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Abstract

Sub-study 1 aimed to offer the high-risk populations the service of HIV
counselling and testing. Due to COVID-19, online HIV self-testing service was
offered. This prospective study used social media, such as Line and Facebook, to
offer various service of HIV counselling and testing, including HIV-related
education, a platform to order HIV self-test kits, show how to perform HIV self-
test kits, and report the results of HIV self-testing. A total of 1,581 clients used
the service of anonymous HIV voluntary counselling and testing (VCT) at
National Taiwan University Hospital (NTUH) in 2021, and 73.5% were men
who have sex with men (MSM). The public Line account (@ntuh_icare) of
NTUH was created to arrange appointments for on-site VCT and PrEP services,
distribute HIV self-testing kits, and provide the information on HIV infection
and other sexually transmitted diseases (STDs). As of October 2022, 192 people
followed and interacted with the public LINE account. There were 101 followers
who ordered free HIV self-test kits with men in 82.8% and MSM in 74.7%.
Thirty followers who ordered free HIV self-test kits reported their negative
results. A facebook live session, named “My first HIV testing experience”,
demonstrated how to use and interpret results of an HIV self-test kit was hosted
in October 2022 and got 253 views.

Sub-study 2 aimed to offer integrated care for people living with HIV
(PLWH) and other infectious diseases. As of October 2022, only 5 (2.5%) had
detected HBV DNA viral loads among 197 HIV/HBV-coinfected patients who
had determinations of HIV DNA viral loads. All the 5 patients took Biktarvy
(BIC/FTC/TAF), and 3 (60%) had poor drug compliance with Biktarvy. A total
of 202 PLWH at high-risk for new HCV viremia participated pooled-plasm
HCV RNA testing every 3 months, and their main risk factors for HCV viremia
were newly-developed STDs, and 9 (4.5%) was diagnosed with new HCV

viremia. All the 9 patients were enrolled due to their newly-developed STDs and
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3 (33.3%) of them had been treated with anti-HCV agents before. Except for the
one PLWH with newly-diagnosed HCV viremia, the remaining PLWH received
direct antiviral agents against HCV. We invited PLWH with newly-diagnosed
STDs and their sex contacts to undergo screening for 8 other STDs via pooled
Allplex™ STI Essential Assay and real-time PCR. Specimens from their rectum,
urethra orifice, and oral cavity were all obtained for STD testing. The positive
rate from any sites was high up to 46.9%, and infection by Ureaplasma
urealyticum was most common, and the positive rate of the rectum was highest
than that of the specimens from other sits.

Sub-study 3 aimed to offer the integrated care for PLWH with
comorbidities. PWLH aged 45 years or more were invited to participate this
study to complete an online questionnaire regarding their knowledge of the
current long-term care service, the 10-year risk of atherosclerotic cardiovascular
disease (ASCVD), and the physical activities self-efficacy scale. Those who met
criteria were invited to participate cancer screening offered by Health Promotion
Administration, Ministry of Health and Welfare (HPA, MHW), and assessed for
their frailty by FRAIL scale and Short Physical Performance Battery (SPPB). A
total of 1144 PLWH completed the online questionnaire. The mean age was 54.2
years old, 93.6% were men, 64.9% were graduated from the college, 68.7%
were single, 36.1% living with their family, and 32.6% worked in the service
industry, 31.6% had monthly income of more than NTD 50,000, 47.5% were
never-smokers, the mean body-mass-index (BMI) was 24.6, CD4 counts 663
cells/ul, plasma HIV RNA loads 1.34 log;o copies/ml, and all received
antiretroviral therapy. Among them, 51.5% had chronic diseases, 23.4% used
two or more drugs for their chronic diseases, 16.9% also had follow-up for other
chronic diseases in addition to infectious diseases, hyperlipidemia was most
common chronic disease (37.7%). Only 45-41% had confidence to complete

laborious activities assessed by the physical activities self-efficacy scale. As for
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long-term care service, only 71.1% were aware of it but were not sure about its
contents, 70.5% did not know how to acquire relevant information regarding
institutions or long-term care. 57.6% had budget as old age reserve, and 75%
had no experience to care for the disabled for a long time. If PLWH were
disabled, hired caregivers were the most popular choice (50.3%) to offer daily
care, and their own house is the most desirable location to stay if disabled. The
10-year risk of ASCAD of 10 or more was seen in 24.5%, and they were more
likely to have other comorbidities. The percentages of the qualified PLWH for
cancer screening by HPA, MHW who completed the screening of oral cancer,
colon cancer, cervical cancer, and breast cancer were 19.6%, 44.6%, 6.0%, and
10.1%., respectively. One PLWH was diagnosed with breast cancer after the
screening. A total of 88 PLWH completed FRAIL scale; 5.7% were scored as
being frail and 44.3% pre-frail. The information regarding long-term care
service should be widely disseminated, and healthcare givers who take care of
aging PLWH should do active screening for their comorbidities and refer them
to specialists if the diagnosis was made, and encourage PLWH at risk of cancers
to undergo cancer screening.

Sub-study 4 aimed to monitor the drug resistance of HIV isolates from
PLWH. Blood specimens were collected to determine the prevalence of
transmitted drug resistance in 2021 and 2022. As compared with the
resistant rates to any drug (22.06% vs. 12.17%, P=0.04) and non-nucleoside
reverse-transcriptase inhibitors (19.11% vs. 8.70%, P=0.019) in 2020, the
resistant prevalence to any drug and to non-nucleoside reverse-transcriptase
inhibitors in 2022 has significantly reduced. Next, the genotypic sensitivity
score (GSS) of specimens for every drug was determined and analyzed. Based
on the single-tablet regimens (STR), which contain three active antiretroviral
drugs, 3 points mean that virus is still very susceptible to the drug. 2.5 points

and below mean that there is a risk for treatment failure for those drugs with
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lower genetic barrier. Among the guideline recommended nNRTI-containing

STRs, the percentages of samples with GSS > =2.5 for Atripla

(TDF/FTC/EFV), Odefsey (TAF/FTC/RPV), and Delstrigo (TDF/FTC/DOR)
are 90.4% ~ 95.7%% ~ 99.7%, respectively. The percentages of samples with

GSS > =2.5, for INSTI-containing Triumeq (3TC/ABC/DTG) and Biktarvy
(TAF/FTC/BIC) are 97.2%. The study results suggested that it is still safe to

these drugs, except for Atripla, as the first-line regimens for antiretroviral
therapy.

Sub-study 5 aimed to build the model of care manager for HIV pre-
exposure prophylaxis users (PrEP) and drug concentration monitoring. The
study enrolled VCT clients negative for HIV combo test to participate
government-sponsored PrEP program. The care managers will offer complete
STD-related care, such as screening for hepatitis A, B, and C virus infection,
offer HAV, HBV, HPV vaccination. According to their risk, offer the PrEP and
their sex partners regular screening for syphilis, viral hepatitis, and treatment for
hepatitis and other STDs. The drug compliance of the PrEP users was accessed
via online questionnaire and the concentrations of TFV-DP and FTC-TP were
determined if they took Truvada within one week before the clinic visits. A total
of 92 VCT clients participate PrEP program; 85.4% used event-driven PrEP,
61.2% had drug level monitoring of TFV-DP and FTC-TP, 94.1% had sex in the
past 3 months, and 73.0% had inappropriate use of condom for anal sex. STDs
were diagnosed in 42 PrEP users, and syphilis, gonorrhea, and chlamydia
infection were most common. Concentrations of TFV-DP and FTC-TP were
determined in 45 PrEP users. The dose taken and TFV-DP and FTC-TP
concentrations in the dried blood spot sampling had positive correlation,
especially the concentrations determined 12 and 24 after the drug dosing. The

TFV-DP and FTC-TP concentrations after PLWH or PEP users taking Biktarvy



(BIC/TAF/FTC) were determined in 12 study participants. The TFV-DP
concentrations in the TAF receivers were lower than those in the TDF receivers,
but such differences were not observed in FTC-TP concentrations. With the help
of case managers, the compliance of PrEP users improved, but they also
acquired STDs. The TFV-DP and FTC-TP concentrations in the dried blood spot
sampling correlated the doses taken by PrEP users, but this is not a suitable

method for TAF receivers.

Keyword: HIV screening, social network, hepatitis B virus, hepatitis C virus,
sexually transmitted infections, comorbidities, aging, frailty, genotypic
resistance test, protease, reverse transcriptase, integrase, pre-exposure
prophylaxis; PrEP, drug concentration
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B A3k )?34 [2] > @ #& 4k T ¢ 7 tenofovir alafenamide (TAF) = 4 o€ %
FE B o ok R E D R H TR 5 aop] T PR 23]

M CRAFRLRF R A BRRY L C AT U RS v IREF Vi C
AFLBA R A L FEFFATO CATURILEFL 2 F L e
+ A EREEL cEFRPRBBDEURATE L D C f“;‘]’”‘fl"{-‘fﬁﬁi@%@ v TS
T CAPF U pE CIRES DK 0 PR e AHRERET CAPF U RE BA L
JE PR 7 e K 2018 £ 1 6.21%% 3 2021 # 2.09% B 4 F 7 2019
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(3% o 4T5%EAR A > LT R4 Be(BMI) T390 4 246 5
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‘F

Wa(

\-\‘1\'

E.% o EI0AF AR AL 81-89% 0 ¢

1044 pizxdo(£2)

AR T EF A st de R KR 2.0 SURIE? ) 71.1% (N=813)4
Ty o e N F R E e 8- B T AR e B w BB ES
ERerdp b 72 | 70.5% (N=813) & 7= T3 4rif | 65.4% (N=749):1 %
R OS5k LEE AP 327%(N=374)F i TOk b 4 R X
# 255.6% (N=636)cnB % TE3tp e ¥ ILEF TO/KR M ok Tirk &1
Afeg RpF- BTG AT R ERAE > 61.5%N=703)ik % v &

