©?2011 The Japanese Society for AIDS Research

o B

MEARICETZI A XBE - T 7ORRKERE

EAG MY, BT, WA me
DR A (REIBLT £ X PRAIR) e,
BRI AL DT,

o BRI R AL R M

HEKHEICBIF L4 X3 - 7 7OHIREREZILIRT 5 72012, 2007 4F 9 H IS
T REHEAL R & AR IR = A IR BE O KEE T ARG mbe & HIC X 2 7 v 7 — MR Z 1T,
KHIBL D5 5O T A XBHRO N 1AM %2 Bat Lz,

&R Pk 78 ikerh 70 b (89.7%) A5 IS S iz, HIV &S IAIDS BE DS
PERERIE 14 RBED D, O D TR TABREZ T AR S - 720 SHERERENS, &R N30
XD EPEE GO TIABT, RARBEI 2 /EETE 22 BICTH - 720 Rk - ABE L bISBHETHE
7HEBE, A BE RIS T BE 3 AR BE, WERIARHIE A BE 7 FRBECTdH o 720 AIDS 0 SRR HE 5
WbE, HAART & AW HE 6 ke, HAART ZH 0 HE 3 ke, 77 v T —HEfk 3wk, MSW ffifk 5
WRBETH - 725

FER KBV TCIE, O PRILT - RS, IR L OSSR L D,
B X ZOHIV ZHEOMSETHE & Bbiu22%, Wi 2 SRR 254 5 Tuw 595 BRIZR ST
Wizo SR HIV &S IAIDS BED ML T 5 &, BAAEOKHENOZEER TIE, A os
Bbhiz, HIV A Y ) v 7K, REMIRRTH Y, REH Y VT -0 3L -
bz,

5 o7 v — FREER B E 2T 2007 4 12 H A5 = A RBHE LI R BEA RS DS,
X51220094E 4 A SHHEE LA ZiREH 7 T —HELFIH SR, FHEIHELBINL 22
Lk, TOT7 U= bMABICEARRKOEETH -7z,

F—TU =K BKEE, oA XBHER, A XBHTAI SR AR, TR Y v T —

The Journal of AIDS Research

MERR®KE? > 5r— MAREMERI A AP ARREER—

BE, HIVAY Y v 7

HAL £ %455 13 :164-169, 2011

o4

il

HAEMN® HIV E&3F IAIDS 5% (LT EEET)
ZAE LB, BIH, I & THICEIIML TwW A7, H
FHIRAZBWTH BH IR AWML T3, EENIZIET
oy 7 PrimEbEE T A AREIHEPEICINZ T, FRIEicT
A XIS R VY A3 EASY, BN 5 BE OB
WZH72oTEZD, BEBOVHVIRIIBWTIE A X%
WO LIS N Twb, 4, FREEOT A X
DIROBUIR & FEZ TR S 5 72 DI IR~ D T 7 —
FMRAEZIT, ZOKROMEADPOHBOAMTHo7h Y
) Y 7RO EITZ 72O THRE T %o

=i i)

FRHLIZ BT 5 =4 X358 - 7 7 OJIR & E % {085
572012, BRI OB M50, Rk IR AR AL
HH RS EAEREE (T017-8550 KA M 3-1  KEHHILA

BB )
2011 43 H 17 H32A 5 2011 4£ 7 H 27 H3L

REREHEMERR & Pk 19 45 6 J SRR UL = A4 KB i 3 Bt
DIESE % 52T 72 REET LR Ebe & eI X 57 >~ — b
A Z T o720 ZOMAZEE AT, KHRT A TR
HIRBED 4B DIEB DI 1S Bat L 7zo

;] pr
R 19 429 H~10 A E 12, BRHE PO £9% bt 78 JF bt

W7 v — PRAKEBZEL, B%ELewLIEFAX THIRL
7oo BEAIZEIRBED T A XBHHH YR, HUHDI VR0
1%, R - SREOBENIEGR RO FATE KT L
R8T e ADER AR =1t R Byl

