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Abstract

Research Objective:
To study practices in AIDS control, AIDS patient care and treatment, and AID related studies.

Research Methodology:

2013 is the third year of forth-year Phase 1V program of the HIVV/AIDS Control and Study Center
(the “Control Center”). This year is a continuing work implemented during the Phase I, the
five-year Phase Il, and three-year Phase Ill programs, and we shall track conditions of AIDS
patients that underwent the Highly Active Antiretroviral Therapies (HAART) at the National
Taiwan University (NTU) Hospital; at the same time, we shall also study the related opportunistic
infection, clinical researches, and new virus strains. The program of this year, based on the
established human resource foundation, shall see to the continuous utilization of the software and
hardware of the Control Center to further develop the Control Center’s features, and to focus the
work on clinical treatment services, which is to be supplemented by fundamental studies and
behavioral science. The program shall also see to the enhancement of outpatient treatment service,
improvement of the integrated therapy, and study on the pharmaceutical side effects.

Since the establishment of the HIV/AIDS Control and Study Center of the NTU Hospital in June
1997, every member of the staff dedicatedly applied themselves to the AIDS control and clinical
operations of the center, and the Center has continued to build a formidable human resource.
Under the strong support of the Center for Disease Control of the Ministry of Health and Welfare
(before was DOH) in the past sixteen years, the NTU AIDS Control Center managed to achieve
the astounding accomplishments for its initial period work in both clinical treatment service and
fundamental research. The human resource training and distribution of the Control Center has
reached a certain level of stability, and the Control Center lab operations have achieved a certain
scale. We expect to see sound progress towards the key periods of the course of the program. The
Control Center adheres to the serious responsibility in the campaign for AIDS control and
treatment since the proliferation of AIDS is closely related to the social culture and the change of
sexual practices. Hence, it is a true social reform. The AIDS problem could not be solved by mere
medical treatment and public health policies. Hence, in addition to providing AIDS treatment and
nursing care, the Control Center shall also implement the AIDS control campaign in cooperation
with the educational, cultural, and social sectors. The campaign shall focus especially on health
education. Moreover, a series of health education courses and seminars shall be held at the Control
Center and the hospital facilities of the northern district for the popular dissemination of AIDS
control education. This would be the most effective means by which we may break the vicious
HIV communication cycle.

In response to the harm reduction policy of the government, the Control Center, under the
leadership of Dr. Hung Chien-Ching, a team of young doctors and nurses from the Infectious
Disease Department of Yunlin Branch Hospital take turns in conducting the following procedures
every Friday at the Yunlin First Prison, the Yunlin Second Prison, and the Chiayi Prison: 1.
Examine the newly diagnosed AIDS infected inmates or newly admitted inmates. 2. Understand
the risk factors and current health conditions of the inmates, inform inmates of the relevant
important health information, and answer health-related questions of infected inmates.
Furthermore, conduct CD4/CD8 and AIDS virus count, Hepatitis A, B, and C viruses, liver
function, and other basic biochemical tests. 3. Track the changes in the CD4/CD8 and/or HIV
virus count and changes in the liver function; determine the time when sufferers should start
taking HIV antiretroviral medicine. 4. Evaluate the methadone maintenance therapy aggressively
implemented by the Yunlin Branch Hospital.



In an effort to upgrade and consolidate the resources and AIDS sufferer related information of the
various AIDS designated hospitals in the country, nation-wide cross-hospital studies on HIV
clinical epidemiology had been conducted, and assistance had been provided to researchers
conducting studies on clinical epidemiology related matters, such as, clinical symptoms of AIDS
sufferers in Taiwan, treatment and control of opportunistic infection, inclination to seek medical
treatment, high risk behaviors, drug resistance and side effects of therapies. Results obtained shall
serve as reference for the future definition and subsequent amendment of AIDS therapy and
control related policies. Moreover, the HIV/AIDS Control and Study Center takes on the key role
in leading AIDS treatment and control related efforts in the country; hence, it should assume the
responsibility of planning the HIV-related education and training of medical personnel in the
country, as well as establishing and operating the PP line. Recently, under the lead of Dr. Sheng
Wang-Hui, a unified HIV body fluid exposure incident treatment procedure had been established
through the concerted efforts of the doctors, nurses, and medical technologists of the NTU
Hospital HIV/AIDS Control and Study Center, with the help of the Branch for Communicable
Disease Control of the Taipei City Hospitals (Kunming Branch) to aid sufferers exposed to the
HIV body fluid. A 24-hour HIV screening and a hotline information and health education service
had been established in an effort to reduce chances of HIV infection and to alleviate the fears and
anxieties of persons seeking advices. Furthermore, a fast and single HIV test channel is provided
to facilitate the diagnosis of any HIV infection within 24 hours. Once HIV infection is determined,
free preventive medicine is provided to the patient within 24 to 36 hours, and notification is sent to
the proper health authorities for the institution of effective epidemic control.

Essentials of the implementation of the forth-year Phase 1V program (the third year):

Topic 1:  Establishment of the Post Exposure Prophylaxis line/PP line: Planning, establishment,
and operation of the Post Exposure Prophylaxis line/PP line.