TR iR b g b 48.6% (N=338) s £ Kk H_% & 44k 36.5% (N=254) ¢
A Tk G2 A o tihi 22 p 2o ¥4 L3547
VIR RBAEIE? ) 55.3% (N=633)chip &k w ¥ TE_ > m gk 5 47.8%
(N=300) > £ & £ % & & 4% 32.2% (N=202) > 39 i* T4o% G5 4 2 & (4o
WihB  22p R0 ¥2FF) EFFR7ULDIETRAE? ) v §

"HE o 50.3% (N=385) > £ Kk E & IE 41.5% (N=318) - :g B [4r
SEFA AN o nf 22 2P ¥4 EE) ZREDBRBE B
gL v v ¥ Tp2 ) bk ) 628% (N=717) £ k&% % #4
46.1% (N=527) > 31 T4rS E# 2 A 0P > BRix B #gE LD 50

EEREER?, wE T35F ) bk 329% (N=376) > £ k& 23§
30.5% (N=349) - :a B¢ T (EE F 5 RL|X&EEE £? 5 57.6% (N=659) 1B
2w g TE > 29 4 559%(N=368)% & 12 W% > A58 0 75%
(N=858)chi ks A § £ W RAF A it F g% - (£ 2)
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AN L2 (s AL PELEREAK IOEp\%filuB;%:f:;:@
% (ASCVD) e & 1144 22K 52 B %> 23 82847 3B B34 %
102 P34 v §AKBRLKASCYVD) > A Pa-BREhgF L P A A
= %2 & ASCVD=10%: % tp#3 ASCV<10% - fF P55 = )]%JF,Z L )
Ped B kg Ry i e (Rw)

BERANEEF2Z AR B Rrii(C 2R SIS B R F7F
) THEBRRI AER TR S SHEHRB LR E o =
BEeh 1144 A ¥ 9 5 28 R iF i A 2_76.2% (N=872) » & /i % ik &

2 B % 5 40.7% (N=355) » = & v 928tk ¥ F 19.6% (N=69) > = % %
Hoek Gt 44.6% (N=327) 233+ F YA T 6.0%(N=5) 245

SEPRE T 100%N=T)> 12 %S G4 G | mgs s B0k a5
BAUHAIPLY Vs # R (F-)
i * FRAILscale k3% f £ @4 L3 F %335 (frailty) 2 AL > £ 5

88 4+ = s (0 o=t % 1-2&4=%E%5 3-55=%%)>50% (N=44) % &
T F 0 443% (N=3DL S R EnH HA L FEE - il i®
& (Short Physical Performance Battery » SPPB) » 1 = &= ;% k3=5 & %] &
HEIHE DR FAPRRAESENEFH S D K F e (2SR

BB AR 120 LG 34 ) BEHAREET 943% (N=83)3 L& 10~

EREFFLE APEAFLREFRE L TR R L) 7
%5,;;;4 g BEERLAKRATIFEL(F L ~ M X L MG A~ &
B FARL ) FHMEM L LG AV F 0 £ B 130/90 mmHg
FoEFERBRrP L ANE L RDILFA(FLSAHEL - ATFFR
B BEr RE AT EL R L0 ehAr R (B b Biedri T )
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REHLEIRAR) TXFL LR ES AL F T RIS
¥ 130/90 mmHg & > §& § B dide b R ePES o b B AT R IR
PHLRELFOILER O RRES FRA- R RAIFFEL R L
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TDEF o

GERIEHMER FERBEIMEELY > AN BROES FH
1 fERR e AT MR hiEk o BRI AFML DL EPE o Fﬁﬁﬁf
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% (TG>150 mg/dl ~ TCHO>200 mg/dl ~ LDL>130 mg/dl ~ HbA1C>5.7) § #
R Rp wedcEe 2 Y REFRELGFIAF (s REER
B SSRGS RA G S S ER)T VT NanE o @R E T Y
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Characteristic N=1144
Male, No. (%) 1071 (93.6)
Age, mean (SD), year 54.2 (7.5)
BMI, mean (SD) 24.6 (3.6)
CD4, mean (SD), cells/ul 663 (292)
HIV RNA load, mean (SD), log;o copies/ml 1.34 (0.21)
Positive HBsAg, No. (%) 184 (16.1)
Positive anti-HCV, No. (%) 152 (13.3)
TG, mean (SD), mg/dl, N=1130 163 (126)
T-CHO, mean (SD), mg/dl, N=1127 175 (34)
LDL, mean (SD), mg/dl, N=951 104 (31)
HDL, mean (SD), mg/dl, N=859 49 (12)
AC glucose, mean (SD), mg/dl, N=959 98 (21)
HbAlc, mean (SD), %, N=961 5.7 (0.8)
Comorbidities, No. (%), Yes 585 (51.1)
1 336 (57.4)
2 169 (28.9)
=3 80 (13.7)
Concurrent medications, No. (%) 268 (23.4)
frpEg 2 i $ %], No. (%) 193 (16.9)
Diabetes mellitus, No. (%) 157 (13.7)
Hypertension, No. (%) 300 (26.2)
Hyperlipidemia, No. (%) 431 (37.7)
Smoking status, No. (%)
Never 543 (47.5)
Past 275 (24.0)
Current 326 (28.5)
Family history of Diabetes mellitus, No. (%) 447 (39.1)
Family history of Hypertension, No. (%) 701 (61.3)
Family history of CAD, No. (%) 257 (22.5)
Family history of Hyperlipidemia, No. (%) 497 (43.4)
Education level, No. (%)
Primary school, No. (%) 41 (3.6)
Secondary school, No. (%) 99 (8.7)
High school, No. (%) 257 (22.5)
University school, No. (%) 563 (49.2)
Master, No. (%) 179 (15.6)

BAFHE =, No. (%)

65




A 45, n (%) 786 (68.7)
A 67 (5.9)
© A 190 (16.6)
il 67 (5.9)
g i 28 (2.5)
B ik i, No. (%)
W B 306 (30.5)
BTRA e A 412 (36.1)
B ke L 149, (14.8)
gl e A 129 (11.3)
1 75472, No. (%)
FE oA 42 (3.7)
"y 59 (5.2)
7 224 (19.6)
1 127 (11.1)
F R 21 (1.8)
PRI: % 373 (32.6)
£ % 3k 269 (23.5)
# 4z »~, No. (%)
FETEY 183 (16.0)
lg T 34 (3.0)
128 76 (6.6)
2-3 8 217 (19.0)
3-58 272 (23.8)
574 211 (18.4)
78t 151 (13.2)
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A P RARBp N iERE L

PE¥IREBp AN FREL
(Bas s 04 B34 E104)

10 53 No. (%)

bR A bR E SRR 7 A2

10 (945, 82.6%)

- TR RER 0 BldoER - Eps?

10 (958, 83.7%)

PREE P 3V enp A8 0 Dldorg B2~ 5 & ~ Rk R

10 (1029, 89.9%)

10 (970, 84.8%)

- P B TIE o Gldoid BT s Fre A3 3 |10 (928, 81.1%)
b a5

Wt T AR E FeR ANF TR OB T2 | 10(799, 69.8%)
FEEBEE? 10 (503, 44.0%)

- RS ALY - PR B

10 (817, 71.4%)

RV B NIRFER 0 BdeiT f IR~ IRELTR S BA 10 (558, 48.8%)

TR v PR B RN Rk ?

z;hlz. F oA > Gldegik B A Be3h s £3h E30 | 10(486, 42.5%)
IS 5“}‘}"} I

fé:k— B E B RGE 0 bldoik 3 AE & B R E R ?

10 (586, 51.2%)

FURBE LA 7

10 (524, 45.8%)

%\':: > ’g\’ ﬁg—i F»\.}fr; lﬁ-‘ Ep% é

32 N=1144 > No.
(%)
& B AR £ BB 2.0 RS 2
* Foig 245 (21.4)
i R R A F 813 (71.1)
GriE 0 2 i 86 (7.5)
oo Zde e e B e £ RAMp M TS Y
* Arif 807 (70.5)
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22 s
=3

Biin AR TA  BAH L EE?
45-50 JBE;E 19 (17)
50-55 % 31 (2.7)
55-60 5% 54 (4.7)
60-65 5% 291 (25.4)
65-70 7% 375 (32.8)
70 3% LI 374 (32.7)
BApe-p e 7B BR?
45-50 5% 9 (0.8)
50-55 5% 11 (1.0)
55-60 5% 48 (4.2)
60-65 5% 149 (13.0)
65-70 7% 291 (25.4)
700l 636 (55.6)
ok EF ARG R RF G AV R ERATIE?
7 703 (61.5)
AR AGRY
Y 86 (12.4)
v 3 ik 254 (36.5)
ey 171 (24.6)
2 e 338 (48.6)
A 122 (17.5)

dod S 2 A ok iR RE PPV L) LT AT R

BRI 7

7 633 (55.3)
x 66 (10.5)
v % a4 202 (32.2)
T 113 (18.0)
2 300 (47.8)
o 169 (26.9)
H 93 (14.8)

