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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.

283 (87 )

o
o
[0}
=
>
(o]
w
(02}
(72}
(%)
o
=



[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 VRCO1 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=3 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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[EiEEE]
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

BOrganizer : Ying-RuLo (WHO Regional Office for the Western Pacific)

[Session 1 : Key populations]

BChair : Wafaa El-Sadr (Columbia University)
M 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)
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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]

BChair :  Ying-RuLo (WHO Regional Office for the Western Pacific)

B 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
SlVcpz 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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B AT BAICIE P HIV 3 & O HIM ELEH . B BHEORIER~NOXE LR & BRYIEF
LIEE AT MR, MFEOBMREOHIAATRTH S,

ST IERRYE O BMIES OB & AR, W RIIFERZ LTl 2 0 TRiE LTw L,
EVnHEEbRD LN S,

CZTIIIET A REMEE OB, 32T A Y FOEEL EIZOWTIZOWTHEHT 5,
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S2-2  HIVEERMBRBDZEDRA 2/ b

AL
DA - BIHE £ ¥ 7 —HRAL B AR B A R

PUHIV #1E (ART) O#EARICX ) HIVEBASED FRITAE (i L. ART RMGHRICH T 2 BRI R E
DFERED WAL TE720 LPLZDO—NT, EAETIE, AIDS BIEZ & o 221712 HIV EAYE & 2 S h
L1755 AR OFH HIV ERE DK 3HZ LOTW S L \» ) KRR TV b,

HIV BEHYE T, SRR TS EIC R 2 E EHBORBZ G T 52 0L D, TOBMRHERD.
LML 2o T Bo T LT WBHROBIZIE, &4 OBREHRICHN§ 2 HH O, BIEHLHE/ENICS
ERELZTNER S 5w, HMAEREDBER 24220 ART Z2RE 3 28213, AL TwaARELE
FEBEIC & o Ty HEICHIGR 2 W L 2 0 37 5o £720 ART RIARRIC S . S0y FH SLIE el &
FERES B REME D MBI B S RO RRBIRE T 2 PR ETH S

PUHIV IS X 20 HEAR L2BETH, EELRHMABIYELZ IEL TL T AL, LTET L2 L%
BREZIKT bbb, Licho T, HMAEEZ L) RENIZBW L, BURERERGET 22 LA Zh
FTULRICRKOONTETVE L VR L), ART IR > TH, HIVZHRICEBIT 5 HFI R EOE
ZHRIED LRV KETIE, TOBW - HHROFA ¥ MIOWTHHT %o,
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S2-3 U —RRFT 4 (1) Za—FIVRAFAMK (PCP) DL aE

MR 16
7 BRI e > 7 — = 4 XN - ifERSE R v v —

SZRDr—ARAY T4 Tk, HEOHBHZHALer S, B, BROZEAT Y FIZBITLA Y AV
FORA ¥ FIZOWTHELDY FIF72w,

JEB AL X R CIXmEE F AED A Y F T AR, W CT CTIIRELRICS ML O IEH % i3
BOEYA 785 — v LNERBREOIE 2 58D 5 o WEIGIEARICELARNBHMETH ). WG R T2
AROND, MRBZERE R EFRSN AR, BoAIHRAZEBRINICRET LLEND b,

AT R TIZLDH & B-D 7V v O LADPEKEORECIFT A TH D, BKER BALF % & O NN E AR 5
5® PCR b #BWIH N TH 5 A5 HIV IEGH TIE P. jirovecii DMESEREMEF ¥ ) 7HAFELEL TWDH 2 L 2%
HPoTBY, IO T ZMRILCEHIRZH 2179 2 L IRZ DY X7 2o Twb, MHEZKD
JEHNEZAE TS 2 4T SR RS S Pljirovecii O BAZ BRI L. oMo 5 KIZ X 2 i fc oo ] g
PHEBANT 2 2L I2X 50 [ELNREMAITRENEDD 5 72O BEIEFNT &R SN LW H 555 Abk
JEOBENR L DO AT 04 FORBREMEHNFHISN S, BEEMITEAEXNRSERITOERRIIRKREVE
ZZTW5h,

