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Taiwan is facing a new era of HIV/AIDS epidemics owing to new HIV
recombinant strain occurrences and predominant population changes. Until the end of
Aug. 2017, there are total 36,306 people infected with HIVV-1 according to the record
from Centers for Disease Control (CDC), Taiwan. However, the HIV infectious
numbers still keep increasing yearly. HAART has been conducted to treat
HIV-infected patients in clinical in Taiwan since 1997. This therapy successful
suppressed the viral load and improved the morbidity and patients’ living quality.
Unfortunately, the drug resistant strains have become the major obstacle of HAART
treatment in HIV-1 patients. The objectives of the present study are to conduct a
three-year national surveillance to monitor the phenomenon of drug resistance in a
clinical cohort in Taiwan. In the first year, we will recruit 60 HIV/AIDS subjects who
have been confirmed HIV infection via diagnosis and then started to receive HAART
no longer than one month from at least 10 Taiwan CDC indicated hospitals. The full
length of the pol gene sequences of HIV-1 will be performed. Then, they will be
subjected to analyze the drug resistance phenomenon through non-synonymous
mutation on certain well-known sites correlated with drug resistance. These drugs
include Reverse Transcriptase Inhibitors (RTI), Protease Inhibitors (PI), and Integrase
Inhibitors (INI). Until 12/22, there were 63 patients enrolled in our drug resistance
surveillance cohort, and 60 times of drug resistance test has been accomplished.
Currently, there were 39 patients recorded into the follow-up list for the future
surveillance of acquiring drug resistance. This project will improve the treatment

outcome and provide the drug response information for clinic-side in real-time, and



will also provide insight into the genetic diversity and drug susceptibility of

Taiwanese.

keywords : Human Immunodeficiency Virus type 1 (HIV-1), High-efficiency
Anti-Retrovirus Therapy (HAART), surveillance and monitoring of drug resistance,

genotypes of drug resistance, early warning indicators
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CRERRS AL o phFuRA B VR et stao Bk o g 0 ¥ L ehE S
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BAGEE [T] FHRAMEE 4B E /ﬁa% 20k % pr (Virology Failure)
TERF2FLE 1L A BT 2 2 08F R ¥ G #TA F e =R % HAART
ok~ HIV EAFERF2mathe 7 ADR 22 > ) - By HE =2 F
%Fiﬁiﬁﬁo

Ot et 2016 & 5 F 2 & ¥ 5 #dp4% (Barly Warning Indicators,
EWls) # £ ¢ ?Pa‘;] do 5 #om+ £#04] (Viral load suppressionat 12 months) ~
%i i 4 (adherence) ¥ §24& loss to follow-up 1535 (loss to follow-up,
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IRRFERBLAREE BEFAL? CRRIEFLEESITE 655 o

3. KEFBATIRT: Fra g opd RAC 17 opd ARAATA A
FEV R AF =8 @3 Stanford Drug Resistance Database
BEVE S RRET SRELRS R DV R RARER L F S
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Z) FEmAA:

(1) #%H4E 4% EDTA g4 5-10c.c eha i » %3 4C> 2 A p A
Bra JE 2 0 koo JE 80 0 6o R EF 20T 0 BHFRF
£ %P4 RNA &= 2k DNA -
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(2) # =3k DNA B : i EDTA & & 0 chivfa p ¥ 3k (PBMCs) » 1
# @ (Phenol) %2 # # (Chloroform) X B~ = 3t DNA » 5o iFpH ik
6733 20°Crkdh o FE IR G FERAAHF A ATPRE SR

(3) Jm# RNA 5B~ EDTA ¢ 4~ i ehi J'f‘: » 41* QIAamp Viral RNA
Kit 3o ﬁ}%-‘}?—‘,-%— RNA© #16 eh RNA A&+ %7530 -80°C » #+ RNA 1
* KVLO06Y po/ A Flar R 1431+ & (7 & fsh 3 (42°C60 » 48-70°C10
Add) o Bteih cDNA A 4 #1325 -80°C

(4) F=EBH L 47 0 4R EB P IRNG > AP L 4T pol E_"'ﬂ ) ug_,?umfjg,t}_

Bk BN FHA 0 B A RS RN 3 [10](LE-) .