dok B A AN (e HB o B2 A LD KA ER) 0 EH YT LR

Y
= 32 (4.2)
v 5 4 143 (18.7)
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PP % 131 (17.1)
S 318 (41.5)
FE 385 (50.3)
H 1w 83 (10.8)
ek EFA AN Ursip 22 p R p ¥ AER) ZELPHRR
EE igt_ﬁnvfﬂgm‘?
S 717 (62.8)
BB A Az 48 (4.2)
S 527 (46.1)
H i 42 (3.7)
ek EF 2 AN BRI FBIRTELD T VA ER RS 7
lgmu— 71 (6.2)
1-23 204 (17.8)
2-3 8 349 (30.5)
3-5 8§ 376 (32.9)
-7 8 102 (8.9)
TH F 42 (3.7)
EET AP EEER 27 (RERF LA htapi pted
B RR S FRBEH DY)
7 659 (57.6)
PER 'k 311 (47.3)
KT IR 348 (52.9)
THREE 368 (55.9)
H 45 (6.8)
BB A F 3 LR RAEA & f gk
A 858 (75.0)
e~ AKRI0ERFL on ’;:v :ﬁi:)}%(ASCVD)L BTG
ASVCD<5% | ASVCD 5- ASVCD = ALL
10% 10%
N, n (%) 409 (49.4) 216 (26.1) 203 (24.5) 828
Age, mean (SD) 50 (3.9) 54 (5.1) 62 (8.7) 54 (7.5)
Gender, n (%)
Male 378 (92.4) 208 (96.3) 189 (93.1) 775
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Female 31 (7.6) 8 (3.7) 14 (6.9) (93.6)
53 (6.4)
Positive anti-HCV, n | 57 (13.9) 23 (10.6) 25 (12.3) 105
(%) (12.7)
Positive HBsAg, n 67 (16.4) 30 (13.9) 26 (12.8) 123
(%) (14.9)
Smoking status, n
(%)
247 (60.4) 72 (33.3) 67 (33.0) 386
Never (46.6)
Past 109 (26.7) 45 (20.8) 44 (21.7) 198
(23.9)
53 (13.0) 99 (45.8) 92 (45.3) 244
Current (29.5)
Body mass index, 24.5 (3.6) 249 (3.5) 24.6 (4.0) 24.6
mean (SD), (3.7)
Diabetes mellitus, 15(3.7) 26 (12.0) 73 (35.9) 114
n(%) (13.8)
Hypertension, n(%) | 52 (12.7) 59 (27.3) 106 (52.2) 217
(26.2)
Hyperlipidemia, 30 (7.3) 77 (35.6) 102 (50.2) 352
n(%) (42.5)
Systolic blood 122 (15) 129 (14) 137 (19) 128 (17)
pressure, mean (SD),
mmHg
Diastolic blood 77 (11) 80 (10) 82 (15) 79 (12)
pressure, mean (SD),
mmHg
TG, mean (SD), 139 (90) 181 (146) 198 (156) 165
mg/dI (127)
T-cholesterol, 172 (34) 177 (36) 173 (38) 174 (35)
mean(SD), mg/dl
HDL, mean(SD), 52 (12) 47 (11) 45 (12) 49 (12)
mg/dI
LDL, mean (SD), 104 (30) 106 (31) 101 (34) 103 (31)
mg/dI
Fasting glucose, 92 (11) 98 (20) 107 (27) 97 (19)
mean(SD), mg/dl
HbAlc, mean (SD), |5.5(0.4) 5.7 (0.7) 6.1 (1.1) 5.7 (0.8)

%
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Bl- . Jc% nA2E@

S AR ST HEER S22 B% o N=1144

Patients meeting the criteria for cancer screening (n=872)

1. Oral cancer screening: patients 230 years who was smoking and/or
chewing betel nuts (n=352)

2. Cervical cancer screening: female patients aged 30-69 years (n=67)
3. Biennial colorectal cancer screening: patients aged 50-75 years (n=
733)

4. Breast cancer screening: female patients aged 45-69 years (n=68)

gobpdi iR & W e
% 41.0% (359/872)

Completion of cancer screening among patients
who completed questionnaire interview,

40.7% (355/872)
A 4 \ 4
Oral cancer screening Pap smear FIT screening Mammaography
19.6% (69/352) 6.0% (5/67) 44.6% (327/733) 10.1% (7/68)
" . I
P(;Si:oi/v © 9r;3651911ts Positive results Positive results Positive results,
4% (9/69) 2.5% (2/4) 7.7% (23/298) 14.3% (1/7)
™ \ \
Follow-up completed, Referred to Colonoscopy, 73.9% (17/23) Follow-up completed,
87.0% (8/9); gynecologists, Polyp, 4 100% (1/1)
Cancer, 0 100% (2/2) Tubular adenoma, 6 Cancer, |
Chronic inflammation, 1

Hemorrhoid, 8
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Tablet Regimen, STR) 7 % — 475 % &
FZEEL LS - ALY R B ek fE PR ¥ A (non-

& - W FRfup 4 £4(Single
£
i

o PW i chZ £ - AF S &R

nucleoside reverse transcriptase inhibitors, nNRTIs) » ¥ — 37 & 4t & fir 4] H]
(integrase strand transfer inhibitors, INSTIs) o 3353 P4 & & T 7 %
LA ,&Jﬁﬁnf@:}%ﬁi%;f&%w} e {fvﬁ f')gqr:;?», A7 g FlE - B4
B A PR DI p A th o ST 4R 4 e e AR F A4 7 2021

£ 2 2022 & R4 HIEM G TE o qpiRAT 2020 £ F - 55 E $(22.06%
vs. 12.17% ; P=0.04)% nNRTI g 2  (19.11% vs. 8.70% ; P=0.019)= 24 |+
FLEMRGEF 2022 & PR TR BT k> RBIER A TR F LT
BEONPIFHTRERMETZ £ 40 %%#ﬁﬂ?’v% EEil g Xl
[genotypic sensitivity score (GSS)] o &4t 5 = fa = 4 hl - A %5 > 3 &
e BEHFLELF T ;f»'rv—;,hj:}l;;i ;2.5 4 T s R AP 2 W T
% BEor 0 3% genetic barrier V' R X R EH T A € F o A PR g o R IR
poan ekt chI fAH - BAEL L AT 0 $#3 F nNRTL 0
Atripla (TDF/FTC/EFV) ~ Odefsey (TAF/FTC/RPV)% Delstrigo
(TDF/FTC/DOR)E 5 2.5 4 v b g et G4 % 5 90.4% ~ 95.7%% ~
99.7% - @ ¥+*t 7 INSTI =7 Triumeq (3TC/ABC/DTG) % Biktarvy
(TAF/FTC/BIC) % 3 2.5 & 14 b g X ot GIgR8 97.2% « 277 3 B % &
oo BT ES ",/TT T Atripla ¥ it f & ABTIREMRRZ T BT B A
- ML D e

MAER T AR A T 2pF (HIV-1) ~ B AT ~ v e ~ F s - 4
& fix ~ genotypic sensitivity score (GSS)
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FuE ,e’}?a%r % 7 ;- ¢ (antiretroviral therapy, ART)# 7 »zdy 4 € ,’)]%i R
AEHEF L EFH A DRAA o R AT PR S
G REE A R W R L 1 R IS kB R X g e
(nNRTIs) 4k F|Fi 5% (genetic barrier)st i » T H — Bref it el 512 % >
b4 KIO3N > ] § i & R  $% nevirapine 2 efavirenz # fiiip+ 4 4
AR o Fp o A x £ #@* nNRTIs 8 %4 2 Fh3 "TH 7o nNRTIs ¢
FLE AR R % (RAM) 3 L ABS » € S S Hop 4 F - s oo
EH o AoEAERY nNRTIs PF o s 8 BRI iaik i d » ¥ 2 pF
H Nt E g LG PR jJ1] WHO » A 2018 #&Kizim & — i+
nNRTIs 7 f™ 2. - m}?ﬁ & B PR W AP L T e 4T 0 RS Lk A
Preri oo d 3 SHREPATFIR AT AR 2 i h R BEE AT G
TGS R FOR B ek RRB B Ty FEAR 2
f P Vo RE 2 R T HIV Jﬁai:}'ﬁ.‘%"bﬂﬁ% A drPERE - BE 27 0%
hEH e F# NER T E o A g o FL IR ERREREF T
NNRTIs #8147 % 4 8-14%2 B [1-3] » Fp+ » 2 fF“féféi%zr%:}?; A g =
JR* 12 nNRTIs & R# % - WS Eb > Rzt Ea gt sy
Flig R] > NFEFE L oy ok o

22016 % 67 5 LB BEXJRY - - $p= £ - H - 42
f??l]a“?uffgi % % (Single Tablet Regimen, STR) 3 % — /5% %2 &
ER Ty R N GRS TRy
T AT/ AR §FIL ez w PR A BRSNS A B o F
Tt B w2 e SM(WHO)S # B ATE Ain sl » A ARTIIA B g
$4 WHO ~ 2 M2 w2k €783 THRA A RS Lpd FRis

H

g
=
ol
P
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fﬂ#&%yéi}éﬁfp‘f*i%ﬁ?’%ﬁ’%}%@ SERE L LG R - AU
S F - B RS 2 Y RS 0 BT uERT 2020 £ 12 0 4= 4

{o EI rgp ) "F‘l% r#’m’( J; \_»}?4‘3-5‘ jgrr";'ﬁ '% * LRJ#J é/“’:’\ﬁfa%}:ﬁ

A E&])P‘a BV EHZRT A= & - Hitje™ # 4 (Single Tablet Regimen,
STR)Z # - fi= & - chl ki 5 5 - Mnpes o T 4= & - ¥ &gk

# & 3= TDF/FTC/EFV (Atripla) ~ TAF/FTC/RPV(Odefsey) -
TDF/3TC/DOR (Delstrigo) ~ ABC/3TC/DTG(Triumeq) ~ % TAF/FTC/BIC
(Biktarvy) ; = & — eh¥ 42> 5 DTG/3TC (Dovato) ° igdt4f > Z4= 1 & 3
3 3Ef f& & #& 45 fx $r 4] &] (nucleoside reverse transcriptase inhibitors,
NRTIs) » & 35 fe 244~ ﬂ B fk 474 47 chk & & fF $r+4 & (non-nucleoside reverse
transcriptase inhibitors, nNRTIs) > q’; & f= 34| & (integrase strand transfer
inhibitors, INSTIs) o igd % - 2,5k B4 ¢ % 7 efavirenz A% i 2w At
2017 & £-4t B AIRATR 4 B A F Tk A7 0 HRAERS F
WHEF (510%) 2% s Hov B g T34 Fa s A A 10% -
b A AR AR R AL R DU TR 0 FEV LR
5 # 1) WHO-90-90-90 K2 enfsd B 90 o o >tdrk R f2d B %72 ok o
FEAR 2o o Vi B R E 0 HIV p# AEREL - Fp e E R
-~ BE2GRNEL LR FHNEL T E o U 0B T BB
i F# 3 > nNRTIs BN E T A 8-14%2 BF[1-3] o @ 452 o AP A
BaRLIGROHIV B A o gL 40 f3E- ES B G B g
B 5 19.5% ; 2 @ 4%t PIs ~ NRTIs ~ nNRTIs £ i~ erga 4 L 71| & 7 F &
B 5 1.1%~4.8%~ 2 14.0% ; %3 INSTIs e+ L F A B 7 5 5 1.8%
(4/220) o $t>+ 7 Fgrs + B BB B AR B F A 1.5% 0 Fl &
nNRTI sfa@ 4 AL F1A) B 7 3 A 305 i 14% 0 NP Rics: b R
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v nNRTIs % A #ch— % — 3% — Rk ¥ 4 p5(6]4c TDF/FTC/EFV 2
TDE/FTC/RPV) » 2% te® B i £ FLB B A TR > AR R EF 5k oh
ek o A E- BRI FRE RN LA 0 Aok B B 7
4238 10% - §£7 7 it i 7] WHO-90-90-90 v % = 90 chp Hh o Bt
E oA R FRT R T R TR B AR T R SR A PRER
WEANLRES 2 FREL WY E B ISR RS o
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(=) HEa-=
AR 2 R TR
*3+% A 2021/10/19 1 2022/10/06 » £ o f 367 1% 5 7t 18 ML | A
Flfe iRl o B¢ 1881 L A ILE EopAE B ogun A el 17912 s R 4