Topic 2:  HIV clinical epidemiology related studies: Consolidation of resources and AIDS
sufferer related information of the various AIDS designated hospitals in the country and
provision of assistance in clinical studies, thus making it possible to understand clinical
symptoms of AIDS sufferers in Taiwan, treatment and control of opportunistic infection,
inclination to seek medical treatment, high risk behaviors, drug resistance and side
effects of therapies.

Topic 3:  AIDS drug serum concentration monitoring.

Topic 4:  Long-term research on the AIDS HAART Therapy.

Topic 5:  HIV co-infection with HIV disease (such as tuberculosis, hepatitis) related to
epidemiological and clinical research and monitoring.

Topic 6:  In-job training on the care and treatment of AIDS sufferers for medical personnel of
each affiliated department: Planning and implementation of the in-job training on the
care and treatment of AIDS sufferers for medical personnel of each affiliated
department.

Primary Findings:

1. In line with the harm reduction policy of the government and in coping with the increasing
drug-dependent AIDS sufferer population, Dr. Hung Chien-Ching was especially appointed to
lead a team of young doctors from the Infectious Disease Department of Yunlin Branch
Hospital and regularly conduct blood sampling and Hepatitis Abdominal Sonography tests at
the Yunlin Prison, the Yunlin Second Prison, and the Chiayi Prison. The program created a
difficulty for the administrators of the respective prisons since huge police manpower is
necessary to take prisoners to the hospital for blood sampling and tests. It is hoped to find



some volunteer guards to monitor the blood sampling and tests. Furthermore, the Yunlin
Branch Hospital also started to administer methadone maintenance therapies.

For the enhancement of the HIV individual case management mode of operations, the Center
especially established an HIV case management mode of operations within the NTU Hospital
medical system and set the pertaining standards. In the future, it will be possible to manifest
the performance of a more diversified, multi-level individual case management mode of
operations.

In an effort to enhance the performance of the Control Center health education services and to
cope with the gradually worsening problems of drug-dependent AIDS sufferers, the program
held a total of nine large-scale in-job education and training courses in 2010; that is, four
advance classes and five beginner classes. The classes greatly contributed to the AIDS control
related medical education in the country. In 2010, one AIDS Anonymous Screening Program
Seminar was held to provide everyone a platform for the sharing of experiences and exchange
of ideas. It proved to be highly benefiting to the AIDS control work and related medical
treatment standards of the country. In the past, participants of the foregoing courses were
mainly doctors and nurses; however, in 2010, pharmacists actively participated in the seminars.
In some classes, pharmacists took up over 20% of the class population.

In order to equip the Control Center with all necessary medical equipment and to prevent a
public misconception against the center, it is imperative that ventilation system and UV
devices of the isolation wards, as well as equipment of the endoscopy room should be
improved.

Infection control difficulty with foreign workers and brides: At present, Taiwan has infused a
large force of foreign workers and a number of Southeast Asian brides, Chinese brides, etc.
into the country. Certain inaccuracies had been noted in the medical certificates issued to these
individuals in their home countries, and the problem had caused the subsequent tragedies that
ensue in many homes.

Perception of the WHO regarding the AIDS control efforts of Taiwan: WHO regarded Taiwan
as a part of China; as a result, our efforts in this area had been ignored. Some of our medical
and research study findings had been diluted. It is hoped that in the future, through the
lobbying efforts of the concerned agencies, Taiwan may gain the recognition of the World
Health Organization. Perhaps, we may even be able to share our medical experiences to aid
developing nations or regions requiring such assistance.

The emergence of the drug-resistant HIV strain and continued updating of the General
Principles and Medical Guide for the Treatment of HIV/AIDS: After the launching of the
nation-wide HAART procedure in April of 1997, one-time treatment procedures administered
had been highly effective, thus causing a significant drop in the number of patients undergoing
hospitalized treatment and a dramatic reduction of fatality rates. However, the euphoria over
its success did not last long, since it did not take long for the drug-resistant HIV to surface.
Taiwanese sufferers had a low tolerance for the anti-HIV agents, and thus, inclination to take
the medicine as prescribed had been low. As a result, resistance to the agent surfaced faster in
Taiwan than in Europe and the U.S. The key issue here is to find a solution to this difficult
problem.

Conclusions and Recommendations:

1.

It is imperative to continue with health education and health services of the Control Center.
In 2010, nine large-scale in-job orientation and training classes have been held; particularly,
four advance course classes (5/30: 68 trainees, 8/17: 60 trainees, 8/20: 90 trainees, and 11/20:
est. 180 trainees) and five beginner course classes (3/6~7: 252 trainees, 3/13~14: 349



trainees, 3/20~21: 180 trainees, 8/21~22: 56 trainees, and 12/5: est. 200 trainees). It is
estimated that around 1,435 person-times had taken the course and received in-job training
during the year. This program significantly contributed to the medical treatment and
education of AIDS control in the country.