HIV-1 Gene Map

1921 2086 18424

19168

1 790 1186 1876 2134 5041 ss7e| 797
: — - tat
1 [sUR]| [p7 p2e pripg vif I nef
634 5

;‘)’2 3/1 202 5619

8469 9417

gag 5831 16062 8379 08¢
2 - ‘ 3'LTR l
6045 6310 rev 8653 9719
2085 2253 2550 3870 4230 5559 [so70 [ 6225 7758
3 I prot p51 RT R‘,’V;gs p31 int I [I | gp120 gp41 I
pol 5096 3850 6045 onv 8795
0 1000 2000 3000 4000 5000 6000 7000 8000 9000 9719

First PCR product (1849-5981)
Nest PCR product (2028-5266) » Sequencing

W- ~NEAREFRGF izt HIV-1pol AFIAFIEF ALK KR

% - =t PCR ¢ #1 ¢ 2 F-1849/KVL069 iz4t51+ > rim4 RNA
i gcen cDNA & £ R DNA 3 #icds > 4 B - % & 20T 4]
Kb ¢ pol #FH+~ 4RIk &F L e PCR AH ¥4 % - = PCR
pEer g aoficdE o 1 MAW26/KVL084 515 #-4F 2 % 38 ~ &3+ 2327 PCR
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i- AR LFAYF RERMBRGEL- T

i+ F R R %

%-=x PCR

F-1849/KVL069 94°C 5 %~ 4 1
94°C 30 #5 > 60°C 30 #) > 12C 4 ~» 4 40
72°C 10 » 48 1

?)'2: =% PCR

MAW26/KVL084 94C 5 ~»48 1
94°C 304 > 60C 30 5> 72C 4 »4& 40
T72°C 10 » 48 1

AisB 5 pl B2 PR A 1.2 WEFRBDAA > R

TAFEE AL S BIEHHDNA F 5 (3.2 Kb) (4rBl= ) o

1. 1 kb marker
2. 2 PCR Negative control
2
3237 bp 3. 15T PCR Negative control
\—’ 4. Testl
5. Test2

Wl S5 REFRYF RERLATFIAF LA ERNT AL S
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B g1 A Rasl SR FAFTA MERY 3.2 Kb A TR

FIZE A e 31 F B At -

22 MR EPFRY S BEATIRART I -F

3%

B 7|

Primer for amplification

F-1849

KVL069

MAW-26

KVL084

Primer for sequencing

pol-1

pol-2

RT-a
pol-7
RT-b
RT-20

KVL084

KVLO76

KVL082

KVL083

5’- GAT GAC AGC ATG TCA GGG AG -3

5- TTC TTC CTG CCA TAG GAR ATG CCT

AAG -3

5°-TTG GAA ATG TGG AAA GGA AGG AC-3’

5’-TCC TGT ATG CAR ACC CCAATATG-3’

5°- GCT AAT TTT TTA GGG AA -3’
5>- TTC TCT TCT GTG TCA ATG GCC ATT GTT T
_3’

5°- GTT GAC TCA GAT TGG TTG CAC -3’

5°- CAT TTA TCA GGA TGG AGT TCA -3’

5°- CCT AGT ATA AAC AAT GAG ACAC -3’

5’-CTGCCAGTT CTAGCTCTGCTTC-3’

5’-TCC TGT ATG CAR ACC CCAATATG-3’

5’- GCA CAY AAA GGR ATT GGA GGA AAT
GAAC-3’

5’- GGV ATT CCC TAC AAT CCC CAAAG -3

5’-GAATACTGCCATTTGTACTGC TG -3°

12



(5) AFEA APIEIFRHEE2 pol # B PR A3 3P FAFLA
JRAFDS D EEFAFIENETSE (BZ)c REREIPR2ZAFE 7R B
% Stanford Drug Resistance Database & {7 %t > 1171 f2 8 F 7 3L

Bmdthe 22 (wBle) -

% BioEdit Sequence Alignment Editor - [Untitled1]
% File Edit Sequence Alignment View Accessory Application RMA Warld Wide Web Options Window  Help

= D
(=] Coutier N—_lew - |—_|” - 2 total sequences
Mode: - Selection: 0 Sequence Mask: Mone Start
ooe: | Select / Side Pasition: Numbering Mask: Mone e at !
. = N T GaT[ e Seroll | |
£ I1IDIT oo -l BBV INEEE R O sl -] M@ i e <y

RN RN RN R

R NN RN RN R NN R R NN RN

520 530 540 550 560 570 580 590 600

H
Ll

Drug Resistance Interpretation: PR

PI Major Resistance Mutations:
None
PI Accessory Resistance Mutations:
None
Other Mutations
E35D, M36I, R41K, D60E, L63P, [93L

