZBH#.

REIESE ATV/c | ATVIr |DRVIc|DRV/r [LPVIr | DOR | EFV | ETV | NVP | RPV | MVC | BIC | DTG |[EVG/c| RAL | ABC | FTC | 3TC | TAF | TDF
¥ 7UN R > > — — — > > > > > — — — — — — — — —
B IF>7UL — > “ “ “ “ “ “ - o o o - - o o o o o P
EIII‘] U t// 7') )[/ A Ad Ad Ad Ad Ad > Ed Ed Ed Ed Ed Ed Ed Rl g g > Ed g
E Y>> R7YIL o o - o P P o o o o o o P o P - o P P P
< | FFTUN “ “ “ “ “ “ o o o o o P - - - - o o PN PN
ramipril - - > o > > > P o o o o « o - - o o o o
NV RSTUN © “ o “ “ “ “ “ “ “ o o - o o - o - - -
ﬁ@* HoTHILEY o — — — > > > > > > > > > > — — — — — —
E eprosartan - “ “ o o o o o o o - - - o o o o o
:} AINYILZR Y - ! - ! ! - 1 1 “ “ “ “ “ ! o o o o o o
,'\ ayiLa> “ [ o (€ [€ “ 1b 1b “ “ o o o 12 - PN o o PN PN
RiFrasey o o|olo|lolololololololololalololeolalo]o
[ NILHILE > 1 1 1 1 T — - - - - - — P - - - - - - o
77 /8= ¢ | of 1 e B IR - - - - - 1 1 1 “ “ < | 1E | “
i# | ev7oo-—J 1¢ 1¢ 1 1 1¢ © U I J < & & & i & & = & & &
g} HRyo—i 1¢ 1 1 1 11° < 1 il < © < < < 1 < < < © © ©
Q| X ~k7OO-Jb i i 1 1 i@ “ “ “ - “ “ “ o 1 - “ “ - “ -
707%/0-) [ i© 1 1 e B B o o o o o o 1 o - o - - o
rLOYEY i i 1 1 1€ < ) ) ! < < < < 1 © © e e e <
SIWFTEL 1d | 1qd 1 1 1€ E |169%| |E ! E E E - 1 ol ol ool ol o
& [7zovey dle sl i [re]leoli i i]oleoleloltloleolololals
12 | lacidipine 9] S I R | |l |le|leleleolt|eo]le|o|o|o| o
é lercanidipine T T T T T < ! ! ! o o © - 1 - < - - - o
i —HTEY 1d 1d 1 1 1e E ! 1E ! E E o | o i o |l o | ol o | o N
R|Z7zIVEY 19 9] T e | ) Llo|leoleololtleole|eo oo
—ILIEY i g 1 ) | o l l | c|le |l e | e 1 c|le el oo | o
NFZNI 1d 1d 1 1 1€ E ! IE ! E E E o 1 - TS - o E E
amiloride - - “ > “ - > o o o o o 1 o - - o 1E o PN
bendroflumethiazide B B - - “ “ “ “ “ “ “ o o o - P “ o o -
i chlorthalidone - © o o o “ “ e o o o o o o - o o o o o
@‘ 703K o “ “ “ o P P o o o o o o o o o o o PN E
e kkOyooF7y R o - - - > > - - — - - - - - - - - - PEN PEN
AVENI R 1 1 1 1 1 < ! ! ! < < < < 1 < © © < < <
rZEIRN « | e ! ! < 1 1 < < < < < l < & & < < <
) W24 1 1 1 1 1 S ! ! ) < < < © 1 © < e < < <
S | sacubitril il il i i i o o o o o E - - - o > > > > 1
b A0/ 77 8> o o o o “ “ “ “ “ “ o - - - > > o o o o
aEIAe ZDVEDHEER
RRMICEZELMEEEREFAZI RN ZDVERBEFE L OBRMICEERMBEERIE TR TN
HRER
RRMICEZLRBEEERADOREEMS Y. BME=2U>J. AR ibalizumab & D EERA
BEERORHEET S ) ] £#L
BUOEEER DR REMD Y . BINEE/ E=& ) VT £ZISAEREHH
MEELR DRI
aAxrbk
Eet=y:L | a REMHREIMETLEEAHREX LR
t R ORE AT B a5 V) b $£1Ki$})§§liia?—b~ EERHEEIMET
| BEEORESEST S AkS ) ¢ PREBEROUATSY
o EEGEDEALL ¢ ECCE=RUZIERR _
D ARVEDIRE AT 2 T8 5 V) e LPV. 7_J)|/°/:7/f?§ﬁ§ti‘:‘)(lPRFEﬁBE}’E@Eéﬁ%t&)’EEl:ﬁFﬁ?
B, BRI EHE
E ARVEDBREHNIEMT 2 0]aetd 1)
ZDthD1ER

ATVic COBIT7—ARL7ATV (300/150 mg qd)
DRV/c COBIT7—ARNL7DRV (800/150 mg qd)

HiEls. ZYREEREERTRY SNIZAUCDIERETRY

FOMOEYPHEERE. K VEHERLREYHEFIHWAEERS KUBEHEHICD
W& http://www.hiv-druginteractions.org (/N7 —JLK%) ZBRBODI &

F —HOEMEEERIIREEREZADCHAERHZEITHETRIND
. BEDREERS KUARVEZHA U ZZERKERD 5 3 FF10OAEREHIET
BEEALND
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2 BUFEFRYA : B2k

s ()
ZERERF I FE(E #B0O7 N ISR HbA1c _
mmol/L #B% (OGTT) (mmol/mol) (V)
(mgdL) () 2 FRfE mmol/L
(mg/dL) (i)
VER®S = 7.0 (126) = 11.1 (200) = 6.5% (= 48)
E/lrs
AEICELD
THiEEER%E (IGT) < 7.0 (126) 7.8~11.0
zgggué (140 ~ 199) S———
TREBMBREE 57 ~ 6.9 < 7.8 (140) ?ég:i?)h
(IFG) (100 ~ 125)

i WHO ®EZ. [8]. [9] ICEDL

i REMRMPEVRLAONIZSZEDA. BHMEZHEET

i ZeRERFMAE(ED 5.7 ~ 6.9 mmol/L (100 ~ 125 mg/dL) DRFHEZEICDNTIL, BEERERKROFIREED 5272 OGTT Z#RT 2

v REANEI/OEVE. FOIRRBOTE. EEORELIEBRERENHDHEIE. HbA1c ZFHEICAWLARL, $#%. EZIVC. EAIVE#BREZT TS,
HBDWEEE (70 RUETILAE®E + 0.4%) OBARIIBUSEERD. AEFO HV BHEE. 152 ABC DIR5E%ZIT TS ATIE. HbA1cETIE 2 BUFERK

PRNHE SN BERD HB. IGT £ IFGIEWFTHE CVD BEERE IV TCEZ LR L. WREROREI AV 4 ~ 6 LR LS. MRELDBAIIER
BEADNTAZITL. CVD Y RIHEFEEL TRRT D
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2 BUFERRI® V1 IRIAVB

EEBEOYED TR RIBE
N2

X RV > (1500 ~ 850 mg qd D SBIAL.
4~ 6 B CRAMRE THS 2 (~ 3) g/ BIctEE (i)

N2
HbA1c > 6.5 ~ 7% (> 48 ~ 53 mmol/mol)
N2
X RRIVE Y )+ 2R IVREE
FEEFEFF7IUIUZRE. DPP-4 BEEHI.
SGLT-2 FHEH]. GLP-1 SRAEE.
AR
N2
HbA1c > 6.5 ~ 7% (> 48 ~ 53 mmol/mol)

N

3 FIBEAEE. A AERICDLTIE
FREICHEBN

BRER

EinkE MEmBEDO TR, EmEZ oL miEI> hO—JL (HbA1c < 6.5
~7%). ZERERFIYEE 4 ~ 6 mmol/L (73 ~ 110 mg/dL). REFEHHED T

3]

EEARNFPILATO—IE (60 X—F88) HKUME < 130/80 mmHg
(55 R—=TBH8)

CVD DYRIHDEERFERE T 7 ALY (75~ 150 mg qd) &5t
FTRIUEDHD, 54 N—IB08

JEHIVIERFBEECRAEKR. BE. £R-1—0ONF—. HBEEDORI)—
ZUJERET D

TERREFIEANDBNDHREZIND

1 BIERRIEREDHA KA K> TRET S
XRNRIVIVEVAR7ZNOT 1 =B LB 008EDHD. HIVEBHES
ICBTD. BOVERRFAEED CVD FREICET ST —&IERW., 1271
F> {DPP-4 BBEHI [VFFVTF>. YFH TV TF> (T—AE—EH
AT2BAEE). YRITVTF. ENETUTFUHRE]. GLP-1 Z
BEEBE (VST F R, IF¥EFFK). SGCLT-2[EEH (£/87 U7
a>y. AFs0 7oy, TG 7a908E)} & HVEBEET
DEREFFHIEINTWARWS., —EOER (T>/NX7U 70>y, ArJ
D7avy. &R0 7a sy, UZGILF RRE) I CVD ICKBRTER
EEBRSEDZEPTINTVS, FHIEBES LKOKRBFEORRICE
DETCERY 2, BRNICEELEMAEERY® CD4 BUCHT I BEER
FaeWeEZOND, EX TR VIFEWERDRD SRR TDERIZ5EE
ffREhsd, REIC2 BIERKICEEBL TS EZIE CVD OFIRDPH S
EEEICDVTIE. HbA1c DEIEEZ 75%ICEFR Iz L THEL
(W)

BEHOHEED CKD AZEH L TLVD. £LIEDTIGCHREEZITTLSBE
HZICDOVWTILBEERST S
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IEERRIE

IR : LDL-c N9 5 E CVD U R T HEML. LDLc PETY 5 & CVD
A7 HETT S ERICOVTIETREER), HDL-c ICDWTIEREDIER
DPEZSNDD. LDL-c ICHNTREKART —RIIHRFAICRITS. TG I
CVD YR DI L/=FARFTHBIEZRT —B LET—RIFEVZH.
EHEZEEZ TG D CVD URVICDEDZIDIFASHTIEEL, £z &
FEORTC IEZARET HEREOTHTHD, TG PBHTHWVEE (>
10 mmol/L F7zl& > 900 mg/dL) KDY AT/ HEES.

HoU-—EBREZES L. EBHEZEPL. BHEFKORELETOILET
HDL-c & (HBhN) § 3P H5. AERN. HOU—ERE. AN
BRERE. REEZHSIIETTCHETT 5. REURMAENROERZ
W59 ZET. LDL-c HHET B, INODPEMTHRVERIEART DXE%E
R L. RICBEMERREDERZRTT 5. 54 N\—TUBR. A&F .
FEEOHMBEICERLR . MEXRBEET D ITNTOBEES KU 2 IERKER
EEIZCVD URIDPEVHEEEICERAINETHS.

LDL-c Z{ET &5 ZH|
S5 E-5:1] RE BIER AZF & ART 2T 25HE0DER
Plir EDfF NNRTI & DH
& F > (%) 7 MLNZ&F> ()10 ~ 80 mg qd SHICSRER. BER. TIRE. EREHSHHE Y e Eiast (V)
TEIEARARRIE (). (&K 40 mg)
T2 &aF > i) 20 ~ 80 mg qd PEIERFRA o R A R AR ()
75NA&F > 20~ 80mg qd @ %R (VD @ zigat (V)
OZRNZR&ZF > () 5 ~ 40 mg qd EREHSH®E Y EREH,SHE Y
(&A 20 mg)
SUNA&F ) 10 ~ 40 mg qd e
MNBALAFO—I ItF3ITW) 10 mg qd TELERER ART EDEMHEEERAR L
WRpREH) | VD
PCSK9 FE=EH] %) IROos<x7 140mg 2:BIC 1 [EFAE &L FRENZDEMHEEEREL
420mg BIC 1@

i FRIREE L TRAZFUDHREND (EFIICEKY LDL-c K THE
[$RK&3)

LDL-c ®BEiZf#Eld 54 X—T B8, LDL-c O BIEEERDPRELBEE
&, FMEICBNT B,

FHXNhB LDL-c K& :

ii 1.5 ~ 2.5 mmol/L (60 ~ 100 mg/dL)

i 0.8 ~ 1.5 mmol/L (35 ~ 60 mg/dL)

iv 0.2 ~ 0.5 mmol/L (10 ~ 20 mg/dL)

ARV ZEFZA2F 2 OHE#ZERE (v) (REFUOEMELR. BEHE) £
IR (Vi) (REF VORI, BFINIHRDPB/ONDETH
# Gi) , (i) 9%

54 : DRVIr EHAT 2BAE. TINAEF U EBRAED SHHART
%

ABZFUOBBEUDPBENEE. FEERAAEDAXF > TH LDL-c
BETHPT+ARBEDEMEE LUTERTES

EANARF U OERZXZFHTBRBT —RIEELRVD. tOREF
NCHANT, &REHts SORKEZIH L. EMHREERDP DR,
HDL-c DIEMAKEZ L, MBEADFEHPBEVEVDFRDBAOND
IROIYTDT—RIFAFAHE[10]

i, iii, iv

Vi

vii

viii
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BERE RAJU—-V T BLUEL

wiE

fCic!

YR IEF

ZERE

BHRSRE

BRRAEN. KRB ELIZEHD
BMDTAXAO7=—-250D50%
L EDORR#BOLES KUBMHE
BMD Z A7 =—2 CHRELEE
OBEED & BEARATD 50 wEER

- BEORD

HIV BE 1 I BERES KUBT
FAESRDIENN

BITRTISAER S U
BENBERPEZALNSD

ART B%a(C & W) BMD BT H58

40 U Eid s ) 2 7R T () 185

L. FRAX ZBW\THEIT U A7 %

UTDUAIDS>B1DLULEZFETS

M IC DU TIE DXA ZHgst (i)
1. B O&ME

DXA 2%+~
YZAIAFZEIBHEHEETIE. T
F L ART A AT IC DXA DX
PEELW

FRAX® Z 3 7 (http://www.shef.ac.

BORIES KU BOND (EIRHID 1 %) 2. 50 LLEOBHE A SRt il e
. —E0ARVEQBET. KUk 3 BOEEUZRS (¥ g BIUAZOTRRESE
I t) () &40 52 = I S _
e BHD QSR ¢ R s+ HIVBIEEDY Xy BBHET
el =y
CAOEBIFURY > 20%) 40 ~ 50 D REMED Y .
BOBEE " HIV B R EORE
~ = \
5. BMRANIC & BBIROBE =
6. ERFRAVMEBR IS EEIE T (FEMRME. 189 BMD MEEDBEIE. SRS
*ﬁ%ﬁ??‘ﬁ%’&%ﬁﬁ) \ EEOERERNTS (V)
7.#807)33)F2414 KOEHR
(predni\sone RIES5 mo/qd HEE%E | %54 BMD (K1&. DXA TH S
3 »ALL) E. BELRERETEAIIEEFEE
EDHBDHEE. AmEH X (B
HHKURH) 2=k [EImEH X
BMORDYIC. DXA ICED L B
BIFHAEZBOTH K]
BELE - BAKIEE o 20l LEREFICTNTCOEREET
« EA3IYDRISEMNDS . Eap=E 25 (OH) E4X> D ZHIE.
. Bifis KOBRBY X5 M . BABREORRE RZFIBRROBAIE, PTHIEZE
PRIV DRECLYFEMES - BINRE s 08 pe b S ok
BFDPELBBZENDHY o pmE RERETT B, 62 X\—T B8
o« —EROD HIV Ok— M E0—f% . BRETO EEESE (Vi) ng/mL | nmol/L
EFHIZHENVTERXI DARD
BEECRH5ND (> 80%) Rz <10 |<25
e <20 <50
X XUBERSBEROMBICE
3Y)5%
BB - REBBRROBLICEUIED VAIEF: MRI

BREOIRE
—REIICIEENTH S D, HIVES
& CTHRRSHEM

+ CD4 ${E&fE

o )AL F A RER
+ VDU

- BB

- MRREREE

i TDF EXKVWVLKDODPDOPIEZEECL I X ORAICKY . E5ICBMD DOIE
THROS5ND *. TDF ZEE ARVEL DX ADEIVEZP. BLIX
UPBOPIVEZICKY . E5ICBMD DETHELICEMPRDSND. &
U RAIADEEIZAS D TR, TAF (£ TDF EENTEERD DD L0,
T DBEIETOF &7 / RENBSOER. £/ TAF ADY )&

AEIRETD
.+ BHRRE ETEERE
.+ BESSHBITOBE

- BHEREEIO FRAX 237> 10%
“ PIOERBITYUEZROEMICETET—RIEROSN TS
“ BMROBRTHY . BRT—2IIRERTFS

“*eGFR = 30 mL/ 3TD TAF DERICET AT -2 BR6NTEHEY . &

HEROBRFIITHATHS

i HHEMURAVRATF . EEs. L. EREEEET. KREIRMIBEITORE
. BMI & (£ 19 kg/m?). EXIVDRZ. BE. EHTE. BHAE
SMEIC KD BIFOE. BRIFE (> 38 /H). Z/I23LFI1 Kg

& (prednisone 1K 5 mg/ HifX4=% 3 n ALIE)

it TAOZHPEEBBEEE. UAITI—T1, 2. 3TREI~5FRICE
EXE. VATIN—T4HBX05TE VATRFOEADEORY.
DXA TOBRZY—ZVJRAE, JI32FI1 ROERZH#RL T

WBBEIE. JI—T 6 TORBAY—Z2J%FNE

v ERfE) RTFHEY —IL (FRAT) IZDWTIE. LITFEBBOZ L
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/

falls-risk-assessment-tool

v RREEBEBEEBMD ICK>TEINU RV ZE L S 5728, FRAXFF
ffilc BMD Z&% 23D THNIE. MEMBHEBECHFRIITHTIETHB.
72720, BIFUATICHT B HIVREREDFSHEDHIIC BMD EMIZL T
WBHA. BT AJIE FRAX ICK > TENHBZ N B EIREED 52

vi GREEBHEBECRREICIE. BIFRERMETEE. E4IY DRZ. BIK
BRISBETUEESE. BRINTR. MIRHEET £, BRAE. BRK. BY

FRELEDHS

Vi

BRTOY VBEREADBIIE LI R I A MIOWTIE. AR\ERE

= (PRT) OREH IO ZDHELEBROZE
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E9ZY D RZ  EMBEIUTIRIAV

E2X2D ®RE a0

RZ : mE25- KOFELXAI>D ELIY DRZPBOHONDEEE. FRDPHERIND, HRABRLIXIH
< 10 ng/mL (< 25 nmol/L) (i) [25 (OH) E4 3> D] BIE FETD W)

FRB: RZHBHENBZAIE. BIFIRIRE  #ZE3 HH%IC25 (OH) ELI2 D OBRELRNT S, BERIEELS

JVEY (PTH). BILogL, U (i)

< 20 ng/mL (< 50 nmol/L) FIHYKRRT 74—t OIRE EAes

> D $BE 800 ~ 2,000 U/ HZ #1592

¥
E43IVDFREIR. HVEH®. B LUTOREFH3EMEOVTE.  EXIVDFE W BLOLUTOVNTAAFUTIEEBBEZICDNTIE.
HEEDT L HBND E&3I2D&RE MBI B LD £41E 25 (OH) EX I D DRRHHEIND :
- HIV EQEZMBIZERLVDEL . BEEEES KO/ TLEBH . BIEEE
LEA - BOBFURY . BRIE

E423IYDORSEHETIEF:
< BV

. BREE

BREBOTE

AEN=

- B

18 BER

« —EFD ARV 2 (V)

E2I2DEBEERET BMORFZ
BFI2HBHEETIE. EXIVDZRE
(ERBER)

+ PTH O (RRAFER)

E2 I D ZiBEL 6 n AORR CTHIREZTD

i REOHE/FATTAELEHN BO/EEO) ISSLTITY. BEHEHILY
T LADERREDBEE. DIV T LBFEHBAT 5. AFTEBETIE.
EAIYDREEREERT S

i —EBDEMZRIE. =30 ng/mL TEXAIVDRZELTWVWD, EXXI2D
BMEIE HIV O7R— MDJRKBO%ICHA DN, EHEFRIE. 2 BIHERK. ET.
AIDS FAED D AV#EIMEMET S, LHAL. WThOF7 T MHALIZDNT
HRRMFRIFAASIA TR, EXIY DEIEEHESHHNH S (RIFE
KU 20%1EL)

i {KU > MfElE TDF EREL TVWAAEEEEZZRY 5. SENRMAEREEICK
2U2DEKIE. EXIY DIEBEIFIMIIL TV JEEEDHS. 66 N—
UBR, HIVIILMEE + UAREETIVHI AR T 78— SEDHEH
BheliE. BRILESLVOERZIY DRZEZRL TV NN H D

iv E&X> D100 U/ BOERIZK Y fiE 25 (OH) EX X > D H#9 1 ng/mL
HINT 2 EHESND, —EOFMRIE. EXI2 D RZO HIV BHEEIC.
E43X>D 10,000 IU/BH% 8~ 10:BEMNA L TS, BiEE. miE 25
(OH) EAX> D > 20 ng/mL (50 nmol/L) %M L. & PTH ZIEE5E
FICHIZE T2 THD, BEENILDTLOBRTROUEEN 5515
BIF AT LR EHAT 5. BRENIIBORBREHIFIZIETHD.
EXI2DOERICKY. HVBHEETZOMOEHEREFHTEDD
ETHATHS

v HIVEERICKZDHDD. BEDEFICELZEEDPIETHE, W DD
T, EFV £ 25 (OH) EX XY DD EDEEDPTRREN TS M, 1,25
(OH) EXX> D EDBEIRREREN TV, PI$H 25 (0H) EZXI>YD
D125 (0H) EXIVDAOE@EBRETHIEICEY. EXI2DD
BEICHEEZRIZTEEZOND

vi HBPHEEHERIITESS. BEICRD L TOARVREZRT. @R
FRAMEERICIEDD 2> TR
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HIV BEEICSIFEERFHDHD7TO—F

BfH U A ZFHEY — )L (FRAT) 12D T, T Z28R0ZE

BRVAVE -« BEIVAJICHLL., BREZRDSEZIEEBNET ) ) :
o ) 23 (i) https://www2.health.vic.gov.au/ageing-and-aged-care/wellbeing-and-
N N SN rticipation/healthy-ageing/falls-prevention/falls-prevention-tools
« ALYHL(1~12g/B) BEVOEZX I D (800 ~  pariclp 1Y ageing ians-prevertion 09!
BIFD 2,000 U/ B) £BEHB+5 B8R 3 () i Ei:/ D RZDZHE RV RIA Y MIDWTHEL 62 X—TZBIROD
BURE . |+ DXARF v UICkB AU —Z > %igE () o= e brveae .
. HIV IZE BEHR )—= > (el . B1AR=3
SILAL - BMD SEEOBAL. HREBEEEORRERAT | o0 onAROATY TS IREVBHISOLTE. 618 E
7zl ) R N . e N N
0 N . _ EARARR—NMEE: 7L>RO>70 B1E. Y& kO> 35
YNAINZT - BRIELTBEREORY ) —=>7 D &70. & : mg po & 1 [gl ’(/’\‘%‘/fh‘ﬂ?/ 1;0 mg ;o R Tg@‘;f?&i 3@mg i/ 351A8 E’/_é:
EETRE  E/WEOBEEESA K51 U ESEITERT D VL KOY 5mgivaE 1 @
~1&BMD = 2 ol i S B s v BMD OET I ART B % 1 FLURABEAE <. TDF L U—H0 Pl
DREEREY D EETARTLYX VT, BMD B & WIETT 5, TDOF HSHWEZD L.
— FRAXZOZICEDWTCERE (8FE AV U—=> BMD B LRI BrIREED H D, B AIDPEVGHEEICINSDEHZ
JHXUZEEBR) AWREHEEIE. VAT IRRT Y NONFZVAEEZRYT D, EXIVD
- AP LBXOERIY D Z2+7ICBRYT S DFFEICKY . ART BIARFDOEERD Z2HMFH TE S
- BEAKRAKRR— hHIE ARV BEDEERBEIER
&L
- BHEBRELZBHSNARZETZHAIEF. E43Y
DREZ&E{L. BMD Z#IHFE/LEHETZD
ART OfER%E#ET 2 (V)
e TJLAIILBLOYIINOARZF7ORBLEIEIZ. FEOH
Hit. B (FRHEBLOL VAL ANL—Z22Y)
P, RIVEVRZREDBEDKRIVEVHREETHD
(R2ARX=20T7LANDEy>a>asR)
o BHMLED EESM. PR, BREREERT
TWBICHEDPDPOOSTERPBELLENRE) X, &
HBREOEMEICHENT S
s EARAKRRZ— MNEEEZ T TVWBIHEIF. 2FRIC
DXA ZBEXEML. 3 ~ 5 FRICHIAROUELZH
FHET S
CAZR EACS Guidelines 10.1 PART IV 63
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BRE  ER.