] R

FRHIUL N4 78 JiBeh 70 9 Be (89.7%) 7 & & 253 &
N7z BEHEOTEWREBICIOWTIZ, 140k (48 -
L2 B, oo 495ED) AH 0 AL,
I B 7THEE (4% - L, 2 MISE R, Toflio 1
ibt) TABEZIFANKEERD D 0, BAE@BBEGILSDH S DIL
LI H L) T, Bk L

164 ( 50 )



The Journal of AIDS Research Vol. 13 No.3 2011

DFERIZE D LB THHEEITo T DI EHHAL
Too BREEBHOZ, BERIETFRANC X 2EME FD T, 74
Bl (4 hEE - JiLE 48 ), 6 HUS B BE 22 B, oMo
A¥FBET 4H)) T, RARREBREUL, PRI RE & 1L
W THK 208 CTH -7 (K1), BEARHICONTIE, #H
MEDPE > T 25O 10 ke 12 1%, MR Y R
B Db LI AT 120k, BHREEZRDTH D DI 259
be, 5 BEHEIZ 2K TR SN TH - 720 Jhk - ABE
EBITTHREZR DL 7 ke, kD ATTHEIL 6 ke, ARl
& 2 ke, SREFDAE O &R IHE L EE, BRG] A
3WBETH o 7o FERIUFHRATN D & 2 51T 4 9B,
g R A4t IS 0T R 7 9 BE,  $1 L iR~ = 2 7 )1 i3 55 95
FeCHE SN, 17 BT HIV ] LHEYOS ISR TH -
720 AIDS S5O SPENRARTTEE 5 7% PE, HAART 5 AT HE 6
W bE, HAART Z B RE3MBE, 7w vt T — MR 3%
Be, MSW AP 595 BE, HIV PR A v g 47 s be (BEN
10, AME37), FERBATEE 413 PEV 3D A, CD4
32 bt (LhERo AN, MiEsNE), HIV YAV A®
BBpRBEVT IS A, LS 6 FBE, PC il 9855 T 20 5
Feulfe T o7 (1)

% £

FRH B W CTIIBER T R/ANC L 2 BHEZR L, P
B 4 4ELARE, SR 22 455K £ CUT HIV B 15 6, AIDS
BE20BOMEVH o7 (M2), BEDOHEDPS, Pk
14 FEDFED AIDS BEFEH 16 Bl 5 H 30 L1 6 #IT,

PR 16 AELIRE O HIV G 6 BB X O AIDS B 13
B, FH19 PN T XTHET, 5 b FMERPER MG
6 BICTHERE S N7z K 19 4E 1T HIV &G4 3 61, AIDS

hi-amkE (4HFF) 484
ihigt B2 AR R BR 6h) 224
FDOth (4hmr) 4 4

O m sl
g ot

DR k2

s ot

R
D MER2
Oipig MM
DR R A4
O RAERS
Ui RERS
OE 0t FHbR1
O ot 2
DxnhnHEkEs

B MM, 226

X 1 2007 4 9~10 HIZBIF B RKHEN 78 35k 7 » o —
b ERAS - WX 70 B (89.7 %)
INF TOKHERIZBIT S HIV EYE IAIDS
TR RN RANC X bRl BEE AL

O = W L Oy =) 00

H4 H5 H6 H7 H8 HO9 HIOHIIHIZHI3HI4HISHI6HITHISHI9H20H21 H22

40 B

—_— 4]
_._NDS HIV

—1 35
2
30
25
-

S e e

SR S R G R T R

O

"
X PP g @

X 2 FRHEOBHE - B (P22 4K) « BB HAERHEE, T Rl

165 ( 51 )



Y Takahashi et al : The Present Conditions and Problems of Medical Practices and Care for AIDS in Akita Prefecture

