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Table 1. Antiretroviral drugs
Generic name Abbreviation Trade Name Mechanism of action
Backbones Abacavir * Lamivudine ABC/3TC Epzicom Nucleoside reverse
Tenofovir Disoproxil TDE/FTC Truvada transcriptase inhibitors
Fumarate *
Emtricitabine
Tenofovir Alafenamide * TAF/FTC Descovy
Emtricitabine
Key drugs Rilpivirine RPV Edurant Non-nucleoside reverse
(TDF/FTC/RPV: Complera) transcriptase inhibitors
Darunavir DRV Prezista Protease inhibitors
(DRV/c: Prezcobix)
Raltegravir RAL Isentress Integrase inhibitors
Elvitegravir EVG Genvoya
(only available as a component
of fixed-dose combinations;
TAF/FTC/cobi/EVG)
Dolutegravir DTG Tivicay
(ABC/3TC/DTG: Triumeq)
Table 2. Recommended initial regimens for most people with HIV, at a glance
Once-
. tr‘ll‘;i e(—)r Food Number of
Regimens daily restrictions tablets/day
Take with g
EVG/cobi/TAF/FTC Once food 1
DTG/ABC/3TC Once No 1 ]
DTG + TAF/FIC Once No 2 4 | (rar/FTC; HT)
RAL (400 mg tablet) + TAF/FTC Twice No 3 ‘ ‘ E (TAF/FTC; HT)
RAL (600 mg tablet) + TAF/FTC Once No 3 [L [L 3 (TAF/FTC; HT)
Take with
DRV + rtv + TAF/FTC Once food 3 .-\ ] (TAF/FTC; LT)
Take with
DRV/c + TAF/FTC Once food 2 | | (TAF/FTG; LT)

Adapted from Practice Guidelines for Treatment of HIV-infected Patients in Japan, 2018

FEEINFEANE, BEROT IV BEENER L 2w
EEEEEEL VDO E v (5 W genetic
barrier)o L7243 THHE™ A )V A D 7= &G 12 #E
ETDHEBIEFIIRERT 22 L idd v, LaL,
100% OWHAMEFFSEZE TH 2 IIBETH LD S
72\

AN 2 A G DR, B R s TR 3% 5
(NRTI : nucleoside/nucleotide reverse transcrip-
tase inhibitor) 2KNIMA T, 1 v 777 —EHE
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# (INSTI : integrase strand transfer inhibitor) 1
FlE 72l 7077 —EHESE (PI: protease inhibi-
tor) 1#l, O&F3HOIFHTH % EFE[MH S
NDHEDOEWELRPLHIV 3% Table 1 12787, i
WDOHAKTA ORI, T—AY %L L
ZOMAEDELETEZHEL T ELDLH 57,
Table 2IZHADH A NI 4 ¥ TOHFRE I N LA A
HEHLETH2Y, 1 HOWIRSERIZIRKATD 3#IT
H 1, RAL (raltegravir) ® 600 mg $EDKFEIZ L o
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TIRNTOMAEDLEIX T H 1 EOHNRATHE &
Zofz (k). HIVHIER O H 513 & Dfl A
GhEHIITENVIETL V. LOLERTZIZHz-
TEEITREHEIVCO0H D, FRHIEEZ M
TTH%

(DHBV &4 D F

HBV ¥ — 71— OHEIZLIETH 5. HBs PrlE

HThitiX, TAF/FTC (tenofovir alafenamide/

emtricitabine) % & LRl A G DE 2 BN T 5,

TAF & FTC I &5 5 S HLHBVIEH AT %,

HBs it i B 1% # 12 ABC/3TC (abacavir/lami-

vudine) /%y 7 RK—r &5 ART 217- 728

4, VUHBVIEH 2B 3 2 3AL3TC DA & 7

D, A OBV 24 L S 428NN H 5,
OB HBEDHERL & MM BN OF = v 7

PLHIV EOBMERIZIE, 7 X e b &

DTHHEL LTHERL TB < iz, Ve

JV (ritonavir : rtv) £ IET A& v |k (cobicistat :