Im_ﬂ_ /P ’Fﬁ%ﬁ °

FEAEELAT 253 RNA
A g * QIAamp Viral RNA Mini Kit (QIAGEN)F # &% 2 > 3 P~

WY 8 EpEARNA - gL Bfcf Tlend iR 3 15 0 B0 140uL s

» L4 ~S60pLAVLAE i > MR T B AP S f5 0 HE TR TI0N

B =i

o BE{54r »560uL 100% 2 % > R BT BAGR L 0 A Kb r § P
52 F 4 (QIAamp spin column ) # > 1238 :# 8,000 rpmift s 14 48 - 2 Vf
WiRi o dost & Rt 0 BT RWIRFNER R 2 o £ 4 > 500uL AW
e e o PO 8 8,000 rpmdes 14 4 o kA JRiR 2 18 0 e > 500uL
AW 3 e » 14338 14,000 rpma o34 48 o 4 %% kiR 2 15 0 {1
# 14,000 rpmac 14 48 1% 24 LA G H G Y i - %
FORNCE A AT e F P o B iS4 ~40uL AVER R 0 R F R
14 48 > 1283 8000 rpmas 14 48 » £ 42 & 2 RNAZ i 9% » %73 3-80°C
FgeprF

€A mA RNA RN F EERF 5 k0 S cDNAR - £ 5
d RERFR4F s (PCR) k3% % pol¥ f4% 5 - 5 4 > B-10uLF B~ § %
& (IRNA > 4e > 1pL RT primer(pol1434A) (0.5pg/ul) » #70°C 17 % 54 48

BRI SASE o B 2 hF WA E R ~ ANTP ~ 2 F 4007 > &
40°CTe* - ]} pF o2 (8> RT0OCIE* 15048 @ F iRk 1877 o 977
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cDNAV & F AR G v g & & > & F %53-20C -
Epeiagi s g (PCR) &<
A R E a4y 5 B (PCR) K 3% = pol¥ #4-% 32 (coding
regions ) ° 4 ¥fpol#& F] » % — =X PCR#7% 13l 3 # % pol1343A (5°ATG

CCA GAA ATA GCA GGG CCC 3”) Frgagll196 (5’CTA GGT ACT ATG TCT
GTTAGTGCT 3’ ) - &a50 ulsiPCRE- % F &2 % ¢ (10mM Tris-HCI
[pHO.0] » 50mM# 4973 5% » 1.5SmM# 1t 4272 7% » 0.1%(w/v) gelatin » 1%
Triton X-100 > 0.25mM dNTPs » & i primer 10 pmol % 1¥ = ¢7Taq DNAX_&
fig ) $4c ~ 1 uleeDNA  PCR*%* F BemB B 2 1512 595 Cl34 480 £
B 4078 Tk 95° C/14 48> 55" C/1x 472" CRA 4 o 32F ¥4 eh
PCRA ¥ 7}%‘% 501 » * poll1236A (5°’AGC AGA GCC AAC AGC CCC ACC
A3) frpol64 (5°CTA AAT CCC TGG ATAAAT CTGA3’) &% Bal+ %k
7% - KPCR*% A K i o R 7K fvd~=x PCRAP > = §8401B (g3
o B {8 TR Hp FPCRA F» = -] %) % 1200bp ° *x * integrase™ # 4% # (coding
regions ) =513 ¥ 2 pol2950A(5’-TCA KCA CCT GCC ATC TGT TTT CC-
3°)/2963A (5°-TCC TGT CTACYT GCC ACA CAATC-3") - PCR*x = £ i en
BREZEIEEZ94° CRA4 0 F 400 Tk 94° C/15%y » 55° C/1»~ 4z -
72° C/24 48 o #75 PPCRF B A 4 » ‘,5'3 i:f:—fﬁ d 7 /& % Ethidium bromide %

¢ FEEE SR o

REPFFREF BAF W
éﬂi@@ﬁﬁ&iﬁﬁ@’%@ﬁﬁﬁﬁ%&é%%i@éiﬂﬁ
ghE- FF o Lgd B8 el F (Gel-M™ Gel Extraction System,

Viogene) M 2 % K RHE s % 313 > i2m itz o g4 BPCRF BRA &
g T &R 2

T mk e 2 (s BAFIPRMMATE2ZFEFH N7 BT kT2
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AERELISmURE R E P o L o Ao 2 EEHE 210005 8 A HGEX
B o LR A B BEN60C RiF104 4 o FIEER R 25 GEXE
WA DB e AT g ¢4 (Gel-M™ Column
)P AFETEESAS o £ 213,000 rpmiEs 3085 0 F R R IR o At
FORET 0 B TIUT MR INE R 2 o £ e » S500uL WFiEE e o 1
#12 13,000 rpmao 14 48 o 4 iRt 2 15 > e~ SO0UL WS i 3 it
"4 48 13,000 rpmag s 14 48 3 ik iR 2 {6 0 £ i 13,000 rpmdges 3
mah o w2 WS R iFpE e o R e
B IFTPLS mIscE s F ¢ 0 AR IJE AL F P L 4 » 30-50uL E47 &)
Bk 2FETHEFESA S £ 113,000 rpmits 14 48 0 2B 7 3 DNA
2 s i o BR3uLDNAJg 2% 0 12 1.0% EE % > 57 AR E DNAM R

2 kR o HADNAJR MR RP| 1 33-20C » P (S DNATRE #7 % o

DNAZ &

PCR it e11 & F #-7| * Dye Terminator Cycle Sequencing Kit ( Applied
Biosystems, Foster City, CA, U.S.A.) X iTZ_A& - #&F|* 313 831A (5’TCA
GCA CAG TAC AAT GYA CACATG G3’) % 846 (5’CCAATT GTC CYT
CATATY TCCTCCT?3’) *ki®pol® ¥ 13 5 ; pol2950A(5°-TCA KCA
CCT GCC ATC TGT TTT CC-3")/2963A (5’-TCC TGT CTA CYT GCC ACA
CAATC-3") % Tintegrase ¥ 3 T+ o & — B A chiiph i 71304 & $ ih
THE LR - MRERAFE T gl - 3100 DNAZ A & (
Applied Biosystems ) #-4t % k(¥ B 7 enT B > B iv > 2 % > &Rk
4 P gyt K 1F o 2717 3] eADNAR 71 #-4] * Sequencher 3.1 7 "5 48 %
T4 ¥ 2k F] B 7 AT o
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—‘)?i-% RE A2 £ 45
Fp A 7 g7 ;N MEGA > version 4 % 1% L %] & bufbs 19

(phylogenetic analysis) » #7 ¥ T efd i btk BT K- Tm 4 2 T3] -
L L Al2 %4 B 7 #-p £ MLos Alamos Laboratory e77& ,’)]%# A FE 7

7k B~ 17 (HIV sequence database, http://hiv-web.lanl.gov/content/hiv-

db/SUBTYPE REF/align.html) - & ** 4 /2 8 #&d 8 ] % Soltl $7/4- % }?3-*

th2 g3l o Rlig * %423 BLAST 2.0 program(National Center For
Biotechnology Information, USA) {7 &8 » 5 &3 &2 € %m4 A F A 7
7 2 (http://hiv-web.lanl.gov/content/hiv-db/SUBTYPE _REF/align.html)® ¢

e g},%:i ReNE 75 4R B o B PF 0 R P43 Simplot 2.5#-¢ AL * %k
ATATFAREARFIATL LIR G > HATH AL Bk e
(recombination breakpoints) [4] °
g 730 4

i - % T P e =k Stanford HIV RT and Protease Sequence Database-

HIVdb (http://hivdb.stanford.edu/hiv/) e %8 &k & 7 3 4 chfk F)4) & 47
o U A B RE TRk F B LR 5 % (The Stanford database) X %7 P2

e

;L en#p] (algorithm) » 7 i 3}?‘—}—%— AFE 7 ave g R 550 AT #
HXPp B PN6EEF TERARR o PR ET A LT B EAR M
(sensitive) ~ ¥ iv 7 $L% |+ (potential resistance ) ~ K42 & i+ (low-
level resistance ) ~ * #2 & 2 4 (medium-level resistance ) ~ % & 2R 9
1+ (high-level resistance ) o @ 2348 % 4~ {| # 32 NRTI#g chzidovudine
(AZT) ~ abacavir (ABC) ~ lamivudine (3TC) ~ emtricitabine (FTC) % tenofovir
(TDF) ; NNRTIzg cfmevirapine (NVP) ~ efavirenz (EFV) ~ rilpivirine (RPV) %
etravirine (ETR) ; 3-v [fi# #r+4| % $ darunavir (DRV) ~ lopinavuir(LPV) ~ %
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atazanavir (ATV) ; 4% q',% 35 41 % 7 raltegravir (RAL), dolutegravir (DTG) ~
% elvitegravir (EVG) °
St 3

13 fhstet e 47 R % SPSS software; version 11.0 (SPSS):E 7 o #g %)
Fhci-d 2 & 8% 2 HaE & # % (Fisher’s exact test)» 7 ; it 5 % #cid-d 2-
sample t& 45 o 237 & % H#-4 Wilcoxon rank sum test4 45 o P & -] +0.05