EZEMBLUITRIAVE

BERBOZER
eGFR"
> 60 mL/ % >60mL/%. D  >30~=<60mL/ %  =30mL/ %
eGFR NEBLIET *
uA/C (i < 3 EHWHICTA0—T v T + CKDDURIEF ) HELVART 22 L BEHEETS
UAC(3~30 « CKDDURZEF M HEVUART #2EEEH FROFTvy
EEYAER AR (V.9 - BEICELCTARY EDBEERIEE/IZHEEEHE (V)
- « BEICEUT ARV EORE AR/ ZAE%E - BEERREERE
S s (V) - BRICEREMEICHEN
ﬂ . BREHREEER
% s EAR (BEZMDLY) LEBHICMRERPRHSN
7Eald. BREMEICEN
o #/=% CKD £ ITHEITHD eGFRIE T 2R
BaE. BESPMEICEN
UA/C (i) > 30 \

* 3ELIEEFRETD eGFR DR 5 mL/ BDET. ELEX—A5A2H5 25%D eGFR DET EEE

HIVBEBRENZ R X b V)

ETEBRBOTH

=P 57 3

1. ART

HIV B3 5 B i (HIVAN) V) & 7= (&

HIV BEDREESHHEDEERD

NBBAIEEPHIC ART ZFIA

REIMFAEISREESHRFICHS

LTWBREEMED H D

BAMICK VB2 OEED

HRINhB

LUT0iB&E TDF &5/ KEILL

HOERE /=13 TAF ADEE%

et :

+ UP/C 15 ~ 50 mg/mmol (66 \—
~‘/“5‘REE)

+ eGFR > 60 mL/ 5. PD1E®D
eGFR DIETH 3 EL EEREL T
5mL/ BEEEFN—ZZA DD
25% M eGFR{E T HHETE

« CKD YR I DEWEHESR (FEIR
% BERE)

+ {AE< 60 kg

« 3HIBE LT PIr Z{ERH

LITOiEE1s TDF &5/ REILL

HOFERE/IE TAF (CEE :

» eGFR = 60 mL/ %

* UP/C > 50 mg/mmol

- BEMEHIHEAOHA

« TDF IC K2 BEEM GRURMERE
=) OB EDHY

“HFIROBRTHY. BRKT—%
IIHERFFD

“*¢GFR = 30 mL/ % T @ TAF ®
ERICEAT BT —RIIRONTH
Y. REAER OBIRIEREA

2. ACEMHERER T 2A T
OV N ZEFEREERS
amlE EXV/ £

BERRIFEEIZEERIC eGFR &
KUOHUILZEERSEZS) Y
p

b. BHER a. MEEZ < 130/80 mmHg
3. £t : CKD £ & U'ZEHRIE CVD ORI L

a.BEUZH I HEXZBTD

b. £FBBOSE (BE. FE. RE)

c.EBEEREE V) X UMERR 0
B

(d.)dé%t:ﬁi:'\ UTARVEDRE%E

\')

TEVRAIAFTHS

Vi

Vi

viii

eGFR DEZ1LIE> 60 mL/ DK > THRET XN TS CKD-EPI RZ LY
%, Zhid, mEFIL7F>, MRl . ABICEDSVTWS., b
t) | abbreviated modification of diet in renal disease formula (aMDRD) .
F 7= & Cockeroft-Gault (CG) =X (https://www.chip.dk/Tools-Standards/
Clinical-risk-scores) ZFA L TH KL,

CKD D% : eGFR < 60 ml/ 75 3 5 B Ll _E##5 (https://kdigo.org/wp-
content/uploads/2017/02/KDIGO_2012_CKD_GL.pdf Z#&H8),
CKDDPZNETICHEREINTOWARWVEEIE. 2BELUADEE R eGFR
(10 ~ 15 mL/ % /1.73 m?) T4 9 5. DTG. RPV. COBI. RTV T7—
ARLUEPIOFERIE. SERIRBEIL7F 2 MV AR—E—0DOREEIIC
SBMEBEIL7F DO LERX eGFR DR T ZH DD, EEEDRIKAIES
BEFEAERIZTDOIFITIREROD 1 ~2 D BRICHEEN—AT( V%K
EI B

RIRE  RABEZAVWTOREZRAI Y —Z22>09 %, BHROAT)—
ZUJICIERABKZAO. = 1+ DFE. REKAEBEOR I -7
ICIRFFTIVT IV L TFZU (UAC), RIKAERBEBEDR
U=V JICIdRFPER/ VL T7F UL (UPIC) ZAWS, i HKDV
ARV EEEESHEZBR. BEARD 2 ~ 3:BEL EOMRT 2 [ E#R
Shizma. FREERREERT S

UA/C IZEICREKFEEZRE L. HIV BEBEES KOERFEERBZED
RO —=ZVJICHIBTERD. EFICLDBEHM (TDF R E) ITHKRET S
RAEEEBRDOAY ) -2 JICIFEE Y. UP/IC TFHEY 2BEDHD
GEGIFRMIEREE [PRT] OMES KOZOHES. & 5UIC ARV BEESMHE
#B8), KDIGO HA RZA VICHESNTWB UAICDRY -7
fEl&< 3. 3 ~30. > 30 mg/mmoL. UPICDARY)—=>JfEIE< 15.
15 ~ 50. > 50 mg/mmol T# 3 [11]. [12]. UA/C KTV UP/C |F. R
FINTIV (F£EEB) (mglL) ZRF7L7F > (mmollL) T 2
ZEICKVERT S, BfIld mg/mg THRRTZD, JL7FZ>Dmg
H5 mmol NDHEE(F 0.000884 =F L3
AYV)—Z2VIRICHEDTeGFRAES K URBREZBEITD. 8 X—2
2R

BREEEOHDGHEEICH TS ARV EORERH 2R
EBREFEEHETITD

EATUAICH > 30 mg/mmol TR ZRBHERWNEEIE. HIVAN HEED
ns

60 N— B

58 ~ 59 XN—T B8

HIVEEE KO HIVIEREY RAVEFZHE L. EBOBSHEZFITS
ARV ZEZRWEBEDS5EROCKD U R AA7H#EHR TR ETILHL
<OPRIBEHN TS [13]. [14]

HIV DERFRY 22 XY MBI 2 EACS A2 Z4 Y A—ADEFF LI F v —
HIV & CVD. CKD. W%k zBiR

64 PART IV

EACS Guidelines 10.1

G

Qf EACS European
&

AIDS Clinical Society



ARV EEEESH

BEE - ARV

TERIAVD

LTOWThHDICZY T DEMREERS : TDF**

1. BARK - RABKRE =2 1+, F£7/21& > 15 mg/mmol O
UP/C tghn O

2. ETHD eGFR{ETH KV eGFR = 90 mL/ 4 (1)

3. U ) : pRep ) S EANIC & B HERMEE ) > AE
ZRHB

4. IEERRBEICH T DRE

ST :

- AN RMERE /BT 7 > a—ZEREoRE (1

« BRBEKOE) VIMECHEFEREEEEZERL. 25 (OH) EXZI>
D. PTH. DXA ZAIE

LITDi5&1E TDF 27 / REWVLAOFERE /=13 TAF [CEKE :
» FRMEMEARS KU/ £I3RERE

+ EITHD eGFRIETHRH SN, HDREE L

- BEEROED VMEHRD SN, ORELEL

« RV VHEIIENZ D Bl AE | BHERIE

BifEh - IDV Bl
1. fERR ATV (DRV) - BERR I ERDBEA AT DO DREE
2. MmfR (V) . BOEEZERS
3. EMmIRR - CT 22T RBEHRRE
4. B
5. AalBre LUT0EE S IDVIATV DRk %185t :
- BREAERER
- BREEE + MR
EEHEEX : IDV Bl
1. ¥ETHD eGFRET () ATV - BBTERE

2. FReEEEAR (1) MR
3. SFERIKIR (RUEDHE)
4. BmIkMAE

- BREFMEICHEN

LITOH A1 IDVIATV DR IE % #E ©
+ EATHED eGFRETHR® SN, hORELL

ETHED eGFRETARBH SN, ERRICHEL L& (V) TDF**
Pl/r

#%ﬂl?&#ﬁﬂi
CKD OURIRF V) (BIERE : TF. BB LVTRIAY NEBR)
+ PRT. UA/C. UP/C (BRR : E&. ZMBIOTYRIXY PEKDY
IEURBERE (PRT) OIREL KOZ0HELZZR)
+ REEGEBERRE (64 X—2%2R)

LITOREIEEEEZET S ARV EORIEZIRG :
© ETHEOD eGFRIETHBDHON. OFRELRL V) &L

*  DTG. RPV. COBI. Plir DfERIL. ERRMES L T7FZ2 hS2UAKR—
Z2—OBEEFICKZMFEY L7 FZHEMN/GFRET (10 ~ 15 mL/ 53/
1.73 M) ZHESH. REORIKFRBIIBILE TRV ~ 2 H BREICN—
ATV EERET S

* TAF Z7 / RENDOBRBEBPENZD. 7/ RENEEOBEEDORERE
PENZEDPMSN TS, TDF 15 TAF EKV PINOYIYEZHERT
BESHDPRET ZAUREDP RSN TOSH. TAF ORAEAICHTST—
&EH0N

“* eGFR = 30 mL/ TD TAF DERICHT 27— RIEROSNTEY .. R
ERDBFIETATHS. #FIC eGFR > 30 mL/ FDIHEIC TAF ZERT
2

i ARV RRODUP/C &, RIKAFEZISRBEHRROEOZETHELEZR
9%, RABRKIEEICRKEBEOIIZE LTTFINTIVRERET D
728, REEREOREICITBEE R

i eGFR OEZ1tiE> 60 mL/ DT K> THREFENTLVS CKD-EPI &L
%, ZhiE, WEILT7FZ>. R Eis. ABICEDWOWTWS, Kb
t) | abbreviated modification of diet in renal disease formula (aMDRD) .
F 7213 Cock-croft-Gault (CG) XZFB L TH KL\, https://www.chip.dk/
Tools-Standards/Clinical-risk-scores % 258

i EMFRMERES (PRT) OBREH KOZ0HEGERR

v BE. BMENLRIAASNDS

v HVBEESXOHVIEREYRAVEFZHEE L. EBOESEZETS
ARV EZRWEBED5EBO CKD YA AA7H#EHT B ETILHLY
<OPRIBENTULS [13]. [14]
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ANIFRBERS (PRT) DRES LUZDE

i PRI EREERE OB

IEfRAEREEREOEE (V)

LT DB&E TDF 25/ R EILIS
DEHF/IE TAF ICEE

- 17D eGFRIET () 3KV eGFR < 90 mL/ b3R8
Sh. OEELZL. KU/ FkF

AR >mfE (D, KO FF

« UP/C tign (i)

- ETOREILHHIDHSTBERLOEFE (eGFR = 60 mL/ 43)

o Y 2B EORHPY > (V)

o MAEES KOFRYE

o MEBERES LR pH V1)

o MERBRIES K OFRHPREHE (Vi)

o miEH YT LB XORPH Y T LEER

. RIEEHERAR (V)

o DRED LA REERES

Vi

Vi

viii

eGFR : CKD-EPI RZ{EF. 1Y) Il abbreviated modification of diet in
renal disease formula (aMDRD). % 7zld Cockcroft-Gault (CG) XZ&F|F
L T% &KL\, https://lwww.chip.dk/Tools-Standards/Clinical-risk-scores %
BR

A <0.8mmol/l £ KEDEEICELD, FHCTIVAUKRAT 7
R—EPRN=ZAZA U PHERLTVRHRIEBEEBERRZEZRL. 25
(OH) E24X> D. PTHZAIEYT 3
ARy RRD UP/IC 1E. REKAFELIGEAELRROEAZSTHRERZR
9%, RABKIEEICRIKEBEDEIZE LTTILTIVRERET S
728, RIERZOREICITEI R0
EDIRED TOF ICLZBESHOBINCRED IEFTHATH S, IMRMER
EIFZAR. B VIE. |H T LAME. EREME. 7> K-,
MEEDERERREZRFHET D, BERERESLSVOEREHIBELH
%, Z<DIFH. BHROEKRDPRBOHEND
RIAEUEZBAROBREICIE. LF/ —IEAEAE. a1 £/41E823I40
Ja7YUVR. RBEVAZFY C. PI/BREEDPHS
FRep ) >V BEM (FEP,) @ FRIFDZREFICRER L /2 ARy MRZERL.
PO, (FR) X7 L7F = (lui&) /UL F7F=> (jR) XML& PO, (L&)
THEHT 2, REEIX > 0.2 (ILiF") > < 0.8 mmollL DFEIE> 0.1)
MmEZRE < 21 mmol/L TR pH > 5.5 DiF4E. REET7S K- 2%
-39}
FRepFREEHEM (FEUricAcid) : FRTshDZEIREFICHRE L=z AR Y MREAL. K
B (R) X7 L7F=> (&) /R (IE) X7 L7F=> (jR) TEHT .
REEIZ> 0.1
eGFR < 30 mL/ 4 T®h TAF OERICET 27— X IEBROSN TS D,
$#(Z eGFR = 30 mL/ DB EIC TAF 2ZEET 5

66

PART IV EACS Guidelines 10.1

D)
@

EACS European
AIDS Clinical Society



BRERZEDHZFEEICHIT S ARVEDRASHRE

¥ Part Il © 43 X—JICER % 1B,

eGFR (mL/ %)
=50 30 ~ 49

10 ~ 29

NRTIs

MmAE

ABC!i) 300 mg q12h E7=i RERETFE
600 mg g24h

FTCY 200 mg q24h 200 mg q72h 200 mg q96h 200 mg q96h"
3TCY 300 mg g24h 150 mg g24h 100 mg q24h"’ | 50 ~ 25 mg g24h"’ | 50 ~ 25 mg q24h""
TDF i) HRL A0 HE LB

300" mg g24h 300" mg g48h | (REZALINES:  (REZSHZOMES | 300"mgq7d"

3000 mg q72 ~ 96h)| 300} mg q7d)

TAF (% 25" mg q24h F—2%KL T =R +5
ZDV 300 mg gq12h ‘ BERHTE 100 mg g8h 100 mg q8h"

ABC/3TCY) 600/300 mg q24h
ZDVI3TC 300/150 mg q12h 57 &\ PR L Bt
ABC/3TC/ZDV 300/150/300 mg
q12h
TAF/FTCY 251200 mg q24h BAZEI\CRE3HE L THA ™
TDFVi/FTCY 300""/200 mg q24h  300""/200 mg q48h BAZECR2ME L THA
NNRTI
EFV 600 mg q24h
ETV 200 mg q12h P———
NVP 200 mg q12h
RPV 25 mg q24h

TAF/FTC/RPV

2509/200/25 mg q24h

A ZEICRERELTHA™

TDF)[FTCY/RPV

300/200/25 mg

AT EICREREL THA

q24h

DOR 100 mg q24h FERHTE (eGFR H< 10 DIFED PK F—4 %4 L)
TOFTISTCHIDOR 300%”22%: oo me MaZEICHERE L THA
Pl
ATVic 300/150 mg q24h FAEREHTED
ATV/Ir 300/100 mg g24h FEREAED
DRV/r 800/100 mg q24h

600/100 mg q12h FEHEEARED
DRV/c 800/150 mg q24h FREREHRED
TAF®/FTCY/DRV/c 10/200/800/150 mg q24h AT EICREREL THA
LPV/r 400/100 mg q12h FEREEHRE
> ART
RAL 1 x 400 mg §& q12h £7=i% AERHMrE

2 x 600 mg &€ q24h
DTG 50 mg q24h FEREAED
3TCY/IDTG 300/50 mg g24h BAZEICREREL THA
ABC(/3TCY/DTG 600/300/50 mg q24h BAZEICREREL THA
RPV/DTG 25/50 mg q24h FEREEHRE
TAF®/FTCV/BIC 25/200/50 mg q24h LR (eGFRA<15 mL/SDIBADBICIC

B9 BPKT—4%&L)

TAF/FTCY/EVG/c 10/200/150/150 mg q24h HESL R0
TDF“)/FTCY/EVG/c 300""/200/150/150 mg g24h HERL A0

eGFR < 70 mL/ DA BB L &N
MVC : CYP3A4 FREHIO#HAL L 300 mg q12h AERHrE

MVC : CYP3A4 FREHID#HAH L)

eGFR $$< 80 mL/ A DHA & 150 mg g24h™

Ibalizumab

#HARE 2,000 mg. ZD#& 2:BE T EIZ 800 mg

FERESTE
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vi
vii

viii

eGFR : CKD-EPIR % & Fi. X 1 ) (C abbreviated modification of diet in
renal disease formula (aMDRD) =. % 7z |& Cockcroft-Gault (CG) =% #F
LTH &KL, https:// www.chip.dk/Tools-Standards/Clinical-risk-scores %&£
FHIS1TUIRIEE (CAPD) LB WVWTH. MRBHOBENERIND I ED
$%. 72720, CAPD TOZEH|DH%IE CAPD DEMHFICK EHEEND. L
Ho>T. TDM H#RIID

ABC B DMBERICEZEZRIEL D B70.
SEBEEDHD

ERRICRATS
EREESIH2HEIIANICE<EEINS, I hIY RUFZDNAKRY X
FT—EICH T DHMEEN D, EEOBREREDNH2BE THEDRRK
ERDPRRTBHIERBENTHZD. REOI NIV N 7EM (BHKZ1—
ONF—. BE. ABET7I K= URDZMOT7 40—, KHBEE) OJ8E
UHHDH. EZRYVITDYBE

150 mg TA—7+1>%

TOF HLV (F—=A K L) PIZESEERENHS. BEFD CKD. CKD O
YAVRFHELVY £713 eGFR DIETHH 551, thd ART 2459 2.
ARV ZEEESUHR KUBERR  EE. BB LOTRIXV NEBRBOIE
EIC&>TIETDOF OAEZETVIEIE (7 /AELDY 7OF IV TIVER
B) TAEL. 7Ry (F/RELDYTOFVI) OEEEERBRL.
300 mg TlE%< 245 mg £xREBLTWLD

BRI 0mEY A ZHEX

Xi
Xii

Xiii

Xiv

XV

XVi

TRARBERT — 2 FEVD, MBREFTOBRIZPEVT EPBREINATY
%, 1elE L. BREBBESLOBEEICDOVTORBT—RIEFESATUVERL,
eGFR < 10 mL/ A TEMZZIF TOARVEBEICDVWTIET—2 KL

B BT R DAICHESH D

T—=Z NI [PHERVINVE (P-gp) ZFE] EHBT 2B/ 10mg £T3
BHEBITERETORABEEOD HIV BHEETIE. TAF/FTC/EVG/c DEHFIIGE
AICEBTENRETH D, 2L, URT KW ERRT 1y MPERZEER
ShBiEEIE. IR LAY SERT S. 1 HOBKARTEEBINTOBES
2349 % TAF/FTC/EVG/c DERIDREMDRIN TS [30]
BREBZEOHDBMHEICHITET—RIEIRON TS, EYMERE (PK) BT
Ti3. AEFHOXAERIFEH I TOEND
BHRMBHREIEERORINEEZBBDIE, eGFR = 30 mL/ 3 DHFEIE
EEICFERL. T—A M [PHELX/NIE (P-gp) ZFRE] EHATRHAIE
10mg &9

BHERTOXRAERSR HV BHEE T, TAFFTC O&FI® KO TAF/FTC/
RPV OEHIDFEREEAMICETS, 72720, YATKYERRT 1Y ML
B3 EEXONDHEI. IhODOEHIZEEICERTD

B MRERTORAERR HIV ZEE TIE. ABC/3TC/DTG OEHIDER
ZEARISET . RIEDEFIERMAE TIE. ABC/3TC/DTG DAFINEMHSE
MTDHV BEEOZREDP OENLARERK THDAIREEDPERINTNS
[31]
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AST/ALT LEDRHSNBHIVIEEBEBDI R I AV

LITOFIRICEY . FEFEROREZHET S :

BEEIIFSEOEREDHHEF | EHEEBEZNEERALTVSH ?

&0y

AEETHNIE. EOEHZHIETHIHIEEY D, ARVEHESELTWVS
REDHZHRIE. LIX D OFEHEIBREDNENKDICTS

|

Ié

=48
FFREEIZHR LD ?

Ié

[Z3%)
BYEREL DX 2 ERA
RS LS IFEBEMICRELTVSD ?
[Z3%)

¥l Z#h&. AST/ALT 28189 %
(HEICIE 4 ~ 8 BHEET DHEDH D)

|

— (AlAV4
— (Alay4

LITOBREE M IV AEFRZRNATS :
* ABIFFR (HAVIgM) @ BREEDHEH A
FRBLUAICREDP LV EZHBEINTLVS

CEYIETEIAV TS

« 2 /18 HBV (HBsAg) &7zl HCV (HCV-Ab. HCV-RNA) :
RBEABEOEEDPTA. £EEFLENCREDP RV EZHERINTNS

95~ 103R—UBR |

— Lz
—> (=43
—> =43

AST/ALT IO DIRE ZHET B
v

AST/ALT IO DREZHET B
N2 N2

RERARF FEETE BB FDMDTA LAY
NASH ) (X &R w | (HIVIEEETHEED | %& (CMV. EBV.
g RO—A. & =0 E BUATR)

PR%)

HCV E3:&RsRhAT

BFRELISL D AST/ALT #EHNRE FURR

s EUTVIR . HOGREMATA

o IFNF— e ANE/OYM—=R
 PIRRIETTESE .« gL VR

o DAL s a1 T7UF N TIURIBIE

YRIFREREZ NSOV - TFAMNTST1ICEB) RAIDERIE (V)

APRI 0.5~ 1.5 FIB-41.45 ~ 325!
NAFLD FS -1.455 ~ 0.676
ERLRAHRHECICE S PRI ST RERE

EREREDER
rSUTIVN - IFAMNIFT1
FFEADOREN. FFERZRE

i IETIO—IVERERTERTRIC DOV TIE NAFLD 28RO &

i APRI & AST to Platelet Ratio Index ME&T# ). APRI = [AST (IU/L)]/ [AST IE% EBR (IU/L)] / [fn/MR%k (10%0)] ISk WEHEHS
i FIB-4 = [&# (/%) x AST (IU/L)]/ [I/M&%Ex (10%L) X ALT (IU/L)]. NAFLD #RE&E T BAED FIB-4 DAY M+ 7fElE. < 1.30 B RZ). > 267 (&

YRY) ThB., 65ULETDFIB-4 DHY M4 T7EIX< 2.0 THD
v [15]
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FFEZE : RS LU

Child-Pugh FFEZEEE 558

A 0)
1 2 3
weyiey <2(<34) 2~3(34~50) >3(>50)
[mg/dL (umol/L)]
mE7IVITIV > 35 (>507) |28 ~ 35 < 28 (< 406)
[g/L (umol/L)] (406 ~ 507)
PT-INR <17 1.7~22 >22
Bk "L BE/hEE BE (FIRERRS)
(FIPREEZ=D)
FF R RE &®L JL—RI1~1 JL—KIUl~ IV
(FEEFFICK | (FIFELAN)
V) 3mi)

i 5~6mM :ZJL—KA
7~98 JL—NKB
10~151: JL—KC

HIREDERBLU—RFHD7ZIVIVRX L

RIEEFEZDZ T
NSUSIVNIZANIZT4
IZKB LSM* OFIFRTEEME
510 &L
LSM < 20 kPa LSM = 20 kPa
MO Mn/NRER F 7zl Mm/VRER > LERH I ERRGIRE
> 150,000 = 150,000
ERfiRER U I X XEhR I I XN
iR Z#DLR FRZM#ES Y
WJL—RI1®D L—RI. £k
E i l$JL—K

N Gz
BELIBHRE

ERARIE)

v v v v

£ 1@ 2~38FZE 1@ NSBB** E£7zl&
LSM & K0 I MBI R OVAVAN

IINRERDIRIE PR FARE ’ FEZRANT

Baveno VI Consensus (EASL) & KUPIRRIETTERED H 1 K5 > (AASLD) ([CED< [16]. [17]

*  LSM : FF3EtEEAIE

** NSBB : 3E:&iRf B ERE (707> ./ 0—JL 80 ~ 160 mg/ H. AN O—JL6.25 ~ 50 mg/ BRE)

REEFELEZE LARFERAY ) -V JRETHIVEDS AS5N AN S/ HIVIEEE TR, RAGRREZ 252 (FREDSEHRL TV, BE. BNEE VSR
BEICBET2RTERT2HE) $LE3FEZE (VAIINABREEPRELETHEEMIEEELL TVDHE) ICEKET S

BIERTRERGE. FEERERE (HVPG) (FFIRETTEEDEZDIEETHY) . KEMEFELZEZET S HIVBEEEOFEZEIMLTES

HVPG < 6 mmHg : PIBRETTEEL L

HVPG 6 ~ 9 mmHg : BRFRAIICEE TR U\ PIARETTERE

HVPG = 10 mmHg : ERFRAYICEZ R PIARETTERE

BREHMO—RE KOTXRFHE LT, HVPG BIEEICKY) BEMEOHREE=-X) VI TES
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FFEEEE : T RIX Vb

FFREXZEH LI HVBEEOTR I XY ML, FREMAECHRFETEE

B, ZZTR—BRMBRTRI XD MEFICDOWTERIBRL TS,

ARV ZDOREHRETIC DV TIFAFHEE
EREEBROIE,

RHARFREE (ESLD) Tld. EFV OERIC KV iR HRAERD ) A &7 HHEM

TRBEThDDHS.

BEDHDBEEEICHITS ARV EDOR

ARTH: BICRROLVES. FEEEEICOBEEABICEN THS.
BIEREE (HRS) OBMiB LUTZIUX Y NEBBOZE,

RRMASEINEET )V LMED
RERIXV B

FFEREAE (HE) O
VERIA Y N

FFEEBEDRE

HEHOY -8 - B O GEFER) 7
- BIEABEICHL 25 ~ 30 kcalkg/ B | /BESEICERTS
PVEEOHEE c BEROICIRS LEEERER

« EOEFIRIIHRE LB (HE DBE

FEPAIMRE IC & > T NH3 [C% i
ENBWNDH. HEDY AT

1. K5 I BR : 1,000 ~ 1,500 mL/ H
(743> 0ERIEER)
2. IKAHIRTHRDBRVEEIE.
BO MNULNT &> OfER %S
a. ABtL. 15 mg/ BHSF4E. 3 ~
5 BT, M35 Na B IEEIC
B E T30~ 60 mg/ BHICHE,
BRERBEIETHA[EDE /R
|$IGHARER (1 7 ARE) TOHMEL]
b. ¥5IC. B, AEXER. &
FRIERDEAEF . MENa%&
BICEZRYVIT D
c. BEEMERBEEERZRH <D
3% Na JBREOR&E AN
(> 8 mmol/ B) (&3
d mENaHALREL. BEREHD
REDR < BNILRREAEE

—MREITRIA B

1. BEBERT (EFEEEm.
B, BRitEmBRRM0E. &
. SEEHE) 2REBL. A
EX)

2. HEDEEDFEIX. BHN
R (< 72 F5fE) BREFIR%E
BMELTHLL

HROTNE

ZVH0O—A30 mL Z2HHEX T
1~ 2BEZEIcRORSL. &
MEHN1B2. SEAASNDHE
(BE £ 15 ~ 30 mL bid po) |
HREHYT D

BROEMDP TERVBHEETIE
ZoyA—izkER 0K 1 Lic
300 mL) 259 %. BEBERF
PEELEBEE. Z7V0—
ADHIER]RE

AHEZHDEVIRKICETETRI X MR

—fREY

VRIAVDE . NSAID I$58F B

o D EHEBRERICIKERET S

s UTOWThDICKETZHBEE/L7O0F52 20
FF5i%5 (400 mg qd po)
1) BKF#EE< 1.5 mg/dL
2) BigEEE (ME/L7F=>

> 1.2 mg/dL. BUN

> 25 mg/dL)
3) 1% Na < 130 mEq/L

4) EEDHFAL (Child-Pugh 237> 9 K1 > k. »
DIEE U ILE > > 3 mg/dL)

THRIARHR

« BAFIBR 11~ 2 g/ B, FIRICK Y BYEREHHS
L5 E I HIRBIRET B

c BEBOBOBEEDH. NHARE L TKERKER
HERZEERET D

c ERETINTIODBRE
(BrELREK1LHEY 6 ~89)

740-7v7

- FIIREDORE% 4 ~7HZEICRETS

=}

- FAERAMREFIE. 2HR<EHB 1 BIEFEZAEL.
1~2BEZEICBUN. MBEVL7FZ. BfEE%
HIET S

s FRERALH<2kg/BT. BUN. MiEIZLT7FZ.
BRESRELTVSBEAIE. AREOHES 2EIC
HETD

o RERIH = 0.5kg/ B, HBULMEBUN. MEFT L7
FU. BREICREEDHD5E1E. FIREOAE%
EANHET BPREEHIETD

- RAREOFRERS : A0/ 52 M2 (400 mg
qd) $&0'7O+E 3 K (160 mg qd)

DFSEEREBR
ISt S R SR) PENZ EDBNL DHDRKER
TEIIS5hTVS
HWETHE
e MgH KUV 2Zn
FF2nBEEICH T2 HEEE

c PEMFPI/ 7 UOERNAIRE

s FE/ A FERBRIEZ T

1BEISEETS (&K29/H) BROD. T TICHEREDH
* NSAID [3EFREIEITS BHEHEICITEEICERTS

FHEZRE TIE EERHLER M ZE
LT %%. FNEETFEES
ZIENSAD FHRUEBEEDY X
PEly

F#fifafE (HCC) DRIV —=24

c 6 hAZEICEE

+ HCCIRBmMFIMMRERSAIXTNTD HBV £/zld HCV HBEFFER
DHVEBEEEZETHCC RV —ZVJ KT B ENZEELLY (HCV
BRDRREL. HBV ERDEZHICHH I TV HEEED).
F3D#RHIzHTH2HBMEEBICH IFDHCCRIY—ZVJDEHA
RIS TEALEDS. B4L£D U X751 (https://easl.eu/publication/
easl-clinical-practice-guidelines-management-of-hepatocellular-
carcinoma/) ICEDE., Y— A F U RA&RF L TEHLL

« FFREZETH VO HBY BEEICH L TE. RITODEASL AL K51 i

RO THCCRIU—ZVJaEHT D, AERICHIFHHCCOYU R
JEFICIE. HCC OREE. BRI (FPF7 A Z77YUHAAN). HDVEH
FUOEM> 5BmPEEND. EASLAA RSAVIE. BAICE TS
PAGE-B AO7 %M\ HCC U AV FHEZ1RIE L TWL\5 A5, HIV Bt
HICH LU TREIDAOTZIEEEET N TUARL, 8.52.95 BELV 102 X—
SO DHY NATEOREBR

JEIREE (US) 2REd 2 (BIME /1 AFP EDOHHA).
a-7 T h7074 Y (AFP) |ZEMTER LAV, AFP IIBES KU
EEMEL. REY I ELTHATIEERN

Rtz ED B ISETREDSEN=DHRICITD

=MELD 237 110 ~ 12 (15 &Y A hB47)

IEREMEFEE (UITOEHENDS 1 DU EEEFTS)
- 'K

o FRHERMAE

o ERIREH M

o FPEIERES

- FPRHIEIREE

+ NASH fregzs (i)
- HCC

HIV BB ICE T2 B EZRBE (SOT) 28RO &

mE7L7F 0B K0MELE U ILE > OEALIE mg/dL

MELD 237= 10 {0,957 In [fi5% L 7F =2 (mg/dL)] + 0.378 In [#&
EUILEY (mg/dL)] + 1.12 In (PT-INR) + 0.643} .,

http://www.mdcalc.com/meld-score-model-for-end-stage-liver-disease-

12-and-older/ ZBRBNDHZ &

BICRBERET2DBE

—f.?i% EACS European

&Y' | AIDS Clinical Society

EACS Guidelines 10.1 PARTIV 71



JE7 L -V 4RERR T4 RTEE (NAFLD)

HIV B3 & TlE—MRERBICLEXT NAFLD OFREHE L CRETIE 30 ~
40%) [18]. ERFAD DD R VETHREERE Z 51 L 7z HIV B 1EE O ZIFHFEIC
NAFLD A8 51 %, NAFLD OB TlE. ZREOHEES LU 1HD
REENBMZ 309. & 2209 DHBEERNT HIUEDHS.