Protease Inhibitors
atazanavir/r (ATV/r) Susceptible
darunavir/r (DRV/r) Susceptible

lopinavir/r (LPV/r) Susceptible

Mutation Scoring: PR

PI ATV/r DRV/r LPVir
Total 0 0 0

W= ~ Protease A F15 S|Hi@iiip b R BRI § b
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A QAR T

AEEEF L E U FFRRAET 22 - SFe Y i PR
mER oMY v A AR REREHEFRE (LRI ) FFEL
LR B R E R E L TABEL §IN R B2 Y L R RA
LR BT AR R 0 RT T RERFT LR EEEREE
EEHEF o TR AT RIS KR T AP M TR

S1EFER
7
6
6
5
4
4
3
3
2
1
1
0
1630 hEn [E=fE) A

Wi~ 3227 FRFLLPHFRLFRRATLFHLF

fo sk B2 TR o DT AL ¥

BI 127 2pt  RERIREHEREI A 2HBEF TN T0E
#5 32.T£86 f o B kisAT T (D4 &5 296. 26 cells/cumm > T 3575 4
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Al % 672,936.02 copies/ml o > #cip % % ¢ B4 7 HAART /o - H 7 &=

i

P2
Y

ﬁ & * TRIUMEQ £ 4 2. B % (69.4%) =x2 B| 5 & * ATRIPLA?(IG. 3%) ~
iz * GENVOYA %‘(10. 2%) » 12 % & * COMPLERA ﬁ(ll. UD(L&=)e g %84
PFEOBERY A {HY B 2 FEFL o

- HEBIB R o AT 23 B R JTRALE - B A PTEBEIR
2 B e HAART J5 s e— B 7 16 ~ 23 =@ 5 20 fiir?ai £ 3 1,000 copies ™

- , t’;&ﬁ'{m‘ﬁ A R N A ”&5 v 14 =¢ ”I'I‘;'*Si’éi@i i " ’*fg‘lﬁwm)%‘

SRS H R 22 pE EHRRIE Y © T D] 1,000 copies(R & =) e

LZ EREATEIRARILLRRE BRTA
HH BUE
(el
=] 100%
%« 0%
R 32.7+86 %
SEHE8ER] CD4 count 296.26 cells/cumm
SRR ER 672,936.02 copies/ml
AR —EA%RER <1,000 ZEKEER 874% (20/23)
ER=EA%FEER <1,000 Z{EEELE 100% (14/14)
ERTFHZER )T
TRIUMEQ 69.4%
ATRIPLA 16.3%
GENVOYA 10.2%
COMPLERA 4.1%
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FRIREEATI 245 - BP9 2 A =tigpl ) b pol A TR P 0k EEfr A FIE
i¥ (Reverse Transcriptase, RT)F & 7 @ R & 8L 50K W i@ 22
BEE s 4.88% (2/41) - %Pl 3 #a%itt"{%n:%az;éiﬂ pol A FE 7| &
+ @ 3 Stanford Drug Resistance Database ' #¥ft4 45{¢ » FHHE Y - =B %
RT #5 7 £33 444 NNRTI £+ 2 3% 2R % KI103S> £ 3548 ¢ > NNRTI £
1 nevirapine (NVP) £ 5 % R +i# % » 1 2 4 NNRTI £+ efavirenz (EFV) % 3
PRFAEN ¥ - REMFRE A RT AFEE? L7 4 NRTI £5 2 4=
Z %% T215D > m 2 444 NNRTI 242 2R % K103S f= G190A » & 35 8
¢ ¥+ Zidovudine (AZT) 2 Rilpivirine (RPV)E 4 & 5 MR FE L > 12 H
Efavirenz (EFV) % Nevirapine (NVP) #¥i £ % & RILE L -

Pt B39 A 2 etk AT G R T AELE o BB
A EHGE o RF R E HAART iof s 12 B 7 12 HEBEEFEREEYE 2 2

EH PRl E Y e WA R A e F O TS Bl AR 5T o
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Resistance, ADR) i Bt  FALE » T » &% 63 A =x 2 5@ 2 4k P
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Resistance, PDR) z B {75 = 4.88%% o % 7 39 = k& » ADR ¥ gl ¢ >
TP E R LR EE R HAART i Bs 12 B 0 18 0 327 5 - Sehip 30k
B 2ioR B FeET pd £ r 2428 1,000 copies 2 HFF 0 RIFI 5 ¥ i
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DR) 2

MATL o F B OADR 03 4 S TR T AAp e L AR
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)

