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RAEGREGEDEMIL 1728 TH o e IRISERE LTEAIK27 % (157%) 31T EYV—F
(17.1%) TH>Tz. 1999 EITRGOIERZREERL, 2009 F£H5 2014 FITERAIHEH L TV e, FIE
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B L CWBREGIE 3 FITH o1
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Key words: HIV infection, immune reconstitution inflammatory syndrome, herpes zoster,
cytomegalovirus infection, nontuberculous mycobacterial infections
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Graves disease 3
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Herpes simplex 2
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Hepatitis B 1
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Fig. 2. Onset time after the start of antiretroviral therapy for each disease of immune reconstitution inflammatory syndrome
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Herpes simplex 0]@)
Immune thrombocytopenia @) O
Progressive multifocal leukoencephalopathy O
Hepatitis B O
Genital warts O
Appendicitis @)

O : unmasking IRIS, NRTL: nucleoside reverse transcriptase inhibitor, PI: protease inhibitor, [ ] : paradoxical IRIS, NNRTI: non-nucleoside

reverse transcriptase inhibitor, INSTIL integrase strand transfer inhibitor

Fig. 3. Onset status of immune reconstitution inflammatory syndrome diseases according to the combination of antiretroviral

drugs used
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Fig. 4. Changes in the CD4-positive T-cell count and viral load between the start of antiretroviral thera-

py and onset of immune reconstitution inflammato

ry syndrome

Table 1. Treatment and prognosis for immune reconstitution inflammatory syndrome

IRIS n treatments outcome
Herpes zoster 10 antiviral therapy: 10 cure: 10
CMV infection 3 antiviral therapy: 3 cure: 1, sequelae: 2
NTM 3 anti-NTM therapy: 2, observation: 1 cure: 3
Graves disease 3 antithyroid therapy: 3 cure: 1, under treatment: 2
Tuberculosis 2 anti-tuberculosis therapy + steroid: 2 cure: 1, under treatment: 1
PCP 2 anti-PCP therapy + steroid: 2 cure: 2
Herpes simplex 2 antiviral therapy: 2 cure: 2
1TP 2 Helicobacter pylori eradication: 1, observation: 1 cure: 2
PML 1 steroid + mefloquine + SSRI: 1 sequelae: 1
Hepatitis B 1 glycyrrhizin: 1 cure: 1
Genital warts 1 antiviral external medicine: 1 cure: 1
Appendicitis 1 operation + antimicrobial therapy: 1 cure: 1

CMV: cytomegalovirus, NTM: nontuberculous mycobacterial infections, PCP: Preumocystis jirovecii pneumo-

nia, ITP: immune thrombocytopenia, PML: progressive multifocal leukoencephalopathy, SSRI: selective sero-

tonin reuptake inhibitor

TAF AR A b AT T A ) AEGEL 2 8
DI, RHAE 1 CD4 BR800 50/ u L i O %5
AT 28RN, 50/ul oA Tk 8 LA
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Immune reconstitution inflammatory syndrome: report of a 20 years’
experience at a local AIDS core hospital

Mitsuru Konishi"”, Kenji Uno”*”, Tatsuya Fukumori’ and Kei Kasahara”

U Center for Health Control, Nara Medical University, 840 Shijo, Kashihara, Nara, Japan
? Center for Infectious Diseases, Nara Medical University

¥ Department of Infectious Diseases, Minami-Nara General Medical Center

Some patients with HIV infection have been reported to develop paradoxical worsening of pre-existing
infectious/inflammatory processes, the so-called immune reconstitution inflammatory syndrome (IRIS), af-
ter the initiation of antiretroviral therapy (ART). While some reports have been published previously on
the incidence of IRIS, the precise incidence in Japan has not yet been fully explored. In this study, we in-
vestigated the incidence of IRIS in HIV-infected patients treated at a local AIDS core hospital over a pe-
riod of 20 years, with the aim of determining the impact of IRIS on the clinical practice in path adopted
for HIV-infected patients.

This study was conducted in HIV-infected patients in whom ART was initiated (or resumed), or previ-
ous therapy was switched to ART due to poor response, between January 1997 and December 2016, and
was virologically effective. The incidence of IRIS, the diseases encountered as IRIS, disease status, and
clinical course of the patients with IRIS were investigated.

A total of 172 patients were included in the analysis. Twenty-seven patients (15.7%) developed IRIS,
with a total of 31 events. The first case of IRIS was encountered in 1999. Cases were predominantly en-
countered between 2009 and 2014. A total of 12 diseases occurred as IRIS in the patients: the most fre-
quent was herpes zoster (10 patients), followed by nontuberculous mycobacterial infections (3 patients),
cytomegalovirus infection (3 patients), and Graves disease (3 patients). IRIS developed within 3 months of
initiation of ART in 80.6% of patients, except for Graves disease, which developed 2 years or more after
the initiation of ART. Development of paradoxical IRIS was observed in 10 patients. There were no char-
acteristic relationships between the development of IRIS and the class of anti-HIV drugs used. Sequelae of
IRIS were observed in 3 patients. Therapy for IRIS was continued in 3 patients.

The incidence of IRIS at our hospital was approximately 15%, indicating that IRIS is a relatively com-
monly encountered pathologic condition in HIV clinical practice. Various diseases were encountered as
IRIS events. Some patients had sequelae or required long-term treatment. Clinicians should be aware of
the risk of development of IRIS after the initiation of ART.
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