cobi) &8 7J1 7% CYP3A4 O EMRHAHF T % 7-

O, fOPLHIV 312 T HE S8 2 0F i

BENL WV MIBED S O b EDTTEICHZ

L, PEREED S AUSH BEAEH B O W % 72

ERCE
(OHLA-B57 DA &

HLA-B57 Bl (&, @BEZ £ L5800 H 5

72& ABC OfERIEMLT 5, 72721, HARANT

13 HLA-B57 Bl #E o0& &Gz c b TR (R

BHEEE LCT001%)Y, BEET HEFRITZ LV, Ft

EAT@%@EFiAﬁ’iOTm&5%®®

%\ ZETH%ESH ), HLA-BST RE O F

THRTBLLEDN D 5,

INHO~@%FEL, SHICEFOEGEER
WERELZEZTHRIRT 5, RSN DHAEDE
THIUEX, ENE2ERLCLREERIIBEHTH 5.
PR TR % & O B ER, BE OB &
HELDLZEEHHH, WikzHEEL TWdEnh
BEPR~THET %0
. 2016 FELIEICERR T NFEDFHH
1. TAF &5

TAF X7 /Ko 7a RT vy 7T, (tkosl
#1Td % TDF (tenofovir disoproxil fumarate) X
DL ERERCEBEICKITTZEN L v, EVG/
cobi/TDF/FTC (elvitegravir/cobicistat/tenofovir

disoproxil fumarate/emtricitabine) & EVG/cobi/
TAF/FTC & O AR TIX, BHEL eGFR O
KT IE TAF ERBEDIZ) PEMTH o 7257, %
B, TAF/FTC &8IZ TAF OG5 HFEIZL > T 28
K3d %o TAF 10 mg % & & LT 8K &, 25 mg
e HT WA TH S, cobl T72idrtv EHFHT 5
BZIE TAF 8204 % LT @A %2 v, £h
DIALVCIZ HT #A 2 A3 % (Table 2)o
2. DRV/cobi (darunavir/cobicistat 5&l)

cobl 121 HIV AEIZ 7 <, DRV OIMHEE %
RS T2 - LTHHA SN S, 2016 4F
PEIEPIOT7T— A% —ldrtv DA T, PIL & rtv &
B A WIS B BB o 72 (FE 1999 4F IS KGR
ENzrtv EOEHIAL N TELPV/r 13d 575, 1
AONREAR 4 THLI LR EIZEY, HEERD
FNMHI N TV \), DRV/cobi IZGHITH D
(LENIREIZ 1 88), BEONIREEEZE WS 3 F
»d %o DRV +rtv 2° 5 DRV/cobi (ZEH L7284

IR A BT Lz v ) s 5 737,

EMR 2 B2 RE D SO THHRD S 5 7% 5 MGt
PUETH 5,
3. RAL 600 mg #E

i 540 @ INSTI T & 5 RAL 1, H A T & 2008
EITHRFR S N7z, NP HIV R R 3 YA B AE
WMoY 2 ENLHELEELD—DOTHL, TNET
13400 mg$Ex 1 H 2 BART 5 LEDDH - 7225,
2018 £ 5 H® 600 mg $EDAKFEIZ L D, 1 H1ED
WIRASTTRE & 72 o 720 RIGFEF 0 5 HEERIR
ABRTIE, 1200 mg 1 H 1E#ES-O7 1)V AN
HEIMEZ 400 mg 1 H 2 B35S LTHL Lo
7200, F 7e HERIPHOA EERBHIITE TH
HEThHYH (1200mg 1 H 1MEEAT260%, 400 mg
1 H 2 MM 267%), EONRLFEHETH 727,
V. 2BItREE

% < ORISR Z I E TOR K 7 RS 5
SHIPEHBEOR R 2 5t A% <, BIFEICEE
DFHIIRELWE Lo ROAT Y TO—DL L
T, FEAMEDE CIZ K W 2 @I H WL, 2
HITHYANAZI  O— L TELDOTIE WA
LWV AN LI TS,