L=
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R B v;}%.ﬁ FAR I A E 2 P e F 2 2 2 R 4R

gy e ARTIRNA mE 41F 106 & 8 * HIV/AIDS se3t? 45+ o0 4 %
Py 83, 32%0E % }]%-*)a —’nbdz (People Living with HIV/AIDS, PLWHA)
s 2P 7§ EMELS (Men who have sex with men, MSM) &t i

S T S R T TR SR PR

& ok PLWHA 5* = < bg™ "% » 1 & L 5|5 F 20k BBop & 2
(Highly Active Antiretroviral Therapy, HAART) S s RREE
PLWHA # & p b it » H & e 3l (R RSREApmE)E>= 2
G e PR B A F FIR i R T ERRAE ~ FR
PR st &~ B .

doie B PLWHA K& ¥ e » T F T & Pf}%p@i 4« (entry
into and retention in care) i & IR > & - I EEL G TH e e
AP AR FRA GBI FAEL L - FRE £ L Castroit®
g R e R H] B s B & B gk %5 e 845 (Fenway Institute)‘ﬁ'ii
FHHRTRE R AN BF e E MR b AR D E FS R
R BRTRARELSEEFT KT A RBVEAAE L REEET B0
Bk A FA e N DT B F R RGEH LY R R AT AR
B2 ey 4] (From to Continuum to Control) » if 3|2 /5 F 4p 4 4p = e HIV
R e

[ o é/?}}%F’”;ﬁ ~ 7 S"]%.f??:\'%f CIENBEFFRER %5)%%;% ~#’u:}}?5:’£
%4
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According to the HIV/AIDS report from Taiwan Centers for Disease
Control: 83. 3% of people living with HIV/AIDS (PLWHA) in Taiwan are
living a healthy life. Moreover, men who have sex with men (MSM)
contributed to the major population of reported HIV-infected
individuals in Taiwan. The risky sexual behaviors among MSM also lead

to an increasing number of new HIV-infected cases worldwide.

The prolonged survival and the subsequent increased cumulative
patients have changed the disease patterns (cancers and chronic
comorbidities) and brought heavy burdens into the health care and
financial system. To establish an integrative system to improve entry
into and retention in care for PLWHA remains a significant challenge
and primary care system may play a key role in this integrative health

care system.

Learning from these successful models, the aim of this study is
to establish an integrative clinical and public health platform, to
provide test-and-treat, pre-exposure prophylaxis (PrEP) strategy
for HIV prevention, to decrease ongoing HIV transmission and to stem

the HIV epidemic.

Keywords: AIDS clinic, HAART, MSM, entry into and retention in care
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Figure 2.  Blueprint for human immunodeficiency virus (HIV) treatment success. Inclusive of the steps in the treatment cascade following diagnosis, this
illustration demonstrates the dynamic and bidirectional nature and relationships among steps and explicitly identifies the 3 processes of engagement in
HIV medical care—linkage, retention, and reengagement. Abbreviations: ART, antiretroviral therapy; HIV, human immunodeficiency virus.
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FEEHE

keywords : HIV “AIDS ~ STTR ~ SBIRT

In recent years, some of the newly infected AIDS patients have never or rarely used HIV screening
service and health education. It is estimated that about 20%~30% of domestic AIDS patients have not been
screened out. However, they are aware of they have been infected. Therefore, there is an urgent need to
understand the reasons why potential high-risk groups are difficult to be benefited by the health policy and
community services. It is important to make preventive measures and screening services easier to obtain by

the high risk groups. This research is for understanding the high-risk groups and HIV screening.

Research methods:

According to STTR / SBIRT methods (STTR: seek, test, treat, and retain; SBIRT: screen, brief prevention,
intervention briefing, referral treatment, referral to treatment strategy), we could establish a friendly
environment for people to accept HIV screening. We will use the online community software / web tools /
APP and other network community tools. Also, we would help high-risk people to have HIV anonymous test
by using the risk scale test. Therefore, we will create a friendly and secret screening environment by online

tools to attract high-risk groups to accept screening.

In this study
1. We would build a STTR / SBIRT risk screening and referral process. By the social network software,
online tools, APPs and other online tools, our goal is to use risk screening tools on the internet. If it's

necessary, we would have an anonymous screening at the AIDS high-risk place.

2. We would expand the AIDS screening. Build a friendly and safe place for high risk people to accept
the HIV screening test.  Assist those who have the need to refer to local clinics for treatments.

