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(MSM : Men Sex with Men, d4T : Stavudine, 3TC : Lamivudine, EFV : Efavirenz, AZT : Zidovudine, NFV : nelfinavir)

JEHIVRR e 5.0% (2/40) ’
HIVRE S B 125% (5/40)
SHEFE | 0.0% (0/3)
Men Sex with Men 11.1% (3/2i)
CDA4i#fifa (400K s ‘ 20.0% (3/1 5)
RNA 50copies/ml KL 5.3% i(1/19) :
HAART# %t ‘ 1f7.9% (5/28)
AZTHREHY 518.8% (3/16)
NFVEHY 12.5% (1/58) ' ,
EFVIR5 Y : 36.4% (4/11)

2 [0 HESIEE
(AZT : Zidovudine, NFV : Nelfinavir, EFV : Efavirenz)

EFVI5ZL

3.4% (1/29)

P <005

EFVIREHY

3614% (4/11)

3 [9%F] LHES N7 Efavirenz (EFV) 500 HIV E4eE
(¥ ¥5E : Fisher @B p =0.015)

3123 A 20 IHE» 575, WEREIZE S OIREEIY
TRFEZ2H0% 4 B L 0 EIRLTOMES T 5, &
NZENIC 1 25 4 OFHEiESEZA SN TR, BAEESIE
20 7> 5 80 TS B o PSSR EEE T 45 15, IRIERT
T49 5, HORBT60 SEMESNTE DY, SDSKREA
BEsI S SEEEAFRL S 2L s TnaY, SDS D
HITED [H2/K] W TcE2b I TRV, R

TSI S SIREEDFENA T X B L IS hTH
HIkxc DFET LWz, 4l EBRICTSDS XI5 >
REEDSEED NI BEICH\WTIE, IR O
SZLEHHT VB,

IO T IA < THEBICBOTAEREDO SV
RED—>TH %, HADOARIZZEH BT S5
WOEREIL 54~74% EHESNTO R4, KHgET

31 (31)



K Mitsuhashi ef a/ : Prevalence of Depression among HIV-infected Persons

EHIRD 5.0% 185 o EHEE S i, BOKTIE, HIV K
LB TEMHREEEDNZ D 5N L EORENZHH
B TSI RA Y ST e A - HF A =D
955 L DGE MR & LICHETS, HEIEIC26% 0D
EERT O DWHRRD S, Tkt L, ARFTE 1997
412 Fukunishi 5753 50 20 HIV E&eE 2 A L, 5 Sk
rzWshiboizVnERE LY, Slloks DR
ETIR125% EEFBIC O DWOBEWRMPHEE S N7,
AFE T EFV NIREfIC S oI BEENERICEZ L, M
9 SIRBEIC S B HBEIT I3 EFV ONUFITEE L CTHE S LE
ThHBIENREENI, EFVIZ 19949 AL HAT
FFRINTWABIER 7 LA ¥ FRVEERFZEHER] (Non-
nucleoside Reverse Transcriptase Inhibitor ; NNRTI) T
M2, —H—of 50 Th D BFEOHEL /DL,
PoANVZEEEREVWT EDSELERABEATY
%o AF|OKEERBEHR,SFE (Food and Drug Administra-
ﬁm-Hm)®¥H%HX$TiM7’%F5©F
CHBRENBED O EEhTW5E, HATOE

xﬁ%i%Ménf%bf,FW@%ﬁﬁmﬁfééoo
41 EFV &= 5B FEDEBEICEARIHAVW/ SDS B ED
FRAMETH T EBRETTNE L BEING O, Sla 5D
i SHES N 4FEFNCSWTIE, A&dD7%) EFV 05
Zrhlk LiFNc AT LT 3,
SHAARTIE HIV ESE 1IN 2 T & osHEll & n,
P AW ZBBEOMESIC L D & SICEINICEREED 7 7
MREELIE B EbHY, BYEORMIREEZFMmT 2
LRIFFICRUITH B, Tz, Pid>FEEGIC X 20K
REANDEL Y, SHOFERPVELHELS O, BE
@ quality of life D72 IT &, FEHHEESE %2 5 W 7o aliEn
G AR 2 EN D B &‘ub*%o

X [

1) KHEHERR, POt - FpRaaiE S AIDS.  ERIRAEHIER
16 : 909-919, 1987.

2) KHEF, R, RANSEFHTF, HulBr A5E
%% HIV LD RGNS & 72 5 0 BRRRE. Jpn T
Gen Hosp Psychiatry 15 : 67-73, 2003.

3) Low-Beer S, Chan K, Yip B, Wood E, Montaner JS,
O’Shaughnessy MV, Hogg RS : Depressive symptoms
decline among persons on HIV protease inhibitors. J
Acquir Immune Defic Syndr 23 : 295-301, 2000.

4) Lyketsos CG, Hoover DR, Guccione M, Senterfitt W,
Dew MA, Wesch J, VanRaden MJ, Treisman GJ, Mor-
genstern H : Depressive symptoms as predictors of med-
ical outcomes in HIV infection. Multicenter AIDS Co-
hort Study. JAMA 270 : 2563-2567, 1993.

5) Vedhara K, Schifitto G, McDermott M : Disease pro-
gression in HIV-positive women with moderate to severe
immunosuppression : the role of depression. Behav Med
25 : 43-47, 1999.