NAFLD DANXY ML

XERIY Iy RO—LDBREBED HDIBEDEL) !

NAFLD DE%H

- 5%l EDRFRERA{E

- ZBLPAERY YTV RO-LDEZRERE

- ZREOHBESIO7ILO—-IEFES (1 HOREES B = 30g.
= 20 g) ZRRSL

FEF I O—IVIERRRART % (NASH)

« BHINASH : #f#ta L. £/2I388E (FO ~ F1)

o IR A NASH : BBER (2 F2) £/EEE (= F3. 2248) ##1t

o FFREZEICHERE L 7= NASH (F4)

« HCC (FFEZX° NASH DHBZMEN D LEWNSEEICEELDB)

FL HBHFERSR

« AFLD (ZJLa—JLHRTREE)

o EFIMERREF TR R

« HCV EB:&ZRERART (GT3)

ARV EDi&&T

+ NAFLD O U R B H B £7=1& NAFLD BE TIREEEICHEL R\ IX
> DfER %S

BERIRE D NAFLD O ERZIRICE T E—BIRTH S
EHREDPFATEROVEEIE. MENAFY—H—BLUOEAIT7ER
BY—-IELTAWS
controlled attenuation parameter Z W\ HRICED b Z T T b -
IZANIST7 1« ZFAREIORBREELRERKE TIE. AREEZ
HIV B3 NAFLD DRETICERTE S M. RELRHD Y M T{EIEKHEILT
HB
BT RE Bh O E 2895 IE MRS 5 KU MRI-PDFF (K 2 TDHATRETH
%. AREIZRRSRRE SORBRMMEICEVTIIERATHS Y. BAY
@< BRRTIFHRELARW
NASH (FFFAERRIC K B RERAAT. AR EAMILE KOVNERE DR T2
L3 )

NAFLD D&%

EEBEOYES JUBENBROERN

BEGHIR + BRIEHCPL ARV AN —Z 2 JICEDEHBDOHIE
FOERBEE KO KEIGBFREDRA. 7~ 10% DREZBEIRETS
H0OY—#IBR (500 ~ 1,000 OV —/B) ; FRREOHEREE 150 ~
2004 /8% 3 ~ 5[\

EMFEIEINASH, HICZ F2 DBRBLIFELEROZAUS KOEEE
IHMEWDETEZRDD AT DEVEEE RERK. X 2Ry IR
O—A. ALT OFHGEI LR . SEREFEMRE) Z2XRETS

NASH DY XTI XY MIDWTIEFFHEMECH#ET 5. HIVERETT
DOMFEBRIITONTOROD, BIEDIERIATOBBEICIE. EF
JURIY. ERIVE. BEBFMEEDHS
ABFURREIFEATESDE LOARVDY., FEFICHRIERNZED
RENTWVD, n-3 ZETRMEHERORKTHS

NAFLD #bh. REMIRAIEFHHBIEENEEEEREZFE - E=&)7T357=HD

ZH70—Fr—b

NAFLD OV 2RI HHBEtEE"
(5%, X &KUYy oY RO—L, ALT BIEOHE. d-drug AOBRBEOLTIAICHY)

BEKIREIC K Y NAFLD 28

ERRRIC Y R % 5l
(WAZIELT2~5FZE)

1.3~ 267

BERMELD ) A ZFER

FIB-4() & 7= (&
NALD #g#tt 207 (1) pEH

65 A ElE.

> 267 FUdWAhY

hF718E (<2
HFKV'<0.12)
= -1.455 -1.455 ~ 0.675 > 0.675 (CE%

SRR D =95 ELF &7 (V) >95 B D
29 DMEL FrlE FrlE URI D@L
<« =78Kpa <« _ » >T78Kpa

ISANIS T4V Fr&
FibroScan HETHE
v v
)=y yTEE SMEREETER
- DIE ) AT OFHE - FHEROFE
- AR F > OIEREE - BEREICDER
- ¥ERRAR | B | B ILE - FIRETTERED A Y ) — =2 J LB
- HE -HCC DRI —=24) EBIR

IhEDOHERIZEIC, EASL-EASD-EASO FE7 )L aA— LRI RFRE Y XD X MRIREREH A NS B D<[19]. EASL : ERMFFF =,

EASO : ERMIBHZE &
i NAFLD : E7JLO— )LIERERAHERTR S
i FIB-4 = [ (%) X AST (IU/L)]/ [f/MR%EL (10°L) X ALT (IUL)]

EASD : BRI HEFRIFF =

i NFS : Non-alcoholic fatty liver disease Fibrosis Score = -1.675 + 0.037 X i (%) + 0.094 X BMI (kg/m?) + 1.13 x R ZeRgremus(E / #Rm (V) (HWU=1/7%0L

=0) +0.99 X AST/ALT £t -0.013 X Ifn/)MREL (X 10°) -0.66 X 7L T X > (g/dL)

iv ELF™#&% (Enhanced Liver Fibrosis Test) I&. E7/LOVE (HA). IIB7O035—4> NEKHEXTF K (PIINP). X 407077—EREEHE 1 (TIMP-1) O

BIEICK > THHRHCOEEE ZHE T 2 MBIRE THB
v ARFITSANIT ST« (BEWEHA /L)

72 PART IV EACS Guidelines 10.1

é—_ﬁ;’% EACS European
Yo

AIDS Clinical Society



AFEE(REE (HRS) DEBIB LTI RIAVH

2] FFREEE KVRKDH B HIVIBHEET. JLT7FUED > 1.5 mg/dL DHAIF HRS ZZEY 5. HRS IEBRIZ
ThY). UTEBRNTBDIEICKUBHELRS ¢

- MAE (MAEMBEEREDUE)

- RRERS (Hfl. TH. %K)

o MEYRR

- RERBERE (RILE. BBERERT)

FREZHIEL. BIT7IT IV THENTEZEME LS

TNTOHBREREDIFHT 55HEIC HRS £

Rk FF#%HE (BEEIF MELD A7ICK B, 71 X—TUB8), BIEFHY A MIBER L TVSHEIE MELD A7 %2%H
FEL. BiEtE2 2—IJERT B, HIVGHEEICE T 5EMESRZIE (SOT) 28R
KREgag (TVy VIR M EUNHESE FURNLAFR 100 ~ 200 ug sc tid
—BiZ | FHBARKE 15 mmHg EF
+IRNKNUY 5 ~ 15 mg po tid
F /=13 terlipressin 05~20mgiv4 ~6EEIE
BROEETINTIV 50 ~ 100 givqd
(WFhERIE 7 BF)
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FHEERRE D H B FIEEICH 1T 5 ARVEDRERE"

¥ Part Il © 42 X—JICE&R % 1B,

NRTI PI
ABC Child-Pugh%48A : 200 mg bid (1&O5&%(&F) ATV Child-PughH48A : REBHTE
Child-Pugh? 8B & 7213C : 2% Child-Pugh#48B : 300 mg qd (7—Z& k% L)
FTC REREHTE Child-Pugh#&C : #22 L &
3TC RERSTE ATVic Child-Pugh#4BA : REBETE
TAF AERANTE Child-Pugh# 4B /2 14C : #B L&
TAF/FTC FREFEHTE coBlI FEPIOHREIEZSR
TDF AEREHTE DRV Child-Pugh#8A% 7z 13B | AEREAE
TDFIFTC AERHFE Child-Pugh#48C : #:3 L %0\
ZDV Child-Pugh/$8C : 50%ICE £ /=13 5 HR % 2% DRV/c Child-Pugh73$¥8A% 7z 13B : ERFEHTE
IS & Child-Pugh#48C © #58 L 750
NNRTI : TAFIFTC/DRV/c | Child-Pugh? A%/ 13B : BEHENHTE
EFV REREAE Child-Pugh#4&C : #32 L %\
TDF/FTC/EFV FFéeEREE Db B G MHEEICIFIEEICER LPV/r HEOHEEL
ETV Child-Pugh$8A% 7=13B | HEREFE FeEEE D H DB HEICITEEICER
Child-Pugh#&C : 7—&%& L RTV FEPIDHEREE SR
NVP Child-PughH$EB% /2 15C : = I
RPV Child-PughH$EA% /2 13B : FIERHTE prpr—
Child-Pugh#4&C : 7—&#& L ENF BEBHTE
TAFIFTC/IRPV  Child-Pugh$BAE /(4B : BEAHTE El :
Child-Pugh®4aC : 7 — &7 L Ibalizumab REBHTE
TDF/FTC/RPV Child-Pugh®#8A% 7z13B : BEREHTE CCR5 FHEH!
Child-Pugh#48C : 7—4&7% L MVC HEOHER L
TDF/3TC/DOR  Child-Pugh# A% /(3B : BERHTE S EDH BBUE TIREELROB TN HD
Child-Pugh$iC : 7—& 7% L INSTI
DOR Child-PughH$EA% /2 13B : FIERHTE p—
Child-Pugh$38C : 7— &% L RAL REBRTE .
EVG Child-Pugh$EAE /(3B - FIRANHTE
Child-Pugh%$8C : 7—&7%& L
DTG Child-PughH$EAE /= 14B : FRRHTE
Child-Pugh#4aC : ¥— &% L
BIC Child-Pugh%$8A% 7 13B | AEREAE
Child-Pugh%$8C : 7—&7%& L. - #E L&V
TAF/FTCIEVG/c  Child-Pugh?¥8A% /(3B : BEREHTE
Child-Pugh#$8C : ¥— &% L
TDFIFTC/IEVG/c  Child-PughBA% /(3B | IRRHTE
Child-Pugh#4aC : ¥— &% L
ABC/3TCIDTG  BHZ EICRERE L THA
TAF/FTC/BIC  Child-Pugh?4EA% (3B : BBRHFE
Child-Pughs$8C : 7—&7% L
L ZhDOEHTORBRHICET AHRAREED TRONTH Y. FrE
REZE(E TDM O KV E 5D
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URZ b OT«—&BBHE : FHBIVIRIAVE

YR7bhO71—

b4y

s AT H KV ZDV Z T 2. HDWIEEFIMICTIVEZ S, fthd ARV EA
DY) BZICKZDBEAER>REIATORN

o A4 Iy PBEKUDEBEICKZBELEFERD %8BT S

« ART BEDZR UV HIV BBHEETIE, BE. d4T £/21EZDV ZEF KRV ART O
BRI K> TR DI AEMNT 5. Zhik. [BREE] EORIETHS

TRIXAV B
« ART OZEE : d4T %7218 ZDV hSHUEZ S
— MR D¥EAERHE % RS TH 400 ~ 500 g X €3 (RYD 2 &F)
—-PUEZBOEH D ATICDVTIE ARV BEE KUEHSEIOEEE
REBROZE
o SARHINA

— (BEEOD) BPHERICH L. EELOBEHTOAENRE

i HIV OERRY R XAY NIBTBEACS #0541 —ADEFTHL Y
F¥—HIV & CVD. CKD. IS EBRBOIE

BB

&

Body mass index (BMI) > 30 kg/m®

BHRBOBE. KIEHER> 25% (Bt £/iE> 33% (ki)

7 I A MNEBEREISEREROREIZETHY .. ChERBEEOFARFERSD. COERH) AIPEVNIEZRTHY M VElE. ZHET> 88 cm. BHET> 102 cm
Thd, BADZEBDDS, HEELORRIEREICK>TRED. 7IOTAIER. LHBRWHBE TMATHZ7280. BAA. FEABLOE7ZZTADTIANE
EREOHDY b T7EIEBAIVELEREENTNS

RFREAFHEME (VAT) EIfE= 130 cm? (&, DIMERE ) R J/EAOMEE L THRITIN TS

e

FERIERLOMBICEEFE SR

FMELORMERLE R, 1 T7ILIVYRE) OGERFR

WERm. mIE. DOERE. —EODA. PAEUEIREETR. ERX. PERL. 7L I—IVHEREHEES. EREEEE. $XODDRDOUA7HEX
FE5HT :

=)

BBV B BREFHN

BREEZIZEOERNDOY —IR (BIFAER. MIELRE) OIER

BEDERE

—EROEA| (MHEHEE. A7 04 N, HREAEELLE)

AN RES (GH DAL, BIRIREREIET. 7y >V JEGER. HIRERETLRE)

4

#FE. VIZAMNERZ. BEUBMI, 53 X—I8R

TEERDOREEH KU MIEE. 54. 58 HKV 60 N—TB0

EEREEDEE, 60 N—TBR

NAFLD D&, 72 N— B8

DIBHEREDF, 54 N—IB1

NADBES
BMI = 30 kg/m®. F7zl&= 25 kg/m® D DEHICEHE L &HHE (WERRK. SifE)
BiZ:

DERARED S D 5% BEZEIRET DI L. BEBEEQSHERICEVTHERERDITEENH D

TRIAVD:

HREEES

BENA

ARTHIVEZICEATST—&%& 0L

ERWF—LICKBIRIX Y MPEFLL

Hol—EBREOFED. EHEOHEMP. TBHEREXIETHFREZETCETND DOIENLRETZEANONAZ, 2%R<EH6~12 nABTD
BEETSHEICERABVVARNEED, (ZEAEDHA RS1 &, 30 AL EOFRERFAMNES % 5 B LTV, ZhICHANL—ZVJalAaEahE3 T
EEWRL TV, 1BOIXILF—IZ% -500 ~ 750 kcal ETHERENAZ. BALSOLMREIFICEDZITS., EANLRSERIE. NTADENE
BHARBETHARYVITEETEN

TENA EHEDIEE. RIEHIEE/ZIERANEER) SLOBCEZR UV JERTT 5. RID 1 HABT 2.5% OFEEER TERIO/BAE.
%

ERER /2SR ERR AR

BMI = 30 kg/m®. F7zl& BMI = 25 kg/m? B DIEHICEEE L& HHE (BR%E. BIE) 25T 3EEHRE L THBEINTVWSAEEI VN DHH S (orlistat.
phentermine/ k £~ — k. lorcaserin. nalterxone/bupropion. U Z 7L F K& E). HEFREDMRGIL. RYD 3 H ABETHEAFED 5% OFEE/ZIERID 438
BT2 kg U EDREEER LBEICOAZEETT D, INODBEREIE. WTHhEEWERS LU ART EOEYMBEERAOMEEEDH Y. IBEFIEEZIEEHE
EHMEICEDUSDPURETHS

BMI = 40 kg/m®. &7zid BMI = 35 kg/m® TAFRROREICERICER Y A THIEBEEDAHRBRICH T 2MENEBONED 2B TIE. WHEFMERFLTH
KU\, BEEFME. EMETEORIINAEETOJ S ALK I—FT 12— NENDUENH D, BHFMERIGEEEOE=2Y VB LORSRHZRTT 2
FRIBMREES S OBEEMORRBHERICH L TIE. ERENTOAFMERSE L THIN

TINAZRET
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BILEMAS SUET IR—I R 1 Bli. FHBITIRIAVL

YR IEF

fER

FB5 | 2R
+ HCV/HBV #tR&% :
« UNEY > OfER

. FEE )

+ CD4 ${EKfE

. HER

" T3

. BB KUY

MEAREDIN—FOEZR) D JIFHEL
BV (L7 =2 ADY A7 &FRI L0

- BALRMEZTRY 2ERZRDBHAE. MIF
BB, EREIES KUBRMAR + pH ZRE

« 2DLEDUATRFHHBHE. EREEEIC

« SILBMAE : SREADDOHRVED. BEfE. FTEX.
ASTHEKV/ £EIFALT L&, HERD

« PUTI7 ENE. TR, TR

o FT - NL—HRIEMERE

TERIAVD

M;5E7LEfE (mmol/L) FEIR oy
>50) HY) 1KLL . *f?}ﬁiﬁé%t%ﬁt?“&ﬁﬁﬁ%%ﬁ@ L. BRI pH $ KO ERBIEZEE
AETS
- BEEINEHEIE. thDERZRIT S
— BfRIM pH | KO/ FzEREE | () NRTI 21T 3
— Bk pH H LV FAEBERBIENIERE : 5§ XT NRTIHSEU X
I NRTIICHIWEZ . EEICEZ&2U VI T 5D NRTI ZHIET S
2~5 Hh) hDBERZERNT B. tWOREDSLEVGEE. BEICT7AO0—7Y T&ITD.
HBWVIEEY A NRTI HSEU R NRTHZEI Y & X B . NRTI Zdhik
ERA)
2~5 7L BIREETS
EEINBAE. BEICT740-T7Y T%&1T5
<2 %L

i HBT7YR—YARBENTHBD EWEEDTRETEBEISERZHD,
MEFLERMED > 5 mmol/L. #FIC > 10 mmol/lL DIFEIFY X T H &L

BT R—2ADTRI A2 b (IFFEFLEEZRDE)

IEHEEZABREES, NRTI ZH1ET D, ERETO. EAIV (E4IVB
BEERT 4T 4 mLbid. YARTZE> 20 mg bid. F7 X2 100 mg bid.
L- #IL=F > 1,000 mg bid) #FHZ1T2> TEH XL, BRIFTENTUORL
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IRiT

—REEREIR

« BRIRHYICKRTE LIBRDHEET 5 £ THRATISE

Y3

« BRERICAFEE KUBNMREZRETS
< BHI/ DU OOBABFICK L. EFHEE

RAEERMNT S

« ARV EFA—Y T —AEFHLEOEMICH T

THITT S

« BEISIETS

ART

c RABEEZEEYT 525G IE—EDRLZRE

(BRHEERED 23:00 B E) L. RADRITERE
REBRAETORERZERET S

HIVIC &3 BBt %
R#T20

(=N

. BYOBEEREISERT S
« RAPHEEZHMT S (VFR) [RITE T34

ICEZE

B TRRERBE. YILERTHE. FRAE.
ArEONg Z—

- BMRBETER

TUTRNARUTZI L, YA OOARS,
ANV AR=F, WHFR

. BFIEhZ@T3
« B5RH| (DEET = 30%). KARICHERH (XL

XKUY E#

o RERAREF(CIUIRZ(EA

< TSUTFRHAR/RAL N RE ()
o BWER, 79 XN—IBR

c U—=2avZTRE

YFagNI () ISEE

FRATICEA S ZHIBRBIAICDULVTIE http://www.hivtravel.org ZBBOZ &

i HIVICHED GALT ORFIE. CDABDMD ICKVBEBERREERI LRI,

CD4 #4< 350 1@ /uL TE<Z ) 7D EREL

i FRITETOIYZTVTDIRIICKD, BEDHA KA VICHD . RAP
REZSMITBBHEFICOVTIE. ZFRETFIVRICHATRZ AV ) >

TPRICEE. v T 7EE ARVEQEYHEEREZBROIE

g—_ffﬂj EACS European
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MYSUF7EE ARVEDOEMEE(ER"

% Part Il O 36 X—JICERZBHE.

HnvIV7E ATV/c | ATVIr | DRV/c | DRV/r | LPVIr | DOR | EFV ETV NVP |RPV |MVC |BIC | DTG |[EVGIc|RAL|ABC |FTC 3TC | TAF | TDF
amodiaquine 1 I B 1 1 © 1 1? 129% 2 | © o | o “ “ ol o lolo|e| o
artemisinin 1 I 1 1 1 D ! D D D D D “ 1 ol o lolo|e| o
A YA=DZ o | 110% | o | 174% 0 | o | 175%D | |E55%P 1P o | e | e] o o lolo|lo|lo|loe|o
Y AR[=E D, ood | oed | od od ocd o e of of ot olol o | of ol ololololo

" TIDERATY 1 1 T i 1 © ! ! ! SHIEON RN B 1 c|le |e|e ol

Elktstrony | o | ool ololalpn| 2| lo|lolalo|le|lalolalala]-

!I!’élli WXT7> N> i i i t175% | 1382% ¢| 1~40% l 1D46% | <9 | o | o | 10% T ol o lolo|o| o

% X70%> ii© i 1 1 128%°¢ | < ! ! ! I o |o| o 1 ol o lolo|lolo

%ﬂ piperaquine 1€ 1¢ 1¢ 1€ 16 E 1 1 l EY E E o 1ol o |lo|lo|o|e

& PAOEE Y2 “ o “ © = © oh oh oh o | o |lo| o o oo lololo|o
7097 =l o |[M%°] o 10 1 138%° | o | |44%D | |E55%P b ol e |lo| o o lolo|lololol|o
pyrimethamine o o © o o “ “ “ “ “ o | o P o o | o E E| o | o
F—x e ¢ 1 1 156% ¢ | < I ! ! Il E |e| o 1 cle|e ool
sulfadoxine - - o - “ o “ “ “ o | o o] o o || o | E|E ||

&RImAs ZDVEDHEEER

s

moO | « —

ATV/c COBITT—ARLATV (300/150 mg qd)
DRV/c COBITZ—ARL7=DRV (800/150 mg qd)

BRAMICERCHREERIEFRAI LN

HEER

FRARIICERGAEEAOmREES Y. BINE=2U>J. ABELIR
BRERROFETH ET S
SBUOEEEAORRERD Y. BIEE/ T4 T £/2I3AEREHH
RBERDATREMEIFELY

At

N~ ) 7EOBRBENIEINT Hr]EtEd V)
MYV TEOBRBENPRD T HrIREEDH L)
ERLGMAEERLEL

ARVEDBEN LT Z0]8eEDH Y
ARVEDRENIEIMY B rIaettd V)

gl ZMEEIERHERTRD SNAAUCDIERZRT

amodiaquine. 7 kN>, 7U S+, pyrimethamine. sulfadoxine
(MRFB DN T D RTEEMEDH V)

ibalizumab& DEE R

&L

aXV b

a &t

b BEMREESHICIRAL. EEZIRE

c ECGEZ&R VTR

d 700F > DREDPZENT BN H 2D PEEDEMNTHD.
BERHIIFETH2D. 52T T

e 700F > ORERERFLIFET 2D b2, BERE TR
ETHHAD. BEBLOFYEZTE=RUT

f J00FVREMET T30 eEDH 2D . FEEDKRT THhs. A
ERMHIFETHHID. B ZE=2U>T

g AR EEHQTRBEZERES 28RS Y (RPVICDWVWTIERKE
52D EDBAE)

h RSB EM

Z DD 1EER

FOMDOEDHEMERE. KU HRLEYHEZNHEERE SUORENR
ETC DWW T, http://www.hiv-druginteractions.org (U/NT7—ILKE) &
BROZE
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DIF &

o TENE, VAW AMELIIFI SN, SEEHEEEZZER (CD4 > 200 &
/L) L7IC. BRAERICHT 2EEOHA RSA VI >TITIF>
EEETD

« THREEERERE (HIV-VL PREE Y. CD4 1> 200 @ /uL) . CD4
A < 200 1B /uL (< 14%) Tz 7 1 IV AMERMEITEEL =T 7 F
VERERYRYT ZEERETTD

* HVEBMEETIED I F VREDPBEZIEN (TOAVN—2 3 VREDE
<. NABETHERN) CEDHD7/=H. CD4 < 20018 /uL F/=E~
AIIWAMERMBI T 7 F U iE@EERLHE. BRART D 1 —ILIdE
At MAMICKY DI F U OMRETET D FERR. & ENAMK.
HAV. BERRRER E)

o BWEERTIFUIEETD

« R T — & ICTD LTI http://www.bhiva.org/vaccination-guidelines.
aspx & B8

c BERETIF
(—RERICX I ZHIRFIEICINAZ)
o YKE. BB, LUTA. BB, BER

CD4 #1 < 200 1@ /uL (14%) HXV/ £71% AIDS DHRIFER. 77

FUERBRICTA N AENFH TERN

- BOXBF 7R
CD4 $2#< 200 @ /pL (14%) DHEIFER :
%R, CD4 > 200 & /uL (> 14%) DHEIFER

MECIEEOSEERD I F

REg HIV BBEEICH T 57 7 F ZEORHIL axX2 b

ATIVITIAIA RRDRIEENE. FRE. INTOHVERYE F1EH
FICH U THER

ERNER—=FTAIA (HPV) HIVEQHBEUZIHE., FEEESIOIL  IANTOHIVBEEETI ~ 40 RORIC 3 EEE. (RIRBEAOHE
FIBDRERDBZL \EEFED. MR EHREFICK O TRETESRS). FIRERREEIE

QDT F U 2ERT B, @mJ L — ROFERBEMRDEREZ
FTWB HIVEBEETIE. T7F 27N A—AREHRTFHEICE
HNEBYS%

B BURFR A LA (HBV)
T270ET D

HIV EDQEBLEU AT BEW. HIV IZFHEROE

MERISEEDEAIE. 77FVER. KREOHA RTAVICH
UT HiHBs HifAA = 10 UL/ = 100 UL ICh 2 ETHEBELZR
YiRY, FEETZ100IULEZERT B7HICIE. FLHBs D
< 10 IU/L DAL 3 |41 HBs A< 100 U D&l 1 BiEfEd 3 (1),
$FIC CD4 DD < HIV-VL BEWLEEIREE (40pg) Z1RET9 B,
95 X—T B

ABIFFR DA LA (HAV)

BHRER)

YR 707 74 NICED (RIT. NREDRE
. MSM. IVDU. JEEhE B B E/zld C BUAFR.

MERSEEOEZEE. TIFUER. &) RATEICOVWTIEHIE
lDREZIRET . HAV/HBV IBET JF 2 TREBICEMPENE
EA5NB. 95 \—TUBR

BERR AR YR 707 7AIICED (FRiT. NREDRE  FIAMELRBEE. 4EEEE ) D0F> (1 ~2 5 AZFT2E)
BEEAR. MSM) ZAWD, REDMET 25813, 5 FZEITBINERE, RER. £

WD O F U IEHE LRV
liirgNe] FREMRBORERS JOEEEDIE. BRE. ITANTOBEET (PPV-23 ZREAET I F U OREEZZITTVSE

TANTOHIV BHEEHICH LTI F &R

&%) 13MEEAH () 777> (CPV-13) & 1 E#E, BHEREIC
B9 2 —MMARHERRIIR L. —HBOEDHA KA TE. T
NTOBEEEICK L. CPV-13 #iEH S 2 7 AELIEIC PPV-23 % 1

E#EETHELTLS
KIEFIRBE 71 VA (VZV) KEEHFREZORELES SUEEENEHL BEESGZVVSEE. MEREZTS. MBRISEEDHBEE. 7
TFUEE, BRICOVTI BB, TIRBBZTFHT 5HICIE.

EDHA NSA VISR T. BHETIF TR, FUa/NY
NEEETEYTI=Y NIUF S ORBERE TS

BEUAIA FAIEEEANDRITRICIIUE (2<BREURID | MRFHESE/ISMEREES (RARE. YRR /RS OBEELIFR
BRUOSEIE. RBREEAZZM) REDHBHRIIER. BRICOVTIE BRK,
10 E£Z £ITIBNNIER
LEP NS CD4 < 200 {8 /uL E£7E7 A IV AMAERMEID HIV BZHEETIE.

