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�Opening Session 1�

OP1 Long�Acting PrEP Agents in HIV Prevention

David D. Ho
Aaron Diamond AIDS Research Center
The Rockefeller University, USA

There is no effective vaccine to protect against HIV infection today, and none will be available for the
foreseeable future. The lack of an effective HIV vaccine is in part due to the structural properties of the viral
envelope glycoprotein, which possesses highly variable amino�acid sequences along with extensive
glycosylation that shield the virus from many anti�envelope antibodies. As an alternative strategy, our
group is pursuing the use of antibodies as agents for passive administration to prevent HIV infection. We
have engineered a number of bi�specific monoclonal antibodies that have remarkable potency and breadth
against the virus in vitro. We have in hand a number of constructs with 100� breadth against a large panel
of HIV strains with potency in the nM range. Several of these constructs are now being evaluated as
candidates for clinical development. In addition, our group has pursued a slow�release formulation of the
integrase inhibitor cabotegravir�formerly known as GSK744LA�against HIV. The pharmacokinetic profile
of cabotegravir in humans suggests that it could be administered as an injectable once every 3 months. In
protection experiments against virus challenges in monkeys, this drug has shown high degrees of protection.
We firmly believe that this long�acting integrase inhibitor is a promising agent for HIV prevention in high�
risk populations. We are finishing a Phase�2 study at this time, and multiple Phase�3 efficacy studies are
being planned.
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�Opening Session 2�

OP2 An Editor�s Insights into Writing a Scientific Paper

Stuart Spencer
Lancet, UK

It is important to remember why we write scientific papers. It is not�just�to improve our CV and scientific
profile. Particularly in medical research, there is an ethical imperative to publish the results of research we
have undertaken so that other people are not subjected to unnecessary risk. The scientific paper is therefore
about communication. An author�s task in to ensure that the message is clear to the readers. Presentation is
important. A visually attractive and well�organised manuscript helps the reader. Use an easily read font�for
example, Calibri or Arial�11�12 point�with double spacing.

The first reader will be the editor of the journal. As a gate�keeper to publication, it is essential that the
author communicates the message clearly to the editor. The covering letter�1 page�should explain in simple,
non�technical language the novelty, the importance of the question, the importance of the conclusion, and
the reason why the paper is appropriate for the journal.

Because you need to communicate your message, writing style is important. A paper that is poorly
structured and difficult to understand will not engage the readers� attention. Crucial aspects are the use of
simple language, avoiding abbreviations and using short sentences. One point in each sentence�no more than
30 words�.

Pay attention to the Title and the Abstract. A long title suggests thinking is not clear and warns the reader
the manuscript might be difficult to follow. The Abstract is very important. Most people only read the
Abstract, so the important messages you wish to convey to the reader must be included here. Most journals
have a strict specified word�count for Abstracts�do not exceed this.

The standard structure of a scientific paper helps with writing and reading, but things must be in the
correct place. The Introduction should be short. It should usually not exceed 3 paragraphs and should end
with the aim of the research, or the hypothesis being tested. Methods should be described�or referenced�
sufficiently that the work could be repeated by others. Results should be clearly and logically described. Do
not repeat data from tables and figures in the text. Discussion should put the results in context. Start with a
one�sentence summary of the main result. It is much more important to discuss the limitations of your work
the strengths. Discuss the implications�both clinical and for the next phase of research. End with a strong
statement.

Figures should be clear and simple. Do not put too much in any one figure. Figures tell the story�tables
provide essential detail. Long or complex tables probably provide fine details and might be better placed as
an online appendix. Do not over�reference the paper. Chose references carefully and make sure they are the
most appropriate.

Follow the guidelines. Guidelines such as CONSORT for randomised trials are there to help you remember
what is needed for proper evaluation of your work. Pay special attention to the responsibilities of authorship.
Only the few who meet the International Committee of Medical Journal Editors� guidelines can be authors.
Editors expect you to follow the specific guidelines they have produced for their journal.
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�Plenary Lecture 1�

PL1 Innovations in Nucleoside�Nucleotide Research Leading to
Advances in Antiviral Therapy

John C. Martin
Gilead Sciences, Inc., USA

Active site directed viral polymerase inhibitors have been the mainstay of antiviral therapy for decades.
For instance, the first major drugs for HIV�AIDS patients were the nucleoside analogues AZT, ddI, 3TC,
and D4T. In human target cells, these nucleoside analogues are first phosphorylated to a 5��monophosphate
and then ultimately to the corresponding triphosphate. The triphosphate serves as a substrate for the viral
polymerase and terminates replication of the genome. These early generation nucleoside analogues
demonstrated some significant safety and tolerability issues, but nevertheless as drugs prolonged the lives of
countless HIV infected individuals around the world including those in low�middle income countries.

Over the last 15 years, a new class of drugs called nucleotides has come to predominate. Nucleotide drugs
are stable versions of nucleoside 5��monophospates and can more effectively target virus infected cells
because of superior pharmacology. During this time, tenofovir DF�TDF�has become the predominate
backbone agent for chronic therapy of HIV and hepatitis B infection. A measure of the success of TDF is
that 80��1 million�of HIV treated patients in upper income countries are on this medication. An additional
8 million individuals benefit from TDF in low�middle income countries. This success is due to the safety and
efficacy of TDF and because it has been combined with other agents to provide 3 different daily single tablet
regimens. This profile has allowed for an ongoing evolution of treatment guidelines to recommend all
patients initiate therapy at the time of diagnosis. Thus, TDF has provided the foundation for treatment as
prevention and in the form of Truvada to initiate preexposure prophylaxis in HIV negative high risk
individuals, two strategies to lower a community burden of disease. Finally, a new tenofovir prodrug TAF
that improves on the safety profile of TDF will begin to become available to HIV patients starting in late
2015.

Over the last three years, the nucleotide analogue sofosbuvir has revolutionized treatment of hepatitis C
infection. Historical treatment of this disease with one year of peg�interferon, ribavirin plus�minus a
protease inhibitor was so poorly tolerated that only a small subset of patients could be treated with a
moderate cure rate. Now a single tablet regimen containing sofosbuvir can cure the large majority of
patients treated for only 12 weeks. As of the end of summer 2015, over half a million individuals have
initiated treatment with a sofosbuvir containing regimen.