EEOE BRI ST AHATH D, LHALEAS, STHEANCIAHEEILIILIEAERSRICEID, 21 H
B OBELHETE RV EDPDR L v 7 MNT VIZEERE D% L BETEIBEN DD, N[ TN
AT 41347£15% LK<, IR TR S 512 25~35 5D 1 IZHAD T 5720, FRICEFH
THICHEITE R VEEFTIEME L 2D ) 2O THEEILETH 5,

PCP RIELA TIZ, LDOF A IV 7 THHIV EEZ AT REPD KRB CEIME LVWEE 25T
Wb, THIZOWTH, BROBREEZEE 22006, BRAZBRTHAZ,
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S2-4 UT—RARY5 4 (2) JUT by HRAEDZHIEBE

e s
DA - BIHE £ ¥ 7 —HRAL B AR B A R

2T bay hAREDEN E 7 B Cryptococcus i@iE, KIEZ2 AT AMHAER THY, C. neoformans
& Cogatti ICRMNENDLAFFTDO2Z ) T hay H Z5EDZ% {1 C. neoformans (2 X 5 HDTH B M C. gatti
WX BREMSIME SN TS, HIVIEGRE TIEEICHE S EOPRARHRZE & LTHRHT 525 Mk
JEIHEZE T2 H 5. UHIVIEANDO T 7 L AR WEFTTIZ 7 ) 7 b3 v h ZAREDFERE X
R L7273, FETIEARZZ 100 TTADFIE L. £ 60 TAIBELE L TWELHELEKETH 5,

2Ty ABERIIHEEEORGRZ -85 2 L%, SHERRE 2 & 0wy Wi 7 SR S0 IR % 3R
DWBIH %\, —F, MIERRERED 7 ) 7~ 3 v H AP IR R R E S L BMIICH I TH 5,
AIER - 2B, BEROBIT RO FET L2 L EETH S, L. EARE HEOHEL, MR
D3OI GEN, 2IRTHizEH s LB KRS PLHIVIRERBEDO Y 4 3 V272U Tk, RER
WESIEBETERIE & OFREVTHERDTINDL L2 AHTH L, HAFE L HFEDHEIT L7z 10 8P
R T A DOBEUNTH D EEZ ONDD, FERBEICREVPLETHS 9.

BTl 1997 £ LA, HIV EHYIEICEPE L7220 7T b a v 7 AR ROFER %= 24 BIFEE L T b, K
VURY T AT YRRICBIT B ARIEDOZW & IR OIS, REFRSEERFAES. C. neoformans D3
FIESZ M7 El2DWTHERT b,
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[RIDL 3 (BGKR)]
HIV Gi#HELIF—
=

HIVEEHF LI F =k, FEE, -V 7L ACE%T332=7r—2a YOEBEITVE L. BINHE
Tyr—bhTE [HAOEBEZIRYELEREZC G o72] E0WIBRPZHINT Lz, 4EDTIEHE
HEEATRET L L, F—AAY T4 BFERML T T,

REIF—OBMEOHARGE LA, HENS HIV/AIDS Hi#z EER SN TV S OART 4 X4 305% HIV
JRAGEGR MO, HHVIEZFOREZHIBEL TS Le b BT 55 HIV/AIDS BE S AD
ANBUCIE, HRRIC X > TEBDVBOT LT 7TORBEIC AN HLLEBVEST, ZZTr—XA¥% 74T
. AR HIV/AIDS 7 7TICHT A7 A XY b2 ROTHRLZD, HilehT7T A A2 PO E LS
ATE) TEBBEICL-VWEBWE T,

WEE . BH A (EWKARLER AL A )
BIREE (DA - Yt ¥ & — BB LB AR B A )

WI=LV7Fxr—:

W EC LRt >~ & — B ER)
HIV/AIDSEHA S A L OM#HELZ MU T2 EZ L8, ETMERTBELVII 2=y —v 3 VRH
BOIKIZONWT, BifiwiZE 7,

WBaxAV5—%—:

THEAM CRMEERt ~ % — HIV/AIDS JeuiBE# Tt v ¥ —)

PP (L& Kb G i)
HIV/AIDSEH S A L Oi#SHZ b L2, CORMOFHEMBEDL I LT HAXA Y 2L, EDLD
BT HREHBLTVUINIIOVT, BIEKLD 7V — T TRV E5FT, 20k, R sShizNE%
RFENEEX, FONBICHLTBADIRA Y F— 7 —2o@3ir LT X T,