3 L2z ¥ PR A - 4
CRTE N JCT BITT A
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(z) ¥%

A3rE P 2021/10/19 1 2022/10/06 0 + fc B 367 ©* 5 itk M b 1
A TR H Y OI88 L AR AT Hp A om0 179 #5005
R AR Rl o B 188 F AR IE Hop A Bh o LY o 4o
Hmad £4 8 REARKD2U LKW O LRFY kil @ 2
155 % & 48 e 14 2L F]A] & 47 o

Ve AT hE R OR S AT R A P RE S (7 5 0 2021 2 2022 # 4 E)
28 212 (203 2 4 F EepE R TS 5 212 JP & pr A Fl TR )2
115 # (115 # 5 F #epr A FI 25 5 111 2 5 4 & e eh A Fl 25 )t eh
AT 0 2021 F 0 HHiE - BES ~ Foo PrEr A PR E BRI A
%ﬁﬁ&ﬁ%&ﬁ%ﬂw\%@ﬁwﬂﬂ%#~%%ﬁﬁuj%#£ﬁ%
Mefu g 1 A A e 7 A B 5 18.23% (37/203) ~ 0.99% (2/203) ~ 7.88%
(16/203) ~ 10.34% (21/203) ~ 3.77% (8/212) ~ % 0.49% (1/203)(®] - ) - 2022
ER T 10/6 T A AP R EEE L 1152 « HiE- FES - 39 fadr
FIA] PO PR SRR R RIA) 2o R F S A g 8 peae 4] A
F o (N=144) ~ $120 58 5100 1 B4 B i (b enp B i3 4 7] chf (7 5 4 5]
% 12.17% (14/115) ~ 0% (0/115) ~ 4.35% (5/115) ~ 8.70% (10/115) ~ 3.60%
(4/111) ~ 2 0.87% (1/115) = 2022 & §2 2021 & chjp & P {7 Foegnt
gk o R s RO R B BB R B TR e S 2
o R TR MCEPARE > BEIRIRT ML & o B R AL AP 2020
£ T - S (22.06% vs. 12.17% : P=0.04)% nNRTI #f % 4 (19.11% vs.
8.70% ; P=0.019)cr1 # {4 g (7% > 2022 E ¢ P AT "% o H U 3
6 OFEFr IR S EE TR R B S 2 A 0 BB R R

f*
A F A g TR Ee g i R {;m BB LR o fj}u, I F B R



F o nNRTIFL#E 200 B > 22020 & & & 2 6 20% =+ H @ 374 (28% >
7250 e ® 0 5+ (19.23% 0 5/26) ~ ¥+ F(18.75% » 6/32)% & %(16.32%
8/49)=t z_ o F| 2022 # » 74 (12% > 3/25)F T ' - L AR E AP RE
FEF(10.42% » 5/48)% & 28(6.67% » 2/30)=x 2 » S * Bl o A i 0 TR
0 ONRTIFLZE 0t 65 AR T ' 0 2t £ 97 § 0 nNRTI® 2 4
FIRE € E*H aNRTISE S P R 2 F R @ > 2100 F 33
B R

A AL A ES DREIL(Rl - 1 Rle) > R NRTLA
Eioo LR EROL R Y0004 FIC & fuphan MISAV 2% 5 1 0 1%
BRALE A FIRFR L AZT Bt T215 2% 5 2 (Bl= A) - #
nNRTI #g Z 4 » E 3 &M Ll FIR % 7 2% EFV £ fup e KI03N R %
A(Rlz A B EEFALDE PRS2 wF RS RIREE AT
7 % 2 & (KI03R+V179D) » BiT & & 1 (VI06I+V179D) e & 4 Rt ()] &
50 TR HUBILA o 4 INSTI 554 » 1 8 £ KBRAEM L FRE
E157Q % GI63K/R % i (Blw A) > H v A TR & NI ehf (7 5 (3 M3 1% o

B S R E PR R A T # NRTI K& R H FTC L & v 4
BRFEN 2021 3 2022 £ ant HIA WL 345%3% 2.61% 0 & 2019 &
(0.86%)% 2020 & (0.74%)F M &+ < (Bl= B) -~ 12 2021 3 2022 & 4p +v* & >
$° ABC (4.43% V.S. 1.74%) 2 AZT (3.94% V.S. 1.74%):1115 B e v 40
F T AR o $ nNRTI 5 %4 (Bl1= B) > $F EFV 4 & & 3 R84
e § §9 2020 & (10.29%)48 1+ » 2021 # (3.94%) % 2022 & (5.22%) 5" & F B
e E AR E o ¥ EFV 0 R 2 MR FEM L e PR TR o 3 RPV &
- BEP > FRER L B]L TR - L, g5 2020 £ 0 10.28% T ' 7| 2021 &
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15.42%% 2022 & h434% 0 B v A B &S > ETR 2 DOR > B 1t &) %
2-4% > SRR FLEN o ek @ % 3§ EFVan#E R o kB LA R
AR RF > o 4 INSTI 3 €4 (RBle B)> P v i & B 4% - &
INSTI#g %4 > RAL 2 EVG > £ § MR FLEM > 7 BB H L 5] & 3.5%
14 BE R M HH T § - % INSTI i*éﬁfé%';f% » DTG » CAB, %

BIC » frfethet bign A iaon 1% > = 5 R MR AEIL - 75 £ 3 CAB > &
2022 &# M- B EF RILERB X o

o M s A A FIR R L HE SR S R A - T
high-level resistance=0 > medium-level resistance=0.25 > low-level resistance
=0.5 » potentially resistance =0.75 > susceptible =1 » 2\ if# ¥ 3+ & {F frigdt %
RN E -G E n«#mlf’q% & et % M4 > 5 Genotypic sensitivity
score (GSS) ° 45 = fa s o cnE - BAEF > 30 LT BEH L LT
P FHrRLRA S 254 T o PR 2w T 3 BT 0 $20 genetic
barrier’* & M ehE ¥ i § F o A R g o kYR P W RFE R T
T HE - ®AFEF R L AT 0 #1737 nNRTIsHAtripla (TDF/FTC/EFV) ~
Odefsey (TAF/FTC/RPV) % Delstrigo (TDF/FTC/DOR)E 5 2.54 14 F g8 £ |+
G0l G A B 5 90.4% ~ 95.7%% ~ 99.7% (BT A) @ ¥t 2 INSTI# Triumeq
(3TC/ABC/DTG) % Biktarvy (TAF/FTC/BIC) % 5 2.54 14 b g & 2 et ] 40
£.97.2% (250/254) (B2 B) o o+ ¢ » AN s 353 B 5 F A BB S HH - H4
% $» Dovato (DTG/3TC) % Juluca (DTG/RPV)iph » 247 » & 5 1.5~ 1+ g &
Mt b4 B G 96.2%% 97.1% (BlI B) o {2 F] P v iX 3 & 49 sk i@ * F

AL U DR AR AL R RE- HaRT T BRE o
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(z) 3@

ZE-mE - AR Aok FIEAIRY h2 i ¥ Mo A TR
i AT F R ERARER D AR AL PR A S S HIRE R A
Bk IR AE Y 95% ) o RUERIER 2 MR ER F A ATk
Fp T 2020 & 0 2021 2 2022 £ R A BFUEM TS S B T adl
o BEAR P W N G - $FE S (22.06% vs. 12.17% 5 P=0.04)% nNRTI 4f % 4
(19.11% vs. 8.70% ; P=0.019)s/p & F 4 i35 » & 2022 & ¢ AT
R U H R0 BEEAIE > RERFHIRES 2 BN AN EH L
FlofB AT T REe G R 0 RAFA LNPF PO & o ik
- H A E T FEHRBEPRFF TSR §F 7 ** nNRTI Xp &
R T T R o s TR F kg o nNRTIFRZ 120t &) > A 2020
BRTA(28% 0 T/25) v # B 0 & % (19.23% » 5/26) ~ ¥+ F1(18.75% » 6/32)% =
20(16.32% » 8/49)=t z_ = F| 2022 & > 74 (12% > 3/25)F T % » e EiB E 4p
Htid o P F(10.42% 0 5/48)3 & ¥R(6.67% > 2/30)=k 2. 0 5k BliL G e
A wF RO AR I aNRTIEE S i@t e PREAT -

RHFAEPAFNRROLITES > AP E e R = -4
& 544 % R % 14 [genotypic sensitivity score (GSS)] © £+¥t B w0 R4
Bk chI BH - B EP R LB A 135 nNRTI 0 Atripla
(TDF/FTC/EFV) ~ Odefsey (TAF/FTC/RPV)% Delstrigo (TDF/FTC/DOR) £
$ 25 AR E B ant G]A B L 90.4% ~ 95.7%% ~ 99.7% 0 B % 21 H
— BpaE R A - ko TEEARET 2020 #(10.29%)4p v > 2021 &
(3.94%)% 2022 # (5.22%)7 EFV & B F @ ot 55 B 4T *5 g d > (e 8
TE RFEEFVAR WAL G R RREN > T T 0 Atripla 4P iR

v fENRTL = £ - 45> #FRdups 5 k> i@ % P RFE ]
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&~ BRE Rl A PTRA F o 2% ¢ INSTI ¢ Triumeq (3TC/ABC/DTG) %

Biktarvy (TAF/FTC/BIC) > #1% # & § =0 INSTI #F # 4= 58 £ % = (8 eh
INSTI %4 » H4ng it bl F & ERIFRAMA 1% 0 2 5 R4 21
25 AP R R AN BN E 972% > LP R F v BT 2o e @@L
2ehE o 4% CAB % 2022 & 13- BB BB DB % o #1018 FR A
TR E A ERY INSTI 5584 (5 > H {30 B cnpu@ o 5] 5

R

(3 ) o

1195 2022 & chFF AT > E - $FE 5 (22.06% vs. 12.17% ; P=0.04)%
nNRTI #F % 4 (19.11% vs. 8.70% ; P=0.019)cr1 # L8 | B (7 5 4p o3t
2020 & = PP EET R o