F 1 FKHIZIZBT S HIVIAIDS ZRKH —7 > 7 — MR S

1. SIRAEER

HIV &G IAIDS B3R5 b
YNV 3

AR BE B O\ B EE B -

2. IR

HIV Y R 2300 5 T A b

14 95kt (20%) : HA% - P 4, SIS H#ERE 6, F DOMONEEE 4
7RBE T - LS 4, MBI RE 2, FooREks 1
495k (FhA% - 5 3, MRS HEREE 1, 1 28T

10/70 Jibt (14.2%)

YR AR5, M AE 5, PR 1 ANER 1 (AR HH 2 R AT B B 12)

BEENPIE o T Db
Hiok - ABE & BT RE 2 b
SRR I T BE 7 9 B

(BEBFFIETT 3, Bl A9 AL IE 7] g 8,

B BE A I 1)

B o THFHIRS B2 R T 5
Ak HIV 1Y E R A5 % e
I T A7 s ) i 72 9 B

SR L S e vl i 2 955 Bt
SHR L i = = 2 7 v i e
AIDS (G355 0 2 E TR T B
HAART AT g
HAART Z 1] fE

N T —RMERL TV Sk
MSW Z iR L TW 295

3. M - WA

25 (HHEDOD %6kt 2)

7 (+ HRISHIS T RE 6)

2, PRSI R 1

WEFO H0] 8, FEHE RIS T 4)
3 b

11 ki

4 (+ ABHYS 20 F > TV 2%k 3)
7 (RS - 3, R 2, Fofiil)
17 (25.3%)

55/ 70 (78.6%)

5 (A% - 0 4, MR 1)

6 (A% - 0 4, MR 2)

3 (A% - 03, MR 0)

3 (A% - 003, MR 0)

5 (d% - 05 3, MR 0, Z o 2)

HIV JUARMRAE T BE  47/70 (67.1%) © 9 BFEWN 10, #HiE 37

ERRMRAT (WB % - IFA - PCR - $UERAES - 7 A4 )V A5 BESE) WRE 4170 (58.6%) AZAWE
CD4 % 32/70 (45.7%) 1 Mgk ABENRAS, M oHE

HIV A 35/70 (50%) W3 ivdh HHE

WEEE (RS - MEHALE, SES0

PC g D&MW 20170 (28.6%)

6/70 (8.6%)

B4,

BT BIOERRZ OREPH D, TDIH 530

LELBEER Y 7 3 V7 RMHEBIESE DR 5 O

RBHEH3H, 50RBHDRIFITH o 720 BRILDOFKAE
BT 2MErS, 4%, KHBEWNIZBW T BEZ 5 —
7y M URSE, RSB R O PSR sHE & %
Rl2o T72, IhFETc1oEHie LB ERENORE
ELT, PR - SRS BU AR - oA - AR E & R

— PR IRYE & & B2 HIV ESIE /AIDS 2 &, I v
F=21Z2WTHER LAERIYE T EiT-> C& 72
259, HEARAN O BB AT N B AR R THERIE B N 8L L
7eBURIC B 2 HBRGE TSI L v, ARSI
ZATHAERBWE L V) 2K TONEILELEZZ LN

166 ( 52 )



The Journal of AIDS Research Vol. 13 No.3 2011

BEfR- LA
O WFHAEREH

* PR RAER (1)