WEGHE L LT DRV +rtv+RAL X, DRV +rtv
+2NRTIs & LB L THLV A VAR RIES S %
o 7zhs, CDAEAMRMEOH & (200/ul &) =
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HIV-RNA E@&fE (10 73 ¥—LlE) TIEv A VA
FWERMDERETH - 722, 2018 4 7 H O EHEF
£TIE, WIRNEEEE IS 5 DTG+ 3TC (dolute-
gravir +lamivudine) & DTG+ TDF/FTC & @ [t
OB RS sE R S, 48 M T HIV-RNA 50
a V¥ —/mL RmOEEIEL, FNFNI1%, 93% T
HY, DTG+3TCHDOILY A IV AR F 1T 3 K6
FZE L h o7, L Lo, L) EHWNZ
BRI 72 2 £ TiE, MIHERETO 2
#IBERSEEIE, ABC, TAF, TDF Wi d
TERWVWEWVS L) RIS N/RITHEN X &
HHRLETH 5,

=7, WERGE TR, BHErL 2HNIAH T
LITFEIZOWT H W L DD DERAERAES T T
%o PLHIV GHEIC L ZEIEH B L UEHEE ORI
EWV) BLED S 2 KB RE I AR RO —o &
E2oNb, BIRETIEETZ LMk Try
AZHRVE VDI L R /RS, Wk, 5 H
DEALD S 7256 ENDWREMED D 5 o
V. HIVEEE®FEL (PEP : postexposure prophy-
laxis)

EIFNEFADER CTRE L2HE, %5 <R
(2 SHIBFRIERE 24T 9 o M) & BRI 2 e
DA, #L &b 2 UNONRAEE L\, 72
2L, RRKEHEZBITGETOMRI TV E W)
IET VAo, BB LA S IUINkE
BitG L C &, WIRMIEIZ 28 HHICTH 5, HEFRD
BEFCHER SN TV LA A DL TDF/FTC+
RALTH 2%, B, ITNFTCHARATOREIER
%o HIV BEEeFHE 72 <, 7 A A#TH 2000 4F LA
BTG DS 7 W BRZE RERFRIC X B HIV O &G
(3 HBV ® HCV IZHE L TH S 2R T, &
ST A2 2D EETH S,

VI.  HIVEREERTFBH (PrEP : preexposure prophy-
laxis)

PrEP L IZ HIVEED X bDTE WY A7 |2E
LENTVD AN, BYOTREMEZ RS 3720 124k
BEAIZPLHIV 2 NIRT 22 &L ThHh L. HAEN
TIRARRIN TV RV, HRIGIZH A AThITw
O TR ZBVD, SREERTHRRO—2E LT
EEE A BT RENEDS D 27, BIRE S T O R
X TDF/FTC THh b, T TR ELE L -EED

=

BRPRBBACIE, ATENC HIV B 2 I T 57227,

BAREFEEFRMES Vol 67 No. 3

72720, FHREE TDF/FTCOT Fe 7 J v A
WCRECELAENE (BHAEWIRL 2T UERh R
RO, B, EbOTEWVWI) AZIIHD
M L IZ BRI THIV &G E R 2% Lk
ETDHENH DY, TOXFRILMENF LS
o2 mb &0 CHEIZS V. LML, HIVY
7 F SRS ST WHLIR TGS TR IR o
B eFEO—DEEZLNT D,

MM ECOHE HETRELD% L,
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Current status of treatment of HIV infection

Tomohiko Koibuchi

Department of Infectious Diseases and Applied Immunology, IMSUT Hospital of The Institute of Medical Science,
The University of Tokyo, 4-6—1 Shirokanedai, Minato-ku, Tokyo, Japan

The number of people newly infected with HIV is 1.8 million per year globally, while in Japan, the cor-
responding number is approximately 1,500. Antiretroviral therapy should be started as early as possible
for patients with HIV infection, regardless of the CD4 T-cell count. All currently recommended treatment
combinations (3 drug-regimens) have comparable viral suppression efficacy and adverse effects. Thus,
treatment selection depends upon the HBV infection status, HLA-B57 status, interactions with concomi-
tant medications, and lifestyle habits of the patient. Limited evidence exists to support the use of 2 drug-
regimens, yet they may become important in the future. As no HIV vaccine has been developed to date,
preexposure prophylaxis (PrEP) is the proposed measure for individuals at a high risk of HIV infection.
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