DUFraE3EREFMZEEL (0. 7. 28H). 14 BRICHAKMZ
A hA—ILTBIEZBRE. VIFUREBTRELLEINTO
HIVEEEETIE. RBEs07) v ks

£V F U ERRHERER /I3 4 BREERLEICEE
& LRWNESIE. ART IC TDF %7213 TAF ZMA 2

i BAREDIFUERERENE. XTEY—HMREZFEL. BMNEEICK
BT —AR—PWRDHY) . BIREBEMHTS

§

o
U
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HIV BEDSE L DEEETEICE T 2R

HIVORBRICEWVWT. HEETEICET REE JOMMHEEICE TSRS
== JROBMEIN—FUICEET DI E,

HIV O#EEIE &S & €3RIV 3TL

V7089747 - NIVA

g s X2 pb

BRIV F—LFEE - BEPESUREHED HIV BHEETHRE
ZHADY K—LOFER

IREREDFBL (PEP)

o IN— R F—D—FITIRHTTEER: HIV-VL 5B
HEN. HOI—HRMERSEHEDRE. B
HFREROVRVIIFIE/IIEERE{T o/
BOMLE LTRSS

- MPRBERTEBEFEL. 48/72 BRELIA
ICBIRT B
REROTH (PEP) 2818

c DRI DBVETAETDS HIVIEES I
LTHER. BENOFE (PrEP) #5818

< SEBMSTIABRVIEAIE. 6 n ABORRIC
YA VA% L7z ART BEHEEZSNB

o BAR—HHy INGBETHRETS ()

IREATDTFB5 (PrEP)

HIVEE &/ N— b F—Ix
9 3ART

Undetectable = untransmittable (U =U : 8 HERERREHR S BEE L KRLY)
[20]s [21]s IRFETIE. VL DPRRHERFARBED HIV BBHEED S1E. HIV DHET
BILEOTEELARWZEDPBELPICE DTS, HE. MBFEFEIREDE
WIRBRZHTHEOA Y 7 (HIVEBHEE + HIVEER) 2dRe LT ¥
IBICKD HIV (GHRICET 2EROAREREI RSNz, INDODREE
Tld. AL AZEHICIMFEIZINTNS HIVBHEED S HIV B/ S— ~F—
ANDOHEITHBICEKS HIVERIE 1 HrERDONED o7, 72720, TAILARE
HICHIEI SN TOBHEDIE VL 28E LR ITHNITHER TERD

i1 R—TBR

2R

HIVBHEOBLICH L. HIV 2RSS K07+ O—7 v THIRFRICETEICE
THEEZSR0. BYDPOMBHLEREN YV VT %IT5IEPBDT
BEETHB. HVBEELEDP ZORRTEREFLEL TOEREE, BEE
KORGEHEICETZHT ) T 2RI B EDPTARTHS

ha -

V7080747 - NVAORREIE. B/8— M F—. BFICEER—BHy T
IWTlE. BEMICELESVEDNHD. BIHEE ARV EOEYIEEEA%
P

2R

ZRFLOHZBRF—BHY TNHTB770—F:

HIV BBHED/S— M F—DRARDIBE. ART 28, BRELZEHY TILT
& HIVEEED/N— b F—DREBIMFINRD H S ART ZHERICERET S
ZEEE—DERETNETHS,

A= =D STIORY ) —Z2J (EKVBERIBEIZARE) ZBAT
H%

HEREFLLTOB RN HIV BHEED ART ICDWTIE, 17 ~ 18 2R

HIV (& T2ICHH TE B E—DAEIE RV, BITIC. EBM STIDRLY

FZ*T—T‘&ﬂ Y ITNDIHDRERD—EBEZEFS
HIV B3/ 8— b F—D HIV-VL PIREBERBDIBE L. ZMENSRAD
R (BISRE= 4V VI THE) ICB 1T 5BEFRERVEOER

o HIVIIFID/ZOShEWEE (ARTHARE 6 » ARARE) £ HIV BE
DIN—MF—DF REF SV ADPTHERTHBHEIE. PrEP 2XkET 5
[(R2MERUVEIET—RIERESN TS [22], BEEFOFH (PrEP)
=BR]

« BEN—NF=DHVEEDHERIE. ZHREPRAOEFRICEHT DTS
WICKDHERDIEEA

HIV-VL P& ENBROBE HIV BBHEETIE. ZRRFO HIV EREREIEIC ART

PEWTH B, FHMRERNEFEINEDOEEICHHDL O THFHREER

BETHB

BE

SEYRFTRESF R D HIV FpE I, BEDY >t T %1T5. RILEVE
HEDPBRSNDBRKE THBHAE. EFV ITBHEEOB Y ZETSESH

PHB7D. EREBRITDNETHD, 7T—AZ—2FERATHLIX>
[E—EBDBILEEHATE D, BHIERE ARVEDOEYHEEAZER, €
NEANDIZE. BEINDERKRE LTFERNRERZRET S, €0DIHEH
&, B REUDPTRICHEIINTE Y. DDI BBRWNHTHS.
BEHT Y TEEBIC. STIBKUHIVEREY AZICDVWTHERIC
HATDHVEDNDHD

HETERAR D DR

40 U ED XM T HIV ZEiEFH D ART FaATIC. BEREREZX T ) —
VU9 %. BEISLTEIRT740-T7Y7T%

TEREEER S

—RERICH T B EMEERLDBRRICET BN N1 iE. BHERIED
AP, KERIEEV. BEISSCTEMEICBNT S, HHHET2E KD
S HIV BHEEICE T B HEEET2OBERESR
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STIRY)—=2J B LUER

MRSERGTANTO HIV BEHICT L. HIV BEE. ZORISEIC 1 EE
72l STHERDPRE S NEBR T STIAY U —=2J %175, STIOYRY
PRICHVHIV BHEE (BRON— M —£2EBA0/N— M —%2 5D
MEBRE) Tk, KYEE G HAIC1E) DRATY—ZVIPRBETHD.
F/e. PEEP 22T T3 RBHEES, EROHV AV -V J%2ET S
[23]. BREATOFH, (PrEP) ZBHR,

BEFIRICOVWTIE, BELEFEEDOHA RIA RS E, KU BHE

#7ABhE https://iusti.org/treatment-guidelines/ Z&R

QJ%T‘%’E%%‘&U%@EE’J/\‘— R F—I2DWT. 5t e SEIT O STI Z1Rat

o

pet:d X2 b
J7397 REXRBIOFEBFERICHULTENEFIHY AU (100 mg bidpo 7 ~ 10 B |« HIV B MSM THEIRMEERXPELC 2B FhDH Y
223 M. EEHIIRR) 21575 (), «c BEISUT. 485, BRSLOWEBERORY Y —Z2J & #iE
ERBEEDPHI5E. FEEIREE ! EX)
FIAORA T 1gpo BEIRS o BEREEL KOHEREE—RICBRERTHD
BRI H BB EIEARETE (TOC) &% c HEEOHBLEEZRT S
R /VHFRE (LGV) I L TE. RFIH1 51> (100 mg bid po & 21 |« JAEBKE 7 BEIEETAEZE TS
B o SERAEIE L. BRBEDDEM/S— N F—DREEADIBAICEY .
RELOXAV: HITAEEBETES
TUZROYA > (500 mg qid poll)) F7zlkLAR7OFH > (500 mg qd po)  + EAERD LGV BE XL LGV BEEEBME LLBAE. Ak
%7 BB (LGV DIFAIE T A0~ A 3> 500 mg qid poll) % 21 ARY) D LGV BEPHRIID
iy 7R NUTEYY (1gim1[E) - BlaX. BNIRKX. BREEAXDPELZEETIDHY
. Ezﬁc:m CT. 2. ERSIOMERORY ) —Z2F %R
s ERREED JOMRBEREE—MRICEERTHS
o THETIREERDBEDZL
o SRERAE 7 BREIEMTAEBITS
o FERDEIE L. BREDDEMN/N— N F—DERBEEADHEICERY .
MHITEEBHATED
o 7)A0F )/ OVTHHEOEEIRT AN TOMETHL
s A ETNITHFYVA gim BEHEEIE. RIEOD BHIVA O#E
IZE DLV TW B (https://www.bhiva.org/guidelines). IUSTI
1RSS4 E. 7 MUF7FY 2500 mg im EFPAOYA Y
22 g DEEHAREEHEL TWED. JOMRISHEREN
TR TWLELY (https://iusti.org/regions/guidelines/)
HBVEEZ:  HIV/HCV F7zI% HIV/HBY £RE3CBIT 5580 (96 ~ 97 X—2) B8  TDF. 3TC %7/zl& FTC O T. HBV &M LOHZhH Y
HCV B o FRM D HIV BEHE MSM IC21 HAV KU HCV BREERH Y
s DUFUEERBROIE
HPVEE MBIV PO0-SYIXIXAYNOBREELY T 1 I3E8HZD. WThHO7T -« BRIFEAEDEERME. #5310~ LIELIEBERTS
O—FHaEWBATVWBZEEZRTIET VARV, L—F—Fil. FIME  « sRTOEMHVERZICH LT, FEBEEE PAPZ X 7 % #i8
BEE. BREREREICKDHARMBEERTT S, T3
ARETEEMRES SUAMBALIE LUMIMARREDNOY R I X Y ME. BbE |« IIFEREFITATOHIVEBEEICH LT, BIFIHPVA Y
EBEDHA RS IS Z & ==V BELUOPAPAX 7 &IGETHZE
o b LOBZMFRARD DD BEIEBRGEIMHEREL
&5 (ERREE L IFNBRZ TERT5)
s DUFUEEEBROZE
HSVEE: | —REE: 7>-0EIL (400 ~ 800 mg tid po). 77 Lo 0OEJL (250 ~ 500 |« HSV2 QEMAREIE. HIV BRETHET. HIVERETEH5
mg po tid) £7zl3/3Z O8Il (1,000 mg bid po) %z 7 ~ 10 HfE BEFHT B3 THD
B3E: 72708 (400 mg tid po) £715/3F 20 (500 mg bid po)
%5~ 10 HE
R
BRRMIEY — RZ2E6 B EEVIRYT. £IERKNBRICEET 2FARER
FEBPAZVNES. —RICRENMGIREDSETEIND, RAWSERE: 7270
O EJL (400 ~ 800 mg bid £7=l& tid). 77 A2 0OEIL (500 mg bid) F7zl&
NS0 (500 mg bid po)
55 HROBEICKDST. XU UPEEREOI—IRAXVZ—NThD o JFRRE R MEFAFESE SORKBRBZRET S
B/ 2 S o RPMER BEERTEESN-HENTE. BRAREM
NUHPFIUNRZIYY G (240 F IU im BEIRS), BiBETlE. 7L K=VnO REDHR) PH2DERMERAESOBEETIE. HEER
> (20 ~ 60 mg po / A% 3 Bf) ICLBMENARICE> . MRk, x5 | (CSF) MEZRFITS
KB KU Jarisch—Herxheimer RISDFRTE 2 o REDHINT D E 6 ~ 12 H ALIRICERKIEIRDEA . VDRL
REL T X UIE. K14 (100 mg bid po) % 14 BEI&ETHS 41EETTS
FEBRRESES KOHREDSTRALES
NIOYPFINRZIY2 (240 5 IUIMmBE1[E, 1. 8 8KV 15 HE). KBRS
Y212 (100 mg bid po 4 BRE) OHRIELVEVNEZEZSND
RS
NZI)> G(1E300~400%5 IUivaE1HG6ME. 2BELE),
ZOREICHEWTTL VOV Z—REICHERT 2 ITET > AIERN,
RELIAY DB ZIEZLZEERLIFERTERETIE. £7  N)T7HY
> (2g/BivE10~14 BE), KF¥>H41 41> (200 mg bid po) ® 21 B
BEHRE770—F ThH2H. BINNRIKRTOERICRBZINETHD. 2D
LYX D &FZHTHT—2idbTMcg R 0
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RN S

EHTHDEFET S

Be

FREOARZ M, HHRISEA
DEDRFBETHEDNELDD

1R (EREIEY ER—DORIN. /N— hF—EDEROT—H. HTHICHT HHBRE)
2.0E [GHB RV LR ERNUNHRERE. MRSICTDLREEDZIREDER & /o (SFF 2
£FAEE (BH). TROEHERETS. REPERMELIFEE (i), BHHEE (&)

BT REE]
3. ANWHXL (FINHXLBEREE)

A7 (30, BB/ RAIPIRARE - T%. HE5k. HHBERS LU RBORIM)

HHEED B (7> 7 —
~)

St

EREhEMEEA T 7 (http://files.sld.cu/urologialfiles/2011/08/iief.pdf &)

g3
ZiEEERETaER (FSFI) (http://www.fsfiquestionnaire.com BEg&)

A5 BRI RE OIRET

HRREREIR TAEDBRIEH B D

BiE

- T ANATOVAEDHEERE (FEHE | REDEROBED %
JEEREN, FEEOME/. HEREORS. FTY. BT, hEH K
VEDOREY . FOft . EMBEES LV E F—, HEHEEE LV
ZEEEEORY . HEREZEOET. HEwEre. FHET.
7. BES SUHHTERK)

— MRS DERDSAONBHEE. RIVEFHEZER : &
B AIEY (LH) . SIRRIEAIES (FSH). 7 A RNAF
OY. MARILEVAEEIOT ) VEHEIC KD A NA7OY
DOEH (http://www.issam.ch/freetesto.htm ZR)

EHRER2DHBBE (B
7 AKMAZ7 0O <300 ng/dL
FRBBEETANATOVE
HEHAIEFEERR) : NP
SRR ZIEBEREMEIC
B
EHRETLDPRVES b
DIRE Z 1R

Zif

—IANSDA—ILAE | BROMBEERE EARELILARE
1E. BBER. 3TV, BT, BRES. BHEARE. B, BR
MR FR A T AR AL

- BRERD HBESIE. RIVEVEHEESER : LH. FSH. TR
cNZoA—IL

FRERDPHB5HE 1 AR
SRR FAREFEIC
B

BIfEER DR VVEE  BDIR
Sk P

Z Dt DREDRET

DEMEZIIHSHRERD S D

AT A IR GEA A=V DEA, DD, HIVEEN—NF—%
RBESETLES ZEICHT BBM. TR, BHERBORH. 1>
N—L0OEA

FRPR/ DI ICHBAY

RBREH DD

Bk

— WRETESRBZE G BIO/N—hF—EDHERE. TAKX—N—
2 AVEERBREDERE. TRAEHIRICHEIIERRBE. K&
R EARERR ISR LY)

BRI EMIE. BHERERE.
DIREFEICBNY

i
— MR TERS RS

BARHEICRY

BhET ER. EHCEEBED
BREHBH

HHHER2ICEET HEA 1) MEME-BL (ODF. #
TADAE, FURBMRE. XU ITEEVR). 2) BEMERRE
Bl (R&F>. 7475—M). 3) EEE -5 (ACE [E
A, BIEMTEE. aiEMTEE). 4) ZOf-BR (FXTFV—I. R
EQ/ SR ARNIATIIRN TAFATU R IXFIY),
5) BREBIC. ART DFEICDVWTIHERDPFIONTHE ST, 1)
VEZHBRTOREREIFIRENTORL

BRADE R Z 1%
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S HIV FIEEICBIF S HENEER =08

PHETEDER

RROERE

F(Z. BOPDE 5 BREH] (T F T A, BEST I INIVTFT 1)
s WIhHEHITHZRBRT S 30 FLLERTICARA
+ Plb #&5HIZERAECER

- JIIWTFT 1)L (48 BT &I 25 mg)

- A5 T 1 IAHRE 5 mg. RAREIX 72T 10 mg

- NIVTFFH 71 IVRAKBEE 72 BB T 2.5 mg
JEE : popper (& PDE5 FHEHI EHHEERZB L. ERLEBELEZF I ZEZ
THEEThDHB70. FHRIEHEL RN
o BETT 1 IIVZHENLBEERES L TOEBHARBINTND

THOINABLD £EEDEBHT ). SSRI. ZBRRMOIDE. 7

O3 753 KURPMBEZRET S

s PIri&5ehid. 037530 L0ZOMO=ZBRNS DEAEAETH
(¥}

- 5ERERE/EFA R SSRI O dapoxetine (ZRRDBEAEEE L TN TEAR SN
TUL\BHE—DZH]

o BERIERICBRTIUREDPBD TEUVED. BREMTITIVEIHD
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52%K : AdU—ZV T B XU

=t
« HIVIBHEICET S S DmOBHmEESL)
(—H&5EH 7%Ix3 LT 20 ~ 40%)
¢ DOMICHSBEELREEL KLUREREROB(L
« DORMEREEIE. ZLOARRESUROEERRETRZHD ZEHBL

AN —Z2 T B LU

AHPY—= Tk
SOROBERBEBBOED, TATO  « 1~ 2ETEILAT -2 IR — EMEICIRET B
HVEB#EICHLTRAIY =205 % . 2 DOEBER : A. 2 BRI OS> D5A
R 1.TZO%H» AM. MO DREICH LY. FEW
BULRoY., BENRBZEN & =

HIZU 27 HBOER B, s B R
. 29%@5‘?%&5&3 ) ’ ) 2. TLETER LA TV ZEBNORKDSE o EOORHD
: zw;%@ﬁ!ﬁt._ 135D/ IEY— R . T;ﬁ;;g;:;;,—ffﬁu e T 3
o B s oo, s || 17AHT 2 SUORBRLE LI RROEL
. B, i, BEELEEEOS | PRELLZHL ‘ 2'§§£§$%§$§§§fﬁ
A BHEROBEE - BEGERE (FRRMEETE. e > TEP00 Relies
- EFV OfF BET. 7OUVR. HVasEbsioE 4 BF
FERESLOYsUT—YaFl . | Bl EXIVBRREAL) ORkksR S FRBSLUEISN

NS v H OB D) 6. b KORUTHDIET
- BERNBEOHEO B, 88 N— 7. FRAMEEEREE ()
UBR

i EFVICKBHETLZEDY AT PRENTVS
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SOROERE  Lapn Oy IERA BB LIBR

&L <4 &L

" 4 - BECRRESDELBR - BUESROORORMIHL < RVBARLA
© ESOEAEEIRE () - RRDED LB O

RIEDE
EYrhE, FREE. N—VFUTEE. BANE. [JKTRA%
FA TANY MNMe EDQBFEIRR

© BUHEB EHR

thEE 5~6 5D akRERR ()
BE >6 FRIEICHEN (BR)

i WODEEARVEDOEYHEEREBROZL

DOMEBMESNLBZRIE. IV BIEEICHKV, EFVASMDIDED
ARV EICEIW BRI E2H#ETS
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MSDOFEDSHHE. FAE. BEUBIUVESER

EABFEL LU BEIREICEITS PRES LU BOFEIZ
e RS ZERE T % ) $HER L HEREEETR 2 FEEmM
| mg/H | | | | | |
BREEO b= BRYAHKBEEH (SSRI) ()
NoxFtEF> 10 ~ 20 20 ~ 40 B & -+ + ++ ++
wILhT) > 25 ~ 50 50 ~ 150 L(:q{O + -+ + +
citalopram 10 ~ 20 20 ~ 40 &L + -+ + +
IRYAOTZL 5~10 10 ~ 20 &L + -1+ + +
REFELERCEERAREIYAABER
NYFT7HY | 315~T75 75 ~ 225 chEE o+ -1+ -+ -+ -1+
JIWVT RLFY) AEEE - BHREEDO b= EEE
INEHEY 30 130 ~ 60 EL -+ 4+ /4 -+ 4+
- UL
+ PEE
B
i BLOBHEICENT. SSRIDEAREEESR (BRRE. FEhEHE.
AR, NZVIRE) 250 ReELH 5. BAE XOFEF> 10 mg.
I ~S1) > 25 mg H KU citalopram 10 mg) B SR L. 4 ~ 7 BHIC
FROFMAZBETHEETSHIET. ZOKDIBBERPERTHIEZAD
ns
i DTG Xftb® INSTIZEE ART LI XV E—#BOH S DEOHAICL YR
RDPRBDHONDZEDH D, BRIKEIZ. DTG Pt INSTI £Ef5 DEZR
BFICAE T 256 CORICBEINETHS
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RS DEEARVEDEYEEIER"

¥ Part Il D 29 X—ICEIR%1BH.

e)ek ATV/c | ATVIr |DRV/c | DRV/r | LPV/r | DOR | EFV | ETV | NVP | RPV | MVC | BIC | DTG |EVG/c| RAL | ABC | FTC | 3TC | TAF | TDF
citalopram . TR e | ! Lo |lolelt oo o| o6
IAYA0T 74 (S R [ O I ! Lo |loeo et oo o|le|e|o
g fluoxetine 1 1 1 1 1 © © © © o o o o 1 o o o o o o
PTNREFTIY 1 1 1 1 1 - o P E P P o P 1 o o o o o o
NaFtF> N2 | N2 | N2 189% | 12 | e o | 13% | o P o P o | 1?2 | e o o o o o
2T 1 | 1 149% ! o | 139% ! ! “ o o o 17% o o © © 19% |
Z Fio¥EFy 1 1 1 L R G I R R R I I 1 ol e | o] e | 0| e
PINYZTFRYY 1 1 1 1 Tl e | | Lle|Dlole| 1t |lolo|e|o|ol|eo
FINJTFUY fa | 1a 1 1 el olo|eo|o]ol|ele i ol ol o o] oo
/a3753> Bl PP e L L]l |e]e|le|le]ta|oe|e|o]e]|o|o
desipramine 12 1a 1 T 15% | e o o o | ob [ e - o 1 o o o o o o
§ doxepin 1 1 1 1 ) o | e e | e e | e e | e i o | e | e | e | e e
13753 (A T O A I I RS B | Lol oleoeleolta|ol|e|oo|ole
JIWVRNYTF) Y i i 1 0 I R e I e = T R i 1 ol oo ool e
WEPFEY 1 1 1 1 1 o lo oo |lolole|e 1 o |l oo o] 6| o
N7aF)y i i 1 1 I R e I =T = e 1 o |l oo ool e
§ )Y 1 1 1 1 Tl e | | ! Lle|loleoelol|t|o|le|o|o|o|e
INEHEY 1 1 1 i tl e | l Llolololeoelt|olo|e|o|o|eo
bupropion © | © L | 157% | o | 155% | | o o o o 1? - o o o o o
JEN)FY o [132%°] L 150% | o ! o - - - o o o | 1% | o o o o o
g nefazodone 1 1 1 i i E |E |E |E E E E - 1 o o o o o o
v €Yk Ya-YxX-7-r| D D D D D D D D D D D D | D'| D D o | o | o D | o
hZYRY o TP e | ! e N N
&R ZDVEDIEER
FRARMICEERMEEERIE T RSN ZDVERD DR EDEERMICEELRAEERIE T RS AR
HRAZR

FRARIICER AR OmRERS Y. BINEZRU2T. ABELIR

BRERRORAE &I

SBOEEEROmEEMD Y. BIEE/ E=4&Y) > J £/I3RERHH

BB ERDAREMEIFELY

25 Rl

MO DEDBREHNENT BRI D V)

O DOROBENHD T MDY
EELHEEEREL
ARVEDZRBNHD T HrIREMH 1)
ARVEDRENHENY B rIaEMDH 1)

ATV/c COBIT7—ARL7ATV (300/150 mg qd)
DRV/c COBIT7—AKL7zDRV (800/150 mg qd)

Mo | « —

HiBlE. EMEEERHRTRO SN/AUCDIERETRY

SSRI ERMEO b= BEYIAHBEER]

SNRI A KZY - /W7 RLFUEBRAHBEEHR
TCA Z=RRIASDOXE

TeCA MIRRHS DX

ibalizumab& DEE R

%L

=P o7

a  ECGEZRUVU%EHR

b WHICEQTRIREIER S L AR D H D/ HEEIERT S

¢ F—RRLTORVATVEDHRTPKOZELEL

d RN ERBEZE TILL INSTITHEDRDENBWVHIVEEEEICDTG 50 mg
bidZEHREL T2 REIDFIXE T BEEHRT BT O+3%T
—EBBOVZEDD. HREBITBILEHBEL TS

Z DMt DEER

ZOMOEYHREERE. COMOEYBEERB LU KUFHMGEDBREEE
HEFRSLURAERSICK Y FRLEYHBRFANEEERAS KOBEREIC
DUVTI&. http://www.hiv-druginteractions.org (U/NT—JLK%E) ZBRBOZ
&
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S h I3 3SHRIRRE (Confounding Condition) Z#DEVBEEICHIFS
RAIEREEZ DB LU IRIA VM IVIAVX A

53
CSF  Ru&BER
GDR  EHIHEETHRE
HAD HIV BSERRFIE
Loa EERRF
MND  BEDWERMEE
MRI PRSI A X —D > T
NP WD
ol BRI RBE
RCT  SUALMEGERER
ROPLIMKE ) | > MEFE
ERDROBMEE v
ERATVS HIV B -
HERAEIEH
. HD\SEEE v
BHLTVBNEE 5OHBLVED ‘
SRROED S (1)
¢
PIEEA R L T\
P55 DFHBRIL.
R 1)
hTWBi54E
¢
NP #&2 (V)
¢
RanaerEE ()
¢
WRPIIRE
fié MRI
CSF #&z& (V)
N

HIV IS Dt DFRFFEE DR
EDBNE KV FISEE
EhiBe

N2
2
HIV B:E NCI

v

ART ZBGTOEL |

%

r\ ART 23 T\D ‘_i

Vi

Vi

viii

B S D RHEAREE «

1. EEOEMERR

2. [EFEHEOILA

3. 7 a—IEHB

4. LIBTD CNS-OI £z 13 Z Dt DFE SR B D EBIEE

5. CNS-Ol £/ I3 Z Dt DB RIRBDOIIES

LITO 3 DNEMB. EfMiCKBFENIEHELEYSB :

1. BBER/RTBIEDN KDY ETH (fl - JERI > 72FFRIR I X
HWRBEEEZTNETH)

2. SRIBAICEAZY  ITBOFEZIL Y . FEEZFERTDOHEL K>
fERLCETH

3. EhIBHIEPREETTD (BFE. A, BRERE)

LHEMICa) LWL b) IFIFEWVWAL ¢) FEL. TEZAD. 2R<EH1D

DEBICTIEW] EBEABEERIMETHDEEEDH S D, HIV BEER

HMEECIIRS AR

DDfF L A= EKURMEBBOZE

NP %&E(E. UTORMBEEZFM T 2B E2EERITNIEERSK0 G

M. EITHEE. BRLIBRE. BN/ EERR. SEFLUREFEE. §

BB IORERE. BB 5 OICBEHEEDTME

RAMEEERE L. OB DEZIREORBIERS SOBRBEKEDH

CEE AR E LB L THRKRMICEBEZ X DNz E ORMEHEREE L

TEZ

HIRFEIRE. B MRI &V CSF BREIE. ZOMOREERNTEHEE

BHIL (RN BFIEOZZHIVELREEHH D). CSF H HIV-RNAEE L.

W RBEIEL CSF XV MPORT7H > T I OBEEFREHE (GDR)

MEICKY . HIVEERMEZ ORI Z MRS T 5 720ICHETH

)

CSFIRAT—TDEE :

CSF  HIV-RNA 3 LOQ % E[E V) fu s HIV-RNA 55 LOQ = TR % 155

/2L CSFh iR DUV HTH HIV-RNA H LOQ % EE V). CSF &

HIV-RNA AR HIV-RNA KU ELES.