. The 2010 AIDS Anonymous Screening Program Seminar assembled officers of the Center
for Disease Control and the doctors and front-line medical staff of 22 hospitals in the country
responsible for the program for an explorative discussion and exchange of the following: 1.
the Anonymous Screening Program related policies; 2. expectations of the CDC for the
Anonymous Screening Program; 3. status quo of the Anonymous Screening Program
implementation of participating hospitals; 4. implementation difficulties encountered by
participating hospitals, etc. The 21 participating hospitals sent 38 delegates; that is, 15
program coordinators and 23 anonymous front-line medical technologists conducting the
screening tests. The seminar provided participants a platform where they may share their
work experiences and exchange ideas. It proved to be highly benefiting to the AIDS control
work implemented in the country.

. The AIDS control and treatment resources in the country were consolidated to establish a
resource and information exchange and support network, thereby optimizing the limited
resources and hospital beds available in the country. The effort made it possible for each
AIDS sufferer to obtain the proper care, and thus, made it possible for the program to
achieve maximum results.

. Additional doctors were sent to the Yunlin Prison, Yunlin Second Prison, and Chiayi Prison
to examine newly diagnosed AIDS infected inmates or newly admitted inmates. It’s hoped
that volunteers may come forward to join the mission to visit these prisons and conduct
blood sampling and tests. On the other hand, the Yunlin Branch Hospital started its
methadone maintenance therapy and conducted an epidemiology study on the psychological
conditions of drug-dependent AIDS sufferers.

. The ratio between the AIDS infected men and women had narrowed from 20:1 of 2003 to

11.56:1 of 2010 (September). Moreover, female drug-dependent AIDS sufferers account for
53.89% of the total women AIDS sufferer population; 89.11% of these female sufferers
belong to 20~49 child-bearing age bracket. The annual comparative study on the male and
female AIDS sufferers revealed a drastic rise in the ratio of women AIDS sufferers. In light
of this, it is important for us to conduct studies on the diseases arising from AIDS infection
among women, the pertinent treatment procedures, and intrauterine mother-child
transmission in the future.

HIV drug resistance monitoring and clinical treatment related studies: Monitoring and study
of HIV drug resistance cases and the efficacy of the clinical treatment procedures
administered to HIV drug resistance cases

HIV clinical epidemiology related studies: Consolidation of resources and AIDS sufferer
related information of the various AIDS designated hospitals in the country and provision of
assistance in clinical studies, thus making it possible to understand clinical symptoms of
AIDS sufferers in Taiwan, treatment and control of opportunistic infection, inclination to
seek medical treatment, high risk behaviors, drug resistance and side effects of therapies.

. The administration of anti-HIV agents had significantly reduced fatality rates. Fatality rate
among AIDS sufferers had dropped from 33.75 per 100 persons per year posted prior to the
administration of the highly effective anti-HIV agents to 6.51 per 100 persons per year
posted after the administration of the agents. Moreover, a comparative study of the statistics
before and after the administration of the agents showed that in the period from 2000 to 2004,
fatality risks among AIDS sufferers with immune globulins under 200/uL had significantly



dropped by 62%; however, chances of death within a year after onset remains high at around
8-9%. The findings indicated that AIDS sufferers are seeking medical treatment earlier;
however, from the perspective of referral hospitals, situation still needs improvement. On the
other hand, a long-term study on the effects of the AIDS HAART Therapy is yet to be
conducted (for instance, survival rate, etc.).

9. Establishment of the Post Exposure Prophylaxis line/PP line: Planning, establishment, and
operation of the Post Exposure Prophylaxis line/PP line.

Keywords: HIV » AIDS » The HIV/AIDS Control and Study Center - Highly active antiretroviral
therapy » HAART > Post Exposure Prophylaxis line/PP line.
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e & 7\%5?70’ HY 743% %k p A 3RFr>11.1%%k p \:1 R 5 14.6% % p % ?K%gfmo ¢ oz
ST EARY 0 Y 443 B % R B AR % R 40 B30 Bk AR JAF ok
BrioRaum Lo

AR AR o 4 RO 4 R M- R S AR R AR 5
A 50.3%¢ $f & g &rpisdrb] F 5 (NRTIS) ~ 24 00 17 e fim 2 4 ek &5 dir 4] 2+ (NNRTIS)
2 goi perl Al (Pt b 4 et bi 4 w5 35.7%37.0% 2 9.6% - $7 f1 t &
P 5 ARE LGN B 5 28.7% ¢

bR R R g Y S R R PR R R
= 16.5% #t &£ @ arpedr g F 47 (NRTIS) » 235 i % fl i 4 47 07 g e 8 47 (NNRTIS)
5 Gd pEdr A (PB4t b4 W] 5 43% -~ 11.2% ~ 2 25% - $f7 fa b &
P L FE G ) 5 1.6%