KDt I F =1L, FHEMNROFRH LAARGETITA, BHSMHWHETT .
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[RIDL 4 (BGR)]
HCV RGO IR & 8

WK ZH3ER CRBEEREE > 7 — LSRR
WIEREN QLIRS R el Sl i L 70 BF )

WiiE © BHEA (ESZEBREREE v & — o A X - BEZERsEe v 5 —)
RBEE (RIREHEE 7 =5
g R GRECREERE AR SOE A

L=

HIV j&Gem O TR K & U TR BBEIEAY AIDS BEIEICOWTHE 2% LHTW A, FEIZ HCV &g
R B2 204 0HE. B X ORI HIV &0l ar v #2 KECEAT 5. ART K&
CHALL 72X 910, CHRIITFRDERL A v ¥ —T7 20 v B3I LB REIr A v ¥ — T 20y 7)) — 5k
NERELZEHRTHIDOEEbNSL, Kty ¥ a T FEREZ IEMICOH L. HIV/HCV 58 &G E 6
2R S 5 EEW R BRI OB 2 % 2 72 HIV BEEME L IFREMEOEREL T30, 2 & HE
TH Do WIHHIGFEOIEZERILE T 5. @IS GFRICERERIEIC X 260 - SEWHEIER - BIERH %
M & ORES Z i L72we Aty ¥ g v HIV/HCV BEHHERE OBIRIERTIOH DI LI ER ),
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S4-1  MRHAICK S HIV/HCV EEREEDIRIK

HHAMA
7 BRI e > 7 — = 4 XN - ifERSE R v v —

FEImEREE [ K- BA 512 X 5 HIV ERE D% S BPHCV ICHEBEG L THB ) HIV EAYE O T HRUGE
R C R e A dn PR BUEN - & L TEELMEZ 5O TWDH, Bty —TREAZUERS V-7 =
0 R 2 RIS T E 7225 IR A T 0D 5 WIZEITEHIAN 0 7280 HCV FERRIZE - TW 2 WiE
BIDL AT o HHAEMBPHCV EIZX B vy —T7 20 7)) —REOKRRLZ HANIIEZ, I
T OB & ERELREOBIRE N T %,
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S4-2  MBHAICKSD HIV/HCV EEREECK T HiFEtE

EHDER . EHILL, HEER SLPEe, REE—A, Jei JF° Bk R o
RIGEEREE > 5 — S4B ARIRERSER B - LSS R

MR AN & 2 HIV &G D 90% LA EAYHCV  EEEG L TH V. ART E A LE HIV (3] v 5 &
o5 72BN HCV IS X 2 IHFAERIEIC L 2 CTHEGWEIML TWE 2 L2 MEE o Twd, 2295
FEBNAIIFRH L 2 B DS WAL H 555, OISO W TIE HCV MG X 2 I ER] &
FHE—HTERWESDE L IS T 208 1 H 5. BIFKFETIE. BEEZHR ARG E (=
A A5 RWEgedE) [ AN X 5 HIV/HCV E#IEG B H T 2 RO 720 OMIRRRESE GEARIE,
SERE 21 4E~24 4F) [IIEEANC X % HIV/HCV SEARIEG BT 3 2 B o #Is B3 52078 ] (L
i, PR 24 SFE~27 4F) 12X D, ZTOBIBICE L CHIZEZ M) T & 720 TORE. o) LoOFRERES Bt
ZAEB] (Child %8 A) T BEFIRE 20 & O MIRIE TCERE O AR A BN DIERIAZ < H ), i
PRI AMEAE 22 BEBT Tl [F U Child-A @ HCV HMUERGOREF L ) DA BICTFHEIARTH L L
BHLNE o7 (B, [ 2012). CO#ERE =T, HARBIETFEAEIDFFMEESICE D, HIV
/HCV EHIRGH IO WIS SR ORLEZ T v 2 7 v 7 L THCV HHURFOIFMZE L ) b
HNCB T 52 LDV L2542 H X D e s e o 720 TNLARE. WEE I 5 RIRH O MR HEAS 1
BIRAT S, BREFBDIWML Tnb, /2, MAHRTD H S HIV/HCV EEIERH I ERAAETH
L5, FFREBUMAETHLBEWLTI A 7T 7 14 —% APRI (AST to platelet ratio index) - FIB4 25JFH%
BEAZ ) ==V ZICEHATHLIEDHONE R 5720 . IS OffgEkE% b &1, HIV/HCV E#
J&Ge B RS B PR AR 8IS & EAT A B O W TR %
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S4-3  HIV/HCV SEERIUEDIRE LK