CSF IR —THh#HONDIHE :

— 2FART g4 5873

— BEXIA— MIETCSF IR —T7EDEEDTFEI AT B0,
ATV (7= NDBEHEILEDLL)) 12873

— CSFIRG—TNCHBIIBIETINESATUVELVED, RAL 1,200
mg qd + COBI (7—X 1) 1813

CSF IR —T7DEZHELEHEHWD. ART DRELHEREEZOND

RREED

RCT ICHEWTRAEEANDBHENRD Sh. HRBHEMERICKY

CNS LA IERZ RS AleeE D d B 78 EFV OfEM 38T

CSF T o (i
l YA AT A —7 Vi) ZOMDKR (1
N2 N2 N2
ART B8 () (—f ~ CSFHLVMEE GDR  £HAHK ART &
BBRHA R &S BREICK>TART & (OFS:¢ DEEN
52) ik (%) (4
HIV-RNA
> CSF
s HIV-
RNA)
N2 N2 N2
CSF BRABLVED  AADH EFVHS
thOFHEBERE 1 K51 OXEE
CEBER lEtho
ART &1t
DI&ET
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HIV [E&H[3 B8 ERhEE

EHEMEBRORAI—=2T

1. EEH40mLLED

2. ZNETIC1058 | E&BABREEL TLDD
RICFERAEIRD B E LR :

3. ROWTNDDIERDERRNCH D | a) BL\REZ EHEXFIETELMEZ RV THLEZD BTN, b) BBE JU/E/IIIERE. ¢) WS

v

3DFTARTOEMICHTAEEH 1L

e | s s — > QNBEXILRERSED
FnEERIEIC KB TUAHIRDF 7z 3 FEV1/FVC < 0.70

v v

RETIRERER S B DFEV1/FVC>

0.70TH D frBFEHL HLVY COPD&RSER
FE/ILCOMBBERBIEDEL
REFROBE
DHRBHLV/& , HERtrEs
EWRBEF | EREBUASEFE [ | M
EADRBN D=8
paEBCT AR
COPDMEHE"
TETIRRE
B
SRR
TR BV
skl FIIHE
LAMA F7z(& LAMA F7zl&
LAMA/LABA LABA/ICS
SEIR/ SEIR/
B B

LAMA + LABA + ICS
arhA—LRIO | OA¥bA—ILRIND

roflumilastg 7=

Fsinb i
REZEM
LABA: REFE(EFRR2{EENZE
LAMA: REEERRELZD S
ICS: LFARTOARRAZE

R REE S KU/ Iz RIEERICH T 2B RIS U CERRRY (AR 3REf

3DOH@MNA:
1. 29E
2. REFIFHSPO: = 88% (F7zIFPa0, =55 mmHg) TREL TL\5 (EEE)
»E . BHERARBRFRMS
3. RHEBRICHRBR A AMEZHSFRALDFEHR T DHIVEEHEICHTS
FEREEAIATENE (NIV)

v v
BN/ R Ry
RIS BEH ] B, EMERYET

HIChE MEEZSCCVDHFEND XY DHEZE TIENIFHE

mMRC (Z &k % I 0% [’ 8 0 5F ffi (https://www.verywell.com/guidelines-for-
the-mmrc-dyspnea-scale-914740). F 7z |& CAT™ (C K ZEIREFAM (http://
www.catestonline.org/) S OERBE (ARREZEE) OFHfiZSRBOI &
COPD B#IZ, AERYD. REBESLSVBERHKERELREDBEZLRME
BHE (&G HFE) HY

FRROERICEDL

BEWAEKIE. EROEEE. HEVRY. BHEA. HEEER. EHOAF
A - BRASLUOEEMZESEICHT2EHBEEORGE. #H. BEY
EZRBLTC. ERMELAEDATERT 5. RAROERAT I v IZEHRIIC
FHEY 2HEHY, BOFEILFIARTOARORAFERD COPD I 2FH
#WEERTIETVAESRL, BROURIHEMT D, ERLEBESLC /£
7ZIRBR BRIV FISIFERIKIE B IE (> 3%) DIEEDHBHEE. HLLIE
LABA/LAMA B THETICAMO—ILTERVBHERICIE. LABA/LAMA
[CICS ZBIMNT B EDHREIND, FERIKRD (< 1%) PHAONBHEET
(&, ICS DfERAILETS

WEINFAARRAZEET ARz ART LI XVEHALARN. JLFIAT
O4 NE& ARV EZOEMBEEREBROIE,
AVTNIVYEROMAKRET I F B ST RFBEOEEZ R ESE S,
DU F U EERBROIE
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TEZHhIRSEE (COPDA) LARVEDZEMHEEIER-

¥ Part Il O 33 X—JICEFRZBHE.

[EXIRRSE ATVic | ATVIr |DRV/c | DRVIr | LPVIr [DOR | EFV | ETV | NVP | RPV |MVC | BIC | DTG | EVG/c | RAL | ABC | FTC | 3TC | TAF | TDF
‘Et J1)aen=g LR\ - — - - — — - - — — - — — — - - - — - -
<
(72}
d—\}ll:Ej_'D_)l/ od od L Ed oad Ed Ed Ed L od Ed L Ed > > > > > > >
< RPZ b 1b 10 1b 10 10 o ! ! ! o |l o | o | o 10 olo oo oo
|
ST aE—N
g (7 7F0—)) - — - - — — - “ — - “ — - - - - « — - “
s
E roflumilast il il 1 il 1 > 1 | | > “ > > il > “ > > — “
NJOXRJ Y Td Td T"d 111% Td “ — “ “ — “ “ — Td — — > — — >
8| 7Fv=F 1 1 1 1 M o e |elel o ool o|le|le|o
&R ZDVEDHEERA
FREREICEZRMEEERIEFRAS LN ZDV EREXIRRE E DIRRAICEHEED H B EERIT T RIS ()
AR
FRRHICEZRREEFAOTREED Y. BME=2U>J. BEFERE ibalizumab & DHHE £
BERROBHEET D #L
SSUMBEER ORI REMES Y. BIMEE/ E=4 ) >V J £ IZBEREHH
MEEBRDPTREMIZE
AXV b
2= ) a ARIEHQTERZERZ B2 FREMSL Y
T2 2 o L s N y
! [NEXIRREDBRED D T HrREEDH 1) . ECGE=& > 4 5iHE -
o EEEEAGRRLL d  RTVI00 mg bidDEMIZS CRERBNORES LRT 2. A
D ARVEOREFHSY DPIRELES HICHEELHELL, 2L, WEASHL. JLFIR50( KOR
E ARVEDRENIEINT Brlketkd 1) BIITZBEMEAEEL L. JUWFIRTOA ROBERAOEEZE

ATV/c COBIT7—ARL#ATV (300/150 mg qd)
DRV/c COBIT7—ARL7=DRV (800/150 mg qd)

BB, EMEEERRR TR SN/AUCDIERERY

ICS

LAMA
MX
PD4
SABA
SAMA

JLFIARATOA RIEAZ
LABA KESE/EFAZLB 2 fFEIEE

REEERELZ D) RS
AFNFYFY
RARDIATZ— 4 HEH
FERSEIERLLG 2 fREhE
RREEERE L AN ) HEME

D27 K]

ZDftDER

FOMOENHEERE. KV EHERLENBREREVEEERAS KOHERSBICD
WTIE. http://www.hiv-druginteractions.org (VN7 —IJLKE) 2BBOI &

90
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M MERESERE & ARVEDOEYIERER"

¥ Part Il O 37 X—JICEFRZ B

[l [ FE TR RS ATVic|ATVIr| DRV/c | DRVIr| LPVIr |DOR|EFV |ETV | NVP | RPV |MVC| BIC | DTG | EVG/c | RAL | ABC | FTC | 3TC | TAF | TDF
E reE2> i 1a 1a 1a 1a D ! ! 1P D D D D 12 ololo|loe| oo
m IIWNTFT1I 1 1 1 1 1 > | | | 13% — — — T — — — — — >
(=)
& \REST A 1 1 1 1 1 o |y ! ! o |lo|lo| o 0 s|le|laole|=|o
O oA/
é wLFINT 0 € 0 oC T']ZO‘%d “— “— > “— “— “— “— > —C — — > — — >
&aRIRG ZDVEDHEER
HRPRHY |- BRGAREER IS F RS AL ZDV & fitte A REE & ORI EEREEERE TS AR
AR
RRIICEZREEER O ReEH Y. BME=2U>J. BEFERE ibalizumab & DIEEEE
BREFROHAEGH LTS %L
SBUOEEEROTREED Y. BIMEE/ T4 VIR ZI3REREHD <
MEERDETREMEIZE
=P o7
sESRjl a BRI DT E TIIBFAEHEL TORVD CKEDORIXEZETIEUT
= S T IREE A o~y DREREHPREINTS
T PEMEEAREOREIMNT SRS ) FTICPUr, PlICE K REVG/cDARAERHF TLABIEEICHTHL
b BRLEEARROBREIRST SEIHEES ) V8 EMIBT 3HAIE. 62.5 mgEqd FLXMEARST B, Kt
< ERLHEEERGL ZEPIr. PlIcEZIZEVG/cERBT 22 % < £ 368FRERTICHIE
D ARVEDRBNI D T HrIREEDH 1) L. 10BUEZBL THS 62.5 mgZzqdx/IZBETERT S
E ARVEDRENEINT B Al dH 1) FFEMDIEINT B FTRetEDH Y

ATV/c COBITZ7—ARL7ATV (300/150 mg qd)
DRV/c COBIT7—AKL7zDRV (800/150 mg qd)

ERA I RtlUSRHAERE

IPr IPZAAIEENEE

PA TOREYA ) FBE

PDE5 KRAKRIIATZ—E5HEEH
sGC TAKITZIEEY U S —EhigE

b
c RECAROREITIEML . FEAHDOBREITE
d ZDEAUIEERMICER TIIRVWEEASND

ZDftDTER

FOMOENHEERE. K VFHERLEYHRERIWAEERS KOBEREHICD
W& http://www.hiv-druginteractions.org (/N7 —JLK%) ZBBOZ &

(—ﬁ?i% EACS European
<75 | AIDS Clinical Society
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EICHESTLLIV

LA EE ESICHED EEEHIFREOETEERIND., 7LMILOREICHDEIE. ANV ARFICHT 2RBESEE>THY . BREEDU RS
ICBEN TS, ZOZBEEMREE. £WEN. DIEN. HEMBBEESATHY. HIVBHEEICBTZ 7 LM IVORERIZ. SRRFEZ—RI B/ HIVESE
SRR EANT MEUEICHEVWZ EDPRENTNS [24], 7 LA ILOFHE T—AAICER X5 REIL. Frailty Phenotype [25]. Frailty Index [26] R ETH 5.

A Frailty Phenotype Frailty Index

ERERHYES #E. ER (BEICEZHOZEHERS) ICEDL KR, BEOFEICE DL (BEDOEH)

i A% ##EO)S’)O)%%&kJ:UJﬁT% [25] : BOREEEEHOZYBEBRICEDNT
. AERY (BEHRE) (a) Frailty Index =& H 9 % [26]

2. EHE (B2®E) (b)
3. BRREEIDOIET (Minnesota Leisure physical | BRZEL (REBROHES KOEIR. BRKSEE. B

activity questionnaire (Z & V) §H) (c) CHRET 2R E)
4. 4 X— NVSITRE (d) EHRICINE SN ERREHR T — X &, MEICHED
5. &4 (e) FIRMEEICE CHBRRNRBRES ICFHN LR
TR ThhE. FHEICAOLTHLL
BROFE HF3dU & HEEH
5IHBHROZRYER S ! Index I 0 ~ 1 DOHEE
ZUIERD 0 E=f2% > 0.25 =1@%
BRUIEBED 1 ~2E=TLTL1I 025~04=7L1J)
ZEEED 3EULE=T L1 > 0.4 =FE7 LA (most frail)
T LA IADRTE [27] Comprehensive Geriatric Assessment (SEbE#ARIMEEETHE | CGA) ZHHET 5. CGA IE. SHEED

LHRFERBEZRARICED. EFOEZAESERIEZENE L. EFH - DIELRAY - HAEAIBRS
ERET HEFMEDH - ARTOtAZB U T, BAOFEPELIBLICIE UM AZERIET S

HEREIF (28], [29] TLAIVREICH D HIV BBiEE

1. SEEEREES KOV L ARZFICH L TR, LYZAZYARNL—Z22V T DORREZRY AhHHE
HDIERICK > THEEHER S JUEEZRS

2. R T7 7= =2 LTI, NEYELIGBRLERORELITHAS ICK > THIET . @i
ENDUSZEBROIE

3. BRBOYEMNRKRAZZAS -7 L. HET2

4. BERLABRVFERD ZR L2 HIV BHEETIE. WEAREERRZZASY -2 0, RER{L. 2>
NIERHAOY —DFFEEIRETT S

5. EZIV DRZDFRIIERIZ D ZUHT B, 62 X—UBR

(a) BEEHREICKZBE 1 FMT4.5kg LEDRERD F/l3BE 6 n AR T 2.3 kg L EDURERDPHDH o756, BRILEWFERD CHIET2

(b) ZZ 1 BERICEDL SVDIBET () FEZITODICBAPLE. (i) WREMHRTE LV, ERCEPEVSEROVWThAFEEAIC. [EEEE] £E N1E
EAEVWDD ] ERIELIBE. EFBHY EHIKTD

(c) BREEE (S>=2J. EWWZEHBLEIFS. BLOAR-—YADOBME L) PREREBICKUFIRESNTOZ L ESHEVSERIC, TV, XEFIRIN
TW3] EBMEPEELZHE. SEEEROET CHET S

(d) HITEEIL. 4 X— MLHITTA N (1 BAEE) IC&VAELEBESTRE CHD. UTOBLFIEEICH > THTREBETEZHETS :
- B BR=173cm OFEIEFHITRE= 06531 m/#. K> 173 cm DFAIIHITRES 0.762 m/ ¥
— LW BE= 159 cm OFAIFHITRES 0.6531 m/ . BE> 159 cm OFAIFHTRE= 0.762 m/ #

(e) RAIEANIL. EBHHEZANT. FEFO 3 EEFAEMBOFIHZET S (CHS EHICED . HH5lEH KU BMI QMRS & V) FEE [26))
- 3t BMI = 24 DIZH 33BN < 29 kg, BMI 24.1 ~ 26 DIHEIEHES < 30 kg. BMI 26.1 ~ 28 DIFEIFHESN < 30 kg. BMI > 28 DIFEIFIESN < 32 kg
— % BMI = 23 DI5A (3B < 17 kg, BMI 23.1 ~ 26 DIHEEHES < 17.3 kg, BMI 26.1 ~ 29 DIFAIFIES < 18 kg. BMI > 29 DIFAIFIES< 21 kg
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HIV BEECH I S EREEBIE (SOT)

—REE

BiEEO7x0-Tv7

o HIV BEIIBIERSE ORE TR
o TENEHV ZOFFIRDERIF—LO—BELTSML. BIERTFE

flizBH L. HVREBEOTXIXY REKD Ol DFRE K OEERD—
EMEREZED

S

OT D78 DliEdE%E

c HIVEBHEEIEHVEEE R CEGEEZAVTHBBEZRETT S,

HCC 2875 HIVEEHERIS /s ()
EFHETED

aihicYme. FBEOES

AR

« BRMD

o HIVEEEEZ. HVEERF—D5. T0EFH (Bl $X0%EE (b
50 BERD SOT) ICHSFREEZTHIENTES
—EHOETIZHIVEBYE N F—D5OEBREDPRBHEATNS
B, ZOF77A—FOENEE KUORLEFHEMA CHRETMHTH
%

S

OT D7=5H D HIV BB

BEAEDEBRHA RZA TR

HIV B5HE & SOT Digaticdrzl).

LT OEEZHBH /L BITNER SR

1

2.

3.

4.

ERPREE

EEMHED Ol £/IE HIVEEDSAKR L. PML. %Y 7 b
ARYDYLE IVAARY DI LE. SHIHEERE - IERBEER
Z. NHL & KU KS OSBRSS 5. HIV IEBENAICDNT
&, —MEEAR HIV BN EERCEEEERT S

REFHYELE : CD4ER > 200 {8 /uL. 727201, FF#EHElL CD4%k > 100
{8 /L. BMREEOBEHHDBMEIE CD4 £k > 200 1 /uL
TAIVAEHELE | 26T, BHERREIC HV BRITLICFHIhZZ
EDRER | FRIEhRIFTIIER S0

EWMELR : EHIEART BB 6 nA. ANOA Y /3D 2%, TIVDU
lEXY K> 7095 LAOSIE

H

IV B3 1EE DB HE %R

L bOvA IV AFE

o EEBHWT -2 — (RTV £7z13 COBI) KUV NNRTI D

+ ART OERIE. HHEALZ5IERITIEPMONTVBERF I
EYHREERORREDSVER SRR THNISBITB I &, Rl
# (SOT A) & ARV ROEMBEERZBROIE

—ERDER
B F7=BD &0, RBEMEH (SOT A) & ARV EOEMBEIER%Z
BROZE

- BEEBCEEZFXHTHREER. TEIE BRICBERELD LD

ART ZX%E9 %

+ RAL (B&KUHBZ5LIEDTG) + NRTI2HIDL DX HEE LY
* ART ZE7ZRB L TOWARVGEBE TREIRFI SN TORHEIEF. &

BNLERL TENIIBIERIARTIC ART 25589 %

74 RHERT RS RRR
- FFBIBEHETIE. MELD 207 L3RR ARL. ERERTHE U1

AMFRDBRICE2NERLST (95 ~ 101 X—=IUBW), HCV HEZ
HICDAA ZfEMT 5 EIFHEEDHE L. BiEZEE TE 5NN H
%

BROTH
« TATOHIV BB L TBEN TB DR U —=> 5% KORED

WRINDD (116 N—2B) . BEREOBEE T, SEiHFZ
BIERY 370BICEETHD. REMSL XA ELOBHERZ
ZOMI—EHIVEE SOT LY EIY MERLUTHS

L bOI1 VAR
- BlEERREE CR UHEER
¢ EBIC.

ARV EIGEMHFIOFEBR (BEREES. BIF. YRR
ERE) 2B LB ED H D7D, FERTHEAITEEISRIRT S
PBEHHB. ARV ES SOEFISERIOEEEREBBOIE

o GREMFEFICESBEUAERLAVKS. FBWUELIESIE TAF D
TDF KWHEFELL

—RB LV ZREBHFROF T
« HIVEHERBIEL S EIY MIE, HIVEESOT LY EIY MEREEKRD

Ol DY —RASUA, FHEXVOREMEL XV EEET S

o BEMTBORAIY—Z2JBIOREPREE (116 XN—IBR)

74 b AERT R SRR
« HCV BR HIVIBERZHEL S EIY MIEH TS DAADFMMHES KD

ZeMWIEHIVEEL S ETY bR

« JUHBV BHIZ HIV BHE ERHRDOR 7Y 1 —IVTEET S

REMHEIL X

s HIVEEMBEL SETY NERRR, 2720, BEEEO U XA JIEHIV &
HSOTLYEIY MDD 2METHBD. FHlEEZXY VIDRE

« ART EOHEMERICHICERTY 5. REIHIF (SOT ) £ ARV EDE

WIHEERZEZROI L

o T—28—% (RTV £7zI3 COBI) & U—HEBD NNRTI DfEMAICIFEE%

HINETHY . RBEIHH EOREERORBLE=2) >V IDPBET
bHB. REIHEF (SOT A) £ ARV EOEYIREERZBROIE

2T/ EE ADERES KOFANDOEBHI LR L. BRETERER< 5cm.
2. 3{EDZREHIT< 3cm

g
e
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SziHEA (SOT F) & ARVEDEMHEIER"

¥ Part Il © 38 X—JICE&R % 1B,

B FIF ATV/c | ATV/r |DRV/c|DRVIr| LPV/Ir | DOR | EFV |ETV | NVP |RPV |MVC | BIC | DTG |EVG/c| RAL [ABC | FTC | 3TC | TAF | TDF
8 prednisone 1 1 1 1 T o | 120% | | l o | o | o |[E11% 1 o | o | o | o | e o
< :371/—)11@ > la > la la =3 la =3 la > > — > P P l’? P P P TEb
= D13%
_|\yazxRR) > 1a 1@ 1a 1a 1@ E 12 1a 12 E E E o 12 N (P e I Eb
4
© 20U LR" 1a 1@ 12 172 12 12 12 12 12 o|leol|lol| o 2 | o|lolo|o|o| e
g gy LA > I [E = > > — > > P > > > P
|—
£ oOYLA la la la la “— > “— > > — < < — b
o SEsn7y Y
e S g A > Rmd R Rd R Rd Ed Rd Ed Rd R Rd Rd Rd Rd R Rd Rd R Rd
5 N)FI3T
belatacept P “— “— > P P > “— > “— > “— P “— > “— > P > >

&RIRG ZDVEDIREER

ERREICEZLAEEERIEFRI L THFA T2 (IRSHEHSEMICEMT S XTH)
[ HEEE a7z / -V (371 / —IIBEREDPET Zrlskkdl) . hEFRE

BRMICEERMEEFAOIEEDHY . BIMEZ4U>J. BEFEIE EEZRIY)

BRERROAGHZEYT S

BUEEEROM S L), BIEE /T8 VI EZARARHS ibalizumab & DA E

MEETRDATREMEIFIRL

%L
_TE meﬁ%r?ﬂlﬁ]ﬁl BREAEINT ) Xk
EFHIORBHENT B ATsEM S .

| SEMEEIORRAEY T SRS e
< EELWEEFERLL PR —
D ARVEDBBNHD T 208D Y
E  ARVEQRESMNT HAIEMS ToRONE

ATV/c COBIT7—ARL7ATV (300/150 mg qd)
DRV/c COBITZ7—ARL7zDRV (800/150 mg qd)

CRRERFID DD

BB, EMEEERRR TR SN/AUCDIERERT

AM  HHERE
CNI Ao =a1—1)RREH
cs JLFARTOA R

mTOR mTORREEH]

FOMOENHEERE. & VEHRLEYBREVWAEERS KORAEREHICD
WTIE. http://www.hiv-druginteractions.org (VN7 —ILKE) &BBOZE
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/)

[\

= cHBlTHIA1 T B 28 %D
Pal‘t V HIV K’/ﬁﬁ% - )l’Z N7
SRV TA Y M LU
Be - SV 8 =P
FHSHEALD R T — Iz Db 5. TATH HOVIHIV SUBREISH L. HOV ZARET 572D DAA B A RIS 5. HOV ART 5 L. FFABHES KO
SABHED ) 25 HARITET L. B0 HOV RIEAE < 5. DAA . HCVHIV £BHRE T 50T, HOV BMBHRE L FROARED LORERATT.

20D, REBEGH IO I A UG HCV BBBEEEERAHRTHD. T/ RENTHOBEDLRUVBRY . TTD HBV/HIV HEEE(CH L. TDF £/21% TAF
Z8T ART ZXET 5. §NTD HBsAg BBHEICH L. TIVEEFL (HDV) DRI -2 T %475,

DA IV AMRFR /HIV ERBREB(CH I 5 —HIEREIR

RN=RFAVEDAY) ==

DIF ¥R (19 X—=D)

1. HIVBHE X, ZHEE. FORIEE1E. HCVDORZU—=25%475 0,
A7) =2 HCV AR EZ AW TITY s
HEISBMETH > 2EEIE. HCV-RNA B L VEREFREETY . %
WME. BHEHCY BREZEET H7-HDICHCY OA7NEREEZEREL TH
KU\, HCVIRIBED ) A7 528D 51TA Y 217> TS HIVBHEE TIE.
HCV &% 3 ~ 6 # AR THRET 5. mIED HCV —REEDEEDI.
MHCV RAREDEME Th o7/ HIV BHEE TlE. HCV-RNAKREZTTD.
AERINE/IE HCV BRAMBKRE. HCVBREV AV EH/5T1TA %R
HIBHVBEZEIIHLTH. 3~ 6 HARRTOHCV-RNARE L /1F
HCV a7 RRREHSHEIND

2. HIVE#HEICHL. HAVE KO HBY DAY —=>5 %175, iHBc B
. DD HBsAg MDD HIVGHEE. HIC. FNZVA7IF—EDLER
PHONBBHEICDNTIE, BEY HBV BREDO TR Z RN T B8,
HBsAg |22 T HBV-DNA DAY ) —=> 56475

3. FTANTD HBsAg BHEICH L. HDV AN AT —=2 55T

4. TAIAMERR HIV HBEEEICH L. KB DFESR. BiEEES. 82
. BIEMEELIGRBETER GBEEANE/OY M=, HBRFEEE
IEAL#R E) HLUEMEFSEE V> ZHERROHERR 2 HET

5, INTODOTAINAERFRMHVIEKEEICK L. £MmEK. ALT. AST.
GGT. ALP. FF&mi#eE (8E. 7IT7I>. AUYIATS—FERE).
AL AT — DHITE (FibroScan. FF4E#R. MBSk~ —H— " R E) %
BAWT. FEZEDOREEZTHMT 5. aERils SOFEZOREZ B
ETHIFREMNRED Y M TEOREBR

AHEDAI)—=2T

6. HCCAEDFIATELIRRTIE. FFEEZEY DTN TOD HBV £/zld HCV
HBZHV BMHETHCC A -2V J%EETHIENPLEELLY (HCV
BEDERBL. HBY BRAEZWICHH SN TORHEEEED). F3 iRl
EEIBHEEEICHTSD HCC RV —_2J OBAFDRISTEHED. EL
DYVAVFEICEDE, YA TV AZKEF L TEHL (52 X—=TIUBg),
FFREZTHROHBY BEEICHL TIE. BITOEASLAA RZ1 2 ICiE>
THCC AU —=2 4 %RKT % (https://easl.eu/publication/easl-clinical-
practice-guidelines-management-of-hepatocellular-carcinoma/) . AZ&EMICH
7% HCC OV RAVEAFICIE. HCC ORIEME. Rik (FPF7 A 77UHAN).
HDV & KUEH> 45 A EEND. EASL HA RTA & BAILH TS
PAGE-B A7 &R\ \/z HCC U AV &Hfiz12ia L T 3 A5, HIV BBHEE KT
LT ZOAATIEEEEN TR (8. 52 BXKV 71 N—=IBH)

7. A IVAMRFK HIV #EEETIE. FFREEZIFICRESIRBORS ) —
ZVJBTOBENHD HERT ) -V JRICRESREDEEDS
B, TORIGHRBDOFHRDOBEICK > T2 ~3FIEILARIU—22Y),
70 RX=U B8

KHEARFRR (ESLD)

8. FHEZ HIVBMEEIE. HIVEEEEERORERIVE. FEEGRR. Al
BE. BRKICH T DIBBMRPBETH D, 70 ~ 71 R=UBKUIFEIE
f&2% (HRS) OB XVUYRIX Y MEBROZE

9. ESLD ZH T BTV AUFRHIVHBREETIE. FlETR2OTRIX
Y MIBISERTDBEDN DD, FHEREOHDEEEICHETS ARV
DREREHZBEEDIE. FFERXHIVBEETART Z2FMnd s &, —iREY
IC2AFPRHPRESND

10. HCC #7zid MELD 227> 15", CD4 #> 100 1@ /uL & K UHREIHD
R ART 72 a U D BB HEEIC DOV TIE. BFgHE (OLTX) Zigat
3. HIVEBHEICET2EFRERSHE (SOT) 28ROIE

1. BEMEDEEDEL. 64 X—IB KOFBERR (HRS) OZMH KU
NRIAVNEBROZE

12.

13.

FLHAV IgG MAF £ 2 HBs A ZRBH SN R VB HE IS L T,
CD4HUCH DD DT, BEFHDLD. ETAINAICHT BT I F o #iE
%#1TD. HBV DU F VICHT BI5E L CD4 FXP HIV-VL BIC K> TEHK
%. CD4 8D 7 < (< 200 18 /uL) . HIV R SETHOBEE Tk B4
DIIF U ERETOMIC. £T ART 2RI NETHB. 1 HBc IgG
it (HBsAgBEM. MHBcHBMEF KU HBsEY7O7 71I) IZFH
I RRENEOFEICETZT—ZIEB D, RERICHTETIF >
BEREIIHREINR, L. M HBc DERIPB/BONTOERWMEEIF. ¢
ANTD HBsAg EMEICHT LT HBY T F EREHSHBEIND

HBV 77 F > #%E#%. ISEDPF+5 FTHBs < 10 IUL) 7 HIV BBHEAIC
DWTIE. BEREZRFT 5. &2 40 ug) Z3. 4[H (0. 1. 6B KV
127 BB) BETAHZEILEKY . HBV DI F VBRI RETHEEAD
N3. HBV D/ F U #EE%. tOayN—arsasdhd. HBY DUR
IDHRS>TWBBEBRICDWNTIE. HBY BREDEEAFANDB D, BE.
HAAREZ1TD. TDF X—AD cART &. ZhH5DBHEEICEH TS HBY
RELFRHEDREESEDRBO SN TEHY . TDF £/ TAF 25T ART it
"/IhD

Ik

14.