3. Through the network risk screening and outfield screening, we could have people to agree that we
could collect the risk scale test data of the HIV high-risk group. Expand the STTR / SBIRT risk

screening and referral process.
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1 84| 5| 2]134| 1| 3| 3|1.19% |4.00% | 2.24% | 84| 50| 134| 2.24%
H 0
2 44 | 4| 0| 92| 2| 2| 5|4.55% |0.00% | 2.17% | 128 | 98| 226 | 2.21%
H 8
3 |101|5| 0| 153| 0| O| 5/0.00% | 0.00% | 0.00% | 229 | 150 | 379 | 1.32%
H 2
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6 95|8| 0| 178| 1| 1| 15|1.05% | 0.00% | 0.56% | 494 | 365 | 859 | 1.75%
H 3
7 89|6| 0|158| 1| 1| 16| 1.12% | 0.00% | 0.63% | 583 | 434 | 101| 1.57%
A 9 7
8 |118|9| 0| 208| 0| O| 16| 0.00% | 0.00% | 0.00% | 701 | 524 | 122 | 1.31%
A 0 5
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A 0 7
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7 20(1.46%)
R 57(4.16%)
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H 12(0.88%)
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TE T EER 282 |K# 40(14.18%)
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e 12(4.26%)
FM2 2(0.71%)
& 7 4k 57(20.219%)
A 14(4.96%)
2381 | HIV+ 22(0.9%)

¥ 7 %%/2018.03.07



FRA G RBRFE LR FREFS A EAEIBSHREE B R B ¢ 56.42% ; 42.39% Bt %

ZEReh & ;s HIV R 4 b *&>14% 1 38.51% 5 HIVHIE 15 R i 4.78%

VERGRES R et 307 (91.64%)
Ay 28 (8.36%)
LFRAELR | A 146 (43.58%)
g 39 (11.64%)
¥ i 62 (18.51%)
e 8 (2.39%)
¥4 57 (17.01%)
# P 34 (10.15%)
HIV 16 (4.78%)
ZEReh 'k No problems | 193 (57.61%)
Low level 80 (23.88%)
Moderate 32 (9.55%)
level
Substantial 25 (7.46%)
level
Severe level |5 (1.49%)
AR 4R R <5% 94 (28.06%)
5%-9% 38 (11.34%)

10%-14%

74 (22.09%)

>14%

129 (38.51%)
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10%-14%

10 (27.78%)

>14% 11 (30.56%)
R . e No problems 22 (61.11%)
Low level 5 (13.89%)
Moderate level 8 (22.22%)
Substantial level | 1 (2.7g0)
Severe level 0 (0%)
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5%-9% 7 (8.54%)
10%-14% 22 (26.83%)
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Moderate level 4 (4.88%)
Substantial level | 5 (6.10)
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1 2 AR IR g #5031 2017 & 8 7 31 p e FFH . L BT HE DAY
ﬁu&%isjﬁai (Human Immunodeficiency Virus, HIV) % 3*+29,338 %« » H ¥ ¢ L ¥r 7% {4
X G B4 2 JpiE ¥ (Acquired Immunodeficiency Syndrome, AIDS) &0 % #c 3+ 12,570
Cod M RE Fim LA AR URE L PR AS LML R o 41 B
SR B AR 2016 AR T E Fop ks R 43l (BT K)o S o
B 457 % CDA R HE B % » FERR Y 300 o Homd a ik (Highly Active
Antiretroviral Therapy, HAART) » "1 ¢ @82 L 457+~ o

AEF A o A & (Disability-Adjusted Life Year, DALY):& (7 HIV/AIDS 5
TR 0 Edpthd b < B w2 w0 (World Health Organization, WHO) %
w g “f 3 ﬁ.ygaﬁv;v«‘ Ao RFIERA R BURA AL DR ERY RS o
MAFEAIF ST LIy 0 ¢ TR A F A Bk AIDS Hop Al RN BT
FMAF 2 F A Tiabph > 22 BT Ehd okl A E o T ERSER R o

By AR T UE AN RE A EFRE D B E A % & RD A & 2005
2010 ~ 2014 & ~ %] 5 1456799.46 ~ 1537314.04 ~ 1681461.64 > i .4 &3p 4 % & (YLLs)
ol

—

Hik & T 5 30 2005 ~ 2010 ~ 2014 & & %) 5 985488.09 ~ 754498.57 ~ 659641.12 5 @
AREETAFAES FEE TSR E T B A A BT A A £ 2005-2010-2014
£ /& W] 5 34915359.44 ~ 36180836.68 ~ 36347335.97 -
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According to the HIV/AIDS report from Taiwan Centers for Disease Control: there were
29,338 patients with HIV in Taiwan who are living in Aug. 2017. Moreover, there had 12,570
patients with AIDS. Because of the patients with cellular immune deficiency. They are easy to
get opportunistic infection or other comorbidities, even to death. Taiwan CDC suggested the

adult patients should receive HAART regardless of CD4 by (Guidelines for diagnosis and
treatment of HIV/AIDS )  (5th edition).