LY
HRUR PR A TR IR AhE R

HIV/HCV BEHEYSE DRI 2014 E8H I TIIA vy —7 20 v 2O EEDO AT RETH -
720 LA V=720 28574 NVAHEBRIIZIERHESTH5ZE, TRT I VABRATHTH S
R EDPSHBEPEEIA TS TH o720 F72. Interferon Stimulated Gene (ISG) DFEEIZNE 7 1L28B
DFEEPAT 5 IER TIE S SRR - 726

20145159)5]75‘64 vy —7xzarEMfibT, Pir A VA (Direct Acting Antivirals : DAAs) ®&ATC
BIFRZTGHET A ENREIC R 5720 DAASICE BWHHIEA v ¥ —7 20 v ¥ 7P I RER Z HERRT
ébwfu&<\E%B%itb%&&mfﬁ%wﬁﬁ%%ia<wo%ome«®$@@%% IBw
T HCV HAURYR L FHEOPT A WV AREI R ONDE LIk 572,

DAA ®HZ1E NSEB HESH TH % Sofosbuvir D & 5 123 XCTD HCV EI=TH! (genotype) (ZHIED D
LIRS B D05 % DAL genotype 12 & W RIRAR L %0 F72. DAA OFEETAICT I 7 BRER (HCV
D) HEL D E DAA OREIRIGT 5o

DAA Il Zm 2 5 HCY A F . I S 2 i i‘JFﬁéﬂéf&b PLHIV EZ2EHD724 O3
HIEMHEAE 23 2R H 5, EHRMNLEHELY RO L. W52 L0KYTH %,

DAAs Ko HCV iBH#IZ, HIV BIDEDEHR &L 0Ll i 2 7o T b, HIV IS 2 iGH Ak T 2
TAANAY v T EDEEENEETH 5,
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[YVIRIDLE ()]
T A VAR ¢ REb kG - RS

W - RTHERR (ESZERRERETEE & — e ikia T > 4 v A &G Re it 7E &
U by AV ARG 7E )
VI ON%) % (FSRSGERZEr = 4 AW%Et > 5 —)

Wi o R (ENLREYENIZERIEA T ) ARt~ & —)
HRAIA (ERLRSYEN 7 = 4 X%t > 7 —)
PR Rt SC (REA KRB eum e i 4 XAt > ¥ —)
RPTRE (ARR AR BE B A e IR il BRI - B 55 R 2)

L =

PoHIV 3 o#EARIZ X ) HIV EGE O FHRIZBINICSEE L7225 JLHIV IBHEO A TIERZBBIZIEES
TV, ZD 728 HIV EYE B O HRHER AT TOH 7= 2813, HEREIROoNTB), Th b
DOWFZERAZEDSHAED HIV DR E L Vv 7 2 o TWwh, BEEPHIFT TS RKEZERDO—D
BRBG DA T D 205 BAE RN T ORG-S OB, T2, 74NV A F—nN—L o
TV B RIEGSHE O ZE OV TUEL REZFHAIIRICZ Lo KT VAR Y7 ATl RiEo 2 HE T,
Gag & Env iZ2WT, MEENARZE T 22207 70 —FIZ X AR EICOVT T w22
&, 7N E LCOWEEEZERT 5. BPETIE. YA VR)F—N—D7, HERFIZOWT, &
RGN BT D7 A VAL, BEMBZENZNICESZ Y TR R 2 2HE AW, 74
WA ==& g L 72 IO W T 2 RO TV & 72\,
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S5-1 JVE2A—=FRZED HIV ZELDHD
—HIV Gag ffZRHIDE D #Hd—
PERRAREE, SEEAE, B, B WA BAE— RO BB
e N TN
EDLIESSET ZEFIREAR T ) DTG~ & — . PRBOR AR TE A, RO B R R A2 KA B