6) Cook JA, Grey D, Burke J, Cohen MH, Gurtman AC,
Richardson JL, Wilson TE, Young MA, Hessol NA :
Depressive symptoms and AIDS-related mortality among
a multisite cohort of HIV-positive women. Am J Public
Health 94 : 1133-1140, 2004.

7 ) Sambamoorthi U, Walkup J, Olfson M, Crystal SJ : An-
tidepressant treatment and health services utilization
among HIV-infected medicaid patients diagnosed with
depression. Gen Intern Med 15 : 311-320, 2000.

8 ) Fukunishi I, Matsumoto T, Negishi M, Hayashi M,
Hosaka T, Moriya H : Somatic complaints associated
with depressive symptoms in HIV-positive patients. Psy-
chother Psychosom 66 : 248-251, 1997.

9) Inoue Y, Yamazaki Y, Seki Y, Wakabayashi C, Kihara
M : Sexual activities and social relationships of people
with HIV in Japan. AIDS Care 16 : 349-362, 2004.

10) Watanabe M, Nishimura K, Inoue T, Kimura S, Oka S :
A discriminative study of health-related quality of life
assessment in HIV-l-infected persons living in Japan
using the Multidimensional Quality of Life Question-
naire for persons with HIV/AIDS. Int J STD AIDS 15 :
107-115, 2004.

1D SPARER, SREEERS, CREE, REET - HIV &G
TRy on s HEMEE. BART A X¥E23E3: 99-
104, 2001.

12) HAHE 5 > DORE (SDS). (LA 3 : 240-245,
1999.

13) FEERME—ED, SOFEMT \ARE, MRERE, G¥R
@%:h@ﬁﬂ%kfﬂﬁ@ﬂﬁﬁﬁﬁi@%*ﬂ
il RUEE DEEPREA AT > W T ERIRRS #IER 7 30 -
991-996, 2001.

14) HiRAesg ﬁ@%&? B E—ED 5 SO HARR)
Fefk, ERIRFSHIERS: 23 £ 5-12, 1994

15) ARRE, JtHEE]: TAEICHB T 5 5 DR OEFEH)
6], EAEG 59 : 1444-1449, 2001.

16) Atkinson JH Jr, Grant I, Kennedy CJ, Richman DD,
Spector SA, McCutchan JA : Prevalence of psychiatric
disorders among men infected with human immuno-
deficiency virus. A controlled study. Arch Gen Psychia-
try 45 : 859-864, 1988.

17) Emmelkamp PM : Psychosocial factors in HIV-AIDS.
Psychother Psychosom 65 : 225-228, 1996.

32 (32)



The Journal of AIDS Research Vol. 8 No. 1 2006

18) Brown GR, Rundell JR, McManis SE, Kendall SN, Calil HM : WHO Neuropsychiatric AIDS study, cross-

Zachary R, Temoshok L : Prevalence of psychiatric dis- sectional phase I. Study design and psychiatric findings.

orders in early stages of HIV infection. Psychosom Med Arch Gen Psychiatry 51 : 39-49, 1994.

54 : 588-601, 1992. 21) Adkins JC, Noble S : Efavirenz. Drugs 56 : 1055-1064,
19) Penzak SR, Reddy YS, Grimsley SR : Depression in pa- 1998.

tients with HIV infection. Am J Health Syst Pharm 57 :  22) BUARW, S8 iy A V2 LFEFERIT 7 » £

376-386, 2000. Vv OEBEWER S L CENEIRE (LERE O RIS
20) Maj M, Janssen R, Starace F, Zaudig M, Satz P, Sug- 16 : 91-97, 2000.

hondhabirom B, Luabeya MA, Riedel R, Ndetei D,

Prevalence of Depression among HIV-infected Persons
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Hiroshi IsoNuMma, Suminobu Ito, Takashi DAMBARA

and Yasuo HAYASHIDA
Department of General Medicine, Juntendo University School of Medicine

Introduction : There have been a variety of reports in the U.S. and Europe on the
relationship between depression and HIV infection, including the effects of depression on
disease progress and mortality rates, but the results have been inconclusive. In Japan there
have been fewer reports that have statistically analyzed the mental states of multiple patients
with HIV infection. Therefore, we used a simple, self-rating depression scale (SDS) to study
the prevalence of depression among HIV-infected persons visiting our outpatient clinic.

Subjects and Methods : We conducted a cross-sectional study of 40 HIV-infected patients
visiting our outpatient clinic. We interviewed patients whose total SDS scores were 40 or
more, using the Major Depression Episode criteria in mini international neuropsychiatric
interview (MINI). We conducted the same procedure on 40 patients who were visiting our
outpatient clinic for reasons other than HIV infection ; these patients formed the control
group.

Results : Eighteen patients had SDS scores of 40 or more. One of these was assessed as
having major depression and 4 were determined to have minor depression. A total of 5
patients (12.5% of the subject group) were assessed as having depression. In the control
group, 5.0% were judged as having depression. Significantly more patients taking efavirenz
had depression than those not taking efavirenz (P=0.015 : chi-squared test). Differences in
infection route, nationality, number of CD4-positive cells, HIV-RNA level, and HAART
regimen were not significantly correlated with differences in prevalence of depression.

Conclusion : There was a significantly greater rate of depression among HIV patients
taking efavirenz, suggesting that caution is needed when administering this drug to depressed
patients. It may be advisable to conduct depression tests such as the SDS on patients who are
to be treated with efavirenz.

Key words : HIV-infected person, depression, SDS, efavirenz
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