d 3 A AR ILE BErE ,r.}%m}?‘a A I - SEES L #&%ﬁk'}im[ﬁifiﬂ Ay g
75 5 16.5% > 4p >t 2 w0 A F“ % 2007 3 2010 # B ezt 4 > B et 6)F P L 3 0
%% (5.1% v.s. 16.10%, P<0.05) - % 7 i&— # & 47 5 i 4 Ff\i-ﬂ-’fﬁm[}f A P Aot
FAF I FEL A PRSI T R R - h PR E 35BS - B
ALY 20124 60 BB LR AFLAT 2pd HV-DRFEAFRE DB S
B &g j\aéc mE uﬁ%ﬁ'ih&nb}"ﬁﬁ&jﬁﬁl $o ﬁﬁ‘ﬁg Fr ] H%”(NNRTlS)ﬁ 3B e e
Wb TR AT B RSP AT 00 08 SN RS i 4 1R HRE
LI h > HeY g M- w}‘m HRER LB GPH - (Fwas 52512 2)

iy '? \L:/%M ?PHIV},E)\‘,{L;!Z"’“*;”%,} gfr%r‘lgzgﬁ”:

‘t\ 2013-& 10 A 31 El I" ’ *—&E"J‘Eb 1&&}'}\434 lw—'EJ gp L—-i% W ATV E"i/’-‘)?—}& ,;)']i_}& E’iﬁ'
TinE#L s 42 £ 117 fk 2 966% 5 § 1> T30 3 1707 24 ~ T E 672 27 o d 3
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ATV R F - X JR* — X~ e F At BISPRT hﬁo“}}%‘ T A R F R BEE G
278 0 % 426 = 2 plE ATV 20 ¥ kR » B¢ 247 i+ (58.0%) A % B C12 k& ~ 172
i (404%) £ 5 C24 kg » B4 7 =R A R&ES 15~20 /] pFp :}d:i—‘ﬁ o B n A7)
26 430 =73 % UDP 1Al A F] 7 3142 > =« 5 84 (340 =gp 4 )R 5 A&
(homozygous )¥% # 4| » % ik 79.1%> 5 P-i& ﬁ—‘ﬁ(extensive metabolizer, EM );88 4 (20.5% )
LRBALE SRR g&ﬁf (heterozygous extensive metabolizer, HEM ) > % 5 2 = (0.5%) &
i ;%LJF‘{ (slow metabolizer, SM) - 231 =% ip| = % £ 11 {1 (P-glycoprotein, P-gp) 2 &
715 A4 29 60+ (26.0%) 5 EM~ 106 i~ (459%) 2 HEM~65 i~ (28.1%) % PM >
H )% A -ﬂi' = ’Fﬁ T_°

426 s * ATV i ¥ RRB B RARY + > T32ER 5 0671091 pg/mL > ¥ i
0.42 pg/mL > = # k& B 5 0 pg/mL~9.80 pg/mL - #4cik 99 s £ s @ kR M0 5

kAR (LOQ) 0lpg/mL g (H# 30 =che @ = 2 MR e ATV iz &)
FIT 327 e ATV & ¢ kR L3595 0.87+0.96 pg/mL > ¢ i=#c i 0.62 pg/mL > o /}55‘.#
5 0.10 ng/mL~9.80 pg/mL - ¥4 4 &4 & 9.80 pg/mL > H 4 326 5 4 cH ATV & ¥ ik
BAFAeBle o FHFRE A RS DATV & ¢ kR IDAILR 4 312K 015 pg/mL 2+
186 = (43.7%) Jp 4 ATV i # k& 4% 0.15~085 pg/mL 2. [ > £ &% v 2325
R rodr E R (EF S FIN o &% Ffop A By @& * ritonavir #4e ATV fha ¢ R R S 203
T TR B A Y o g 14 = (6.9%) @ * ritonavir > @ @ P ATV i ¢ kR
@ L B ritonavir Jﬁ%‘sﬁ—?ﬁ.rﬁ (P<0.05) (Bl %% Fw= 53524 it w)

IV EHIVE Ff ATHNS B i FADM 6 BT B s o Rje s w7

B im ile ki gy 0 59 R AR H‘T &S S FlRaDIETH -
p 2011/3/15-2013/03/07> %, & & iE 237 ~ - H ¢ 15 A F|&E PFo o Pq 9% % (& 5 [1]Total
cholesterol >240 mg/dL &t [2] LDL + 3t 5 3t 160-189 mg/dL, [3] Tryglyceride ~ »*+ % 3+ 200
MO/dL) & ;2 4 » B 7 o gt 2§ 222 A 4e 2Py o B3 P 50k > H P 155 A i BiiEAR
LA ST - F %m[?’,-a- # %» (highly active antiretroviral therapy, HAART) » @ 67 4 i3 &
o Bo hde NFET P B B E R T @A d u(* Bevs, 2% e 3315+ 1441

vs. 29.97 + 6.35, p= 0.084) ;e 2 T35 CD4 figl * % e i%(337.64 + 145.49 vs. 509.39 +

/

163.11 cells/uL, p<0.001) » s 4 £ i * % o % (4.60 + 0.85 vs. 3.92 + 0.64 log10 copies/L,
p<0.001) - (FFim= % 3F 212 7))