15.

16.

17.

Vi

REZTHHBEEICHL T BEOHDOE/EZN. DEFH. HE
FHBSUVEFPHEZRMTEDLSICTS

EREYEABEEICH LT, EEERDOERZEPLETDEZDORTY
TELTRERE (FEA A MREER) OREERT. EORM (3d
KOV IIBTOTILRE) (K. IFEOVAIINAGRESTHR
RDVAIPRDT B (F2BERTHEE) . EVEGFELUEYTEES
RozE

HBV £ KU HIV. F/HEHC HCV IMTRICK > TR B, 2> K=
LOERZEECTRBAT ) T T5ENEE L. MREMO
HERNBHVHRORGZHSMTHAE/ZIZIR IDU. Tchem sex] (AR
ERH KO/ EFEBPICEICHRAICRELELIUI-2aF IR
SV IOFETTOMR) “IZED HCV B U AU 1LY B 158z 1R
L. URAZERBICOWTELES Z &

HYRFIRE L FEDRZEIC DOV TIE. ERFPOREUT—EDPRONTE Y.
HCV O MTCT DAY Z# 59 7=, EYRATIC HCV AR ZRIBI B &

RILD HCV L 2T 220D A T ) —Z> JEMEld. European
AIDS Treatment Network (NEAT) consensus conference statement
(www.neat-id.org) ICRENTWBD LD IC. BLDY AVFHEH KUK
HDFZEIRRICIS CTREY S

FHCVHIE : (EOaYN=2a VBN EPRESNTH Y. KR
D1~ 6 HPREICHE, RENFHICKYENITERTIHEDHD

O —/mL THREZIN/ZHCV-RNAE% IU/mL ICIRE T 5 /-0 DIZ%E
FRBEARIERO, REFRHIE 1 IU/mL %7/ HCV-RNA#I 1~ 50
E—/mL

BEMAFRBEOHAICLD HCVRERBEREDYR Y, T4 AT,
OV R—=LZRAVROIIPIER HEAR). EYRIILESREOFEDH
A. BEOHAE. AFPEERE0OHA. iz >ERMEEELSH
REEICED. HCV #RREED Y X7, EEHOMREAE (ST (&KW
HCV GHED Y AU HEXT S

miE#GH#EIE~—HD—IZiE. APRI. FIB-4. E7)LOE. Fibrometer.
Fibrotest. Forns. Hepascore. & KU Z D DIEZEH H B, I
N—h—. FHEEEAE. MBRREOHA. £ZIEREOBRYRLIC
&V, BEDPRLETDAEEEDNH B (hitps://easl.eu/publication/easl-
recommendations-treatment-of-hepatitis-c/ & KV 102 XR— &2 BB O
Z&E)o HCC IZDWTIE. T I A& HIV HBEEEICHT 25—
FHRERIE, DA ATV —ZVJEBLUHEE vxIX 2 has
BOZ&

MELD OEHICDWTIE 71 X—=2%BBOZ &
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LY | AIDS Clinical Society

EACS Guidelines 10.1 PARTV 95



HBV/HIV HRFEDBESLVE=IVVT

TRRRER

REODE=2VT

1.

7/ RENTHOBAEDN R VR, §XTOHBV/HIV FREZEEICH L.

9. FFHgEmZREIX. 1EBICIE3nAZE. 2FEBLURIE6 ~ 12 hAZE

TDF %£713 TAF Z&8¢ ART ZXEEY 5 ICEEY 2
2. HBV BEMAIF A%, BEEOFABRS KOERMEFEED) R H 10. HBV-DNA l¥. 1 EBICIE3~6 nAZE. 2EBMURIF 12 AT EICH
B\, HIVHBY $#EEETlE. HBV B D3 B #kEi-R ART OhIEIE E£TD
BIBANETHD 11. HBsAg I¥. HBsAg BE%kTBET. PR ED 12 n AT EICHERT D
SRERRIR HBV &t
3. TDF %7213 TAF SBELRETOH A, STCHRBEESBVBMHEIHNT, 12. A% TS HBsAg A DH HBc BBHED HIV IBHEDBE
FTEHEEART EHICT YT HENEFERLTHLN - BELGEMSIEE (U2 /\E/ QRIS 2EREE IS
4. CD4A BMEBEOFEELBRZICOVTIE. FESEOBRICLIRES HBVEEMBBBE) 22T TVBEMESE. HBY RIsEFHT 37
HBEERED LOFOROFERETEERRE LRV ES IS, ART BIRE ®. TDF/TAF B6£%175. #1 HBs JAEMEMY (70 F VEEEL L)
B ARIGERT 2 FEERBREDOTRIIX Y MIDWTIX 70 ~ 74 #E. HBY BEDTEMERT ZOMOY—H—EHT BHEHEZICDN
R—IUBR), TTIC HBV AFEZIF TV BBMEETIR. FEZOBHD Tl HBV RISHHEVHEERS EZR UV IT B
RHLCHEEPHBEICBRTDIL - BHMBAMSE (VVFSY T #T77YALRYT. FRUART. LA
5. TDF/TAF X—ADL I X v»b. FTIC £ 3TCHRED TXT 1 v N YART ATVVERD) ILEBARBESZIFTVS HIV BHEE T,
7 DIEWERINOY ) EZ X, 452, 3STCHAEREDHDIFEEHKEE ART IC TDF/TAF 2 & & %, TDF/TAF B EZEZDHE D E #IRE (L
Tl TTICRBENT YMDD ZERICE D71 L ABIMSE LB FIEeEH 3TC. FICRETHB. L L. 3TCEIC & 2 BEHRALDER DR
BV, MEITS . BBOBRIE. LIETO 3TC T HBY At % HEENTVD
W18 LR HED TDF AS I F ALY R AESICHRESNT — HBVICHE#H% ART 2213 TH 59, ZOMOGREMHIZE (TNF o
) EERE) BTV HIVEEZICDWTIE. HBY AEEMALLTL
6. TDF/TAF Z&FRWLWL I X IC ART ZfE{E{Ld BRTIC. HBV DIREEE 0D, HBV-DNA E KU HBsAg Z 3B R EZ& U JT 3. Zh
) DTERVBEIE. TDF/TAF QBMEHET S
7. BEEIENSHB. £72id CKD 28T % HBV/HIV HEBREIT DN TIE.
EREREDHBHEMEICH TS ARV EORERHORREEL LU 61
~ 66 R—TEBRBOZE
amEE
8. MHBVEWEETAHXYLAY N (XRULAF N) BEEUADREL AR
IS A TIIA . BRRIHEAREMEL TV, XULFY RNy
IR—Y OEBHBEL ART BEEZ T TVBFEEDOL VO BME Tk,
PH< EH 1 ER HBe OV /N— 3 V&R L7 HBeAg i ICD
WTIREEIC. HBeAg BEfEEICDUVTIE HBs £ O /N— 3 VA FER
EhABIC. FLHBV ABERIELTH LU\, FREAHEREE Tk, FEE
FMEOBIRIC £ BIERBEIFRLERBIET B2, BIHRH HBV ABROHIE
(EHE L AR
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HCV/HIV £BREDEBBESLVE=IVYT

TRRRER

REODE=2VT

1. FANTO HCVHIV HBEREICH L. FHREIELDRT—JIChDD ST
DAAN—ZX (IFN E KU TENIE RBY HEF 40 H1 HCV iaEZ 15T
ERS

2. DAAREHD HCV/HIV #HBRE L HCV B—REBRED HCV ARERE K
VBBAUDPEEFTHBIEHNS. HCV B—RBF LR URRERE S UL
DAV ERET D

ARGEIR

3. SX. IFNB LU TENIEZRBY HEFE 4L DAA HAEEDIEME HCV
ICH T DIERERETH S (HCV/HIVERBELE (CH ] 5 HCVAEA
T avaEBR). IFINESTHCV LI X VEHIEPHEIALL,
IFNZEEHCV L IXVDEZELOTRIXA Y MIDWTIE. K
HA KSA4>DOLETD/N— 2 3 > (http://www.eacsociety.org/files/
guidelines_8.2-english.pdf) Z#2BNDZ &

4. DAABHRIZEDZRIE. HCV GTU. FHHLRAT—>. BTARE. HEV
wEEEEL TONL. TTHERHEZER (RAS) ICEDVTITD

5. KYLIBTOE—1#L HCV Pl (boceprevir K UO'FZ 7L EI) DFER
&, EEOEIHNS. REFHREINAR

6. EWM. FICHIV Pl & HCV PIBICEYHEER D H B 7/H. HCV A
EERATICER. MEERAZIERKHERTHIENHREIND, DAA
& ARV E O ZE 18 B F A £ 7z 14 http://www.hep-druginteractions.org
ZBRBOIE

7. PIBEXV/ £IENSSABHEEZSTRABRPEKB L ZBEZOBRE
ACIE. FIAFRE CThNIE. MEREZEZRY 5. FICTEREZFA
TERWES. BREOE—&ERIE. 12 BRE O SOF/VEL/NOX O 3 #|
HAEETDHD, EAERZHF T SHBMEETIE. SOF+GLE/PIB + RBV
D12 ~ 16 BEH‘REZEFT L TH KL, SOF/VEL/NOX % 7zl SOF +
GLE/PIB ZFIBT&ERMEA. 2HILIED DAAZETZDMDL I X
TEEBIC. MEICHT BT RT1 v INU7OBEWER%Z 1 5IER

. REBEZERL. RBVEINZZET 5. IFNEEHEEZETS
BEETIE. FBEISZERDIFE. 24 BED SOF/VEL + RBV BEARK
DE—DZBIRETH B

ARER

8. HCVAEDE—DBIEIE. AEETH 12BFBICHTS HCV-RNA &
Mt (HREFFREICK > TEHE). ® LLIEHCV-RNA ZRETER
WHEADEWVEEIE HCY I7REOREILEEEZEEND SVR12 TH
%, ®E. SVR12 [$ HCV DAERICET S

NBEFHEHOXREE. L HCV IARRIRETDO HCV GT REISHBA
Tlr&V., BZHROBRE R (BZHRS>70-T7v e £k
U7IN&A LPCRT7YEA) LRI EZR T HHE. EEBR—ESE
THOLEERBRE]I DRI DHBHBEETIE. RFOREERLE
CTHIVOYTRA TOBREBEERET DHLEDHD

HIVDEERY %I X > MY B EACSF > 54> A—ADETF LY
F¥— CRFFR HIV HREZ/N— b 1, CRFR/HIV HERN— R 2E LT
C BURF K HIV 2R/ — |k 3 28RO &

9. 2~4BBICMEKAE. 7LT7F>. K. BELHPEE (ZF3)
REBHEETIE. 2 ~4BEZEICmERSE. 7L T7FZ>. FFEEE. £
JIEY. PILTIVELDPTINR DBIEDSHEI NS, HBC HLiFEE
M T HBsAg EHEDHZE. ALT ERDASNEEIE ALT fEH KU HBV
DNADEZ&ZYU >V IHHEIND

10. SOF N—AMEEZZIT TV I BHEEREEEZHT 2 HIVBEETIE. 7
L7FZUHEZEVTTD

1. JBEDIFEO DAA BEEDH HBHEBEICHITEZT7 RET IV AB KUY/
FREBMRETET ADADEN T HCV-RNA DBIEEITD. AEKRT
BFdH KOVAEHIER 12 £7215 24 BBHIC HCV-RNA (SVR %5 95 7=
) HCV-RNA #HIET 5. 2O DAAKREEZIIBBEEICET. A
BEROVWTIOBRTEVAIIAEE SVR OREICHBIZERED SR TLY
20\, HCV-RNA BSAIE CERWEEIE. AERTH 24 BEOHCY O
TIREDEMLIZE > T SVR ZFERATAE

12. 12 BZEIC HIV-VL Z8ET 3

REEOTE=AYT

13. SVR ZEm L TH. JREANIC HCC B XU REHMIEDFEL TS
Ald. EZRU T Z2MBTHUEDHB. 8. 52, 70H KV 71 X—

SBR
14, FRBOUEREEET 5T NTOHIV BIEEICH LT, EMRER
FHlE RIS 5

15. SVR D%, AHEIEM. RS VICAEES KURABHHOEAIREINTL
%. LEeP>T. SVROE. BHEEIOBEEREOER. huot)>
TEIVBRRERET B, 75 X—UBR

2 HCV R Dia Rk

16. IFN Z&T HCV L I X V3B I3 PHERIhA, IFNZ&T HCV LY
AUNZDWTIE. 2 F14 2V DEACS A KZ A > v8.2 (hitp://www.
eacsociety.org/files/guidelines_8.2-english.pdf) 22BN Z &

17. R HCV EFEDZEH 5 4:BHEEIC. HCV-RNAZBAIEY 5. 48
B ® HCV-RNA D ¥ [E O HCV-RNA £ LE X T2 X log L LA L &
Moz HIVIBHEE (BABKOITREEDED TRV D). LUK
HCV BEZ D2 i 12 BEICH 7z W) B+ HCV-RNA DRI ICFR &
SNBHBHEEICITERPHRIND (HCV/HIVHBELEICE TR
HCV BEEDY XA N ZILT) X L&BRB), URIITAEZRERT S
HIVBEE T, EROEEZERT 52D, BIERPHICHCV A
RZHRT DI EDPHBEIND, RKARTHBEETRWVEE (FFEEDH
HETDHELUIN) ERAER. IFN 28 £ 40 DAA HREREZHET 3.
98 ~ 99 N—I B8

18. A HCV LD X T X > M T S4B IE. European AIDS
Treatment Network (NEAT) consensus conference i f K 5 4 >~
(www.neat-id.org) ZBRBODZ &
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HCV/HIV HEEREICHIFS HCV s+ Tvay

HCV (23 L TREMISEIRE NS DAA FE (707 7—E X713 NSS5A FAERICS 2 8RELZT T BHEE2R<)

HCV GT BELIXY AFEHARES & U RBV OfFER
FEZELL RIEMTEE FERIEHERFEZE CTP
JL—KBIC
184 EBR/GZR 12 808 © HRELARWD
GLE/PIB 8 8 12 B/ HRLRL
SOF/VEL 12 #AR RBV # )T 12 ;@R "
SOF/LDV +/- RBV RBV#Z L T8 ~ 128/ " RBV %Y T12:8H " | RBV#&WT12:8/ "
2 GLE/PIB 8BRS 12 AR HBLAR
SOF/VEL 12 38R RBV &) T 12 3@/
3 GLE/PIB 8 AR 12 38R ) HRELEW
SOF/VEL +/- RBV 12 AR RBV Y T12:8 " | RBV &V T12:8p "
SOF/VEL/VOX S 12 ;AR LR
586 GLE/PIB 8 :ER 12 ;AR LR
SOF/LDV +/- RBV 12 ;8R4 +/-RBV™" RBV %Y T12:8H " | RBV &V T12:8/ "
SOF/VEL 12580 RBV &) T 12 8 "
EBR= TJINREIL
GLE= ZJLHh7LEL
GZR= J35V7LEL
LDV= L I/SREL
PIB = ETLYRAENL
RBV= UNEUY
SOF= VYKRATEL
VEL = velpatasvir
VOX =  voxilaprevir
RAS =  EAIMHEEER

i N—2Z54 B HCV-RNA < 800,000 IU/mL & KT/ £7zl% NS5A RAS A1) GT1a B HIV BHE. K0 HCV-RNA < 800,000 IU/mL THREEHN LY
HCV GT4 B HIV BRHEZEDIBE. AEEOR ML AT — FO ~ F2 O GT1b B HIV IpEE Tld. %% 8 BREE B2 & L TH KL

i SAEESLEL F < 3BXUN—Z54 VEED HCV-RNA < 6,000,000 IU/mL ORS#4ZICBRY . RBV % LT 8 58/

i N—=ZZA BFIC NS5A RAS HRVWREMITEEAHBMEE TIE. BREOBEICHHIPHL DT . RBY ZEEAEE. RBY FMMOBAEIE. RBV & LT 24 BREICE
RLTHLW

iv IFN + RBV+/-SOF %7zl SOF + RBV I KB HTAKICKI L7z HCV GT3 DBRHEHICH T B A%EHMIL 16 BREIET 3

v RASREDFIATEDHE. N—AT1 VEIZNS5A RAS Hidh ). BEEDH DB IEEICIE RBY ZiEM. RBV AROBEIE. RBV AR LT 24 BEICERELT

(SENA

vi REEFEEEET3HR8E0 HIV BEETIE. RASREICKY NS5ARAS YO3H # B X AW EPHERENEEE. RBYV ZH0VAELTHLN

vii

viii RBV N DOB3#E T,

JAEEDDH S (IFN/RBV/SOF REE) B3MEETld. 12:BM D RBV /AR ZEME/ZIE RBY 4 L T 24 B E TER
JERRHAR & 24 BREICERTIEE
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HCV (23 L TREMISERIRE h B DAA FEEZFIATELUMES D DAA FEEDERE: (707 7—E£713 NS5A FRERIC L HERELFT 2BREEERL)

HCV GT BELIOXY AFEEES & U RBV OfERA
FEZELRL KRIEEFEE IERIEHERFREZE CTP
JL—KBIC
184 OBV/PTV/r + DSV GT1b IZx LT 8" ~ 12 i8R GT1b L T123A HRLRWD
OBV/PTV/r + DSV + RBV GT1alcxtL T 1238 GT1a LT 2438 LN
OBV/PTV/r + RBV GT4 1233 LT 12 8R4 HEBL ALY
SOF + DCV +/- RBV +/-RBV T 12 R RBV &) T 12 @R "
SOF/VEL/VOX 8 &R " 12 B HERL RO
2 SOF + DCV 12 8/ RBV &) T 12 8/
SOF/VEL/VOX 8 Am 12 8/ HELARL
3 SOF + DCV +/- RBV +/-RBV T 1280 £/ RBV & ) T 24 &R
RBV 7% L T 24 B/
SOF/VEL/VOX 8 &R 12 R HERL RO
586 SOF + DCV +/- RBV +/-RBV T 12 B £/ RBV %) T 12 87
RBV % L C 24 58/
SOF/VEL/VOX 8 &R 12 ER HERL RO

DCV = RUZBAEN

DSV = dasabuvir

OBV =  ombitasvir

PTVir= /XU&ZT7LEI /RTV
RBV = ey >

SOF = VIKRATEI

VEL = velpatasvir

VOX = voxilaprevir

RAS =  EFIMi4REEER

i FFEZEOBROBMEEICRY . RBY &L T 8:8H

i BEEDNHD GT1aBMEE T RBY ZiBIN. /2720, RASIKRENFIATESHA. NS5ARAS VB ME TId RBY ZEBIMLALY

i RBV AHOBMETIE 24 BEETERTED, N—ATA VEFICNS5A RAS Hi<. RIEEMIFREEZAMHT HRAEELITARED HSHBEE TIE RBY
ZEKTED

iv DAARERENHZBUEETIE. 12:BRETER

v RASKREDFIATESHE. N—AT1 VB NS5A RAS Bd ). BREDHHMHME TIE RBY ZiBM. RBV NHDFAIE. RBV & LT 24 BEETE
RT&%

vi BEEDHS (IFN/RBV/SOF B#EE) & TIE. RBV V) T 128 F/2IE RBV & L T 24 BEE TER
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DAA & ARV EQEYHEEER"

¥ Part Il © 39 —2ICAR%EBH.

HCV = ATVic| ATVIr [DRVic| DRVIr | LPVIr [DOR| EFV [ETV|NVP| RPV |MvC| BIC | DTG | EVG/c | RAL | ABC | FTC | 3TC | TAF | TDF
o 131% | 110% 32% 2% 10%
89582 Ta Ta T 141% | 15% | e lb Vi e el - El33% 1e < O A A ITE10%
IINAREN ] 7% | | o | 2% "% | - - o | %
J5ITVEN 12% 119% 1% 114%
FUHTLEN P
LRl E84% | E | E | o | 157% |E47% | o | o | o | o |E29%
E7LVAREN E4T%
paritaprevir/r/ 194% E 2059 116% 118% | 116% | |18% 116%
ombitasvir/ 7% lE| E | 15% E134% | 19% | 1% | 19% | E | 11%
dasabuvir 118%° 9 12% 19% | 115% | 19% 115%
paritaprevir/r/ 1187% £ £ £ o £20% o = o E o
< ombitasvir c g ’
. 16% 1% 114%
8 | ¥XTLEN E2% | | 7 ¢ B% | | T | 7 | 7 |Et8%
\ 3 0, 0, l5% 0, 0,
JIRATEN “ “ 1 134% “ “ 19% | < o P o oo | < 16% o o | 6%
VAATEN] | ) 18 Tgs(ijé g | 1% (£ ig:f m:f ﬁ;:;o E32% | ED
5% s h (] And h (] o « o o
LSRN 113% t 113% 178%" | o 2o0% | D 10% iy
YRATEL | | 122% 6% | o 18% 0| 124% Eh
NUNEREN| T | 142%" 1% < e | ] 1773 i R R
UKRATEN | 19% ng;
INAL TS, o | E| 1| o Tm,; o | o | o | o | E|E"
voxilaprevir 19% 1 [
aRIAK ZDVEDHEER
[ EFEMCEELAEERETIShAL ZDVEDAAE DEERINICEZARMEERIEFAIhA N
o pEER
[ mEmCEEREEEROTEES Y. BNE=4U Y. BREAE ibalizumab & DHE(ER
BRERROAHZET 2 %L
L BUVAEERAOEES Y. BINEBIEZ4Y IR EAREESS
BT BFREHESEL Axh
G a ATV/c. ATVIr.EVG/IcOWIT D EHRBTBHAIEE T2 AEIL (DCV)
%30 dIZHE, 7—ARNLTOWEWVATVEDOHATIEHER L
1 DAADBEAHMT BTLEMSY b DOVASD MG qdicHE : =
t  DAAORETROT SRIRGESDY ¢ EMICHEINTLB0R. T— AN TOADATVEDHATHS. 7
- ERCEEEALL —Z R LTOBEVATVIZREL TS (ATVIZCYP3A4E KUOAT-
D ARVEDRENHD T BrlekDH ) P1B1/3FEEICK U, paritaprevir (PTV) BEZ1EMNE ¥ 5. dasabu-
E ARVEDBRENIEINT SraeMdH V) vir (DSV)7% L TR S IEHERE L&)
d DRV KNS 7ENPRAS0%IET T 2. KEDORMFXETIE. DRVE
ATV/c COBITT7—ARL7ATV (300/150 mg qd) OBV/PTV/r + DSVOHAIFHEREN TR, —FH. RMNRAPET
¢ ( mg ad) PBFIULERITEET. RTVOBIA L CRAZNBIREESNTINS
il EWEIERARRCED ShEAUCOMNERT. 28renLesm  © D S0 mIOBV. BTV, RIV (7% 790 coptmuriy®
FTILANRE (EBR)/IFITLEN (GZR) . FLATLEL (GLE)ETL A —(‘thzu-sup?vn%ﬁw%m% ;'Zé.m%m::cwﬁ%;_iéfﬁg
ZEI (PIB) . YRR TE I (SOF) LY /SAE b SOFINILINEZAE L (VEL) D gt‘;,\b\.,f#_%éﬁ_ : ) - ke
FNETRDAUCDHOEALE. 3B TRLUZHEIdparitaprevir/r/ombitasvir (OBV) / * ; ms -
dasabuvir (DSV) . SOF/VEL/voxilaprevir (VOX) DZhEhDAUCHEALET f EEORBMEOMEDY
53 g NEZ714v NDPRPVDERE LRICKZQTRIBERD ) AU % ERIS K
WEERIFHREL ARV, BMOQTERS L. QTERIEAD H 2 thHF %
FEALTOARWGEEE TOARZRET S
h TDFD LI XVICEENZHEIE. T/ KEIEED ERIC KD EHEE
DEZRI VT =HIBTD
i DRV/rO1B1 RIS DG BROFME Th 5. DRVD1H2EZRSEDHA
[FFHHlSN TH 5. DRVDO1B2EIZR S EDHARFICIE. 1B1EZRSED
HARBCLEBRLTVOXBEN LR T 2u]eEsHY . BEIERTZIE
(FFEEEB T BB T VOXEEDESHICKEZK ERTHIEDFRIX
N3). LIAVICTDFDEENDHE. T /HREIREDEINT 5728, 5
WREDEZ R Ja iR
ZDfthDIER

ZOMOEDHEMERE. KV FHMAEDBERPWEEIERS SUREREICD
WTIE. http://www.hiv-druginteractions.org (J/NT—JLAZ) #BBOZ &
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HCV/HIV REREICH T B2 HCV BROIRIA VP IVITUX L

R YRR
LDREEDZ a5
)
ESEIEN \
HC\?—RNA HESTIORHA
LBIR—=IBEg
By J -
/ \
HCV-RNA 4 HCV-RNA 4
< 2 Xlogqo" > 2 X log1g
1288, /
HCV-RNA
BiRE
HCM HCV-RNA
B =43
\/ / #
24;BEHHKLV48
AR CIHEZEZRIRVGEE sBEICHCV-RNA
RIERICTARE BiRE. gAY
T o AEHER

i GBU R DHZBEEDLEE. DAAN—ADBEHDFARIEETHNITRPMICHIIRT S
i 4BBE®HCV-RNA 7 2 X log;, AL LD 072356, #IERIEN HCV BEEHKRT
(] : 2Xlog;, H_EDiEA= 100,000 A5 1,000 IU / mL AD;FEL)

@4 | EACS European
CHER) - A
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REREES JUMEZOREZBNE T HIFERRIMREDHY T TE

HIV/C BURF#H R (EASL Recommendations on Treatment of Hepatitis C 2018 [1] IC&3)

BwE AT —> hy A& &R (%) HREE (%) B IERHER (%) MR (%)
FibroScan F3* 10 kPa 72 80 62 89
F4* 13 kPa 72~ 77 85 ~ 90 42 ~ 56 95 ~ 98
APRI F4 2 48 94 ZELRL BV
1 77 75 ZELRL ZEEL
FIB-4 F4 3.25 55 92 ZUAL ZERL
1.45 90 58 B9 ZERL

BHY M TERRGDMEIS/OENLEDTHY . EFEREFABTEDL O TLLHARMEDIHBHIEN S, & HIVBHEBOERITHHEDRERE EHICHERT

BREDDHSB

“F3 & F4 (FRAREICERI TERWZ EDZ L H D7D, HIVBEZDEL DEEFRIRRED SHRIRT DUEDH S
HIV/B BYRF % 3EREZE (2], [3]. [4]

BE IR T —2 Hy hFTE REE (%) HEE (%) R (%) MR (%)
FibroScan [F8 7.6 kPa 85 87 77 92
F4 9.4 kPa 92 94 79 98
APRI F4 2 35 89 26 92
1 65 75 22 95
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HIV IZEEICH TS D BB KU E BUFFR

TIVERFHEIAIVA (HDV)

N

HBsAg IBHED T NTD HIV [5EET HDV FiAD XS ) —=2J %475

2. HDV HifARZHED HIV BHEE T, D TR DOESE%5HE 9 57286 HDV-RNA AIE&XEY D

3. 18 HDV TRELRIFHR# (2 F2) PROOSND HIVBEEZEICDWVWTIE. TDF X—ZD ART £& b, REABIE (12 » BLILE) PEG-IFN JB&Z1#&51 L
THXL

4. 184 HDV O HIV BBHE TR IFREBNARBHEY—H— (FSUPIV N ISANI ST AHES KVOMEY—H—) OBED TR L TORWN D,
INEDY—H—FEEICERTIUEDHD

5. HBV-DNA BZ@EPEE378. i HBV EE%ZH T % TDF/TAF % PEG-IFN (EBINY %

6. PEG-IFNARERICAISHD HIV BEEZEIEXFERBRICHBT L. FTEETHNUEL HDV ICEMBIEDRRICERT S

7. JREOMRIE. HBV-DNA KV HDV-RNA DRIEE. FIRETHNIE. EFHE KOFHRECOHEBD T #O—7 v 7ICKWEZLZUTTS

8. JREHPIET TOFRHAIL HDV-RNA BB KUHL HBs LA N=JaVid, EADPHO HIVIBHEETUERTERWE LTS, HDV ICHT B
TIWAEERDOERNEEIRThHS. FREOHEBINERIE. EROBREEARZLBBRETREHEVEDOD. KUERLPTVEETSHS