2. Ryp P MR ERR Y T BH - BAEFSHEF GSS A7 FRG
nNRTI 3 Atripla (TDF/FTC/EFV) ~ Odefsey (TAF/FTC/RPV)% Delstrigo
(TDF/FTC/DOR)E 3 2.5 & r2 b gt emvt b & %) 5 90.4% ~ 95.7%3% ~
99.7% ; =3k aid * BT Atripla Z3pF > ¥ LA GGRBEM AR R o A {32
INSTI £ Triumeq (3TC/ABC/DTG) % Biktarvy (TAF/FTC/BIC) £ 4 2.5 4 1
PR R et ian]‘]';K{ 972% > #riupanig* pEE > FT 3 B AL
Dovato (DTG/3TC)% Juluca (DTG/RPV) & 5 1.5 4 10+ g Pert i) 4 5
5 962%% 97.1% > #Fri P m i * ApEE > o
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() FHERFL %2 L WEH
1. 82 2020 & 4p vt > 2022 & iz — FE$(22.06% vs. 12.17% ; P=0.04)%
nNRTI £ % 4 (19.11% vs. 8.70% ; P=0.019)c/f # PHyndf b B (7 % © 0 kg T
K{}:o

2.0 TAFPERR Y 0T BH - MYEH Y o dok @ ¥ Awipla B £

REALGIREMIGR C H TV EF PR pEHT D o
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EERYERDIAPERERICRE IR N LAY
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d g R
P

Z2HEBRFRE MpEkite PrEP B g 0 £ UR S e
FroFtE2R3INFLRpR* BT T TR E (Pre-exposure
prophylaxis, PrEP) B %k 2 JREEE I > 3 S & B g FF ¢ S ik R IR T2
Baf HHs o pt b Tl A % tenofovir alafenamide/emtricitabine
(TAF/FTC) ¥ it 2 #7— & PrEP 2 o™ » A3 F rgned > S A4 2
TAF/FTC JRZ Gt vt 2 B4 0k R 2 B B 1 4R34 -
7= "i = /é’_ .

rEH ek % 20 v oo &5 HIV combo test & g IA 118 4o » o %F
#F LEWIRIE 0 RIEB X - NI f"&:]‘ﬁ?gl‘%‘l?ﬁi’ LR HIVE %%
F R PR 0 BB PrEP i@ * ¥ 64k ABC AW » R BFEH iz 2 AW
2 (A4Z2 BAPFL - HPVE S S ) - B3R TP HRZHFSF 77U
£H 1 'b“}ﬁilﬁlhmlﬁ‘ﬁ LIEPRIE - s F 2B 2FEHNE H s 4
Fadite o PrEP & * f w2 > 00 R 3 R £33 K PrEP JRE R L 11 3= IR
MRS PrEP & F R e e R R R A PEHTL T - kg Y i
PIEP &4 % & (7 5 4 L & & if] -

ptoek s gr4RT i+ BIC/TAF/FTC ghi732 %1 HIV R —’11‘—"2 F TR B
SIRPF R BN ERBE > A BITIRES TE2 10 2 1442 X P & T pHY
n TFV-DP & FTC-TP k& -

_L

13\

B % TES AP 0 R TR~ 2022/5/16 - 2022/10/31 e %k 2
92 4 o &% PrEP ¥R 3 10 F &L g ik 5 ¥ (854%) 0 & pORE
i 14.6% ¢ 612% B % v T NG &% B PrEPo 4 3B 0 ¥ 4
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MHEFh 1% HiFiH Ll 985% IR AR DE I F I AT
# ;ﬁ;xggiﬂv; 73.0% o @—i’ﬁ f{f;,t}_;l)%%/»ﬁ 42 & 5 i F #;f;—, ‘:}il‘\'*ﬁ]

AER TR AS = PrEP BREFEFERT R - 53R A E e
$¢x + TFV-DP &2 FTC-TP k& R I 4p B | » "E ¥ & 3 PR * % 1 37 #cH
e X FARBRBHEL TP A BABRFTER  RIFREI N FIEAET R
PR EL2 $iw + TFV-DP 22 FTC-TP )k R &2 & EAp M M2 2 # & 5% (F i
AE P T i chESHE I w > TFV-DP 4o FTC-TP > JR%E 3 3o v ¥ [ 12 47
240 T R IREEL Y RARB M

#4371 * Biktarvy(BIC/TAF/FTO) i % » § 12 e (T ¥ kR §
B BEITE D 19X e o HP 1l BB LIIREFE LT T X R o
HLIRER oS 14X i 168 - BB EFLIRES 7% 5l Rk
BRETRY T PIEPESF B REFHL. F B RR VR §FRRZH
3 TAF ™ chip % 2 JRE = X 54k ipl2. TFV-DPER P &g+t ¢ * 7 TDF
B> B &M > 2 FTC-TP R £ 8 o
B

PrEP & * % 457 B 8 FP 4R 17 0 BA IR G AIRETILE 0 R
% e 5 frbbop 0 LE @R PR AL SR EH P @ 7 PrEP i % i
PRl HEFEFRRERIAR S T A FEHRY § TAF &
S ehER o i FRFERER O TAF ER L him A BREZAT L RIR

25 IE 48
g s e

96



& LA LEiEd (€% 0 acquired immunodeficiency syndrome,
AIDS) % 2 RERPILFARE  RP P R IR AF b= g £
P AR BEAFRA BRIl FOERFM o EERBAE ST AR
# Z 4% (human immunodeficiency virus, HIV) » " 5 # ¢ B3k 4 # R & o
fol f S R m RS R FRE R ERS S o ppa L RIBE
o R %m‘za‘&ﬁﬁ@—’# ’ @4“4} é{;d lii’rif’?é%ﬁ°ﬁt75-? ﬁi’k}—
e "HATREE AR EFIHEFEIE ST ERE 21
ez E &l LK R &R RHREHZ FRRIE - & 2010
£ 3 2017 & & &% & 377 Lﬁfrrﬁéﬁ%vﬁﬁi}é%%mfﬁiﬁﬁZOOO’\ °

SEFFUE Hop B 03 B 2 R niidd opd i 2 2 (highly active

'

antiretroviral therapy, HAART ) =i B » X € @p4 £ A hp v ;‘ﬁ%ﬁ“ P
Fophagdl o & A BBLER T SRE D2 J DR AT € HpS @
e B en BiEd TR o Ra 201080 FERAFATIREET A B
W 3E 17 1245 % (Pre-exposure prophylaxis, PrEP ) $f>t3p 1 & %om4 B 3 7
BEda > ARE ESHRITOE R R > 4 At 7 PrEP o BRI T
FHEE1,2] o d ST B R G EFH T A
FEETrZEyo 18 ]‘»ﬁ T IREANE F L FIELEF% o 3§

w
1—1

i

TR R TR Fwm Ak Mgk

TRhFATs B DR EBVIEPELF DB R FF L REMLHIVE
%’%%%ﬁﬁ%ué&iﬂﬁW?Hﬂ’%%@%m%ﬁwﬁ%%’g
S ER IR st B K IR PR A BN S HEF o gk o, 2
EEEEF AL HAL 0 FIN G BRI EFEFERTL L EMIRE TS
i BRI o B2 AR P w 3% iR £ tenoforvir (TFV) ~ emtricitabine

(FTC) & ¢ JRART *# =R 8 ' B HIRY Ef 2 it » L F2AE
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e 4] > TFV ~ FTC ¢ fimfe p f 3 S ARBREL 1L 2 35 1 1 3
(tenofovir-diphosphate, TFV-DP ¥ emtricitabine-triphosphate, FTC-TP ) » pt
o R T R E N o O R E X EIRRLE T £
< )‘?%#?1 1ied B RS s % B H 5k we  (peripheral blood
mononuclear cells, PBMCs ) * 3 % &4 L %8 (TFV-DP : 6.3 % ;
FTC-TP : 1.6 = ) > F]pt TFV-DP v FTC-TP #i& 22 ¥ 1 & W] * K=i5 £ )
3 g dp e g 4 [4,5] 0 A 2012 & Anderson & A F L% O E MR B
FraE Rk R e B TR0 A BRR RS u e (IPrEx
trail ; STAND study ) » #£31 % i PBMCs p chZ 47k & o I 4 PR 2 g j5 4
R SRR ,r},%fr B4 ssrap it o B % B 5 TEFV-DP kR a4F & 16
fmol/106 PBMCs #p # 3™ & PR % fh AW LR K 90%R: A b R 0+ dp 4
PR 4= TRIpH Y ¢ v 0@ TFV-DP kB a3 4 16 fmol/106
PBMCs 12+ » F]ptaE 2 3 > ‘a4F 5 % 4 X il (£ % Z[6]
ME K FIMAFTY R * A F R (dried blood spot sampling,

DBS) % & - A i@ kR o R F G T = A REL

R R AT E R PR AR G AR U R L ]
o EL A E SRR F Gk R p B S F T
A/ A TRk~ 23 a0 A BRE 2T Il 2 0 2013 #
Castillo-Mancilla % 4 5 =t & * £ a + P £ TFV-DP sk R [7] © %77 %
PRz > 70 A RPREMS (F % 101 Tx)fok Rl (%> B & % pR*
4= > TFV-DP k& % % 900 fmol/punch » &% p % § JR* > RIJER X 5
1560 fmol/punch ° Fe [ Fj Ff 4 38— o5 g ) B3k o+ 32 4R 0R) 1 o0 TFV-DP k&
R f4F A 611 fmol/punch » 4p f3t K PR & m}ﬁs AT R 90%R 4R s