G “*é";‘??%:fga4 N H#f- § 5 FEAE LR eI A e iRt

t ﬁmqkm-&mBSﬁm;\’é—*‘t‘ oo Ml R Bl R RS L B
- EEHg P T nE R EMAL Y 3 F & o i@ * generalized estimating equation (GEE) 4t
RIS S Y S S ;fg r&gg L-Fo8 D sl b S i;c;fé IR e I R o
rrlh mF e EDEHOE T G A B et bR - B B;\Péﬁm 1.62 (95% Cl,
0.87-3.02) - (3fim= ¥ 3f 2 351t =)
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" HIVEZAFEARAFHF2FA R 3B FRERTHRZ IR F B R F3 &
+ 2 azithromycin it £ 8 ® F 22 iz A EREF LT

p 2011 # 01 * % 2013 & 6 * oF > 7z 2 B & #(7z 2007 & 01 * O1 p A=y f 2
HREF)R 727 = B¢ HIV {ed- 45 & syphilis = B & % HF 603 6o - 2
B2 HIV 2 49454 B A 52 573 0« & - #0907 HIV & B4 & 535 8 A& = 4
benzathine penicillin G © gz + - #2447, R+ FH I ARF L HL L, bign o
SRS NS Rl ¥ i - ¥ 174 (58.6% vs. 56.8%) 0 H ¢ - &+ ¢ CD4
P ~pEE RS FonF @8RS 2T 7 P ERE %E“ﬂfffﬁiﬁjﬁﬁ °

Bl- PIAET 7 G B & dnp F L 0 ¥ 12 3 = & benzathine penicillin G &5
F R, 7 F LR (1dose 78.3% vs. 3 dose 76.6%, p=0.72) - 2k @, fit— # ~ 7% BT,
= |22 ¥ &) benzathine penicillin G £ = RPR titer = *% 4 & 12} 357 i 3] 85% % + (1-dose
88.1% vs. 3 doses 86.0%, p=0.46), = JF'{ RF a3 gEr L3, e a4 A benzathine
penicillin G s # ¢ | £ % 4 RPRtiter 4 & + B gt | # § (1-dose 70.0% vs. 3-doses 47.1%,
p=0.018), & m E R Ak is A 177 b RE, T3 F AR L 21 B X R PR T o

W= 5 2009 &£ E Rl o @k %2 FFS ML FE AT 84N E
43 F-HEmeF2FpFhad] > Rp i 14f 53 05 55 L4f 7 g
TR R AR TR e

Bl= 5 2009 & {8 T Bl o 40 4% 3 035288 ¢ 44> macrolide shf# 14, & 4 2013 & 4 1 iR
I- BhE AR o (Bl- ~2 2 Fod R F L2 -)

M EHGER T RS R R F A RS T azithromycin 35 o vk

PR ek 205 = HIV i 4 g A F4-#154 # ¥ azithromycin /5% - 2 @ 99.5%
59 T 3o 4 32.3 (range, 18-56) 4 » 8150 4ad% % fip 4 F 4 i o T 9 CDA ¥ 7
#c 5 528.2(range, 34-1455) cells/ul - B >t 45 3 &2 H » 2 ¢ 18.0% 5 % — # ¥ # (Primary
syphilis) » 30.2% % % = # ¥# & (Secondary syphilis) » 52.7% = # X[+ 5 #p 1% 4 (Early latent
syphilis) 92 Rl B -‘;}7#:;’;5—%2’4173« Fleoskiktepl o # - PR T gk R
A0 2 2(6.5%)F H AR A o © Mn A 46 GBI kR > 97.8%:E SR A £ 5 4R
Z AT - R(1.1%)E 7 F# A F] ook 88 (point mutation at position A2058G) - i {7
FENASERT ik p TR R 40205 = HIV 4 & % %4~ 15 4 & FL8(RPR) ik
# B =8k 64 (IQR 16-128) » 97 = 7 i¢ * azithromycin /o {2 6 B ? o 488 (RPR)
¢ s 16 (IQR8-32) » H ¢ 79.49%(77))s FHAE T 5 X S E 03 12 > 68%(66) s AT
Lt Bt i 0 10.7%(22) 5 i ML § e 0 A% Rk FHUAE(RPR)E 2 o 85.5% ¢
AR B A EARREDY T EAGE B AW Elﬁ ¢ 3575 56% > 26.7% & 2 rE.~ o
18.3% 4 4 "L chiFa; > Hid ¥ L@ (% ¢ J5ep B 2 5p7 % o (GEm D R AR L i N)

1~ THIVE A F 82 HDVE A nF 5 42 4pll 513 2477 254 ¢

#-15 ik B R o * BT SGRL DA b B CDAT e el
A& HIV :J}%% s feiiEi® o E HIVIHBV B2 HDV IS %3P 35 0 2 8 7 e s »
Boisxd 30 = HDV & F &7 L p oI Rm Y 202 2 17(% 2 ) » & ¥ 12 HDV 8
B % > s P A HDV Ul E S copr R ghengp i 713 - & 3 0 B F &% HAART 45
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http://hospital.kingnet.com.tw/library/diagnose.html?lid=6303
http://hospital.kingnet.com.tw/library/diagnose.html?lid=6303