This presentation will provide an overview of the scientific accomplishments leading to these therapeutic
advances with nucleotide analogues.
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�Plenary Lecture 2�

PL2 Prevention of HIV Infection in 2016 and Beyond

Myron S. Cohen
University of North Carolina, USA

HIV prevention research has contributed to a falling incidence of HIV in many countries, and in some key
populations. HIV prevention strategies can be broadly divided into vaccine and non�vaccine related. Vaccine
strategies have reached a milestone with focus on improving on one successful trial�RV144�, and increasing
knowledge of broad neutralizing antibodies�bnABs�. The most advanced bnAB trial is HVTN 703�HPTN
081, a Phase 2b study designed to determine if VRC01 given every 8 weeks�for passive immunity�reduces
acquisition of HIV in men who have sex with men�MSM�and transgender participants in the Americas�n�
2400�and women in sub Saharan Africa�n�1500�. Non�vaccine HIV prevention has recently focused on
optimal use of antiviral treatment. Successful ART�that limits HIV replication�greatly reduces sexual
transmission of HIV. The HPTN 052 trial was completed in May, 2015. HIV serodiscordant couples were
followed for 8494 person years. By intention to treat analysis ART�combined with counseling and condoms�
reduced a virologically linked HIV transmission event�from infected person to partner�by 93�. Linked
transmission events�n�8 total�were only observed early in treatment before antiretroviral agents could
prove effective, or when treatment failed. Unlinked transmission event occurred in 1�300 person years of
follow up.�Treatment as prevention�is a credible strategy if enough people, and the people most likely
involved in ongoing transmission can be successfully treated. However, this strategy has yet to be proven at
the population level and community based randomized controlled trials exploring this idea are underway.
Alternatively, ART can be used as pre�exposure prophylaxis�PrEP�. Tenofovir� emtricitabine can
prevent HIV acquisition, but the magnitude of benefit depends on adherence, and men may benefit more
than women. Potent newer drugs�rilpivirine, cabotegravir�delivered as nanosuspensions provided every 8�
12 weeks are being explored for PrEP. HPTN 083 is a Phase 2b trial designed to determine whether
cabotegravir can prevent HIV acquisition in MSM in the Americas�n�4500 subjects�. ART can also be
provided as a topical agent. In early 2016, the results of two large trials examining the ability of dapivirine
impregnated rings used intravaginally�monthly�to prevent HIV will be reported. The most immediate and
available HIV prevention lies in inspiring reduced risk taking procedure. Strategies that reduce risk are in
constant development, and the use of behavioral economic tools such as cash transfer�s�have had mixed
results, but great potential. In the absence of a highly effective vaccine, HIV prevention will continue to
depend on implementation of a combination of tools that have proven effective.
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Role of World Health Organization Towards Ending AIDS Endemics

Hiroki Nakatani
Keio University

The first 15 years of the 21th century have seen great progress in the fight against three major infections�
HIV�AIDS, tuberculosis and malaria, under the framework of the MDGs. In many low income countries, the
massive inflow of external fundings achieved decline of both mortality and morbidity, breaking the vicious
cycle of poverty and ill health. However, many affected persons are still waiting for health services.
Furthermore, HIV communities have reasons to worry about the consequence of the end of the MDGs by
the end of 2015 and the emerging new paradigm of SDGs, in fear of diluting the legendary efforts so far.
In recent years, global health discussions have shifted from communicable to non�communicable diseases
and health systems, until the Ebola crisis in West Africa gave a hard lesson for every party including WHO.
In this keynote lecture, the following points will be discussed�
1 Progress of HIV�AIDS control and its architecture
The remarkable progress will be reviewed and partnerships such as UNAIDS, GF, UNITAID and BMGF
will be mentioned.
2 SDGs and emerging global health architecture
Triggered by both SDGs and Ebola response, discussion on the global health architecture is activated.
3 Lessons learned and way forward�implication for the work of WHO
Ongoing work of WHO will be reviewed and placed within a wider context of global health.
WHO has been a strong team player in the complicated and competitive environment of global health, and

HIV�AIDS can offer a good case study in terms of its contribution, potentials and limitations.�1569
characters including spaces�

The views expressed in this summary are those of the author and do not necessarily reflect the official
position of WHO.
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�WHO�NCGM�NIH workshop�

Advancing implementation research on HIV�AIDS in Asia

�Organizer� Ying�Ru Lo�WHO Regional Office for the Western Pacific�

�Session 1�Key populations�

�Chair� Wafaa El�Sadr�Columbia University�

�Presentations�

1�Translating research to implementation�The role of WHO in Asia
Ying�Ru Lo�WHO Regional Office for the Western Pacific�

2�The treatment cascade�What does it take to monitor and evaluate impact of test and treat�
David Cooper�Kirby Institute, Australia�

3�Moving towards community�based test and treat and PrEP service delivery�
Thailand perspective
Praphan Phanuphak�Thai Red Cross, AIDS Research Center and Inform Asia, Thailand�

4�Test, treat, and prevent HIV implementation science study among MSM and transgender
women
Michael Martin�U.S. CDC Thailand�

5�Integrated treatment and prevention for people who inject drugs�
A vanguard study in Indonesia, Ukraine and Viet Nam�HPTN 074�
William Miller�University of North Carolina, USA�

6�Interventions in prison for people living with HIV in Malaysia
Adeeba Kamarulzunam�University of Malaya, Malaysia�
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�Session 2�Using implementation science�

�Chair� Ying�Ru Lo�WHO Regional Office for the Western Pacific�

�Presentations�

1�Enhanced test, link to care, plus treat approach for HIV prevention in the United States
�HPTN 065�
Wafaa El�Sadr�Columbia University, USA�

2�A community randomized trial of universal test and treat in Zambia and South Africa
�HPTN 071�
Christophe Fraser�Imperial College, United Kingdom�

3�Using molecular phylogenetics to assess HIV transmission and prevention
Thomas Quinn�Johns Hopkins University, USA�

4�Using implementation science research for scaling up HIV services in India
Raman Gangakhedkar�National AIDS Research Institute, India�

Description�
Access to antiretroviral therapy�ART�has significantly expanded in the past decade in Asia and the
Pacific. To harness the benefits of antiretroviral drugs towards eliminating new HIV infections and deaths,
the World Health Organization is updating its guidelines for HIV treatment and prevention, and most
countries in the region are moving towards earlier treatment. Yet major challenges remain in the wider
implementation of recommendations from previous guidelines, including early diagnosis and linkages to care,
the use of pre exposure prophylaxis�PrEP�, reaching and engaging key populations, developing robust
monitoring and evaluation systems, and identifying efficient service delivery models in the face of
challenging funding scenarios. Implementation research helps address such challenges by identifying
innovative interventions and approaches to improve service delivery, improve efficiency and reduce cost.
This consultation will update and expand the research agenda towards eliminating new HIV infections

and deaths in Asia. The consultation process among selected programme managers, researchers and civil
society representatives would help ensure that they are better connected and able to share and access
knowledge, expertise and funding resources to engage in appropriate and necessary implementation
research towards elimination of new HIV infections.
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S1-1 Impact of genetic and functional changes in HIV�1 and
SIVcpz transmission

Kei Sato�Yoshio Koyanagi
Institute for Virus Research, Kyoto University

Although genetic changes of individual viruses including HIV�1 and SIV have been found, specific
assessments are required to know the implication of the changes. Phylogenetic analysis of SIV and HIV
genetic data indicated that HIV�1 group M has been emerged by transmission of SIVcpz from chimpanzees
to humans. To accomplish the cross�species transmission, two transmission modes are known��tailor�
made�adaptation and�off�the�shelf�emergence. The former requires genetic alternations to adapt the new
host species, while the latter includes the existence of pre�adapted pathogens in the old host species. It is
unclear how SIVcpz changed to be pandemic HIV�1. To address this question, we inoculated several
genetically distinct SIVcpz strains, HIV�1 M strains, and HIV�1 N strains into humanized mice and found
that the viral pathogenicity�decrease of human CD4� T cells�significantly correlated to the level of peak
viral load during the initial phase of infection. Interestingly, the peak viral load of one SIVcpz strain,
genetically closest to HIV�1 M, was comparable to that of HIV�1 M and was clearly higher than those of
HIV�1 N and the other SIVcpz viruses, suggesting that the emergence of HIV�1 M is partly attributed to the
�off�the�shelf�adaptation. Furthermore, from viral RNA sequence analysis in the plasma of infected mice,
we found a substitution mutation augmenting viral replication capacity. These findings suggest that�i��off�
the�shelf�emergence of SIVcpz virus�and�ii�subsequent�tailor�made�adaptation resulted in the
emergence of pandemic HIV�1.