© # =k (3)
O B Rk (11)
HETRED
© TKERFEFAHERS
© HEF+FRbE"
O M MEREHkRE” .
O A& EHEkT* g&mm;:ggﬁt s & s
O hEB A HlE" 7"
O #R e # HPILERFELER HVELTHERFES
O BE#GTLMRMHR" RERSHHILBHRLRO
. HIVIBSE T D5 3B
BRATE - [20fE i EFARIE: AZTHTC
O BFEEHE FERARE: LPVrty
B 3 FKHED T A XBHEAMS]
W B
Eryp—p— e remmy T TTTTTTTTTTTTITTIIITT
H(E'i{};?) B ORR ES
7 ! - B = ¥
a| | mmeasy—=ry || R ERE Hiss 2 s R L AP
B | o ) !
7 e IT e H| zomEcETE HL AR e iz, ey AR ERORALR
b . V| HvEsEoR | @ | Bobiicto | @ | ZJEEEEREL. | g | OlERRES~0
| i v HEEAT, o | mecsE | 4 | kemnerxe | 5 | BHE, HEiERR
B | EEEEE Y | M| O ARHeE [ R, x75,
i . V| wrE s 179, o> PE iR - P - F—DERRORE
2 R | - s B BREFEDOHH- R
oy N 1 RIS BRSO VO AY L7 o
Q; l*ﬁm : ﬁiﬁ J%S%Eﬁ RrbizAns, uwﬁm) s
o ! - PR, HiE R - B
i 3 S i 7o TR 4 N
1N - | X - B, ABEER BRI S
- A e ! 1 o
2 B . : e
» AR : ) .,
PIRE DHEDEFE Ml G- TSR - B3 R0
L
iﬁ%é@%%% e e e e, ,,,,,,————
KR e 1. AR (1 755%) Oy
< ERS ¥ Xﬁﬁﬂ%ﬂ%ﬂ;ﬁ%ﬁﬁﬁ%(me.e.zeﬂi) oo
AR RSP G | 2 WARERG B o ML
* f}ﬁ,{iﬂx - O HREAZELMHMARHoo208%E) @ FEBARREH0512) (&R —)
il ® BEF+HFHEH 19.11.185)

3. g2 ERER(11HER) O~® H83.258%E, @ H 1844138, MH 224138, (DH 22.5.1:8 %
@ HIMBELRERE

@ BEMAERE

Al

Q PEREHR @ BEMZEHRHER

® MELLHE ® mAMEARARE O WLEABARER HEB o R Al
© WAEABARE O LHEHRME O HIOEERR
B 4 BB 2 T A AR - AL - BRARHIA Y F T —2
167 ( 53 )



Y Takahashi et al : The Present Conditions and Problems of Medical Practices and Care for AIDS in Akita Prefecture

T 07 07 OC 07 OO O OO OO O OO OO OC OO O OC OO OC OO OC O OC OO OO OO OO O OC OO O0 OC OO OO OO OO O OO
R e e R e e e B T - R e R I T ™ B B

TRk19FE 205 214

Xl 5 FKHED HIVIRES 7 > 1) > Z4KH]: RSB E L LT oikE
By vk y FHIEEEFEEIRE HIV A b)) ¥ CER 2L 4FE 4 A2 S 856H)

720

FRHBZ BT, BRI - ke, kR
P L oML ERERICL D) (K3), BXZOHIVE
WIS RE & bz, LA LKA - B, 2R
&, BEFZ#E, HAART OFEEZ & DAL - T 5 5
BRI OSNTEY, BEOBEROL VIR T, Th
5O TS RETH 575, S h5AEED ML T
{BE, BAEOKHENO LA B - BA - MHikh v b
T—7 Tk (M4), =4 XBHRA Y 1) v 7N,
Ao Ebii, HIVAY v &) v 7KL, 7o r—
M ARASIE IS II A IR 2 S o gt X iIc B Tid 7 e v 7 i
BB Z B EREMIRTH D, S SITFK 19 SEITF
HEZBUT 5 HIV &G - =4 BB O RBmA» 5,
RS E LTRD W —E 2 & LCTHRAICI) M
LGREFELHAWL, BANORI»SHIE, FiEAaY—E 2
ELTOREDY T — 0ty BEE BbhzY, %
EHARBIC BT 5 HIVILSEL, wWInbRETHD,
FZOBMEOFRR Y A% L, SHROERMPHEE
HALETH 5,

GWOT v — MERPS, BKHIBIZHIV A2 v &)
v TR R AT A L EME R LR L, 2007 4E 12 HA S T
A XBHPBI SRR EEY 2, £ 512200044 A
MPOKHEHIV A v v ZRHEDHB LY, PR
FORBE, TOHEEOMME - FEITITUAY, FANATEE
EDICHRAIR L 72720, PEBIIERO RV L
TEOEHINE T MDY, IERED D 7R 72 S HICIR % W
BEIC L7z F72, TEHUDUEELRE D O IR & AT B DS % 1%

