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ABSTRACT

Objective: AIDS prevention, AIDS patient care and AIDS pathology.

Methods:

This is the second year of the HIV/AIDS Control and Study Center’s Phase Il five-year plan;
continuing the work of Phase I five-year plan, follow-up on the patients undergoing highly
active antiretroviral therapies (HAART) at the National Taiwan University Hospital and Taipei
Municipal Sexual Diseases Prevention Center, covering lurking infection, clinical study of the
ongoing new viruses. Under stable personnel structure, this year plans to continue using the
center’s software and hardware resources to explore the center’s characteristics, mainly geared
on clinical treatment, with secondary focus on basic research and behavior science, in
strengthening clinical patient service, improve combination therapies and study of medication
side effects.

Active efforts will be directed at setting up Taiwan HIV Study Group (THSG), aiming to accrue
all AIDS assigned physicians across Taiwan to engage in the relevant clinical studies to
understand the local AIDS patients’ clinical symptoms, lurking infection treatment and
prevention, especially with tuberculosis, AIDS patients’ willingness to seek treatment, high-risk
behavior, and efficacy analysis of anti-virus medications, virus chromosomal drug-resistant
study, and the mid-, long-term side effect studies of anti-virus drug related metabolic,
osteological and cardiovascular diseases. The relevant computer programming already
completed is reported in Appendix 1.

In terms of clinical treatment, to understand the correlations of tuberculosis patients
concurrently contracting AIDS, and AIDS patients’ potential exposure to tuberculosis, Dr. Wang
Chen-Tai conducted an initial study “HIV Prevalence Among Patients with Tuberculosis and the
Incidence of Developing Active Tuberculous Diseases among Patients Infected with HIV: A
Prospective Study”. The results are reported in Appendix 2. Additionally Dr. Chang
Tien-Chun also actively partook in the investigation of preliminary study of varied cocktails
treatment on insulin resistance. The detailed results are reported in Appendix 3.

The basic medical research includes the joint study by Dr. Chen Mao-Yen on “The Nucleotide
Sequencing of Reverse Transcriptase and Protease Genes in Study of Resistance Genotyping
and Molecular Epidemiology of HIV-1 Infection®. The results are reported in Appendix 4.

Dr. Sheng Wang-Huei directed the analysis on ” Prospective Observational Study of Patients
with Human Immuno- deficiency Virus (HIV) and Hepatitis C Virus (HCV) Co-infection in
Taiwan“ . The results are reported in Appendix 5.

The broad impact exerted by AIDS infection ranging from psychology, society, culture,

economy, law to politics, is mirrored in the complexity of handling; slight deviation can well
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lead to irrevocable adversity. The nurse Shih Chung-ching of NTUH supported an inquiry
into “ The Needs of Long-term Health Service on HIV/AIDS Patients* . The results are
reported in Appendix 6. The social worker Ms. Chang Li-yu at NTUH is responsible for the
study of “A Study to Asses the Influence that Counseling Has on the Quality of Life of People
Living with HIV/AIDS in Taiwan”. The results are reported in Appendix 7.

The assistant professor Chang Sui-Yuan was in charge of “Analysis of Primary Resistant HIV
Strains in Taiwan”. The results are reported in Appendix 8.

Doctor Hung Chien-ching guided an investigation of “ Prospective Observational Study of
Patients with Human Immuno- deficiency Virus (HIV) and Hepatitis B Virus (HBV)
Co-infection in Taiwan“ . The results are reported in Appendix 9.

Main Discoveries:

The main discoveries are based on the calculation of current HIV infection increase rate, that by
2011 Taiwan’s aggregate medical treatment expenditure for AIDS infection will exceed 25
billion NTD, and by 2021, more than 100 billion NTD. The relevant loss in income earning
and other social benefit costs will be manifold in the treatment outlay. If reckoned according
to the actual number of HIV patients, the social cost is even more staggering. This center’s
entire staff is committed to provide AIDS patients with the most appropriate anti-virus
medications and lurking infection treatment; moreover, the prescribing protocol is updated
annually together with discussion on test scope and interval to provide a standard guideline for
clinical physicians. Efforts are directed at conserving resources for maximum efficiency, and
researches are predicated on economic treatment approach in the interest of AIDS patients in
conjunction with strengthening the care system to avail support to the patients, their families
and communities.

Presently AIDS clinical study has shifted from the focus on related tumors and opportunistic
infections to the more effective HIV control, medication treatment of co-morbidities and
strategic halt. We fully appreciate that AIDS is not only a deadly disease, it seriously affects
overall social development, reduces productivity, dissuades foreign investment, lowers living

standards, and even mitigates government and community strength.

Conclusion and Suggestion:

We had six main conferences as following this year

(1) Apr.lOth for HIV/AIDS clinical doctors, we had 2004 Advancing HIV Care Management of
HAART Associated Adverse Reactions

(2) Apr.lOth for HIV/AIDS clinical doctors  &urses, we held The Newest Treatment of
HIV/AIDS Patients in Taiwan

(3) July 18~19" for local and foreign people, we conducted ~ The 7™ Taipei Conference on
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HIV/AIDS — Working to Success
(4) Oct. 16™ for HIV/AIDS clinical doctors, we had 2004 The Opportunistic Infection of
HIV/AIDS Patients in Taiwan
(5) Nov. 20" for high school teachers, we held = Workshop on AIDS Prevention and
Education in Campus
(6) Dec. 18" for HIV/AIDS clinical doctors, nurses & social workers, etc. we had 2004 The
new Challenge of HIV/AIDS in Taiwan
The high efficacy of HAART has significantly driven down the concentration of HIV,
improving the patients’ immunity to a certain level that enabled meaningful reduction in the
statistics of the morbidity rate and mortality rate. The hospitalization length was reduced from
the mean 36 days in 1995 to the present 10-15 day duration. Moreover, given high patient
cooperation and medication compliance, approximately 90 per cent of patients returned to work
after treatment.
Nonetheless, the immune system still cannot be fully restored, although lurking infections of
pneumocystis carinii pneumonia, cytomegalovirus retinitis and Kaposi’s sarcoma have been
significantly reduced, the occurrences of malignant tumor, amoebic liver abscess and lymphoma
actually increased. Although early discovery and treatment may contribute to better recovery,
for end-stage patients or those who relinquished treatment, the efficacy will be prodigiously

reduced.

Keywords: HIV, AIDS, The HIV/AIDS Control and Study center, pneumocystis carinii
pneumonia, cytomegalovirus retinitis, Kaposi’s sarcoma, Highly active

antiretroviral therapy, HAART, opportunistic infection, Taiwan HIV study group.
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