This study is using the DALY to evaluate the burden of HIV/AIDS. The index was
developed by Harvard University and the WHO, that can be thought of as a measurement of
the gap between current health status and an ideal health situation. We will use the CDC
statistical report and the life expectancy from MOI to calculate the DALY nearly 10 years and
compare with global data, and furthermore, to estimate the medical costs for immediate
treatment with HAART, PrEP and multiple HIV testing for the policy reference for resource
allocation purpose.

The results showed that DALY increased by year, DALY per million people in 2005, 2010,
2014 year was 1456799.46, 1537314.04, 1681461.64 respectively. However, YLLs decreased
by year, YLL per million people in 2005, 2010, 2014 year was 985488.09, 754498.57,
659641.12 respectively. QALY in 2005, 2010, 2014 year was 34915359.44 ~ 36180836.68,

36347335.97 respectively
Keywords : DALY, QALY
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DALYS) 5 & #'2 % 33 % HIVIAIDS i & 58 s f 45 » 012§ B3 5 (769.08
DALYS) » s & Bk & &y % 2 (742.4 DALYS) ; i&— #H27 B~ 48~ p & ~ 374t
Bt i 5 HIVIAIDS & & e s f 48 220 % = =02 ¢ B3 % (101.05 DALYS) ~
#74c gL = 2. (60.9 DALYS) ~ £ % % = (101.05 DALYS) ~ % #i (14.53 DALYS) ~ p +
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Tablel & A& HIV/AIDS i = %% 4 5p 34 BE A & > 2000-2014 # ch% g ot
A & 4wl % 5007.5 ~ 5257.7 ~ 6678.0 ~ 6872.2 ~ 8321.6 ~ 12908.7 ~ 15457.6 ~ 17914.9 ~
22865.6 ~ 24910.9 ~ 26826.1 ~ 32125.3 ~ 35541.3 ~ 37053.3 ~ 41184.0 > % iz & + A
ABE 0 4 RIF A A & (YLLS)fr2 st df 4 A &(YLDS)s F - % > 2 5 F § 4
L RE A ER>Table2 B 2R A i REA EApF T EE T F A
ARNREAEZRT S endfF > m 4 I AL EL FIRTE US> R 4 34
ERER A g o pt ot > Table3 TR M7 EEE 0L L RE A £ > 2 2014
£ LB B T g E R 30-34 2 35-39 11 2 40-44 B B AT 2 A R R
o A #EfR* > & w§_6585.2 ~ 8850.7 ~ 7496.3 -

Table4 p & 8. # HIV/IAIDS 4 7 5530 & 4 & (QALY) » 2000-2014 & 2
HER R A E A w] 5> 79101.35-99284.03~123728.8~150426.2 - 198390.5 ~ 309385.0
406797.4~470968.2 ~527527.2~577283.7 ~631355.6 ~ 691268.9 ~ 755282.2 ~ 821982.6 ~
890255.3> & ik # 1 3 i) i - W5 F e &K hd B L E 3 Tableb

TR

Table 1. & HIV/AIDS i# = e 4 i ot 4 &

# i YLDs YLLs DALY’

10



2000 1365.6 3641.9 5007.5
2001 17114 3546.3 5257.7
2002 2129.2 4548.8 6678.0
2003 2598.3 4273.9 6872.2
2004 3214.7 5106.9 8321.6
2005 4176.3 8732.4 12908.7
2006 5544.5 9913.2 15457.6
2007 7261.9 10653.1 17914.9
2008 9209.0 13656.7 22865.6
2009 11347.9 13563.1 24910.9
2010 13660.1 13166.0 26826.1
2011 16192.4 15932.9 32125.3
2012 18874.2 16667.2 35541.3
2013 21842.4 15211.0 37053.3
2014 25027.4 16156.6 41184.0
*DALYS : % i ot * &
*YLLs: 4 hif4 4 &
*YLDs: 4 it 4f 4 4 &
Table 2. fr# HIV/IAIDS & 7 § 4 i & ch4 i fan A &
YLD YLL DALY
2000 605596.90 1615025.72 2220620.84
2001 609035.59 1262030.25 1871067.62
2002 611657.57 1306745.48 1918402.76
2003 616006.40 1013243.48 1629248.46
2004 571799.89 908381.36 1480179.65
2005 471311.82 985488.09 1456799.46
2006 479912.75 858051.95 1337963.84
2007 548934.92 805280.82 1354216.49
2008 626416.57 928960.61 1555375.82
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2009 709196.93 847638.27 1556836.45