������������������������
�	�������������������������������

MICROLINE



The Journal of AIDS Research Vol.17 No.4 2015

�
�
�
�
�
�

291 � 95 �

S1-2 HIV�1������������ HIV�1���
	�

�����
����������������
	���

������������������ ���������������������� ����
���������������������¡¢��£¤¢�¥¦§���¨©�ª�«�¬®¯°±�
²³©��¡���¬�´�µ����¶·¸¹º� 3»��¢¼½¾¿��1�����ÀÁÂ����
�����Ã�ÀÁÄÅ�ÆÇÈ���������ÉÊ�¨Ë©�ÌÍ�2�Î�°±ÂÏ¹ÐÑÒ�Ó¹
ÔÕ¹�Ö�°±�®×���ØÙÚ�ÛÜ¿����ÝÞ�ßà¨Ë©�ÌÍ�3�assisted evolutionÂ
áâ�����ãä��������ÁÄÅ¨Ë©�ÌÍ�����
åæ�����¿ç�HIV�1��èé� SIV è�êë�ìê�íî½�ï£¤�����ðñò©¡
¢��ñ���¢Ä¿����ó��ô�õæöñí÷��øù�úû� HIV�1�üýþ��HIV�1 
Þÿ���~}¢ÜÄ�|{©����[¡\�¢©�]�����ó^_���¡�üý~}�´Þ�
�� HIV�1�������`©��´�»��@?©��>=�`<��øè�êë�;��©� HIV�1þ
�üý�����ù�:/��.�¬- HIV�1,�����APOBEC3+*)(�TRIM5alpha�'�&�
%$#Ò "!©��APOBEC3+*)(¢%$#Ò�0����¡¿¾¢�-©� Vif'�& Vpu�\
¿1¿2����345�� �ù� TRIM5alpha6-� Gag�CA��ª7� 3»�ÌÍ����¡¢�
�ñ;�¢¬���ÿ!�ù�89A����Bú�����{�����CD�vif �2���ñ���
����ØÙÚ�EFG�HI©������ÉÊ�[J¢��ØÙÚÎ�°±�KL©�¡¢�����
HIV�1 Vif�Èÿ�MN�O�ï��´Þ©¡¢ ���¡¿¾����P�������������
ÿQ������R���¨©�¡¢ �Sé�BT����

������������������������
�	�������������������������������

MICROLINE

�
�
�
�
�
�

290 � 94 �

S1-1 Impact of genetic and functional changes in HIV�1 and
SIVcpz transmission

Kei Sato�Yoshio Koyanagi
Institute for Virus Research, Kyoto University

Although genetic changes of individual viruses including HIV�1 and SIV have been found, specific
assessments are required to know the implication of the changes. Phylogenetic analysis of SIV and HIV
genetic data indicated that HIV�1 group M has been emerged by transmission of SIVcpz from chimpanzees
to humans. To accomplish the cross�species transmission, two transmission modes are known��tailor�
made�adaptation and�off�the�shelf�emergence. The former requires genetic alternations to adapt the new
host species, while the latter includes the existence of pre�adapted pathogens in the old host species. It is
unclear how SIVcpz changed to be pandemic HIV�1. To address this question, we inoculated several
genetically distinct SIVcpz strains, HIV�1 M strains, and HIV�1 N strains into humanized mice and found
that the viral pathogenicity�decrease of human CD4� T cells�significantly correlated to the level of peak
viral load during the initial phase of infection. Interestingly, the peak viral load of one SIVcpz strain,
genetically closest to HIV�1 M, was comparable to that of HIV�1 M and was clearly higher than those of
HIV�1 N and the other SIVcpz viruses, suggesting that the emergence of HIV�1 M is partly attributed to the
�off�the�shelf�adaptation. Furthermore, from viral RNA sequence analysis in the plasma of infected mice,
we found a substitution mutation augmenting viral replication capacity. These findings suggest that�i��off�
the�shelf�emergence of SIVcpz virus�and�ii�subsequent�tailor�made�adaptation resulted in the
emergence of pandemic HIV�1.
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The pros & cons of liver transplantation in HIV

Umberto Baccarani
Liver, Kidney & Pancreas Transplantation Unit, Department of Medical & Biological Sciences, University
Hospital of Udine, Italy

Before the introduction of combined highly active antiretroviral therapy, a positive human
immunodeficiency virus�HIV�serological status represented an absolute contraindication for solid organ
transplant�SOT�. The advent of highly effective combined antiretroviral therapy in 1996 largely contributed
to the increased demand for SOT in HIV�positive individuals due to increased patients� life expectancy
associated with the increasing prevalence of end�stage liver disease�ESLD�. Nowadays, liver failure
represents a frequent cause of mortality in the HIV�infected population mainly due to coinfection with
hepatitis viruses sharing the same way of transmission. Thus, liver transplantation�LT�represents a
reasonable approach in HIV patients with stable infection and ESLD. Available data presently supports with
good evidence the practice of LT in the HIV�positive population. Thus, the issue is no longer�whether it is
correct to transplant HIV�infected patients�, but�who are the patients who can be safely transplanted�and
�when is the best time to perform LT�. Indeed, the benefits of LT in HIV�infected patients, especially in
terms of mid� and long�term patient and graft survivals, are strictly related to the patients� selection and
to the correct timing for transplantation, especially when hepatitis C virus coinfection is present. Aim of this
article is to review the pros and cons of LT in the cohort of HIV infected recipients.
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Cog.ìÌÁJ´µâ��Ö��<�KGýÍ½
�ÔÕ��Î��������ÿ��Ú������Ê�}í|ýÍÍ>�HIV���Ú������L
MÊBN¢ÊO²ÏæÍ½HIV���Í>�PQRÚ¡¢�Ú�Sª©�HIV¾¿��À��� SMARPP
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WS3-1 HIV�1 RNA 5����������������

����1�����1�� ��1�����1�����1���
	2������1

1����������������� ��������2����������������

��������HIV�1������ in vitro�����¡�¢£¤¥¦§�¨©�ª«¬®�¯°±²
aberrant³ cDNA´µ¶¢�·¸�¹º³»¼½¾¿�À¢·ÁÂ²Ã�¢ÄÅ¸¥Æ²ÇHIV�1RNA�
5�ÈÉ��ÊËÌÍÎ» DNA� U3�R�Ï®Ð©Â² GGGÑ�ÒÓ���ÔÕÖ®×Ð¸¥Ø³²Ù�1Ú
3Û�� G¢ÜÝÞßà�á°±²Çâ� ã��HIV�1äåæ RNA 5�ÈÉÑ�à�����®¦ç²»
¼½¾¿�Àè®éêÂëì¢íî¸�ÌÍÎ»ïð®¦ç²ñò¢óº®Â²Þß¢��ß¸ôÇ�õö�
HIV�1Ü÷øùúû�MOLT4�IIIB�ü§�ÌÍÎ»��ý¦üþøùúûýãÿ¨¸¥Æ² HIV�1 mRNA
¢~ð¸�} 5�ÈÉÑ�¢ 5�RACEö®ü§|{¸ôÇ5�ÈÉÑ��Ø³² HIV�1RNA¢ T7����®ü
§�¯¸�[\¾]^¾¼ RT��¯ RNAÊ½Í_`¦üþ�¯@?>=<;Ê:¿�NC�¢/.¸�in
vitro���ª«¢-,ôÇ+Ó±ô cDNAµ¶�{*¦üþ{�)(¢'&¾%Ë$¼ö¦üþ qPCRö
®ü§¦Þ³,ôÇ�#"�MOLT4�IIIBü§µ�°±ô�HIV�1��ý�äåæ RNA�ÈÉ®��!0
1¾à 1Û�G1�form�ã2,ôÇ3õ�úûýÒÓ45°±ômRNA�!01¾à 3Û�G3�form�6
7�8�à�9ã2§�G1�form�AB� 10C6Dã2,ôÇin vitro����®ü²)(ÒÓ�G1�form
� G3�formßEF¥�aberrant³ cDNA´µ¶à�ñ®GDÂ²Þß¢ºH¸ôÇIô�HIV�1 NC� G1�
form�»¼½¾¿�ÀJ�¢�ñ®7K°LôÇ�MN�ÌÍÎ»��ý®��5�ÈÉ® 1Û�!01¾¢
8Ý RNAàOP�®ß§ÞI±¥¦§�Þ�ÈÉ�Q�������ã�¹º³»¼½¾¿�Àª«·Á
®R�Â²ÞßàS°±ôÇ67�#"��HIV�1 RNA���ÔÕÖà�����®ëìÂ²Þß¢ST
Â²Ç
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���������� Basic Retrovirology
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WS3-2 �������� APC��� HIV Gag����vRNA��
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�� �1�����1�����1�����2�����3��� �2����4�
� �5�
� �	1

1��������������2������������ ����3���������������
4������������������5���������������

Gag����������¡ RNA�vRNA�¢£¤¥¦¢�§�¨©ª�«�¬®�HIV��¯��°
±²³´µ¶�·¸¹¢º»¼½µ¾Gag®£¤�¿¼ vRNA�ÀÁÂÃ¢Ä£¤¥¦ÅÆÇµÈ�vRNA
® GagÉÊËÌ¼Í£¤¥¦ÅÆÎÏ¼½µÐ�ÑÒ�Gag� vRNA¢�§®º�ÓÔ¢ÕÖ×ØÂÙÚ
µÎÏ¯È½µ¾ÛÜ® GagÝÞß���²àáâ�Çµãäå�×æçÇµÃè�TAP�Tandem Affinity
Purification�×�ÚÃéêëì�í�îï×ðñÂÃ¾ò¢óô�Gag¢£¤¥¦¢�§²³´µõÃ· Gag
óÁå��ÂÙö��÷ø�ù� APC�adenomatous polyposis coli�×úûÂÃ¾APC® RNAóÁ��
��ÂÙÍüÒýÙþÿ�~}�|{[{· RNA¢\Ë]��²³�ÇµÐ�È�ÒÑ�·ÿ»»½µ¾
òÐ¼� ¼®�APCÈ Gag�vRNA�^¢�§]��²³´µÎÏ¯²»ÚÙ_`ÂÃ¾HEK293£
¤²þÚÙ APC×¸@?>|=µ��HIVù��È� 6<²;:ÂÃ¾/. APC÷ø�-ëê,+*¢
SW480£¤¼®�APC¢¸@?>²)ÿ HIVù��È� 10<(;�'ÂÃ¾&%²�APC×$#"!0
?>Çµ HCT116£¤²þÚÙ APC×�©í1��ÂÃóô�HIVù��®� 60234ÂÃ¾5678
ÂÃ Gag×�ÚÃ9A¢óô�APC®£¤¥¦¢ Gag¢�§�!�ßB×C'ÇµÐ�¼�HIV��ù�
×D²��Çµå�¼½µ�EF|ýÃ¾G²�APCÈ vRNA�óÁÇµÑ× RIPH©�²ÙIJÃ�
ÐK�APC® vRNA��L²óÁÂÃ¾{Ã�APC� vRNA®£¤��£¤¥¢�^¼Ó\ËÂÃ¾APC
×�©í1��ÂÃ HIVù�£¤Mþ)N;O¿¢������M¢ vRNA×û�ÂÃ�ÐK�P�Q
ê��²$J�Í² 502(;34ÂÃ¾ÐýÒ¢óô)ÿ�HIVù�£¤²þÚÙ APC® Gag�vRNA
�^¢�§�RûB¢��²³�ÇµÎÏ¯ÈST|ýÃ¾
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WS3-3 HIV�1�������������� tunneling nanotubes�
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����1�Bhuyan Faruzana1�Nasser Hesham1��� �1,2�����3�� ��1,2
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� 10�������������������������� tunneling nanotubes�TNTs���¡¢
£¤¥¦��§�¨©ª«¬��Rustom et al, Science 2004�®TNTs¯ F�actin°±²��³´µ²¶£·
¸¹º»¼�½²¾²¿À¯�ÁÂÃÄ²��©ÅÆÁÇÈÄÉ�Ê�º»Ë®½���TNTsÆÌ��
HIV�1²���ÍÎ¨ÏÐ«¬�Ñ�®�Ò��½²ÓÔÕÖ×�Ø�¯ÙÚÛÜÒº¯�Ý®���º
¯�HIV�1¨Þß² Nef��àáâ�½��ãáäåæ�ç�¿èé�êëìËM�Sec��àáâÆÌ�
� TNTsíî½²Õ²Æïð��½¬¨ HIV�1���ñò²� 50óÆôõöÆ÷øìË®���º¯ùú�
M�Secûüýþÿ~ü}�TNT�i�RIKEN NPD3064�Æ©ª��½¬¨ HIV�1� ãáäåæ�çº²
TNTsíî�|�¯ HIV�1{[Æ\]«^ËöÆ_`��®@?>Ýö��Nef=< HIV�1¯ TNTsíî
Æïð^ú�ãáäåæ�çº² HIV�1{[Õ�[;:¼]��½��½²]Ý HIV�1{[¯ TNT�iº
/.Æ-,�Ò+�®©*²û)¯�è�(�M�SecÆêëìË T��'MT�2ºÕ&%«¬�®$#�
M�SecÆêë��Ý T��' Jurkatº¯�Nef=< HIV�1²{[¯�[;�©"º»¼�!0�Õ TNT�
iº/.Æ-,�Ò+�®12����º¯�3�45��+�ÝË�ÁNef¯�6��7�8é� HIV�1
9AÆBCìËÒÄ¨M�Sec²êëºDª«¬ËEF(¨ÏÐ«¬�½�� HIV�1� ãáäåæ�çÒ
Ü TNTs¨íîïðìËG·H:I TNTs²���ñò�H,ËJKLÆM¹é�ÛÜÒ���®
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WS3-2 �������� APC��� HIV Gag����vRNA��
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¤²þÚÙ APC×¸@?>|=µ��HIVù��È� 6<²;:ÂÃ¾/. APC÷ø�-ëê,+*¢
SW480£¤¼®�APC¢¸@?>²)ÿ HIVù��È� 10<(;�'ÂÃ¾&%²�APC×$#"!0
?>Çµ HCT116£¤²þÚÙ APC×�©í1��ÂÃóô�HIVù��®� 60234ÂÃ¾5678
ÂÃ Gag×�ÚÃ9A¢óô�APC®£¤¥¦¢ Gag¢�§�!�ßB×C'ÇµÐ�¼�HIV��ù�
×D²��Çµå�¼½µ�EF|ýÃ¾G²�APCÈ vRNA�óÁÇµÑ× RIPH©�²ÙIJÃ�
ÐK�APC® vRNA��L²óÁÂÃ¾{Ã�APC� vRNA®£¤��£¤¥¢�^¼Ó\ËÂÃ¾APC
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WS3-4 R5��� HIV�1mt��������������
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������� HIV����¡¢£ ART��¤¥¦ ��§¨©ª«¬�HIV���®�¯°±�
²³´�µª´¶·£¸¹º¹�¤»�HIV��¼®½¾¡�£����¤�¿ÀÁÂ�ÃÄ¡�Å�Æ
��Ç�È�ÆÉ¯�����ÊË�Ì»¡Í�¡�Å HIV�ÎÏ¯��ÐÑ�ÒÓ®ÔÕÖ¹×Ø£¸
ËÙ�ÚÛÜ�ÈÝ� Ü��ÞË¡ßàª�á��â��¤�ãÄ×Ø£¤�ÃÄ»��ä¯ÈåÛ¯§
�æç£ªè�é�êë§ HIV��¼¡ìØ×Þíç£î´®�¹Ø�¤ÞïÀÁ£¸���¡ìØ×�
ðá®ÃÄ»��æ��¡�¹ªñò
	����§�óç£ ç̧�ãô�HIV�1�����¡õ�� CCR
5öß¯§�ç£ñò÷��� HIV�1�HIV�1mt�§øùú�û�¡Þë��Ìüª´îý���þ¦¡ÿ
Ø~}���� RNA|{��[106 copies�ml�§óç¡\�ã»]��^_`� _§óÌ]��� 3ø
@?>�1[2�¤=<¹ª;�¡ìØ×\~}���� RNA®ÑÊ:/?.ÀÁµª¸´îý¤��-~
, +*È, +)�À®('���� DNA¤&% ¡ÑÊÌÄ�$ª� HIV�#æ�=; �"!¤
�è»Äª¸îÄ»�î´º»�HIV�1mt��øùú�û�®�ART���¹À~}���� RNA�§
ÑÊ:/?.�01¡	¦23&ç£î´¤À4£�,�_5 _'�6��EC�¡7¡ç£01¡Á£
´8·»Ä£ ¢̧£ç94î´¡�ECû�¡ CD8¢A ��#§¤¥¹�²<¯¡B¦CD¯ TB¦�CTL�
§EF¹ª«¬�HIV�ÎÏ¯�¤�è»Ä�EC� HIVGH¡ìà£ CTL�õ�¯¤�«¬¢ÂÞIÌ
Äª¸� EC
	����®�HIV§JGHÝKÈ,û�L�B¦�MN�Ì»¡ HIV����OÜ¡ß
àªñòÜ���P�Q�¡�4RS¥ç£\�´¦TÌÄ£¸
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WS3-5 ����� HIV�1 subtype A�E���������� HLA�
associated polymorphism��


����1�Van Giang Tran1�Jonathan Carlson2�����1�Hoai Dung Nguyen3�
����1�����1�� �1��
	�1��� �1��
��1�Kyle Cobarrubias4�
� ��1,5�Zabrina Brumme4�Van Kinh Nguyen3�����1,6

1�� ����������2Microsoft Research, USA�3National Hospital of Tropical Diseases,
Vietnam�4Simon Fraser University, Canada�5�������������6�� ��������
�

������������¡� ¢£¤¥¦§¨©�HIV�1 subtype Bª¨« C§ª¬® HLA class I¯
�°±�²�HLA²�§³´µ®¶·¸¹º»�HLA�associated polymorphism¼HLA�AP�½¾¿À�
ÁÂÃ��ÄÅÆ�ÇÈ ¢£ÉÊËÌÍ§¥¦½ÎÏ�ÐÑ¤Ñ HIV�1 subtype A�EÒ¯ÓÔÕÐ HLA�
AP�¾¿ÒÖ×ÁÂ�ØÙÚ��ÛÜÝÞ� HIV�1 subtype A�Eßàáâã 383äÒ¯ÓÔÕÐ�HIV�1
� Gag�Pol�Nefåæ�¶·¸¹çèÒé¿Õ�Gag¼369äêPol¼359äêNef¼372ä��PhyloD§¨
©ë 303ì�Gag¼79ì�Pol¼114ì�Nef¼110ì�� HLA�APÒ¾¿ÕÁÂíÑÐ�îï§¯µ®ð³
ñ¦ÒÎòÁóô�Polåæ§ª¬® HLA�AP��Æáâã�õ��ö÷Ôøù§ú�ð³³û½üýþ
��Rÿ0.22êp~0.0001��CD4�Æøù§}�ð³³û½üýþ�Á�Rÿ�0.30êp~0.0001�Â�Á Gag
åæ�Æ�õ��ö÷�×§ú�ð³³û½üýþ�Á�Rÿ0.14êpÿ0.007�ÂìÅ� HLA�APÒ|{§
¥¦ÕÁÔ�[�Gagª¨« Polåæ�Ã�\� 7É]� HLA�AP½^Ñõ��ö÷Ô��Á Gagåæ�
2É]ª¨« Polåæ� 13É]� HLA�AP½_Ñ CD4�Ô³´ÕÐÑÁÂÀþ§�ìÅ�áâã� HLA
³´`@º»�?>ÔîïÔ�ð³ñ¦ÒÕÁóô�Polåæ�Æõ��ö÷Ôøù§ú�ð³³û½üý
þ��Rÿ0.23êp~0.0001��CD4�Æøù§}�ð³³û½üýþ�Á�Rÿ�0.27êp~0.0001�Â�=��
Gagåæ�Æ�CD4��×§}�ð³³û½üýþ�Á�Rÿ�0.13êpÿ0.01�Â����Æ�<ýÐ ¢£
ÉÊËÌÍ§ HIV�1 subtype A�E� HLA�AP�¥¦ÒÎÑ�ÛÜÝÞ�;:§ªÑÐÆ Polåæ� HLA�
AP½áâã�îï§/Ñ.-Ò,+ÐÑ®�Ô½*)À�ÁÂ
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	����§�óç£ ç̧�ãô�HIV�1�����¡õ�� CCR
5öß¯§�ç£ñò÷��� HIV�1�HIV�1mt�§øùú�û�¡Þë��Ìüª´îý���þ¦¡ÿ
Ø~}���� RNA|{��[106 copies�ml�§óç¡\�ã»]��^_`� _§óÌ]��� 3ø
@?>�1[2�¤=<¹ª;�¡ìØ×\~}���� RNA®ÑÊ:/?.ÀÁµª¸´îý¤��-~
, +*È, +)�À®('���� DNA¤&% ¡ÑÊÌÄ�$ª� HIV�#æ�=; �"!¤
�è»Äª¸îÄ»�î´º»�HIV�1mt��øùú�û�®�ART���¹À~}���� RNA�§
ÑÊ:/?.�01¡	¦23&ç£î´¤À4£�,�_5 _'�6��EC�¡7¡ç£01¡Á£
´8·»Ä£ ¢̧£ç94î´¡�ECû�¡ CD8¢A ��#§¤¥¹�²<¯¡B¦CD¯ TB¦�CTL�
§EF¹ª«¬�HIV�ÎÏ¯�¤�è»Ä�EC� HIVGH¡ìà£ CTL�õ�¯¤�«¬¢ÂÞIÌ
Äª¸� EC
	����®�HIV§JGHÝKÈ,û�L�B¦�MN�Ì»¡ HIV����OÜ¡ß
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WS3-6 ���������������� SIV
	�������
� CTL�����

����1�������1,2�����1����1�����1���
�1,2

1	�����������������2� �������

�����NAb���� HIV������������������������������¡¢�
£� NAb¤¥¦ T§�¤¥���¨©ª«��������������¬®¯�°±�²³�¦´µ¶
·¸��¹�����º��»�¼�����SIV���½����¾¿�À�Á�NAbÂÃ�»���
������ÄÀÅ´Æº�Ç�ÈÉ�£Êª§�ËÌÍ TÎ�ÏÐ�CTL�¤¥��ÑÀÒ�Æ¹SIVmac
239��� 7Ó
�ÔÎ®Õ�Ö� NAb 300mg�ÂÃ�»À×Á���� 1ØÙ�Ú�����	ÀÛÜ
ÝÞßà���´Æ�Elite controlleráEC�âãäº� 4å���æç���´èÉÆ�Viremic controllerá
VC�1å�éê��Äëì�íîÕ�âïðÀ×ñÆ¹ò¶�Äóô�����¼äõö÷�À�Ñ´�
²øùú�Àûüý�« CTL�þÿ�ð�~�MHC®}� I|{� EC 4å�[ 12\���]��^_
`À�@´Æ¹?>�EC 4å���� 100=ô�Ù�Ú�����	À�Ä´�<� VC1å;�<:�/
.ÀÅ��çßà�-¢�´Ú�����	À��´�Ç¼����������,��+�¡�*¦)(
Ü¸�Æ¹��� 8=� EC�Ú��������'� 10\��â&õ%�ù$#")!01�Æ¹*�
2�ý� CTL�þÿ�ð2�Ê� 1�2\���Ù¢�3�Ï����45^_¸��;�¦Ê«ñµÁÆ¹
EC��Í¶�67£Êª T§�¤¥��CTL��8�þÿ�ð�]¤������67�9�¸�ÆA
� Gag£Êª Th1�BC;£Dª�¡ñÆ¹ßE�¢�NAbÂÃ�»��¢ý�«�þÿ�ð£Êª CTL
¤¥)�,�FÀÅ´ÆG,Í)ÅH¸�Æ¹IJ CTL�²ø�,�Ñ�?>¦ K�LT§�MN��
���Ê����ÄOPÀ�´�QÁ CTL¤¥��R�S�éêT���¹
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HIVËÌ¨ÍÎÏÃ�ª«ºËÌÐ®¨ÑÒÃ����ÓÔ½£����»¼�����ÕÖ��£�ÇÈ
�ÍËÏÃ�º�ª«�×ØÙÚ��Î�ËÌÛÜ�ÝÞ¨ß��¢àÃ���á��âãäåÏ NGO
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²øùú�Àûüý�« CTL�þÿ�ð�~�MHC®}� I|{� EC 4å�[ 12\���]��^_
`À�@´Æ¹?>�EC 4å���� 100=ô�Ù�Ú�����	À�Ä´�<� VC1å;�<:�/
.ÀÅ��çßà�-¢�´Ú�����	À��´�Ç¼����������,��+�¡�*¦)(
Ü¸�Æ¹��� 8=� EC�Ú��������'� 10\��â&õ%�ù$#")!01�Æ¹*�
2�ý� CTL�þÿ�ð2�Ê� 1�2\���Ù¢�3�Ï����45^_¸��;�¦Ê«ñµÁÆ¹
EC��Í¶�67£Êª T§�¤¥��CTL��8�þÿ�ð�]¤������67�9�¸�ÆA
� Gag£Êª Th1�BC;£Dª�¡ñÆ¹ßE�¢�NAbÂÃ�»��¢ý�«�þÿ�ð£Êª CTL
¤¥)�,�FÀÅ´ÆG,Í)ÅH¸�Æ¹IJ CTL�²ø�,�Ñ�?>¦ K�LT§�MN��
���Ê����ÄOPÀ�´�QÁ CTL¤¥��R�S�éêT���¹
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WS4-1 ������ HIV�����������


����1������2,3�����2,4

1������
�	�
�����
����2NPO�����������3� ��4���

���������� HIV����������������¡¢£¤�¥¦§��¨��©ª���«¬
®�¯°±²³´ HIVµ¶·�¸¢� HIV�����¹º��»¼©�½¾¹µ¶·�¸¢�¿�ÀÁ¹
ÂÃ�©Ä���ÅÆ�ÇÈ��ÉÊ 20Ë 8ÌÍÉÊ 27Ë 3ÌÎÏ®¹Ð�µ� 31454®�µ¶Ñ©Ò
ÁÓ���Ô�ËÕ�HIVµ¶�µ�Ö×ØÙØ��µ¶ÚÛ�Ü�ªÝ¼�ÞßÄ�àá�âã�¹µ
ä� SPSSVer.19®ÞßÄ��ÚÛ�1�1×åÄ�¹Éæ�µ�ç�è¯µ¶é�ê´µ¶¹Å¨ëì�É
Ê 23Ëíé�ê´µ¶�îï©Äð�®Ð�µ�ç� 1.8ñ���©Ä�2�HIV§���ò�¨ 98.9ó�
ôõ��ëì�ò�¹§�ö�ÉÊ 20Ëí¨£÷¹ 2.1ó®ÉÊ 24Ëí�£ø¹ 0.5ó®�ßÄ�3�¥¦
¹§�öùò�¨ôõ��ëì�ÉÊ 26Ëí� HIV§�ö 0.7ó�Ä�©¥¦� 4.0ó®�ßÄ�HIV�
¥¦§�ö��ù�ÉÊ 24Ëíúû��������4�HIV§��¹ÉæËÕ��ÉÊ 26Ëí� 32.4ü
®�ÉÊ 24Ëí¹ 37.0ü�ýþøËÕÿ©ª~ª���¥¦§��¹ÉæËÕù}|ìøËÕÿ©ª���
5�HIV§���{¹�����¥¦�HBV�§���¹àá�âã®� HIV§��¹[\¹ 23.8ó¨{
¹����ù§�®�{¹����]��ý^©_`�÷ØßÄ��@?�Ð�µ��ê´µ¶®��©ª
~ª¸�§��ùëì>=<;ª��ð�Ø�½¾ùê´µ¶¹îï¨:/�;��ÏÄ§����.-�
,+�*)('¨:/�;��}&�§���ôõ��ò�MSM¨ëì�{¹����§��ùøËÕÿ
©ª~ª��ð�Ø����
�Ö/�©Ä%Ë$�#��¹">�
¹!0¨:/�;�1$�µ¹Ä/
¹">23¨:/�;��

�������������������������
	�������������������������������

MICROLINE



The Journal of AIDS Research Vol.17 No.4 2015

��

�
��

�

�

339 � 143 �

WS4-2 ��� HIV��������������
	�������
��������

� ��1,2������1�����1�����3�����4�����4�����1

1�����
	��2������3����4�����
	������
	��� ����

��������� 23� 7�������� HIV���������������������¡¢

�£��¤¥�¦§¨©ª«¬�®¯°±�²³´µ¶·¸¹�����º�»¼¡¢
�½
¾
	�
¿�ÀÁ����ÂÃ�»¼�ÄÅ§ÆÇ�È��ÉÊ��Ë§�¬��®¯°±²³���ÂÃ��¡¢

�½
¾¶ÌÍ¸�	Î��ÏµÐ§ÑÒ�Ë�ÓÔ¼«¸¹�»�¡¢
�£��¦§��ÂÃ�¶�
Ô¸ÑÒ¶ÕÖ��×�ËÉÊ�ØÀÖ¹ÙÚ����������ÂÃ����
	ÛÜ�º�»¼¡
¢
�£�¶ÝÅ¼«¸Þ°ß�à��¼»¶���� HIV��¶¡¢
�£�§á�Í¸
â�Óã
Í¸¹����HIV��¶ÂÃÍ¸�����äå�Ìæ���äç��èé�ê��¼«Ë�¶ ë
ìíî�ïð���ñ��òË¹�óô�HIV����ï�õö�·¸¡¢
�£�§���÷»¼ø�
ùúû��ÁÖ���Ìü��ýÚ�¶����ï����þÿ~�}|À��{[¶\]��ÖË¹�Î
����^É_`¶¡¢
�½
¾�@`�Ê?���¸Ú�¶��>�=<§;Å¼«��:/ÖË.-
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ôõ��ëì�ò�¹§�ö�ÉÊ 20Ëí¨£÷¹ 2.1ó®ÉÊ 24Ëí�£ø¹ 0.5ó®�ßÄ�3�¥¦
¹§�öùò�¨ôõ��ëì�ÉÊ 26Ëí� HIV§�ö 0.7ó�Ä�©¥¦� 4.0ó®�ßÄ�HIV�
¥¦§�ö��ù�ÉÊ 24Ëíúû��������4�HIV§��¹ÉæËÕ��ÉÊ 26Ëí� 32.4ü
®�ÉÊ 24Ëí¹ 37.0ü�ýþøËÕÿ©ª~ª���¥¦§��¹ÉæËÕù}|ìøËÕÿ©ª���
5�HIV§���{¹�����¥¦�HBV�§���¹àá�âã®� HIV§��¹[\¹ 23.8ó¨{
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WS4-3 ACC���������� HIV�������
�	���
���

�����������������������
�	��������������
�� ��� ��
� �����������������������

������ 20�� HIV����¡¢£¤¥¦§¨©ª«¬�®��� HIV¯°±²³´¯���µ¶·
¸´¯¹µº»°¼�½¾¯°¿À��Á�Â©ª�ÃÄ�ÅÆÇ�2010È2014�ÉÊËÌ ACCÍÎËÏ
ÐÑÒ¢ HIV��ÓÔËÕ© 10È20Ö��¼×ª»°ØÙÇ�ÍÎÚÛÎ�ÜÝ�Þß���àá�¯°
±²�´¯ÑÒâÌã¨§Î�ä»°º¹å×ªæÑ�çèÇ�NCGMæÑéêë�ìíºî×ª�ïð�
ÅÆ 196ñ�ÜÝÇ�òÝ 181ñ�92.9ó��ô�õ 27ñ�13.8ó��MSM167ñ�85.2ó��AC177ñ�90.3ó��
CD4ö÷øù 307.5�μL�HIV�RNAú÷øù 58500ûü��mLËÕå×ª´¯±²Ç���¶ý 142ñ
�72.4ó��þÿ²³¯°² 53ñ�27.0ó��~}¯° 1ñ�0.05ó�ËÕ|�~}¯°ËÓÔ{Ì[\��¶
ýË´¯¼ÏÐ¥¦×]�¢ 2^¨×ª´¯��Ç�_��¯° 86ñ�43.9ó�̀ HIV��@?>×=<=
;¦× 45ñ�23.0ó��:/Ú�.-¯° 35ñ�17.4ó��,� STIÓÔÌ+|<=;¦× 21ñ�10.7ó��
*ñ)�(*ÿÎâ 9ñ�5.0ó�ËÕå×ª_��¯°�µ¶Ç��'³&%â�@$#" 47ñ�54.7ó��
!�01�� HIV�STIÓÔ 11ñ�234¹5 11ñ�5.7ó��6ß¯° 6ñ�5.7ó��7Ì89å×ª_
��¯°�÷Ì�@$¢Õ|��¶ýÌ´ÎÂ©¢�A¼·¨×=_��ÌB�±²Ë´¯¼CÝ¢ÓÔ¼
×]�¢¨×ª�DE�ÅÆ�®�]��8FÇ��'³&%·¸�@$ºGå9HÌ HIVÌ��¼§¨§
¨©IJÝºDK�_��Ì��¶ý³þÿ²âË½¾¯°º´H§¨×ª®��Ç��¶ýL�M4�3
¢NO�DK§¨×¢���¶ýË�½¾¯°PQÌ+|®��� HIV��Rß�SÌã·¢å§¨×ª
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WS4-4 �� 8����������� HIV���
�	����
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1�������������2��� �����������3������������4������
���������

�����¡ 8¢£¤¥¦§¨© HIVª«¬ª®�¦§¨¯�°±²ª«¬ª®�±²¯�¥³´µ¶·¸
¹º°µ��°»¼½
�¾¿�2012À 10ÁÂÃÄÀ 9ÁÅ 8¢£¤ 81Æ¨¥¦§¨©°±²ª« A��¥ HIVª«¬ª®ÇÈ
«ÉÊ¥ËÃÌ¼ 28,398��ÉÊÍ 61.2Î�¥ÏÐÑ8¢£¤ÅÒÓ»�ÔÕÖÅ×ØÙÉÊ»¼ 20,872�
µÚÛ°»¼½¦§¨¯�nÜ18,996�°±²¯�nÜ1,876�¥��Ý´Ñª«Þ´ßàÑáâ°¥ãäÑ�
�©¥åæµçè»¼½
�éêÞëì�¦§¨¯ÇíÑî´ 34.2ÎÑïÀð�24ñòó�18.4ÎÑôõö÷ 35.4ÎÑMSM�Men who
have sex with men�12.2ÎÑ´øùµú»ûü 6ÆÁÅ�ýµþÿ¼´øùµ~}® 27.6ÎÑ�ýµ|Ãÿ
¼´øùµ~}® 4.5ÎÑ{[¥ HIVª«øùö÷ 37.8ÎÑ\]�¬ª 86.2ÎÇ^ÿ¼½�¾±²¯ÇíÑ
î´ 40.0ÎÑïÀð 13.2ÎÑôõö÷ 45.4ÎÑMSM7.4ÎÑûü 6ÆÁÅ�ýµþÿ¼´øùµ~}® 35.4ÎÑ
�ýµ|Ãÿ¼´øùµ~}® 8.3Î�ª«øùö÷ 34.8ÎÑ\]�¬ª 92.2ÎÇ^ÿ¼½
±²¯íMSM_¦§¨¯¥`@? 1�2Ç^¹�¾ÑMSM>=¥<´í;:/ÍÇî´í..-,Ñôõ
.+*¥ö÷_)('&Å^ÿ¼½%¼±²¯í×ØÙ HIVª«µ¬ª¸¹®_..),Ñ;°$#_\
]�Å¬ªµ"ØÙ(¼½±²ª«íÚ!01_23Ç^¹º°ÂÃÑ¬ª¸¹45.éêµåÃ6¹7!
Ç¥89AB_CD°ëE¹½»Â»Ñ¦§¨©Ç|FG7¨µåÃH(¬ª®í 6öI,µJØÑKL.
M�ÅFGÇNH(ö÷| 2�3µJØÙ(¹½(OÌ¥ª«Å`(Ù|¬ª®¥PQµR%E¼01¥ÚS
_T%Ì¹½
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������ 20�� HIV����¡¢£¤¥¦§¨©ª«¬�®��� HIV¯°±²³´¯���µ¶·
¸´¯¹µº»°¼�½¾¯°¿À��Á�Â©ª�ÃÄ�ÅÆÇ�2010È2014�ÉÊËÌ ACCÍÎËÏ
ÐÑÒ¢ HIV��ÓÔËÕ© 10È20Ö��¼×ª»°ØÙÇ�ÍÎÚÛÎ�ÜÝ�Þß���àá�¯°
±²�´¯ÑÒâÌã¨§Î�ä»°º¹å×ªæÑ�çèÇ�NCGMæÑéêë�ìíºî×ª�ïð�
ÅÆ 196ñ�ÜÝÇ�òÝ 181ñ�92.9ó��ô�õ 27ñ�13.8ó��MSM167ñ�85.2ó��AC177ñ�90.3ó��
CD4ö÷øù 307.5�μL�HIV�RNAú÷øù 58500ûü��mLËÕå×ª´¯±²Ç���¶ý 142ñ
�72.4ó��þÿ²³¯°² 53ñ�27.0ó��~}¯° 1ñ�0.05ó�ËÕ|�~}¯°ËÓÔ{Ì[\��¶
ýË´¯¼ÏÐ¥¦×]�¢ 2^¨×ª´¯��Ç�_��¯° 86ñ�43.9ó�̀ HIV��@?>×=<=
;¦× 45ñ�23.0ó��:/Ú�.-¯° 35ñ�17.4ó��,� STIÓÔÌ+|<=;¦× 21ñ�10.7ó��
*ñ)�(*ÿÎâ 9ñ�5.0ó�ËÕå×ª_��¯°�µ¶Ç��'³&%â�@$#" 47ñ�54.7ó��
!�01�� HIV�STIÓÔ 11ñ�234¹5 11ñ�5.7ó��6ß¯° 6ñ�5.7ó��7Ì89å×ª_
��¯°�÷Ì�@$¢Õ|��¶ýÌ´ÎÂ©¢�A¼·¨×=_��ÌB�±²Ë´¯¼CÝ¢ÓÔ¼
×]�¢¨×ª�DE�ÅÆ�®�]��8FÇ��'³&%·¸�@$ºGå9HÌ HIVÌ��¼§¨§
¨©IJÝºDK�_��Ì��¶ý³þÿ²âË½¾¯°º´H§¨×ª®��Ç��¶ýL�M4�3
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WS4-5 MSM�������������

�� �1�� ��2
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���� ����� HIV�������� 1500�����������������¡¢£¤ �
��¥¦§���2014�����  HIV�AIDS¨�© 67.7ª«¬®¯®�®°±²�³´����µ�
¶·��¸¹��º�£�»����¼½© ´©¾¿���ÀÁMSM��Â©ÃÄÅÆ���MSM
©ÇÈÉÊËÌ� 23.8ªÍ61.3ª¶��������ÎÏÐÑ¶�Ò¢Ó�¡¢£¤ �HIVÊÄ«ÉÔ¡
¢�Õ¶���Ö�©MSM��ÊÄ×Ø�ÑÙ�¡¢�ÊÄ«ÉÔÚÛÜÝ�¡¢�Þ�ß×Ø¡à�
á¶«�Õâã�ËÌ��Û�ä��MSM���åÑ�����¢�æç®�¡¢�è��é��êëì
íî©ïð«ÊÄ©×Ø�ñ�©�òó�«�Õâã�ËÌ��Û¡��ñô�©�õ«ö��ÅÆ«÷
�©�ø¢¶ùú��¢�£HIV��ûüê��¢MSM© HIVÊÄ«ýþÿñ� ´��~}© HIV
ÊÄ©|{[\¶·�� ¡ HIVÊÄ©]^�_��`@�º�£?ù�������������
���������������>=ÊÄ©<;«:�/� .-© HIVÊÄ«,+��NPO;� akta
¶ NPO;�*�¢ñ)(©'&«%��MSM«$#¶�  HIVÊÄ©"!«�0� £
12�êë345����6 278«ä9¶� � ¡ÊÄ©	�A¢��B©CD°»;¶ÿEFG
A¢�HI��MSM«$#¶�  HIVÊÄ©º�»A¢�JK ¢£
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��¤¥�¦�§��¨©�����ª«��¬�®��¯���°±²³��¦��´µ�¶ HIV��
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��ï����ð²ñò��¶ HIV��óô�õö�������§���÷øùú»½û�ü�ý��
þ���������HIV����þ��¢£����ÿ~}|�{[��\þ��]��^_ÇÚ��
\������������þ��óô`�@�¦�§��?>��=<�;:÷/�óô�.\�ê²
¦����
-,+*�Ç��2014) 3(�'&������º/%$#�"!á�Ç¦�0»%$#1»�2Ý�
���HIV����AIDS34¼5���6}<��¶ HIVþ��îÆ�7�Ö�89�ABCÆÊD
E
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Description�
In the face of increasing HIV infections among MSM in Asia�s large cities, this session will focus on the

situation faced by MSM in Asian countries and discuss ways to network within the region.
Themes to be discussed in the session
1. Rates of new HIV and AIDS reports domestically and in cities
2. MSM and HIV testing, including the rates of regular and lifetime HIV testing experience
3. Rates and contexts of drug use among MSM
4. HIV awareness and prevention�the situation faced by MSM and awareness and prevention programs
5. MSM and travel and migration within and between countries
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