9. HDV &. ESLD 713 HCC 2H 9 % HIV B3i&EICx L Tld. HBsAg B N F—H 5 O BHEETRIBE ICIRE T B NE THS. FFBEOREICIE. OLTX #

D HBV FB5ICEK Y. HBY HEKV HDV DRELRZRRBTED

EBFLIMIVR (HEV)

10. 2R, RETBEOTI/ MSURAT 1 5—EN LR EHIUEFBEORVWSESD). RRTHOFHEREE LS. BREEHERE. ¥7> -/\L—E
128, WAFIBARDERD S HIVBEEICDNTIE. HEVBRORT ) —ZV 5 THOBEDNHD

1. A7) —=Z2JIClE. IhH KO TENIEEEFOT HEV IgG KUV IgM 2S5 TIC HEV-RNA BIEZ2EHB 2 &

12. EEDORM HEV. acute-on-chronic FFA£. FF4 HEV B&EKRZHF T 5B MHE £ /zI3HAIC HEV-RNA DD S 3 7 AR S HEV BERDFHE L TL25
HZTlE. RBVARE (1 H 600 mg) Z1%5t L TH &KL, RBV & 12 BEEE%E. MiEHLOEEFD HEV-RNA ZAIET D, HEV-RNA BULVTID DS EHE
HEnBEWEEIE. RBY ZHIELTHELN, MBEB KD/ FEIFEFEPICIKAE LT HEV-RNA BIEH SN BBHEEICDOVTIE. RBY 22X 5IC 3 » AfkH:
LTHKN. REINHTTHEV EBEBEHSAONDIHEIE. RENFHIREBOREEZRFTINETHD
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Part VI Bf1 R %3

AETIE. BUTOFREICOVTHNS,

« ARTREENL< Ol ZH9 % HIVBHEEICH TS5 ART BitA D HESZRFH]

+ IRISOBPEEZDTRI XY MY BHBEIR

o BRMICBEOTHVEBHEZEICRS S ASND Ol DYRIA Y MIBITEROERLRRADIME
FHICOVWTIE. EEDHA KZ1 Y Z2BROZE,

HIV DBRIRY 2 XY MCBETB EACS A VS Y A—ADETFTHLIF v —HIV EIRISOTZI XY RN— K1, HIV E RIS DY R A b)S— bk 2, fifi
B/ S— D 1. R/ S— b 20 BfR&Z/S— M. CNS & HIV EEBFMREZ/N— N 1. CNS & HIV BEEEMREG/NN— N 2, #%E HIV OHBEE/NN— N 1. #&
e HIV DREBZ/N— |~ 2 2BBOZE,

BIIRER (01) 2/ I 3EMEICHIS ART DEIIEHFHA

—AREVIEREIR %0 TEAHRYFRPHIC. BMRBEEORERMIAR 2 B
LIRIC gk
#&#% (TB) < 50 f& /uL TEBRYBEPHIC. TB DREFIAE 2 BREILIAICE CD4 HAFMIZ X5 DEHKRE WD,
8 CD4 %R |% 100 @ /uL OF H@EL) TH
BAREND BB,
> 50 f& /ulL IS, PRE7Z IV AOME. EMHREERELIZE CD4 HEEIEIE TB HBEREXICEERSN
WHHBHE. TB DREFED S 8 BRRETEAT 25, BIFADURAIDPBN/-HRZICE
EX) a2V %,
FHMICDWTIE. 20 X—=2 D TB/HIV #
BZEFD ART 2258
VU7 by AEER %0 ART DRiRED < &6 4 BREHRT D (—EDEFM
RiF. BEOVY T hOY U ABERAT6 ~ 10 BED
JERR % H#ELZ)
CMV (2 KB KinfigaREE %0 R& 2 BEOERZRE L TE KL IS, IRISD YR TIC LB IRIGHEIRA &
KURXZET 2 HIVIEEEDHS

RIEEEEIEIRE (IRIS)

ART [ZK ) RZEDBERINDEHRICHONDIEROBEHRMLIBBTHY . REOHER (B8, BEHERESR
TIFHBAEIRIC K D) 2. Ol CRERDAERZMDARL) DEBICKDEHDEREMBUZEIRINT S [1]

ART IZK ) RZEDBEHERINDFRICHONDERDOMRREBITH Y . MEOHZ (BR. EHERERLE
HEERICED) 2D, Ol CREROFEZMRDOEV) DIFBBICLSEDEEMFRZMRNT S [1]

paradoxical IRIS

unmasking IRIS

V7 My RBERES
paradoxical IRIS

FLETII B+ TN M UICKBEFEERIRL. ART DA% 4 BRELIEEHRT S

CD4 $< 100 18 /uL OFRICZE S Nz HIVBHEICH L TES ) 7 by AREREEEKE. 7V 7

NIy I ARREDSBRESNZIBRIEFEBMEDS U T NIy Y REERI L. 5. BREAZERIT D78 CSF
REZITD. BERXDPBRASNZBEIE. EHERERRE. FHMICOVTIE. ROV U7 M3y 7 ZEOH
=B8R

unmasking IRIS

LT
paradoxical IRIS

CD4 #1< 100 & /uL T ART %A #T 30 BLUURIC TB /A& 2 B%A L 7= HIV B31H3&E TlE. ART & prednisone F
BERYIR 5 ZRRFICHIAT D E. TB-IRISDU R H 30% KT 206N HS. prednisone DFEE : 2 5B
@ 40 mg qd po M. 2 BRE®D 20 mg qd po [2]

—fRIC. OIS BiREEMMT B, ART ZHIE L2 WRREREZEM LAY LA TS, O-RIS EHBRLIAICHELT 5.
EMPRAREREZIRE T HHE. IV FIATOAS RELIENSAID ZERATES, /2L, B4DKRTOINFIAATOA RE/IE NSAID DERE
WERAERBRBREAT D1 - EBDTBHT—RIEFEA L. FE2{BFLIATLEN

TB-IRIS JNFIARTOA REHIREDRKREHRET S (prednisone 1.5 mg/kg/A % 2 AR OHR 5%, 0.75 mg/kg/
B#% 2 BEEO®RS) [3]

$@i&EHT CNS-IRIS
TB HEEERR % prednisone #2#%5 (1.5 mg/kg/B% 2 8. ZDHEIEER) [4]

PML XFNTLRZYOVESE (1 g/B% 3~ 5 BR) £2EFFY X &V V8 (0.3 mgkg/ B% 3 ~ 5 BE).
ZFD%. BROKXRSTHR
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REBEAEAT—IHID O D—RFWi

CD4 #4RiE / BikS

Z2—EZRFRX - 1ANF TR (PcP) BEEXV ;P F Y T VERBRICNT BT

fik 1 3 7 ALIE CD4 ##* > 100 1@ /pL. 7D HIV-VL A& ik

“BlZIE. prednisone > 20 mg/ BICHEM T AT OA RO > 2 BEICHAZER. DAERE. UYF I TRhEDENEFH
NS DRRICH T BBIEE KOFIEDREIGE L ICHIRTT 2

E AR B
N TS ATUARE AT 7HAMFYJ = - FUXPMZ  800/160 mg 3 [ /8 po F7=zl&
Btk A= ISRt ) LBH
(TMP-SMX) 400/80 mg qd po
F7=(d 800/160 mg qd po
&V TS AR ERYE RNYBRIDY ASAK6mMLEF 300mg 1 RA/R | FhicADNBE—2—F>XFX - 10
NF 1 DFFMERIE TG L &0
Y TS ATk EREE BTIV (PTTTZIWARIEKEY) 100 mg qd po G6PD RIBFEDH W& TR
NV TS XA R ERYE 7 MNOVEER 1,500 mg qd
(BHMEEBICRA)
&V TS AR ERE BTIV(PTTIZINARIEKY) 200 mg/38 po G6PD RIBFEDHEEARER
+ pyrimethamine 75 mg/3E po
+ B 25 ~ 30 mg/38 po
NV 7S5 A TARER S 7 MNOAVEBR 1,500 mg qd po

+/- pyrimethamine

+ R

(BYMEECHICRA)
75 mg/3& po
25 ~ 30 mg/3B po

FEERMEMBEEE (NTM - M.avium complex, M. genavense, M. kansasii) \=¥3 2FBf

ART BAtREDFREITHEIR L 40y

ART %71 L AMAEHHH6E L CD4 $< 50 {H /uL @ HIV [31EE (FHITHE HIV T, V1V ABIH2ER TE AEBREALVIES) T, FhHhEREH
LTH &KL, FHsARIICHETEN MAC BREZRSNTS

RELIXY FoAARA Y 1,200 ~ 1,250 mg/ & po ARV EEDHEER ZHER
e ARV ZEEJE ARV ZQOEMIBEEREZBR
g3)2031> 500 mg bid po
EJ/alF ARV E & DB R Z R
VI277F> 300 mg qd po ARV ZE L JE ARV EQOEMEEERZ 2R
U777 F%BIAT RIS, EBMELEZ
AN )
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B4 ® Ol D—XFh5. BESIUTIRTFR / #IFEE

Z2—EZRXFR - 1ONFTHi% (PcP)

FA% : CD4 #7° < 200 fE / uL. CD4 DEIEH < 14%. OREH > I LEF/ISREY 2 HAREINHE RIN—I2R)
Hik : 3 1 ALLE CDA4 #° > 100 {8 / pL. A2 HIV-VL ARHEh 0

B RE B
N 7S A TUAIRE TMP-SMX 800/160 mg 3 [E] / & po
fEt % 7= (SR % /=1 400/80 mg qd po
F /=1 800/160 mg qd po
&V TS XA ERYE NBIDY ASIRAK 6 mLA 300mg1 A /A FhiICASGNBE_1—FZAFA - (0O
NF A ORFMERITFBL L0
Y TS X iR ERRE ETIV (STTITZWNRIEKY) 100 mg qd po G6PD RIBAEDHE = FER
Ny 7S5 AT AR ERYE 7 N VBEER 1,500 mg qd po
(BMEESHITREA)
&V TS AT AAMEERYE BT IV (OTTTZIVRIEY) 200 mg / & po G6PD RIBFEDH T ZHERR
+ pyrimethamine 75 mg /38 po
+ EFE 25 ~ 30 mg /18 po
NV TS AR ERE 7 MNAVEER 1,500 mg qd po

+/- pyrimethamine

+ TR

(BMEESHITHRA)
75 mg / 38 po
25 ~ 30 mg /38 po

2u< ES 21 HREAE. 0% 3 5 ALIE CD4 $14° > 200 f@ / uL. 5D HIV-VL iR E N < KRB E TIRFBS

L

FETERSHA © HIERTIRESAS KO, DOFRER (BREKRK 80%) £Z3TEXMAES (BRE > 95%) FRBREHREMERIRE (BE > 95%) Offifz
2 | MR EREIC KB IRE
HEERZHA 1 CD4 #1 < 200 fA / uL. D OH{ERFPIREEE | ERFRREMEET S KOZB. 5D PcP ICART ZEEIR. DOMEMMAD L. DD PcP A

ICRIEg B &

WEL IO

E:l
TMP-SMX

RE
5 mg / kg tid TMP iv / po +
25 mg / kg tid SMX iv / po

\:xyb

+ prednisone

40 mg bid po 5 B

JIVFAARTOA NIFEEFRE 72 B

PaO2 ¥ < 10 kPa £7zl& 40 mg qd po 5 B LIAICEsaT NiSHE

< 70 mmHg %7z 20 mg qd po 10 BFS

fBaR / BhARMER SR E B =D

> 35 mmHg DFE.

prednisone (% JA®D 15 ~ 30 SHEIC

sk
FEFE~EJED PoP ICHT S PA KL D 30 mg (&) qd po G6PD RIBEDHE & TR
RELIXY +OUDERAYY 600 ~ 900 mg tid iv / po

Frld

NAITY 4 mg/ kg qd iv (60 2EDFTEA)

BLIAIIDNT,

40 mg bid po 5 B

ILF AT OA NIFREFRE 72 BFRE

PaO2 ¥ < 10 kPa £7zl& 40 mg qd po 5 BfE LIAICEsa T NidFR
< 70 mmHg %7z 20 mg qd po 10 BFS
R / BhARMEE R 5 EBRED
> 35 mmHg DFE.
+ prednisone
prednisone & TMP/SMX ;85D 15 ~
30 AETICHA WBEICHART 7>F> 70 mg qd iv.
—ERDEMIRIE. EAED PcP £& (& | ZD% 50 mg qd iv

BEEANOAEZET D) LT
&, BEARICHARTI 7 F %/
FHOIF/F+>T« O RABEE
ZEMTDIEEHREL TS

BAE~HFIED PcP (XT3 A4 D7 30 mg (££) qd po G6PD RIBFEDHEEATER
RELIXY +IUDETLIY 600 ~ 900 mg tid po
Elr
7 MO VEER 750 mg bid po
(BMEESICRA)

E/lr G6PD RIBEEDHEZHFER
BTIV (PTTIZIARIEKY) 100 mg qd po HBDEE TMP ZHE (50%). ik
+ MUXBMTVL 5 mg / kg tid po AR VRIEAER
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ZIRT B | R

mik : 3 7 ALILE CD4 #iA* > 200 18 / yL. 2D HIV-VL HRHE i

k] AR B2
NV TS A iEiEE TMP-SMX 800/160 mg 3 [&] /38 po F7zl&
fEt % 7= (SR 400/80 mg qd po
Y TS AR ERE Y NVBITY ASIAK6 ML 300mg 1 |RA/R | FhicADNBE—2—FE>XFX - 10
NF 1 DFFFMEARER I IZER L&Y
kY TS AT AR ERE Y BTI (CTTIZIWRIVEY) 100 mg qd po G6PD RIBEDHEZFER
kY TS X ik eER Y 7 bNIVEER 1,500 mg qd po (B# & & IZARA)
kY TS XA RERYE ETIV(STTIZINRIVEY) 200 mg/ i po G6PD RIBAEDHE = TR
+ pyrimethamine 75 mg/ & po
+ IEFE 25 ~ 30 mg/ i po
&V TS AT AR ER YT 7 hNAVEER 1,500 mg qd po (B & &6 ICHRA)
+/- pyrimethamine 75 mg/ 38 po
+ R 25 ~ 30 mg/ 3B po
MY 7T IRER

—RFE

A% : CD4 #A° < 200 B / pL. F7cld CD4 DEIED < 14%. ORED D LAE. F/3RHET B HAREIMFF (105 X—1FRER)

mik : 3 7 ALIE CD4 #4° > 100 @ /uL 22 HIV-VL DiRHE vz

3 RE B
WRFRhE TMP-SMX 800/160 mg 3 [A] / 3 po TARTDOLIA VD PP ICH L TEER
F7=1d 400/80 mg qd po
F7z1% 800/160 mg qd po
REFBE 7 bNAVEER 1,500 mg qd po (B#& EHICRA)
BT IV (PTTTZIVRIEY) 200 mg/ ## po G6PD RARFEDHE & FER
+ pyrimethamine 75 mg/ i po
+ R 25 ~ 30 mg/ # po
7 bNAVEBR 1,500 mg qd po (B¥& &6ICHRA)
+ pyrimethamine 75 mg/ i po
+ BB 25 ~ 30 mg/ # po
b=t

6 BARAFE. TN CD4EH 6 nALIE > 200 A/ pL (CZ Y. HIV-VL BREEIhEL BB FETIRFH

L

FEELH : (RACER. ARMLEREGRR. DOMRFEH / BHRIEFIREIC KB RBOMRT
HETERH © ERPRAEIR. HAVHGERERATR. DPORBARICEM. Ihid. (FEA EDBRKRIES CIIMREDHETHS

A mE axv b
HRLIOXY pyrimethamine #H : 200 mg qd po. ZNiE pyrimethamine D EBEHE (EIC. 5FF
+ =60 kg : 75 mg qd po KR aE=RU>T
* < 60 kg : 50 mg qd po
+ ANT 7TV + = 60 kg : 3,000 mg bid po / iv AT 7OT7IVNIHERREBEDH ) .
+ < 60 kg : 2,000 mg bid po / iv BETRL2BLORBRERENSHKET 58
EDHD, TABRKIFEEDPHBE, B
BHIURLAETROBEMBHMERES KO
ERROEEEHER
+ R 10 ~ 15 mg qd po
RELIXY pyrimethamine #18 : 200 mg qd po. FND#E pyrimethamine D &EBEH M (EIC. 8FF

+ gV ERAD Y

*=60kg : 75 mg qd po
* <60 kg : 50 mg qd po
600 ~ 900 mg qid po / iv

KR #€=2U>T
PcP FRiZET H%HEE. €DBMA YL
®

pyrimethamine

* = 60 kg : 75 mg qd po
* < 60 kg : 50 mg qd po

+ IEEE 10 ~ 15 mg qd po

/i 5 mg TMP / kg bid iv / po BOKSHTERVNES. BRARSL
TMP-SMX 25 mg SMX/ kg bid iv / po IAX R

EJl7S #8 : 200 mg qd po. FND#E pyrimethamine D B8 HF M (FEIZ. #FH

KED) e€=8)>T

pyrimethamine

+7Po2Ov1 YV
+ IEFE

* = 60 kg : 75 mg qd po
* < 60 kg : 50 mg qd po
900 ~ 1,200 mg qd po
10 ~ 15 mg qd po

+ 7 N3y 1,500 mg bid po (B¥1& EHIZHRA)

+ EBR 10 ~ 15 mg qd po

EJ/al ks + = 60 kg : 3,000 mg bid po / iv ANT 77O UIERBREBEED DY) .

ANTPOTIY « < 60 kg : 2,000 mg bid po / iv BEFL P LORBRBAESRRT 58
EHH D, TARKIBEDPUE, B
BHLOREEPOBMBENLRES LV

+7bhnNay 1,500 mg bid po (B#1& &6 IZHRA) ERROEREEHER

E/l7 #8 : 200 mg qd po. FD#% pyrimethamine O &EBEH M (EIC. 5FF

D) #E=8UT
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ZRTEh | W

falk : 6 » ALILE CD4 #i° > 200 18 / L. D HIV-VL HPIREZ hude

A RE B
REL XY ANT 7TV 2,000 ~ 3,000 mg bid ~ qid po
+ pyrimethamine 25 ~ 50 mg qd po
+ 3EFE 10 ~ 15 mg qd po
EYl7S PcP TR DEMDHE

VA & 0%
+ pyrimethamine

600 mg tid po
25 ~ 50 mg qd po

+ 3EFE 10 ~ 15 mg qd po
/i
7 MNIVEER 750 ~ 1,500 mg bid po

+ pyrimethamine

(B EEDHICHRA)
25 ~ 50 mg qd po

+ TR 10 ~ 15 mg qd po

EJ/lrS

7 bNAVEER 750 ~ 1,500 mg bid po
(BYEESHITRA)

E/alzS

TMP-SMX 800/160 mg bid po

21) 7 b3y 9 REE - Cryptococcus neoformans ZREET BkE

i-p 3

JUT7 bV I AGERIZI VT RAY J AETRDO KK ASNBERTHB. 77 bV I AREREE. 21— AFAMREDERDPRERHRZ5]E
BITHELDHD. tOESBOBECTREDIRERESHS

—RFBLIXY : 7T UAICEHFBKAMERCT (REALITY #HB& [5]) 5. EEOREZETEHBE (CD4 1 < 50 A /uL) ICHWT. AV =72 N 12 8.
7037V —JL 100 mg/ B 12 8. 7 AOYA 2> 500 mg/ B 5 BEH KU T7ILANYZY—IL 400 mg BREIZS %S TRICELEFREICE > T Ol B2k
(ZVTPAVIREED) BLORTERPHD TR IENREINTNS, 77U HERMTIE. BMEBEOEZHIRADNERZ /8. Zh b DFER%ERRM
HEICHMETEZ RV AL H S

2B RGN, £/2EmES L <& CSF »SDOHEMRE. F/ld CSF. miES L < IEFRDIZERB M. CD4 $2< 100 {8 /uL OFRICEZE I iz HIV B
2FICH L TmEY ) 7 Oy I AMBRREEERT 5. FaOEFlaRasROIE

AR (V7 by I AMBERE SUBEES ) 7 by I RE)
14 BEIOEAREDHR. 8 BEOHEDFE. DR IRFHITHKIE 12 » ARME. CD4 $> 100 8 /uL HD HIV-VL PHRHERFREDIRED 3 » ALUE

FfR g AEmAICIEHIE

Sehlias

]
ZharJ—

ik

800 mg qd po % 2 &R
Z M. 400 mg qd po % 8 EMH

=P 7

UFOIRTEBITHE !

- mERS U7 Oy AREBEDBE

— CD4 #1< 100 @ /uL THEEBZEDHZS

-7 V7 Ny U ARESK. R3O
BN DBEDBRI S MBS

BARE

YR)—2NTLFTIIV B
+ 7NNy

3mg/kgqdiv
25 mg / kg qid po

14 B
—#EH< 20 cm H,0 (742 & THEHEZE

28
FLFTIS

Y BFFFIONEE
+ WbV

0.7 mg / kg qd iv
25 mg / kg qid po

Fl (LP) ##)35R9§. CSF IEEHMEM
DZEE. BOL XYY EZ S
—LP %##V)RTE/IECSF v hE
KT DHIEN. BERNETEOHR
IR RIX Y NIBATHY . 7R

DHEICDERDD

- LFOARTOA NEBEEAEITTED
WEICHRIELRL. BERERLDHD
7=H. BRTH3

-V R VOREIREBHEICKRLCT
RETHIE

—ART ORHEIFRICKVEGFRPET T
7. ART DRBIEPHLES 48
FIZEHA T %

- FPLEFIVSYBFAFO-IEET
BEsHrENED. URY—TLT7 L
KTV UBAEFATERVBEICO
HMERT B

— TN PO VIETRNTORMBEETH
ATEDERRO AL, BARE S
T N2 HETIAF I —IL 800 mg
qd ICB#]T B Z A RE

- BREDPRONIR TOARERCT D
BERIE PLETIVZ VBT b
U011 BREEEREETINIFI =
1,200 mg/qd + 7V b 0D 2 BRIIR
ERHFRURREAL I X THDIE
&N (6]

WEIHFE

ZNarJ—

400 mg qd po
(MAIZ800 mg TO—F 1 >4 )

8 B
ARV ZEJEARV EOEMBEERZBR
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ZIRF | MRk
12 s RLLE
ik zigE 1 3 nALIE. CD4 #° > 100 1@ / pL 5D HIV-VL D& S hziy

I T S 7 S

ZnaFru—n 1200 mg gd po ARV EEJE ARV EORWIREEREBR
HhO D HE
OEh> IS
2 HREMARKATR. IARNTO7Y—JVUAERICDVT. ARV EEIEARV EQOEYIHEEREBR
A RE laxsb
WREEL X ZNarJ=l 150 ~ 200 mg qd po 1EE/EEHEELET (6~ 7 HE)
FAREFY hO—F#] 40 HEM (ROKER
#a~6mL)3~68E/H
" 7 ~14 B
FLEFUSYB FOWE®R 1 ~ 2 g bid ~ qid
RER
FEERH : NRHSRIRE CORIRFTR £ 7213 £ DM FZAIRE £ /2 (S AERERE D SERE L 7= B O #fifaEs
HEDH : RUERTREERRE L0 ABH YD FE
E: RE B
HREHL XY ZharJ—=n 400 mg qd 3 HfE
Yl
400 mg CO—F« 7. ZD#% 10 ~ 14 B
200 mg qd po
posaconazole 400 mg bid po HAMKEBROBEIE. MEREOFRIC
E/lrS EDNWTHR. HYIPEDMICHELUE
KyarJ—-n 200 mg bid po HID N> 7{EICH > T, posaconazole
E/lrS KORYaFV—-ILOREETE
AARTZ 7 ¥ ELUOMOIF/ #BIZ 70 mg qd iv. FD#E
Fr T4 RNERE 50 mg qd
=igEt

bR M 7S5 XIE (Histoplasma capsulatum)

Ly

SEEHE (LEXT7F) Tk, EANTSXVERREEREHNEL Ol THD

2 MR, RELETEXMIEFRPONRBRE. - 3BMERERE. FL3mRK. K. SEXMAEEFR. CSF 6 L  IMBMEMRAOEREE.
F2FMEE L < (EZDMDEERIRIED PCR, ZINLFIZDAS Y MU FUREEIE. RERRDHSNB /8. BREMEBEOZEICRIDBADH
%

JE L BEIRR D D NERIEASERS SN B CSF Id. @, BMERES JUEEERYE. E A NS AYRREZIIAEOREIE. KUEEDSE. L. &
BHEEZNTSATEDBOHON. thOFEEICE>T CNS BEAHAINARVGEIE. BRRZHH ATHE

ZNAFI—=IEE A N TS ATEDBRIFERTANETRHR, RYIAFJ—ILE /L posaconazole DEMICDONTIE. BERHIET Y ADIFEAERS
NTLAEL, ARV EEDHEERISER. ARV EEJE ARV ZOEMEEEAZ2R. BEAROEHE LT, ifch( hSaFV—ILREDORE S HRE
B, 1 bZ7AFJ—WRBOBERIENAFTNAZEY T DRIFCH D728, ERPHREIND. @RARAEI/OY NI ZT«— (HPLC) TRIEY HE.
MiEFA NS aAFY—IREIR 1 ugmL U ETHZURENH S

E mE EEZ
BEREEE A N T T XVE BAFKE
YR)—2NTLkT)B 3mg/kgadiv 2 BRI E /- ISERRREE T
HEDFE
4 bZaFJ=0 200 mg tid po 3 BfE P EH 12 AR
Z®D7%. 200 mg bid po
FEEORBEEEANTZATE A4 MZaFJ—N 200 mg tid po 3 AR 2i<EH 12 nAM
Z®D%#%. 200 mg bid po
EANT S ATBEIER BARE
VRI)=2WNTLERT)SVB | 5mg/kgqdiv 4 ~ 6 BEfE
HESHFEE :
A b7aFJ=-0 200 mg bid ~ tid po PHELEH 12 1ALV CSF EEFR

DEIEET

ZRTFR | 4R
fik 1 6 H ALIE CD4 #k > 150 B / uL. 2D HIV-VL A& Eh Y. BEREMEEERE. EXA NI SAVMBERREED < 2 ug/l £721E PCRIEEMEDEHE. &
KOBERED > 1 EDBE
BEORERD LOTARBERICEDIDID S EHE LA CIERIINFIREZIRET I L
‘ A h7aFJ=0 ‘ 200 mg qd po ‘
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#5074 & RIE [Talaromyces (|[H4& Penicillium marneffei) ]

S
=]

|

FOTREENSHS HIV BHEETEH 21859 5

2 IR, R [EXMREEED S OFFERLE. £EBREHERERYE. FRBMmR. K. [REXMREER. CSF. MBERRMAOERERE. £/&3Mm
BH L < IZZDMODERRIRAD PCR,

FANNFIWNADHZ Y bV FUBREFER. RERSHHOND72H. BEEBEOBMIRIDBEADHS

=5 RE aXVb
SREOCEREEZ SOV EAE BAFE
VRI)=2NTLFTVB  3mg/kgadiv 2 BMEIFERRYIEET
HiElHEEE
14 b7aFJ-0 200 mg tid po 3 B4 B < EH 10 BE (VD TITIRFBA)
Z®D#%. 200 mg bid po
HEEENDZ O ZAE L= e 200 mg tid po 3 B 8 A/ (LT ZRFRE)
FD#%. 200 mg bid po

ZIRFBh | #EEE

ZRFRE : A4 bF2FJ—JIb 200 mg qd po
faik 1 CD4 $7> 100 1@ /uL 2D HIV-VL HHEERFRFEDIRED 6 » AL EIFR T 284, ERMAEERMYE. £/ PCR/MFRREDEE

BHEIANINXZAILIVAR (HSV) B

S
=]

|

W URIRE / PCR/ AT 758 | CSF | 1%, REREDERKAMRICITES 0
AR BHREZE=R) T L. BRERENSAONIHEIIEHBEZRE

H i) axv bk
MEAME S KO BRMMER | KB HSV 81 R—=2D HIV BEDB L DM EAETEIC
i 2EEOEI a3V aBR
BENEHERE 7ooOEl 5mg / kg tid iv REDEMUIRDES. BROBERICHY
BA. REARET
BB e7%A=142 10 mg / kg tid iv 14 ~ 21 B
7O MER BHERR HSV B FRAHIERY b 90 mg / kg bid iv BRERHIEE T

KEFRBEEIM IR (VZV) B3

S
=]

2 UAREZ D [ DR OB RERRTR. R3HRIRE / PCR/ AT 71%% | CSF / £1%
AR BHEZ T8I L. BRERENSAHONIHBEIIEHREZRE

51 RE X b
REMKEEE KE) BXV NZ2oOEN 1,000 mg tid po KE:5~7HHE
RS | JEERENE £71E HIRES 17 ~ 10 B
Z7L0EN 500 mg tid po
EY/alrS
7ooaeEn 800 mg x 5B/ H po
HIRES | HEEN 7ooaEN 10 mg / kg tid iv 10 ~ 14 B (FZI3BRERHIBEET)
f% (MEXRESET). MEXR 7oaen 10 ~ 15 mg / kg tid iv 14 ~ 21 B
HERDZEIE. REIEICHBNT
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YA b XHOTAIA (CMV) B

B

R R OB : A LBEREORKMR. DPOBRRICEN. 77232 LTREKE KUBFAERD PCR
RiE% | KIBRODBE : ARFIRE COBBOFE. P ORUNLHEMRFIEG (B / RAEAK)

M %¢ | BREX DESHA : ERIRFTR.
0

D CSF H1D PCR IZH T, DRBHRHAINIHE., MBFNARES KUMARD PCR [$IEEREEDZIICIEERTIEE

AR Bz T2 I L. BRERESHZSEISAEREZTS

MER. BBICKAOEZLD
HBRE

E-3:1) RE =P 57 3
HrooneEn 5mg / kg bid iv 3B, ZORRTFB
F& Hro7OENICH L TEREZRMEDHBHBE. K&

FRAANZY b 90 mg / kg bid iv #EHELTRADI R Y NEER,
—BOEMRIE. 25 CMV OBREREMEAEDET. A
>0l (2 mg) £EEARAAILEXY b (2.4 mg) DY

FHRESHZ7 ~ 10 BET1 ~4AXRETHELTND

WiEL. NBIEGDEEERE VAV 0EN 900 mg bid po (BMEEHICERA) | 2 ~ 3BME. ZDHRIRFRH
Yl S
FADIZY b 90 mg / kg bid iv
RER | KR Hroooen 5mg/ kg bid iv FEREEE T 3 ~ 6 8. ZDBIRFH
F& 90 mg / kg bid iv
FAHANZY b
Yl S 900 mg bid po (BMEEHICRA)  BORSICBAUEDHZHEIE. FUBEDKRBTER
NVH el
B | EHER HooooeEn 5mg / kg bid iv FEIREREH KU CMV 1#E5EH K (CSF D PCR IZ&% DNA-

ZRFH | MRS YA b XS

fik 1 3 7 ALLE CD4 45> 100 {8 / uL. 52 HIV-VL PRHEhi

CMV BEHEICE D) £ THE.