R (3TC & TDF) ~ HCV 1% | & % ~ HBV ju 4 £ ~ ¥4 i\ 4 #c(total- bilirubin ~ ALT ~ AST -
ALP) 174 3 H(RPR) » & HDV IR RO AI LR * S35 - BB P anfd o 2447
BB EdL 4 u S CDAME A HIV R4 £ 3 %3G z«;%g;g_ o PiE— H A
1TARM T Bk APFERAGEEABE R AL AREFNIEEL BE B
B & > HAART ~ 3TC ~ TDF ¢ * 54 34 52(P>0.05) » 54 %E%iﬂ o HDV 15 # % 3
% HCV ths & 4 - HDV IS %3 4 6.9%:4 § HCV X R %> 3 %¥F LG ¥
% 3 (P=0.298)-HBV 4 £ T35 log & & HDV B th %3 o w5 213 2 2.25> @ ¥ ¥
124 B (P=0.768) - #} *# it fp#c > ¢ 7 total- bilirubin ~ ALT ~ AST ~ ALP » HDV 15 i
HEPEHDV % ‘7 ALP AZHFLPE 2 H(P=0.154) #4375 i g M dp ey &
5 ¥ 4 B (P<0.05)-HDV H#s3 s 3 2 B 400 F 5 F 4 26.7% @ 1A %3 1 3.33%
R F LB (P=0.019) o SLE K S GI$ PR A 475 % 0 A P I HDV B 53 > aFa iy
#(s 7 total- bilirubin ~ ALT ~ AST) £ 15 & 13 & % et S 3P B g HDV I£ {253 5 - (3
e KSR I EA)

SORE A AR L HE B R RS s T R

p 2012 & 6 * (F 54t u&%iﬁﬁi B> R0 Pow kR T B 333
= HIV :}ﬁ* JLJZF’“&‘?:% FRAGLRE AL ﬁﬁ# Zioo B9 31%5 T M #dY i
[median (IQR)] & 31.0(27.0-39.0) % » B 4% % Frips & & 4+ iy v > T #2 CD4 3 = 5k dic[median
(IQR)] = 258.8 (130.9-369.0) cells/ul » - 325 & £ [median (IQR)] = 4.87 (4.88-5.32) log10
copies/mL 198 = * Fijp 4 # 4 om & ¢ 51%(101)i * % - & 0 42%(83)# * & = 4
B 0 3%(B) i * % = A A%(B)F R B A 0333 R Y iupE Brop LY
47.1%(157) ¢ = > { #v— = > B4sit ¥ 3| { > PP IR 5 [median (IQR)] 17(12-43)
X0 29 202008 7] 5 TRk iR LB E AR ML 0 115%(12) Fl & dup A+ FER AR A 5
HA BT m % 147%(A1)A 2 B2 L X% 5 3 fEm { T4 15 3%m}?r3 A
EARR L 2 F T EARE S BEE A T6%F) 5ok A AoTE A E e 3 7R Z
F» e % M (genotypic resistance) m it % B o 159 = & * + [ % (combivir, zidovudine+
lamivudine)4zif 28 % s & > T 5x R Ap O A A E T "5 1.2 g/dL (95% CI. 0.8~1.7)if 5
FEI LA

BB F AT TER B2 B B AR R R - S 2167 66.7%
TR R - e T A 218 F 3LTNE & { Bt 0 7 P HE R
FAOLB LG HER RY ¥ - S FRA T 218 F 66.7%F & { Ft o i H
FR R TR R ARk 21 29.6%F & { Bt 0 R 2L Z A 1R G AR AT 218
7% 583%?,—;12 {#a™ 0 % 5 fff Tadedi™ 217 333%7F & { ™ ' v B2

F R E L B oo R R AR A L)

- gy V€ Epd g %% @ Trimethoprim/Sulfamethoxazole 7 # &% 4 4
HJ‘-Q-‘H_:}?:}‘: i}ilé‘\?_r‘]""m&"hjl”'
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http://www.gsk.tw/products/medicines/combivir.shtml

e ?;1;34@4 ERLE T RN L % 286 (4 2009 # 7 * BheicRk) 2 g
Ch 81—4 A J];f £ 73 152 &) » @ 518 RUCAM scale 4 45 » % 34 TMP/SMX #gl i 2
e g3 47 (i 230% 6] 16.4%) > & - W e S Fr 134 6] 2 H R v L
FI#B I BMI~ B AR €~ B i CDA T TR R AR i F ek 4 Bk
BERSCEEE ?+ g iR EEm 4 2 & fluconazole - 3R R F it g w2
trimethoprim/sulfamethoxazole #p i 2_ 3% 4 o