FR3ERIRY AZIFHE F PPV ETZER TSRS e
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2012 # ;| & TFV-DP & PBMC ¥ k& crudik— K o J A7 5 » 12 > 7 JREAW
2 TEV-DP e R ARBE 1 > & 35 ¢ PR * 530 2 (0] 3% 349
fmol/punch ) ; # ¥R * 2-4 = (350-699 fmol/punch ) ; & iF PR * 4-6 =t
(700-1249 fmol/punch ) ; =+ ¥R * 7% ( + 3+ 1250 fmol/punch ) » #* & %
T OIT G PREE IS B IR o %k H 5 [8] - 2016 £ Zheng & 4 F £ TFV -
FTC~ M2 2 g B3 pfke T HEPE 2 P e + 4k
ok e 2ot R E S - B P 2§ TFV-DP v FTC-TP &7
473 E[9]) o d 10 AL 4v o I F s + P E TFV-DP & FTC-TP &_H
e R U R T T I M B R e dB R o
%7 & pFig * (on-demand or event-driven ) % & o fp |5 (L4 F g
5% &5 d 2 W IPERGAY study #hor 8 § scfd > gpfhsc & X pR* 3
N kG EEERY PrEP 2 Nk f 5 enslld o ¥ 4 PrEP Fi 4 1
FOMAIT P BT - BRYEBLNTER S N[10] KA > T RpER Y
PrEP sficst i # ag 3 4 @ % FIREEIEA Geapin > ¢ 7l hfbiF
BB A RS 224 e A EMEFLEES LT fzﬁ@f%ﬂﬂi—%i#
o B S TR RS R S HRE P  F 5B % 0 on-demand
PrEP i 2K ¥ &0 ¥ 120 "F 8 B 4k & [11,12] 0 4-% P = 2 7% 12 on-demand
A PPRE S S B R EEE AT Y SRR R o 44 on-
demand PrEP epR 28 5§ 43505 > P & pJR* {4 FEE 0 A H A B R
BRBIETFHE;FL* F % o Jongen & % 44 * on-demand PrEP =g #*
Jﬁ DB TR B ArIRE (S R w + 3 HE A 7 BT on-demand PrEP ARk iR
FHT o AREN SR F AR L IRETASED A EFRR DR

P BEST EFE® G OAReDR * K G IR 4R & [13] -
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pt ek F) R tenofovir disoproxil fumarate / emtricitabine ( TDF/FTC) +

o EREE P AoF FErfE b & - tenofovir alafenamide /emtricitabine
(TAF/FTC) % DISCOVERY study © %—rﬂﬁa%;%ﬁ?ﬁﬁf4$ﬁ% 4 ¥
7 &% TDF/FTC e 15 2% > ¥ % 96 (ki Ben T~ % B2 2 i st
1245 B & 8 & » TAF/FTC ér% 4 % TDF/FTC i[14] » 8 B # i2 7
e P > TAF/FTC » ¥ 1118 * on-demand s7pR 2 = ;4 » 2R & > @T_?

o AW A3 TAF/FTC 24 > TAF/FTC ¥ it A X2 5 % B+ 3
RENT - Ff RE22 A nBH SBH G e R o

oy
~

AFEFARPG S o - AEHPEPRYE (FHFPRY ARG R
PR ) BRI R AR RE L > BTG
BloOZ2REHANEFERZM G NP AR B Frr LRS
%ﬁﬁﬁ&ﬁﬁ%%&m%ﬁ%&ﬁoé*i4%%*1w3&1?%$
FRMARRFELY REIRERAE B A - R R FF YR E
B AP YR AR Y T R B ER O T ERY é},%#téﬁ
ZIREM I ABEL RPN - VAR A I PR 2 IR HERFETRAEF]
PEC R T ERL KR G R A ERE S T 300400 4 2 x
RBWEFTESFER S PTRE FIEE TUENUEER AL L > £ 020304
Z_ *,”L ¢ ,;}%);i,;ajﬂ F RS W2 N4 M T4 }U,izemllﬁ,fk}'} BTg o
s e gl * @ % Biktarvy (BIC/TAF/FTC) (5 & B8 FE P 3 &
MBS AR LORE R Rl E 22 A HIRY 5 TAF 85 2

Fided g
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LI ot CdPE
DA BEEFRS AR EBR S EED S L PRI
1) *3FHJex %% 20 % 2+ > 5 HIV combo test & g 1& {84 » » & F

T kiR

AR FRALTAFRIE P RBVIAFLRET LB
Mo A FRpFRYRREDRPERET T AR B R PR
2) BE&E
TR AE T SELRETA  EAfR T HR ef AT
AP F?FFF’JMF.%'}'T}‘}‘]"}%&Q
o B AR B R R HIV 4 e 2
FHRETR -
FoMELEF &R ERPLRE (nPEP) B R3F Pk B RL ‘&1
RO BERTY TR RE
TN AR S >R PrEPB %2 p Y PIEP B X 0 REF R G

44

» FRE AR

FHEREY SRR HIVEE S ES P & fde o

3) TRk BRPRI: I ERF LERIRI: R EB R - SN RE R 'Q’T}Pg
e Fafh ¢ ZRAFFE N BB E b LB R A
FERFHE B HIVE S K F R LA ’&@Mﬁwwgﬁﬁ
ABC A+ » 3P it 2 £ v & (A2 BA"*={ - HPV#
i)°$®4&%iﬂﬁﬁﬁ%‘”’MﬂWﬁ%TﬁPm%idw

i o

4) TPRPEP @& * 2 ;% ek PR 2 B %X iR B PrEP JRE S L i
W BB RO S BB EA @y P PrEP R B stz gk o
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" L& p E TR R |4 TDF/FTC o

e s FHRMEEL ﬁﬁé%fz‘z T & pFi * (event-driven)PR* = 3\ 1 4 M
5 224 ] PEPR* 2 4% _TDF/FTC » PRE (524 | PEe2 48 /| P & JR* |
38 TDF/FTC» 23 42 A 5 RFF T 24 PFIRE - 8 3 B ts -
FHEFLES P o

5) fes Wtk 1 0 F w & HIV combo test ¥ % /En B % A & 4 HIV

T ek B

o s BARES R 1B

Prisd® 363" ERFHEHRSEL

6) ERFER R F IR Y AR Y BRPARE FERER

é’%ﬁﬁk%$§% T HEESTIFIERF G AHFWETT AR
"G iE3g & KR Sk PR IR PR o

[P4F % frgks 3 X ERITE PrEP R * X WP FH IR

1) PrEP @ * ¥ wh s A RfpAsy £+ Bfpa bt 223 K

EoABREREAALH2BARE >N e HEE - FEEEFRFE 4~

i 7 b

% (baseline)~4c »3*3 1B % (weekd)~3 B2 (week12)~12 i *
(week48) o A3 F 2 B XL PR LR 2+ 5 47 Grinsztejn & A 3%
2018 & 3¢ & chv gk > % fhiF i PrEP JRE NP 8L L week 4~ week
12 ~ week 24 ~ week 36 ~ week 48 » ® B IL4-4F# * PrEP eh# d § 4 5 30
T TR hE FIREA R 2 P R A B R A P EE LR o
FAPE ST BB P BT PR E R o bt s dput BRI BES
FHEAREBE AR UEAS LineFHeE S SRFERERED AR E 20
‘FK?-? v # j{}%'r} TR N MR e AV VE R R K g barrier o
F SN F R AT
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> KEEXERmHe ks b s

7o g EME L 0%/25%/50%/75%/100%

2 TR AH 0 A5 4/6-10 A /10 A 10 b

EIREEASES: - S R Y Al LY

R HIVR G (FAFE ) D 2 P/HIVE % H 2 o= R 3 $I/HIV E F

d

eyt i 2 pP/HIV AR @ # PrEP/HIV I& 4 e & ¢ * PrEP

A FLETL B L ¢ RS R/C AP F/FE /R ]
PRE G (82 43 £ F PR * PrEP)

BN Bif- XPRE p P

2~ Bif- KIRES N I ()Fp - K[ 4R EREIEK] Q) RT R

PR F [T e 235 24 ) F 13 IMGFLEA X /LEDIR

BILGESIRE]; Q)R G HGV[E 4 PRES . 5
po~iB2 4%y e Tr F 5 A [FFFES/R/E A /T R/ E

Y o or =k

B (7 4 %)

TR A A TR RBUIAFRRE D F A REFL D]
2) F AT LG IRY E4ES 3 TDFFTC > 5B 2k R P EFH L
R FE o Lot M E S frE BB RR2Z B2 B L -

4) EykRWR|D A

1. TEFV-DP ~ FTC-TP ** . + JE & 2 | £ = 3%

ML BT AR S Ak (TS 2 Rt 29 % DBS MR o fi
P BT REELEE A TG o LR ST 7L R
Bt s A EF P2 S RE e ¥ FY }é*ﬁg\ééﬁsﬁ‘\‘gq
FER B R o A kdogr g Bd PEP R * F f FHifeieisr F v Fruie
FHRBZ BN R AR TR RN E 2 P AR B o T
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“o WA R FFEEEF AL RN kP E R F
fort 2 B2 AR BB FHRE AT o 2 R AT

[. DBS# & /ad2 ™ 3¢ ¢

a. A2 7 #-i¢ * solid phase extraction (SPE) % B~ 1 & Fifa 12 e 1 X e

(TFV-DP ~ FTC-TP) » £ ## * acid phosphatase ;% #|:&— # 2 “Té}iﬁﬁ’}@ » 1

o

‘%ﬁ

2% w5 5% (TFV ~ FTC) > F| & 4% v 4 p| & o 5% %
b. #25uL > Bhtadin F FIEFE 2 FFLF 5 2 {5 % 3mm £ F 43l
7 T A B DBS I *zit 7% 1 Eppendorf § ¢ o 2 {54 » 500 pL 70%
methanol % B~ » #-*2 7% /2 » solid phase extraction (SPE) » % 2~ 2 mL
TEV-DP 4= FTC-TP ; 4% 4 » 100 pL acid phosphatase % 37 B T sk i5 #2
§ R b4 B BARAT o %5 S EE(TEV » FTC) » B 20 uL 4 4 Bk
A e de » 20uL p B2 5. > £ 2 ¥ - B SPE 2 Mfﬂ BReE o F R g
%ﬁ%’iﬁﬁﬁ%ﬁ&ﬁ%mmmﬁ@$?$o%$ﬁiﬁ02mm§
e e g 0 T2 » UHPLC-ESI-MS/MS & $eiE (74 &4 37 ©