BRARERS K OTRBRRICICHE > TREZERL. H> U
OBEIERADI Y FOGHRZHERETZHAKS12H
H%

FAANZY b 90 mg / kg bid iv

aJ4JJA (CMV) #EE%

RELIAY NVHoOEN 900 mg qd po (B¥M & EHIZHRA)
/i
HroooeEn 5mg/kgqd (x5 B /#) iv
EJ/i S
KABNZY b 90 ~ 120 mg/ kg qd (x 5 EfE /38) iv
ETESEERERMIE (PML)

S
=]

FEERHT (BRFRIRE) : CSF D

|

JCV-DNA #&Hi. HDO—E T BERKERFTR

HEERZH (MM EIRE) © in situ TD JCV-DNA HUR & /21d JCV-DNA &% 5 AWM LHBRFHATR. HO—HT 2HKREGHNR
HEFERHA - CSF s JCV-DNA [21%, MEZRMEL TOARWESIE—T ZERKERATR. #(IC CSF AFIATERVEE(E. m4E+H JCV-DNA 7 PML O
LY 2HEDHY . KBRETOY—H—ICERVES (8]

ART AREL L

BESIC ART Z55R (—MRAGAKIEEHCHD . ART EDLV HIV BFHEEICH T BYEHAL DX > &88).
PML ICE I 2REAREHBROEEREZEZRIDE. INSTINEELVEEASND. IRISORRICEETS (RISO+
72areEBR)

ART iaf . HIV-VL %&L

ART Z&ilift (—MREVERIEHICHED. V1L AZIEHBEBR). PMLICEIA2RRRRRBBEOERREZERT D L.
INSTIPEE LW EEZS5NS. IRISOREBRISEET S (RISDEI 3> %EBR)

ART jaf. #BRE~H»AD
JAREE. E£7=13 ART B

IITD ART Zfikfc

JE D JCV BRI U TR, EFIRELISMC. PML IR TH DI EDDD D> TVDREDBEEIZLRL,. LED>T. B
ANCIE LI UIEAWS M TWELI T OER OERICEE T 2#ZEIAIZ A&V IFN-a . cidofovir, JJLF X704 K (IRIS-PML
DEEER<S. IRISOEIY3>VEBR). 25 E2. IVIG. mefloquine. IIEZHFEY, 41 >&—0O1F> -7, RUF—
RV AKENR HLAEES THREOEE. i PD1EEREE VLML RRZMARED. HIREEHTHIIED
RENTWVBD. BERTIE. BRERZHRT IRNEBDIEELT—RIE/LNATORN

HMEEImEREAE (Bartonella henselae, Bartonella quintana)

AR
EOH  HREIEYHERARORT R

H) RE aAxX2 b

%A €740 % 100 mg bid po HEET21rAET),

. ARVEECEDHEEROREEED Y,
259ZOTL Y 500 mg bid po %RV%&?‘EARV%@%%*HE{’EFHE%

oy
é,_\
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FERE MBS BIE (NTM) (M. avium complex, M. genavense, M. kansasii) B3

—RFBh

ART BB DFRAISHER L R0,
ART B16 1 JL AMAEH#EHE L CD4 #1< 50 {8 /uL D HIV BBiEE CERIME HIV T, 71 L ASBIMEI%ZER TE B ARBBRKEASLMER) Tld. FRHZERSTL
TH K. BIARTICEREME MAC BEVEZRRSL T 2

£ RE aAxX b
RELIXY F7oORAARA Y 1,200 ~ 1,250 mg/ & po ARV EEDHEEERZHR

T ARV ZE & JE ARV ZEQOEMEEEREBR

302031V 500 mg bid po

/i 300 mg qd po ARV E & DHEERAZHER

YI777F> ARV ZEEJE ARV EOEYHEEA SR
77 7F > %FaY DR0IC. EEMEREX
AN )

=g

2 BRRFIR B KUMR. U2/ E. BRELZIBZOMOBEERDREDEE. WTIhOBRERL DX TH. ARV EEDHEFRAZER. ARV EEIE
ARV EQEMBEIERZBR

MIBE (VI770EYY, VI77TF0. AT b=, 1) ZF7TF) ZBRT SHIIC. EBEEZERATS

Mycobacterium avium-intracellulare complex (MAC)

HWRLIOXY gZ)2031> 500 mg bid po 12 n AR, FOBRIRFH
+IRVT b=l 15 ~ 20 mg/kg qd po
+H-YIT7TF> 300 mg qd po (Pl/b DHFEIE 150 mg | U7 7 7FUISBICEENEET. ¥v70
qd) T4 RRFLFEIEY T M=K B

K EFEEORBEREPRDONDIBE
(CD4 #< 5018 / uL). MEEHZES

Y77 FFSLITICBIATEE (s CFU /mL > 2 X log). ART %%\
+LAR7O0FY 21 EF70%Y 500 mg qd po / 400 mg qd po TWERWEEICHEIGD H S

%

ik

+TIHTY 10 ~ 15 mg/ kg qd iv BREMEIEE  $AMREETIE. L

A7OFYIU I ®BFITOFY I UER
B7INIUEE4OFHELTIREATE
% BENRDPEED LRI T—RIR
L)

F7oOAOATAYY 500 mg qd po LEEOZER BN E RS
+IaVT b= 15 ~ 20 mg / kg qd po
Mycobacterium kansasii

V77oEYY 600 mg qd po EEEMEER 12 AR
(%712 77 7F > 300 mg qd po)

+MJZTFIR 300 mg qd po

+IXZVT b=l 15 ~ 20 mg / kg qd po

EJlF

N77oEYY 600 mg qd po EEEEE% 12 7 BAM
(%71 7 7 7F > 300 mg qd po)

+7)2031Y 500 mg bid po

+IR2VT b= 15 ~ 20 mg qd po

MAC B3T3 2R TS | #EiE
ik : CD4 #7556 # BLIE > 100 18/ uL. H2D HIV-VL BREI T, P ES 12 H BREID MAC &

Mycobacterium avium gZ02031» 500 mg bid po
(MAC) &% +IVT b= 15 ~ 20 mg / kg qd po
KRELIOXY F7lt
FPOAOQARL Y 500 mg qd po
+IRVT =0 15 ~ 20 mg / kg qd po

)7 MRKRY) D9 LIE (C. parvum, C. hominis)

|

BT VT RARY DY LER. BETHASASNS HIV R, £& LT CD4 < 100 8 /L DEFICHEWNT, EELIGBMOREHS. MBEE. 7
U7 hARY D7 LHURIREE /213 PCR ICK WIS NS, THD 4 BELU LR 2B8IC2Hch2d 7 U7 AR DT LEE. AIDS FEiREETHS

JRREDHDE. CD4 # > 100 1A / uL £k B %EEEZREIE T 5 ART DEA
BIMLEE. XHERE. KOFEH KOEREER
BEGTIE. UTORERERZ ART ISBINTE 5. 2EAEIELLFNIZRBROBETHICIETER

Ed AR EEE
nitazoxanide 500 ~ 1,000 mg bid po 14 BFHE
EJ/lrS
JA =k Sods 0% 500 mg gid po 14 ~ 21 AR
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A M) RKR—FE (Cystoisospora belli. LIEI®D Isospora belli)

B

2 AN Y AR=ZEE. BETH (EISKETH) BH5ND HIVBEEBICENT, &, +HRERS IRE T ISBRBERIRED UV B F/I3HE
WERREICK VRIS S, THD 4 BEUERRT 25RICBIMENS > A M Y AR—FfEIE AIDS #EIRER TH 5.
FURRARLSN DBIMLE S, SHERE. KOEH K OEREER

WRELOX

E:l
TMP-SMX

RE

1,600 / 320 mg bid po
FzlE

800/ 160 mg bid po

‘:x?h

=K 10 BE. ERPBELIZERTS
BEIGAERREE 3 ~ 4 BEICER
=K 10 B, ERPBAELIZERTS
BEIE28E 20/ BHICEE

TMP-SMX [CBAMED R WNEEIE
RELIAY

pyrimethamin

+ R

E 7o
y7oz7ax4o

50 ~ 75 mg qd po
10 ~ 15 mg qd po

500 mg bid po

10 B8
pyrimethamin D& BEE M (I, FHEK
BY) aEZEUTY

7 B

ZRFES | HEEREE

fik 1 6 H ALIE CD4 #t > 200 18 / pL. D HIV-VL DPIRHE NG B A M Y ZAR—ZED#IERE L

HWRLIOX>

TMP-SMX

800/ 160 mg 3 [E /38 po E7=IE
800 / 160 mg qd po 7=l
1,600 / 320 mg 3 [a] / 38 po

TMP-SMX [CBBED R MEEIE
RELOX>Y

pyrimethamin

+

25 mg qd po
10 ~ 15 mg qd po

pyrimethamin DB BEEME (IS, FHEK
W) EEZAUTT

)= 19 =7

D=t 3
W BEELFERREIIEBROBEMRE/ZIE PCR ICK 221
E: RE B
WRELOX> YRI)=ZWVTLFRTI VB 2 ~ 4 mg/ kg qd ivE#H 10 B FDH%. ZIRFR
E/lr
YRI)=2WNTLERTI VB 1~5.10. 17. 24. 31 BKXV
38 HEIZ 4 mg/kg qd iv
RELIXY T LkTY) o BEREERE 3mg/ kg qdiv 10 BE
E/alzS
FLHRTFVVBTFAFO—IE 05~ 1mg/kgqdiv
(#eFHE15~29)
/3
57> FEVIE 20 mg / kg qd iv E£7zl& im 4 A
(Glucantime®)
EYlre
miltefosine 100 mg / kg qd po 4 AR

ZIRT B | R

ik &#&5 : 3 # ALILE CD4 #> 200 ~ 350 1@ / pL. HD HIV-VL ptgHiEhd. 6 » AU EBEISRH SN Y. MARD PCR EHEE/ZIZRPRREEDES
PAN

HWRLIOXY YRI)—=2IWVTLFRTI VB 4mg/kg2~4BEZE iv

3

FLrT) O BEKREERE 3mg/kg 3BEZE iv
RELIX>Y 57 FEVIE 20 mg/ kg 4 BEIZE iv/im

(Glucantime®)

£/l >3

miltefosine 100 mg qd po

EYslrs

NIBRIDY 300mg 3 ~ 4 BEIZE iv
&) |EACS European EACS Guidelines 10.1 PARTVI 113

H

AIDS Clinical Society



HIV IREEICH TS TB DRSS KUBE

HIV BBHEICH115 TB DA

HIV BB IC51F 5 ARV EOBHLBIREZAE TB OEEARICONT
[F. TRPELO TB/HIV HELED ART 220,

HIV DERERY 29X > MBI T3 EACS 4254 Y I—ADEF 4L Y
F o —$EE HIV ORBR/— 1 B LORKE HIV OIRBR/— b 2
EBE

=2

== EZ EL

R MEEZE (9]

‘:x?h

HAL UIPIEDY *EIES< 2 » BROEAE. TB D1 FITsUT. #is
Y= FIE B (U7FPYESY +4UZTIK) (UTBE)
LT BRESES BB R THDZ LI T DH
tESYTIF BlE. T8#Y7 h=NEEVTHLL
+IR/VT =l
IRIS ZFF59 2728, FRHMATOA NEEZI%
HLTHEL
Ra% YIPTFY GEICES< 2 »AROBARE. TB D& 7T LT, #is
FAIZTSE 8 (LT8R,
RN ERENEL BB’ THBIENSDITNBE
*ESIFIF B, I&YT F—LEBENTHLN
+IRVT =N
e UIPIELY IUTPIFY  GEICED] HRTATHAR -

+q4JFIFR

1. EHIRZ M TB : 6 n AR

2. fifi TB »D TB jA%k 8 BEICHEERM 1 9 » AR

3. hiRMEREE = S M5t TB K/ I3 HEE M TB :
9~12 1AM

4. &/ BEEEEHEDS. BRUOZTOMDELDM
54 TB:6~9 1AM

* HIVEREFISHU TIE FRBIL DX (B2, 3\) 32T RERNUTEROEN. BREIEXMEDRFICED NI HS [10]

i BRI OVWTIE MIN=DDTBAREBREOHEZBRBOZE
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Z#|ftE TB (MDR-TB) / B Z#|fiE TB (XDR-TB) DR

FRIDEER

LT 054 1E MDR/XDR-TB %S :
.« TBRERE

MDR/XDR-TB FEHI & Difi

MDR-TB FATHIE COHL. MRITE IS

7 ReET7 TV ARROBEFE

FETBEET 2 h ARICIERKRELR LB LU/ £EIEEBR2HERBME.
3 W AEO EEBMK

o R—=LLAIKRATITOEBRE SC—HOEICH TSR/ REDIE
+ MDR/XDR-TB DB KRN 1ED Ta L i

ERRZHOHERAAR. FRBROLIX D ZHHAL. BEFPHNIIEE
ERS

MDR-TB : €V ZF7 Y REKVU 77 EI VICHT Bt

XDR-TB: AV =TI R, V772 EY Y. #/O0VRICHEDHY . H»
DAGHITHBHF A . capreomycin £/IETIHI D55 1
FILLEICxd Bl

ARELFER

Gene Xpert £ 3FERDOEAIE. V77 ES UREERRICKRETES
EWSHRDH D, ERRSHEREITAREREIT DI LTEETHS.
—EBOE/ B TIEVWThEFATEYT. BRENL77O0—FZ2AVERT
B s5k0n

itk TB ik

JIW—TA: cLAR7OFYIUELIE
3HITATZHALS EFo7ax4

cNEXY Y

cYRJUEK
JN—7B: a7 7PIIV
1 FF 7= 13mEH) Z &0 « B y0O+€ V) »E /1 terizidone
Jh—7C: cIRVT b=l

BMLTLIXAVZRLBED < TFVZFK

T3P, JV—TABKUB -EFPFIFR

DEHZFEFATELVBEICE - TIHOV (FEEFAMT ML

| > BEEDEAINTOBHEDH)

A INRL-VFREAFFLEFAON
XL PEEXOVIVIVZFITIVE
DB

* IFF7F I F£/zlZ prothionamide

cINTTI) Y FIVEE

172 Pt TB [11]

s DIPVEYVIVIFITFV +EFVFIN+IEVT=NE2 A
BE&EOV7720EO VIV 77F 2+ TR T =% 10 hAM

s YI77VEIVIVIFTFY + ESTVFIN+IEZVT =N+ 7T
rFox/orvxze 1AM

BAHREICZVAOF /O &EML. #BHRICIZT M=LE T

FOF/OVICERTDHIEZHETIEMRED

)7 7EY Uit TB & & U MDR/XDR-TB

MDR/XDR-TB D&EISEFIEE TH D, WHO IR, $iehH1 K54

VEARUE[12], BREDREBEZRITEMIRES Y. BERIRICK> TEE

DEBEIEERDBEDH D,

TEARICIE. BYEPBFINDS 4HO TBAEEREZSH. NLF1U >

hIE#IE 3FILI LB LRER 2 BRICEDIVEDH B, AEOIVT

FATVADBOTCEE CHD. BDERIBEICIE. MDR/XDR-TB L& %

S OBEIE. AEPBMAZBLTDOT ELTITS 2L,

Fly

R ED MDR/XDR-TB ZF 9 2 —&BD HIV B3HEE Tl S RIEITIRRA

BEO—IRERDHEDHD

MDR/XDR &R

4K EZRWBRILEAZ 6 n AEEEL 2%, RISICIELT. 3AICKD
BERE 12 ~ 14 H BERET 5.
FBREICKDBREEDSBRVE LI 70FOF ./ OVRBKOETERE
HENCH T BMEDRVEIEEDFTREMEDEND 77 o ED UMt £/ IE
MDR-TB &H#EICH LTI, ERODL I X DD YIS, MDR-TB LI X
&9~ 12 hABICERL THKU)[13,14]

XDR-TB (Z%f L CTlE. pretomanid. NEFY 2 EHEXIVOURJY KD 3 F6f
RAFEZ6 n AR 4 » AEICEEBMHOBEIEETSIC3»AM) 752&
T. BELFBERPFELSNTNS [15]

ART & MDR/XDR L' X DOFEMHEIER

MDR-TB %7z(% XDR-TB DA%+, ART ZR4R T HH1IC DDI BXVEL D
BEMEREBICRE LR ITHIER SR
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BTt TB

MG 0 TST > 5 mm £/ IGRA B £ /2 [XERZHKG AR E DRER
#Zat, Part | OFIEIS KUZDROEREICH TS HIV BEEEOFHZS

Ji72]

ino

—EOEDHA RZA 2 TlE. RIE. CD4 & KU ART DfER 2B

EAROBERE LTEZELTWVS

LoXw~ X2 b
1) =72 K 5mg/kg qd (F&X 300 6~91nAME

mg) po
-

EY K% (Vit B6) 25 mg qd po

TB DERENEVETIE9 7 A
CEr)

)7 7>E22 600 mg qd po
£EVT7TF2 ** po
(FEIEEREPD cART IC£D)

4 »AME. ARVEEDHEEEAZ
FER. ARV ELEIE ARV EDEY)
HEERB LV 21 "= D ART
VTSIV TFTF
EDEYHEERADRESR

)7 7>E2 600 mg qd po
£EEUT7TF2 ** po
(FEFEMHEFD ART IC£3)

N
1) =7 K 5mglkg qd (8 300)
po

!

EVU R+ (VitB6) 25 mg qd po

3 nAM. ARVEEDHEEERZ
FER. ARV FELEIE ARV EDEY)
HEERB LV 21 XR—2 D ART
VTSI TFTF
EDEYHBEERADRESR

Y772EY> 600 mg 2 [E /38 po
I

1) =72 K900 mg 2 [E /3B po

N

EY RF2 2 (VitB6) 300 mg 1 &/
1B po

3 7 AM. ARV EEDHEERRA%
TR, ARV ZELIE ARV EDEY
HEERAEBR

rifapentine*** 900 mg 1 [ / 3# po
+

A4 =7 K900 mg 1[E /3B po

3 1 AR, rifapentine [XERIN TlE
FEFASIATORN

rifapentine 450 mg qd po (< 45 kg)
%7z1% 600 mg qd po (> 45 kg)
-

1) =7< K 300 mg qd po
N
EV K+ (Vit B6) mg qd po [16]

438/, rifapentine [FRM Tld %
FEERAIN TR

*  MDR/XDR-TBOETEMRBEDURI DB SR IE D FRL I X%

RELTHRLY

)T TFUIGWHOHESE L & X > Tldz iy
*** rifapentinelFEMAICEEGR E L TULVARLY
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TB;aEEDHE 12.17]

EH4 RE =P 574
HE—BIRE
1J)=FLFK 5 mg/kg qd (¥ FE 300 mg) K 375 mg qd
ARSEE  RESENSHDDH. EY RF Y
20 mg qd ZEMNY 3
V778D 10 mg/kg qd (& & 600 mg) Pl. ETR. RPV. EVG/c % 7= |4 TAF {£ F§ & T |3,
VI772ED 3 #ERLEN
ARV E E3JEARV ZEOEYMEEER. VT 72EY
PHERVU T 7 TF EQOHRBRED ART OFEYIEE
ERICET %%k (20 XN—2) 2581
U777F>
Pl. EFV. RPV %L 5 mg/kg qd (% FE 300 mg)
PI&Y 150 mg qd
EFV &) 450 ~ 600 mg qd
TAF £7zI% EVG/c & V) M LR
ESOFIF
40 ~ 55 kg 1,000 mg qd
56 ~ 75 kg 1,500 mg qd
76 ~ 90 kg 2,000 mg qd
> 90 kg 2,000 mg qd
IZVT =l &K 1,600 mg qd
40 ~ 55 kg 800 mg qd AREIE | RERL
56 ~ 75 kg 1,200 mg qd BERRENICBEMEZITD
> 75 kg 1,200 mg qd

ZDEDZEF

% A= E b % &K 1,500 mg qd
30 ~ 46 kg 750 mg qd
> 46 kg 1,000 mg qd
EFo70%420 400 mg qd A 800 mg qd (MDR-TB (CX1 9 HiZ#EREEHAL
X LTER)
QT ERICDWT ECG =4 U T %475
NEx) Y 400 mg qd % 2 i@/ EFV. ETV ! RX&* UV OREEL L VOERZET
200 mg qd i 3 [E% 22 A SEDFReMEDH Y. HRELRW
T—ARLELIXY  REX) >V OBRESZHEM
SEB, QaTERDUY R DHY. ECGE=&E >
14 BZBA2HBIR5ZE TS
DRJUEK 600 mg qd X 1,200 mg qd
AREE:
INRFHIRIERS KOMEEYE (RRER L)
o773y 100 mg qd RKEBELIOXV
200 mg @ 2 H AE#E54#%. 100 mg qd
AREIE REST
QT ERICDWT ECG =4 I %175
Y4 0Ot %713 terizidone &K 1,000 mg qd
30 ~ 46 kg 500 mg qd SEEEE MRS, Y1 /01U 250 mg ICDE,
> 46 kg 750 mg qd B RF22&A 50 mg ZiBINY 5
FITZR 100 mg bid Z 24 iEfE QT ERICDWTECG E=& UV I &S
AINKLISIFGREFY 1,000/1,000 mg bid iv
AONXRL 1,000 mg tid iv
FTEXIOIVIVSTIVE 500/125 mg tid BRI LRERH] (A INRL [/ AAXRKL) ED
BRSO AERT 5
TIhIr MERR S AR, B2 EICHETED
30 ~ 35 kg 625 mg qd iv BRERRFIICRIREEZERET S
36 ~ 45 kg 750 mg qd iv ARSIE B BOIRESLOEYEEZES
46 ~ 55 kg 750 ~ 1,000 mg qd iv 2YTTD
> 55 kg 1,000 mg qd iv
APLT w120 12 ~ 18 mg/kg qd iv %A 1,000 mg qd iv
IF#7F 3 F%/IE prothionamide AEEIE BBEM. prothionamide 250 mg IZD&.
30 ~ 45kg 500 mg qd B RF22&A 50 mg ZiBINY %
46 ~ 70 kg 750 mg qd
> 70 kg 1,000 mg qd
INSTI)HYFIVE 4,000 mg bid 55> 70 kg DIHBA. 4,000 ~ 6,000 mg bid FTH

BTE5
SERPE | AR
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EFAU Y

EACSHARZA> EFALIFv— EFFLIFv—ADIU Y
ART D4R/ S— https://vimeo.com/197164442/93941a8e75
ARTDBHMREFHER/ N\—R2 https://vimeo.com/197167665/3f00ac2634
MR HIV B - 2

EDARTZRIIAT NEH/N—M

https://vimeo.com/197374541/32232bd037

EDARTZBRIIAT NEDH/N—h2

https://vimeo.com/197378793/215317ddab

TV AZEMFDEON B EEICE T DRREE

ARTOEEX

https://vimeo.com/197161843/ae0c46e0be

T AZFHREK

TRET T2 ABKUHIVEHITH DT 55

https://vimeo.com/197381327/d7e972c0d5

TB/HIVEBEEEFDART

HIVEIRISDTRI XM N—MM

https://vimeo.com/197762901/a147257ffc

HIVEIRISD TR I XM N—h2

https://vimeo.com/197765956/9b61e5d15d

IREERTD TR

PreP/N—RM

https://vimeo.com/196714648/6a196a71a4

PrEP/N—p2

https://vimeo.com/196716750/a12a32989b

DA AT)—Z2Th%

PABIOHIVOERRY X XM SN—MM

https://vimeo.com/197398883/6cbeebb66e

PABIOHIVOERRY X XM A—h2

https://vimeo.com/197748761/68cc01229a

DADZEZEHIVIN—M

https://vimeo.com/197749519/afea560124

DADFEFEHIV/N—R2

https://vimeo.com/197749948/e7e5062f2d

CVDDOF B HIVECVD. CKD. W% https://vimeo.com/197488153/396253a733
BRE R BMBRIOTRIXS HIVECVD. CKD. %3 https://vimeo.com/197488153/396253a733
YARDZAMOT A —  FRHERKOTRIAU N HIVECVD. CKD. K73 https://vimeo.com/197488153/396253a733

HCV/HIVERZEICE T HHCVDZ K FIR

CEURFR/HIVELREZL/ N —M

https://vimeo.com/197259934/bc5cac91d1

CEUFFR/HIVELREZL/N—b2

https://vimeo.com/197261826/0462d2df0e

CERUIRFR/HIVELREZL/N—h3

https://vimeo.com/197262690/a323b6cd72

BfR

&
b

HIVEIRISD TR I XM S—MM

https://vimeo.com/197762901/a147257ffc

HIVEIRISDY I XM/ N—h2

https://vimeo.com/197765956/9b61e5d15d

Pk R/ N—R
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