MH EIE, BEOLAIHON &, AWEoEB RN
RO EEZ T, MBREENPEFNGER Sy v &) ~
FHRBEBFELBEML, BISERGREII Y v 2T —24
N o722 8 1E, 2T vy — NRBICL BRAD
MR THo72 (M5),

HitEe

ARIFFEN LT AN T 72 72 72 B IR Y R
Bi7e & DN Z DOBRFEITEB /2L E T TR —
I eE 22 M H AT 4 Xl feox - 4y (2008 4F 11
A, KB 2B TLHEEELEL 2D DTY,

X (73

1) HBRVERIEA SIEGERE B 5 5 55 R AYE T B 48 81
CPR—RIEAEEERE A L) oWk Pk
T/ UEZH Z HIEA i A SR BT U

2) A REHOPRRIRRE ORI oW, BA S E)
4 5845 0331001 5. Pk 18 4F 3 H 31 H.

3) EAGFE MU - AR T OIS B —/N R R R o v
2 H—. FKHBIZBUT 5 84 - SRAENOWHE.
/ANEFRHSHE 71 : 1375-1380, 2008

4) HIV EGIE O PRI O i (2 BI 3 2 BFFRIE « EsiE A
¥y T DODIRES T ) ¥ T HIEREOT5]
&, R 22 SEEERR.

5 BKHIAZIZZA XAy ) Y IHlERH Y T3
http://www.pref.akita.lg.jp/icity/browser? ActionCode=cont
ent&ContentlD=1242221331888&SitelD=0

168 ( 54 )



The Journal of AIDS Research Vol. 13 No.3 2011

The Present Conditions and Problems of Medical Practices and
Care for AIDS in Akita Prefecture

— A Questionnaire Survey of Hospitals in Akita Prefecture and Services
Provided by the AIDS Core Base Hospital in Akita Prefecture —

Yoshihiro TAKAHASHIl), Chieko TAKATA2>, and Noriaki TakimoTo®

Y Department of Infection Control, Odate Municipal Hospital,
2 Faculty of Education and Human Studies, Akita University,
¥ Administrative Supervisor, Health Promotion Division, Department
of Health and Welfare, Akita Prefecture Government

Background : To ascertain the present state of medical practices and care for AIDS and find
ways to promote healthcare for AIDS in Akita Prefecture, a questionnaire survey was conducted
in cooperation with the Health Promotion Division, Department of Health and Welfare, Akita
Prefecture Government and Odate Municipal General Hospital, an AIDS core base hospital in
Akita Prefecture.

Materials and Methods : Seventy (89.7%) of 78 hospitals returned answers. In total, 74 HIV/
AIDS patients, including blood coagulation factor product-infected patients, were treated in 14
hospitals, 7 of which hospitalized HIV/AIDS patients. Seven hospitals treated both inpatients and
outpatients with HIV/AIDS, 3 had a dentistry department treating HIV/AIDS patients, and 7
treated outside of consultation hours. Five hospitals provided acute-phase AIDS treatment, 6
provided HAART therapy, 3 could change HAART therapy, and 3 had HIV/AIDS counselors.

Results : These results suggested that the current AIDS base hospital, while supplementing
regional and community hospitals in Akita, appeared to provide initial treatment for HIV.
However, only a few hospitals had a comprehensive practice system. When the number of HIV/
AIDS patients increases in future, the current practice system in Akita would seem to be
insufficient. No counseling system for HIV patients had yet been established and counselors
dispatched by the Akita Prefecture government were considered necessary. Based on our
questionnaire survey results, counseling services provided by AIDS core base hospital and a
counselor dispatching service for AIDS in Akita Prefecture began in December 2007 and April
2009, respectively.

Conclusion : This survey provided excellent results indicating that more patients have been
using these services annually.

Key words : Akita Prefecture, medical practices and care for AIDS, services provided by the
AIDS core base hospital, counseling services, counseling for patients with HIV/
AIDS
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