II. UHPLC % %t

a. RE & 7 pH2s+E (autosampler > & 3 4 C) ~ & FF (gradient
pump) ~ iR 48 (X T3 40 C) ~ B 3# ik (triple quadrupole system) ~ T &K
IR i % i B

b. ¢ 1L (column) : Acquity HSS T3 column (2.1 x 100 mm, 1.8 pm, Waters,
Milford, MA, U.S.A. -

c. # ¥+ 48 (mobile phase):

A #p © 0.1% formic acid in de-ionized water (DI)

B 48 : Acetonitrile (Z 0.1% formic acid)
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d AR SRR B o™ £ > BR1EF I 1AM E LT R
B o

Minutes % mobile phase
B

0-2 0.5

2-4 0.5-50

4-55 50-95

55-6.5 95-0.5

e. imit 1 0.25 mL min-1

f. 258845 5L

g ESI %8s © §2 4 i & 300°C » §  iniE 6 Lmin-1 5% it B/R 4 45

psi > it i & 325°C » i f i 11 Lmin-1 - £ 0% TR 3500 V ferf
W TR 500V -

h. % € 5~ &% Pl#E 4 2 5. (MRM transition) :

Compound Precursor ion Product ion m/z
name m/z (quantification)

TFV 288.0 175.9

TFV-d6 294.1 182.0

FTC 248.1 129.8

FTC-*C®N, 251.1 133.0

Il & 477 22 5 ¢ -

QC # & #-Z FE > A 1T BT A 45> 2 2 # % B (precision)£? & fx B
(accuracy) » #* L L S HEEELF - L QCH & HFBAE R 15%
relative standard deviation, 7z B J& /1 »* 85-115% -

2. 2% TFV-DP & FTC-TP ** 4z s + ¢ k& ¢ M bRt i i T8 Ha
+ 2. TFV-DP £ FTC-TP k & -
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[14 %77 * Biktarvy 2. % £ RIH P} B4 TFV-DP 12 2 FTC-TP k& |

1) 23 F ek % 20k b > d Aoz k T4 hE 2 JR* 7 TAF £
P RRPIRAERZEBET > F > T ARG FRRFrERFER LR
2R R E AR A A B2 F e gt b > TAF enE S R R B RPT R ©

FILFL M ESFER SN ES R4 F2 77 0 sample size 3t ] ¢ g5

TR 20-30 A s FIpt A E R TG 15254 o @ T AR

P d P A AR BT RES Y D F R e ¥ Biktarvy
(BIC/TAF/FTC) {5 % B (6 A IF 4L X o

e A e P L RRY TR RS P FIATSWE ARSI E R
#r i * Biktarvy iF 3 fu € ,?},%:Ei Ja ﬁ o
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Table 1. 2 % PrEP %82 8 $ 3 B £ 38 % L A T
%% #k FR
RN S 92
K ALR
7L 2 2.2%
AL 20 21.7%
g1 65 70.7%
& 4 4.3%
% 7 (%) 1 1.1%
BE
}_‘l’%‘}l i 71 77.2%
ES 3 3.3%
g4 14 15.2%
EF 4 4.3%
T~
3§ T 23 25.0%
3grs5gnT 42 45.7%
SH I 7H T 15 16.3%
[ R 12 13.0%
Bk R
P R 13 14.1%
W g oA A 4 4.3%
X ¥ LHE 75 81.5%
A~ PEF Z B8 N PrEP & % 75
F PR 25 27.2%
& p-= 9 9.8%
T EERE 58 63.0%
B A4 k4 3 330
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[ R % fodkn + =+ N ERTE PrEP # * XM FH kR

S R Fl A Fle o Bk Jek 45> * PrEPz B % - B % Tio

E# 5 3028/ 0 ¢ 5§ T35 Body Mass Index (BMI) & 23.8 kg/m2 » B

SAATH Ao Table2 o HP SEBRFPa - B P FIRY [33FFEH ;25

AR T - BN EIRY AGIEH IS BERf L T - BAEp @

PrEP -

Table2. %2 PrEP £ H kR B R X E B2 B R A AT H

1-3 tablets  4-6 tablets 7 tablets
Characteristics/Dose Category (33%) (67%) (100%)
(N=5) (N=25) (N=15)
Male (%),n 5(100.0) 25(100.0)  15(100.0)
Age (£SD),yr 27.8 (x3.4) 30.4(x4.9) 30.7 (x6.8)
Height (£SD),cm 174.2 (+2.6) 172.4 (£5.7) 173.4 (x5.0)

Weight (£SD),kg
Body Mass Index, BMI (xSD), kg/m2
Bachelor's degree or above level (%),n
Student/between jobs (%),n
Smoking (%),n

never

quit

ongoing
Side effect (%),n/N

nil

fatigue

skin rash

diarrhea

headache, dizzy,insomnia

vomit

others

66.8 (+6.3) 70.7 (+12.8) 73.7 (28.7)

221 (£2.7) 23.7 (#35) 24.6 (+3.2)
5(100.0)  22(88) 12 (80.0)
1(20.0)  3(12.0) 2 (13/3)
5(100.0)  19(76) 11 (73.3)
0(0.0) 4 (16.0) 0(0.0)
0(0.0) 2 (8.0) 4(26.7)
5/5 (100.0) 17/25(68)  11/15 (73.3)
0/5(0.0) 0/25(0.0)  0/15(0.0)
0/5(0.0) 0/25(0.0)  0/15(0.0)
0/5(0.0) 2/25(8.0) 1/15(6.7)
0/5(0.0) 2/25(8.0) 1/15(6.7)
0/5(0.0) 3/25(12.0) 2/15(13.3)
0/5(0.0) 3/25(12.0) 1/15(6.7)
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Concomitant in recent 3 months (%),n

nil 5 (100.0) 23(92.0) 14 (93.3)

Hypnotic 0 (0.0) 2 (8.0) 1(6.7)
r'\r/:clysnsteh(i rg;z;i’lr?me/ wrong medication in recent 3 0(0.0) 1(4.0) 1(6.7)
Ever STD (%),n 5(100.0) 13(52.0)  10(66.7)
22);;& partner with STD in recent 3 months 1(20.0) 2 (8.0) 1(6.7)
Condomless anal sex (%),n 4 (80.0) 15 (60.0) 9 (60.0)
Condomless oral sex (%),n 4 (80.0) 13 (52.0) 9 (60.0)
TFV-DP mean concentration (fmol/sample) 300.5 542.7 920.3
FTC-TP mean concentration (pmol/sample) 1.9 1.6 3.0

Eok R a¥fAe > d Figure2 eh % ¥ (705 3R H £ fofi o +

TFV-DP 22 FTC-TP k& B it 4p 14 - "L F & 3F PR % B H S fc 4o > »

TR YA B AR ER

Figure 2.5 i¥JR* 7 ¢ #| & 2. PrEP B % gk + TFV-DP & FTC-TP k& &~ # -
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Table3 & DBS # TFV-DP ik A 345 % et ' 45 P 2 o M4 5 12
L% UIHE PR ER £ o ¢ §IREULL T 0E e A

PHCE o W{EREIRER B A > TIER G ROk R B N2 B 4 o

Dose Category 1-3 (33%) 4-6 (67%) 7 (100%)
N 5 25 15
Mean 300.5 542.7 920.3
Medium 147.5 366.6 837.0
25%/75M percentile 144.8/233.4 271.0/759.4 696.4/1140.8
Min/Max 95.4/881.2 137.5/1414.2 303.1/1876.0

Table 3. Observed TFV-DP concentration (fmol/sample) in DBS from PrEP user

Table 4 3 DBS ¥ FTC-TP jk /& 1345 % 1 "F 4R th 2 s BEARAR 4 B 15 2
5 J‘Wﬁﬁéwgkﬁ B2 ER %% o @ ZIREGK M2 TIHEE e o >
Bed oo d BRI URY THESF 2 BE > FTC-TP ipt 2 v JREN
FehwulkRIF >+ P ERMEERARIPMIL -

Table 4. Observed FTC-TP concentration (pmol/sample) in DBS from PrEP users

Dose Category 1-3 (33%) 4-6 (67%) 7 (100%)
N 5 25 15
Mean 1.9 1.6 3.0
Medium 1.7 1.1 3.0
25M/75™ percentile 1.6/2.4 0.6/2.4 2.6/3.3
Min/Max 1.3/2.8 0.0/4.2 1.7/4.6

CREFRRZ AR S 0 - ¥ P RIRT TIES LB XA RORY
P T E SRR SR AR F 2 3B pT g R E g
ARG > £ H fo B PORT 13T & 2ARR R A FF 80% o
TR SRR ARG L TR BB R A L AIRE S i
CEVEREEN Y il X
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Table 5. PEP & 372 #7 HIV B % 22483 * 7% PrEP B %2 A A 74

Characteristics

PEP/Bik (N=11)

PrEP (N=11)

Male

Age (range, yr)

Height (range, cm)

Weight (range, kg)

Body Mass Index, BMI (range, kg/m2)
HIV infection

eGFR (range, mL/min/1.73 m"2)

10 (90.9%)
32.3 (23.0-48.5)
171.5 (158-181.4)
62.0 (46.0-80.4)
21.0 (18.2-25.4)
5 (45.5%)
104.1 (88.9-127.3)

11 (100%)
32.1 (24.9-45.6)
174.2 (170-179)

74.4 (58-93)
24.5 (20.1-30.4)
NA
99.6 (83.5-126.2)

Smoking
never 9 (81.8%) 9 (81.8%)
quit 1 (9.1%) 0 (0%)
ongoing 1 (9.1%) 2 (18.2%)
Side effect
nil 6 (54.5%) 9 (81.8%)
fatigue 2 (18.2%) 1(9.1%)
skin rash 1(9.1%) 0 (0%)
diarrhea 1(9.1%) 0 (0%)
headache, Insomnia 1(9.1%) 0 (0%)
vomit 0 (0%) 1(9.1%)
Concomitant in recent 3 months
nil 10 (90.9%) 10 (90.9%)
Hypnotic 1(9.1%) 1(9.1%)

Figure 6.+* #JR* 7z TDF 12 3 TAF ™ = % {8 & * $ & + $4 @2 TFV-DP 12 2 FTC-TP jk &
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