PREER T LR PR AR, RS RERRE, CBALAATTERT, TRUERR S A OV ABESERT, S R ASENTZE AT
A ZMGEE ¥ 7 = TROLER SRR A AR R LA SE T

HIV #&5LE&ToL bao 4 IV AE, YA VAR TOERSE LT Gag HHAE % b2, ZOHEMAE I,
TANVADOHCHEY A4 7 VERIZES L, BRRATOY AV ZADERICA R BB EZH), L7zh>T
Gag OFERE 2 HE IR § 2 Z L AT E L, HIV OIRGALEIE & &g 13k & 2 BE 2 5215, HIV &
PIED T Y b A= )VIZO R LWREMENRD 5. LA L. Gag FF¥EAY HIV/AIDS Hl#12:3 R 7205 L T
Vo BERLIZELR D, Gag OWEREHMISIEH ICHE L WD TH 5,

AWFZEIETIZ. 7 ANV RY, T Ea—F R GRERALEOEME LR LT, M2 oRED
k% oS3 (WIFEBHSEHEY © HIV Gag B FVE & BN T O H R S O B I 0 72 A AESE) o
I, LT v A RR Iy Ea—F T 3Ial—Ya ry2H0T, Gag DWERBO#E RS E 2 o
F 50 RWTZ DOEBMOMERE L REEDOTEMRZI Y ANT, ZR3 5 & Gag O & HEREICETZ K2 L,
HIV Bt AME T3 2 W etk D & % 300 2 B3 5 EREAL oM & 2 Mk 552 i%:H L. PLHIV G
Py W THEHED £V 2 DOFA: L WIEREDZAL Z MGET 5o AU X D, iFEDFEB LI < v Gag #EAEH]
JE TR B%E L. HIV O L \WIGEIIHE R 55 m Lif 8k A M3 A il 2 O < b0 RV VRY Y AT,
NS DOWIFEDERIRN 2 N %,
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S5-2 DA ILAEZERE LTD HIV envelope

ELEIVAN
E AR STRIE S N b e

HIV O E#E, BEEORBICI ) RIS HE Lz TO—H T, BE LW &I X 5 Rk
BDOME LR A P ELTE, MEZEEIIT, YAV AZEGTIEZ T E B TOWERNTD,
BlE. B, DI, IARSROBEERIR O E R EORBEDE A ICKIAIL L TL b, EDE) HE LD X
V%R F A4 IV TIRHTIERVOR, 4 HIV IERIEDTLY £ )V ZHEIRIIF 722 0k Tw D L vz
o F720 INFTHIVIHEHFEORIIEZY AV AFRNBEREZENETLDODPERTH - 7225 L &
LM OB (WA - BRA) TOMEL HNE 7 5HFORBEINEELSHMITHEA TS, ZowE, %
VAN TWARA 7O YA FEBELEboTWE, INHD T &L, envelope DR % Hls &
L 720 - RAGEFEOIEBEMAIZEDS. Hr7z e HIV EHEN K O RIER O RICB W T, FHHEEED
FIICBVWCTHFICEELRRETH L L2 HKRL TWb,

bbb, HIV ORAZET 2WE 5 5 k8§ 2 82 THE X NS envelope DVAREELE RS, &
DEHNTHEEEINTV L% A VAFNMEH EHEEY I 2L —2 a3 VORI OB ZT-oTwb, T2,
ST AR (SRERENET) 2607 7u—F 5 HbE TV, 74 VA KRORIET 2 ML
1% 5 envelope O V.AAHEE FOMETEORREZHIEL TWb, ThE T ZREROMEE DM L THro
TH7= envelope F5E % . WiAg - B ARFOREEZALIENT Z MR IS L. & HOWFZERE % MR ISHLA G DT,
AR 72 A% %o 72 envelope Wi 1528 BARHT & Wi 72 2 G HEE O 2 DO TV 5,
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S5-3 HIV-1 7O7AI)VARE