2010 782814.33 754498.57 1537314.04

2011 848969.75 835362.03 1684333.35

2012 904801.05 799003.36 1703803.45

2013 963366.12 670883.87 1634248.67

2014 1021820.11 659641.12 1681461.64
*Hi-: 5 g4

*DALYS @ % it it 4 &

*YLLs: 24 hdf 4 4 &

*YLDs: % i df2 4 &

Table3. 2014 & HIV/AIDS %.—‘}!;T e EEE DRA R RDE A E

£ ¥k YLDs YLLs DALY
<10 9.2 0.0 9.2
10-14 10.6 67.9 78.5
15-19 34.5 0.0 34.5
20-24 548.2 346.7 894.9
25-29 1967.2 856.5 2823.6
30-34 3926.7 2658.5 6585.2
35-39 5164.2 3686.5 8850.7
40-44 4755.7 2740.6 7496.3
45-49 3562.9 2132.3 5695.2
50-54 2495.5 1852.3 4347.8
55-59 1139.6 967.2 2106.7
60-64 650.2 419.3 1069.5
65-69 370.1 183.3 553.4
70-74 214.5 100.5 315.0
75-80 100.3 101.4 201.7
80-85 50.7 43.8 94.5
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27.4

0.0

27.4

Table 4. & HIV/AIDS %

PrETHAARBEA R

EETRE L E

& i Total QALYs QALYs per 1,000,000
2000 79101.35 35078203.99
2001 99284.03 35332395.02
2002 123728.8 35544039.07
2003 150426.2 35662920.82
2004 198390.5 35288242.62
2005 309385.0 34915359.44
2006 406797.4 35211103.51
2007 470968.2 35601194.35
2008 527527.2 35883763.01
2009 577283.7 36077976.38
2010 631355.6 36180836.68
2011 691268.9 36243323.02
2012 755282.2 36207200.38
2013 821982.6 36253808.49
2014 890255.3 36347335.97
*QALYSs : 2 BEFA R A E