Fobo b H R/ LA MR fE A R A A s M o 2 A R

b REA TR F P EE Y fluconazole 5 #4975 g 4 i TF] S > A G B R
] S H 4 FiEgkwq 0 @ * fluconazole ¢ #r4] CYP 2C9 hpx % iwt > i€ (7
TMP/SMX 5 & NBE P hydroxylamlne e P OER T NIFiE )I}q\fluconazole e
;ﬁmtﬁﬁﬁ[ll 12] o 2 i et 3 o 4 3R > fluconazole snifi»c % 8 5 p &€ < ** 4 mg/kg 2
6o g 43 R o(;i-_..mz\%z’ﬁi Lt t-)

o FEEY CEEHIVEHBY A i v tenofovir iz E e 3
p 2010 & 11 * % 2013 & 10 * - 4-¥f lamivudine 2% |+ % %ﬁ&u Frenyu HBV :IJ;‘;:%
% ¥ (Tenofovir 300mg/day) » % $F & e & (& lamivudine % ~ % — & i¢ * tenofovir i
F) ERSTR 3T A 394 o B g 352 M B REHT 0 24F 0 TS TR AT
+ 7 Iamivudineﬁé’;@tt”%%%fi%& #gk (43vs. 394 ) 2 1 b m B 5 HBeAg H 1+ (50.0%
vs. 24.0%) % s f % @& * TDF % s i HBV DNA T 351 & & £ & (6.2 vs. 6.1 logso copies/mL)
(Table 1.) ; % e T35 Bi 456 2 3873k > £ 302 224 == 48F 2L i HL Bi Ao
%‘r%ﬁ'r » Tenofovir 3t & %,—*‘m)% z%#ﬁé ) re* * 48_3:19.11_ HBV DNA T 35ig 4 %'
1 (2.5vs. 2.2 log;o copies/mL, P 0.32) (Figure1.)> = & 3 70. O%a 81.8%:E & # & i HBV
DNA ¢ i 1<128 coples/mL(,Fl |7 3]) (P=0.52) (Figure 2) ArRELITE 'rﬁ’ﬁ HBeAg %
Pher i 48 Fin R t6 iy ¥ R HBV DNA 4p B¢ (odds ratio, 17.50, 95% CI, 1.41- 217 07,
P=0.026) (Table 1.)e #75 s ~ ¥ ¥ § 1 i+ (1.4%) %i¢ * tenofovir 36 ik FF 4 24 x vk
el 2 A G R p i E s A2 HBV Ap M eng 0T o (him $ % 4F o g )

T2 OHE TCRBAFIEREFFOEFEAL R
p 2013/1/1-2013/9/31 53 o+ » - x4z 7 903 A r Ak A e LR aB R o A
Ft(E-)  H ¥ 40-49 5 588 i > 50 i § 306 i o =50 f H Ap >t 40-49 f H § R G e
+ £ (84.0% vs 96.4%,P<.0001) > § % i 3% Fops & F 4 i (98.4% vs 94.9%)  FiL HE
#opp4 2 (1.5 vs 1.7 logy copies/ml, P=0.012) - w% P AP A AT R S =50 K&
& ApFt 40-49 Fix § B e (£ 2 )0 A ulAeT o AR (18.7% vs 4.7%, P<.0001) ~
rsti (30.1% vs 10 8%, P<. 0001) B Py (29. 1% Vs 12.1%, P<.0001) ~ - %g s 8 7 s (6.9%
vs 0.5%, P<.0001) > I p¥ > » 3 =50 i 4p >t 40-49 A cha jFdiciE ¥ 0 eGER <60
mI/mlndz # % (10.8% vs 2.8%, P<.0001) - & j#cie # = HbALC >60dz f % (37.8% vs
10.2%, P< 0001) -
bR R E R Ak 250 AR ROT 4049 Rf £ B H B F i ahpikn
R R A R Y (191%vs71%) ~ R S (163%vs42%) SR R
F (26.5vs 9.7%) ~ = R % (19.3% vs 16.5%) - f % fipeniit B X BT & £ =50 & F Ap
> 40-49 i § BF b MG i P 0 eGER <60 ml/min (OR,3.15, 95%Cl, 1.02-9.73) » # %
=50 f& 4 #Bﬁn*“ 40-49 B H F B B "G T B oL BOBAOR L B AR R 'e A N 5 (OR,1.25,
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2_ 20th Conference on Retroviruses and Opportunistic Infections (CROI) ¢ &2 7 & jiF < in

Hr HE AR -

4 7 27-30 P GEGFF Y AT g = S L W AR R 742 23rd European

Congress of Clinical Microbiology and Infectious Diseases (ECCMID) ¢ 3% » ~# 7 B[} =
FrRAhwm A LR TR AP A5
1. Chang SY, Wu SM, Su YC, Chang SF, Liu WV, Wu CH2, Hung CC. Seroepidemiology

N

N

of hepatitis D virus infection among HIV-infected patients with hepatitis B virus
coinfection in Taiwan. 20" CROI 2013. Abstract no. P-149.

. Hung CC, Chang SY, Yang ZY, Liu WC, Wu CH, Chen PJ: Seroepidemiology and

genotyping of hepatitis E virus among men who have sex with men in Taiwan in the era
of combination antiretroviral therapy. 20" CROI 2013  Abstract no. P-120.