Table 5. fr# HIV/AIDS 7 o &£ #& K chd BT A F A &

R

2004

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

<10

3182095

3981420

4806162

5996388

4827934

4465247

3986987

4723664

4718626

4784055

5022114

10-14

11695877

.113283936

12416652

11266806

9925990

10858936

11046077

10339936

10474391

11133801

15-19

18389573

18332940

18426180

18702696

18932951

18789253

18514582

18273421

18536347

18511582

18571185

20-24

22118759

22099342

22303410

22358808

22575683

22575258

22564320

22519323

22509607

22429371

22315318

25-29

26570768

26663195

26782072

26771657

26861146

27028951

26951200

26808988

26682669

26600281

26493484

30-34

31030670

31151411

31117706

31151229

31401986

31632110

31526147

31347457

31153054

31035947

30898518
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35-39

35628125

35760558

35930138

36078313

36205484

36287018

36297552

36085692

35925278

35791915

35618987

40-44

40326755

40501060

40500598

40450163

40605956

40964545

41076168

40968648

40852200

40662551

40368104

45-49

46006121

46110019

45864064

45689614

45653675

45790999

45911384

45790877

45548494

45385601

45146410

50-54

50524030

50933239

50950134

51011427

51013463

51082834

51227725

50790499

50602655

50271373

50099181

55-59

56489983

56495436

55730523

55665136

55597574

55858248

55897150

55846929

55716538

55638324

55417896

60-64

60973681

61038198

61042053

60997809

61058482

61019029

61006120

60599141

60311219

60080305

59989777

65-69

65440579

65835846

65672869

66250651

65530943

65760433

65646392

65573058

65568793

65508248

65578892

70-74

70824726

70856874

71560701

71398320

70861318

70624223

70791695

70554347

70723574

70190959

70275437

75-80

76231217

75883025

75824882

76407986

75648247

75709726

76111522

76233447

75954487

75039463

75023763

80-85

80242374

79998215

80100240

80760248

80398165

80646038

81223369

79520893

79832264

79614142

79839727

85+

189990735

86524551

87194974

83176633

88705207

83861046

84697586

84441313

85495945

84854973

*H o

AT AR DR

AT UERA R A EFEE I AR S FF AL RD 4 E

3t 2005 ~ 2010 ~ 2014 # » %] 5 1456799.46 ~ 1537314.04 ~ 1681461.64 > e &4 &4p

% A & (YLLs)R| &% & 7 "% > 3t 2005~2010~2014 & & %] 5 985488.09 ~ 754498.57 ~

659641.12> % 75 HIV g ##rid e = 5 B &0 dgd o a 2 B R FAFE L £

FAEE A g B F A 2SS L E 3T 2005 ~ 2010 ~ 2014 # A W] S

34915359.44 ~ 36180836.68 ~ 36347335.97 > ¥ 45 ¥7p w gt L ¥ 0 FIHIV & 4 @

7*

< e S o |3 0 B AR kiRt %) HIV/AIDS #rig & in% i o @ % iR
BAERDERTAE A ERE LT G & HAART § B > F]3 0 s 2 il
ERFEDFESK ADS BE T EF Ui i pawk HIV 45783
AIDS)s% %% > 7 % AIDS &% @ * HAART et % (%3 > @ HIVE 2 %(3 3
AIDS) & * HAART st ek 4 5 2 3 chif% > @ o g3 @ * HAART ¢

oS im AR 0 A RV e HIV/AIDS # §5 %% 3 4 53 HAART shpc i 7 3% -
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fitgr— ~ EE &K AIDS B h B

E#K | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014

<10 1.000  1.000 1000 100 100 100 1.000 100 100  1.000  1.00]  1.00].

10-14 1.000 100,  1.000 100  1.000 100,  1.00]  1.00  1.00|  1.00
15-19 067 050, 1.000 000 000 075 100 078 078 077 093 072 096  1.00
20-24 0.76) 076| 096 100 097 084 085 086 087 088 089 091 093 095 095
25-29 0.66f 073 085 094 095 091 091 087 08 088 093 093 095 096 096
30-34 0.7 083 096 096 095 095 090 090 087 089 090 094 093 095 096
85-39 073 076| 088 092 095 095 093 092 09| 091 093 092 092 094 095
40-44 0.76) 079 096 093 096 095 094 093 093 092 092 094 094 095 096
45-49 071 081 092 094 093 096 095 092 090 090 093 095 096 096 096
50-54 081 081 091 093 097 091 094 091 094 091 091 093 093 094 095
55-59 056 079 088 087 098 095 096 095 095 094 092 094 097 096 094
60-64 057 082 083 094 094 092 094 095 095 095 095 095 095 098 098
65-69 0677 073 100 100 093 100 100 098 098 094 096 096 096 097 099
70-74 038 033 060 083 092 095 089 100 097 100 098 097 100 100  0.99

% 7 %%/2018.03.07




75-80

0.7 100 o086 080 100 100 092 100 100 100 100 094 097 095 098
80-85 000l 000 100 100 100 100 100 100 100 100 100 100 100 100  0.94
85+ 1. ] o075 1 1 1 1 1
W frE RS HIVE A4 (7 ¢ 5 ADS)iY F5
## K | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014
<10 0.8sf 086 100 100 078 080 067 067 079 077 085 086 08| 092 073
10-14 1.00]. 0.000 0671 100 100 08| 100 100 100 o067 075 080 075  1.00
15-19 052l 050 038 041 044 024 018 018 021 021 033 040 036 042 053
20-24 048 053 o058 057 o050 032 028 028 026 0206 029 034 037 o049 057
25-29 058 060 065 064 052 030 028 026 029 031 035 042 045 052 o061
30-34 056 060 067 067 059 039 033 030 029 030 035 041 047 055 064
35-39 052f 063 075 076 068 046 036 033 034 0371 040 045 049 o054 o061
40-44 059 064 072 070 064 o046 041 039 040 040 044 047 051 057 064
45-49 062f 076 075 075 067 045 034 032 032 039 o046 052 057 063 067
50-54 0677 071 o079 080 08| o054 045 038 040 039 043 046 053 058 065
55-59 056 074 082 o088 076] 063 055 046 049 o051 054 058 o060 064 068
60-64 0.68f 073 082 o085 08| o078 0671 065 065 o060 062 062 065 067 072
65-69 0777 076| 093 091 094 o085 079 079 o081 078 o071 077 085 08 082
70-74 073 063 084 086 082 o076 084 078 o069 082 o084 o085 086 083 09
75-80 063 0671 077 o078 085 095 094 093 100 o080 092 o086 087 093 093
80-85 100 100 100 o075 100l 083 050 o050 o071 o078 083 082 090 092 100
85+ 0.000 050 o050 100 100] 100 100 100 100 100 100 o060 071 075