Taiwan HIV Infection and Syphilis Study Group. Comparison of effectiveness of 1 dose
versus 3 doses of benzathine penicillin in the treatment of early syphilis in HIV-infected
patients: a multicenter, prospective observational study in Taiwan. 20™ CROI 2013.
Abstract no. S-119.

. Chang SY, Lin PH, Lai CC, Tsai MS, Yang JL, Su YC, Yang CJ, Hung CC. Slow

immunological progression in injecting drug users infected with HIV -1 CRF07_BC in
Taiwan. 20" CROI 2013. Abstract no. B-119.

Chang YH, Liu AC, Wu PY, Chang SY, Hung CC, Liu-Ting C. Factors associated with
syphilis amonh HIV-infected men who have sex with men in Taiwan. 23" ECCMID
2013. (publication only)

Tseng YT, Lin SW, Chang SY, Tsai-MS, Liu WC, Hung CC: Incidence and risk factors
of skin rashes and hepatotoxicity in  HIV-positive patients receiving
nevirapine-containing combination antiretroviral therapy in Taiwan. 23" ECCMID 2013.
Abstract no. 3602. (ePoster)

Tsai MS, Liu WC, Su YC, Wu BR, Lin SW, Chang SY, Hung CC: Virologic response to
switch regimen of unboosted atazanavir in combination with tenofovir and lamivudine in
HIV-1-infected patients who had achieved virologic suppression: a cohort study. 23™
ECCMID 2013. Abstract no. 1971. (ePoster829)

Hung CC, Wu SM, Su YC, Chang SF, Liu WC, Wu CH, Chang SY, Hung CC:
Increasing incidence of hepatitis D virus super- infection among HIV-infected patients
with hepatitis B virus coinfection. 23" ECCMID 2013. Abstract no. 0156. (oral
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1. Tsai JC, Sheng NC, Yang CJ, Tsai MS, Chang SY, Hung CC. Effectiveness of
doxycycline in treatment of early syphilis in HIV-positive patients. 53rd Annual
Interscience Conference on Antimicrobial Agents and Chemotherapy. Abstract no.
Control Number: Denver, 9-12 September, 2013.

2. Huang YS, Tsai MS, Lin SW, Chang SY, Hung CC. Kidney dysfunction associated
withtenofovir exposure in HIV-1-infected patients who are ethnic Chinese. 53rd Annual
Interscience Conference on Antimicrobial Agents and Chemotherapy. Abstract no.
Control Number: H-668. Denver,9-12 September, 2013.

3. Hung CC, Wu PY, Yang SP, Liu WC, Sun HY, Hsieh SM, Sheng WH, Wu BR, Tsai MS,
Chang CY. Effectiveness and tolerability of single-dose azithromycin in treatment of
early syphilis in HIV-infected patients in an area of low prevalence of
macrolide-resistant Treponema pallidum Infectious Diseases Society of America.
Abstract n0.948. San Francisco, 2-5 October, 2013.

4. Chang SY, Wu BR, Lu WC, Su YC, Yang SP, Wu PY, Hung CC. Multicenter
surveillance of the 23S rRNA A2058G point mutation and molecular subtypes in
Treponema pallidum in Taiwan, 2009 to 2013. IDWeek 2013. Abstract no. San Francisco,
2-5 October, 2013.

5. Hung CC, Yang CJ, and Taiwan HIV Infection and Syphilis Study Group. Comparative
effectiveness of 1 dose versus 3 doses of benzathine penicillin in the treatment of early
syphilis in HIV-infected patients: a multicenter, prospective observational study in
Taiwan. IDWeek 2013. Oral Abstract no. 1139. San Francisco, 2-5 October, 2013. [oral
presentation]

6. Lin KY, Yang CJ, Tsai MS, Hsieh SM, Sheng WH, Hung CC, Chang SY,Chang SC. Skin
rash related to once-daily boosted darunavir-containing regimen in HIV-infected patients:
incidence and associated factor. IDWeek 2013. Abstract no. 174. San Francisco.

7. Su YC, Hung CC, Liu WC, Wu BR, Chang SY. Four-year longitudinal follow-up of
serologic responses to primary vaccination with one dose or two doses of 7-valent
pneumococcal conjugate vaccine in HIV-Infected patients in the era of combination

26



antiretroviral therapy. 14th European AIDS Conference. Abstract no. Brussels, Belgium,
16-19 October, 2013. [oral presentation]

8. Liu WC, Liu CH, Hung CC, Sheng WH, Liu CJ, Kao JH. Comparative effectiveness of
pegylated interferon and ribavirin in treatment of hepatitis C in HIV-infected and
HIV-uninfected patients in Taiwan. 14th European AIDS Conference. Abstract no.
Brussels, Belgium, 16-19 October, 2013.

9. Liu WC, Yang JJ, Hung CC, Taiwan HIV and AIDS Study Group. Multicenter study of
trimethoprim/sulfamethoxazole-related hepatotoxicity in treatment of Pneumocystis
jirovecii pneumonia in HIV-infected patients: implications for management. 14th
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