el E S
REACR 7 I B o PR A = A X2 E & v o —

WAEOPLL ba vy 4 VAP (ART) ORI HEZ LW oD ), HIV-1 BEEILHEEEZZIT S
FICL o TIA ARIEZ TFHTHHENTREE L olze LOALARAS, HEICI DLy 4 )V 2RIV TR
LNTH, KADPLTA VA EERIHRET 2HIAWETH ) WEEZTHIT 5 &7 4 IV R MAED TR T
%o HIV-1 OHERRZBWHIE L L2E. TON—F VIR TEHWBIRICH 5, —FOEKE LT ART
HOTANA)F=N=IZH L TAWAL SR L VHEEH T ONE, FIZIE 74 VA F— N —DFH
R EZ DD, 74V AEERIZE L HECDD, B D WITEEE DA THRB 2 7 4 W 2B FT b T
WLON, HRECHELTOREBOHE L 2BBHPLETH S,

VAR, )= N—Hfgen—>o & L TG SY 2 2l AA T TWAS HIV-1 782 %7 4 Vv A DHfZEH %
AR DODOH L IIH T 4 IV ZAEmDPE VRGP TIE, 7087 A VA RZBD T A F—RIFLET ARV,
ART o EGeE Tl 4 WV A w3 TR, 7B A VAR T A NV AD) F—N—DfdE %2 17 L
TWABWHRENED S 5, HIV-1 I EREE DO TO Y 4V AE IO TH R W20, T ORI THEETH -
TeS, EAEORMIAR Y — 7 =V AFMOFEIZ X ), HIV-1 707 4V R % EIKEDD & &I 3 %
BTAWHEIZ e o 720 ORI EIC L 5 L. ART FOEGE T —E0 HIV-1 EYgiliah 7 v — i
HMZTWBHEPHLNE oo ZO—FHT, 70— HICHEZ TV A EGHLO HIV-1 a7 4 L i
KBABRBIT A NVATHY, VHF—N=L LTEEHML T2V ETEHMEDLLINTV S,

R VRYTATIE, BERADOEDTWS HIV-1 7027 4 )V ABFFEICE LT, EI27 4V AR A AR
WAL L2y 0 — VAT ICOWTHIA L. HIV-1 U = N—ED 5B O F I oW T L
72\,
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S5-4 HIV-1 reservoir : clonal expansion and persistence

EEiiE -t
SRS R G R PR AR ML - IR

NV CHERN U & 58 L 72 BRI ZEN @ enthusiasm (&, FOHEDOKR A b VHER, I V¥ v EXE—0 fail
WCED, —HEDBEZZRETWEA, IR, Bk 4 2T 2> S ERAANT 727813 I IIC e R Tw b,
A TR, FRbRge - B SICE LT, A VA Y = N— DAL, HEFFICOW T, AR GSHI ) A
D e L72\ve FEAESE SNz, 520 HIV-1 MlA AR 2 A3 5 EYSHIIL O clonal Z2BHEIC X 5 1)
F— N—DHFr, WO, EAEFH SN2 XA EY — T #HE5H (T memory stem cell (Tsem)) DV ¥ —
W=, LTOFEFENCEHLT, $LOTARLV, FICHRBFICHLTE, ‘A AOHTLV-1IZHTA2T7—% L1t
BLAPLZOEFBICHL TR ERS,
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[YURIDLE (HR)]
77 &P DM~ BRSSO SREAN O LR O MR 2 # X 2T~

MR RARET (R AR AR A PR R A e ER)
R (RhegHig)

Wi bRl CRmccsrorv=v7)
HREE (2794 VA R— bt % — nolb)
MR GRITBATIRFEN AL V7 )
INF#HE (LGBT ZRIEHK LAY b —72)

el =

HIV/ T A XD MBI ) S0 XHEAEIL. 4 RO ROMASDEIRD LN TV E T,
LaL, HIV/ZA Xt 7 2T )T ANDAT 4 TR MENEN S, LG IBADT 7 2 A% HE
LSBT, FUNFEHGIMENAT 4 V2 NENLSE, HEICHTOREI2WE KL 5 Ah%
WZ EDBHEENTVET,

L7 L HIV B OGO WAL, AT 4 FFHR TFHITEHOREICORNRL T Lk, TNFTD
PoRENTE T Lze T2, EEKETRY T H A — KoL b, i L7 THhRIoOE I EH Sh
TWET, BUFEHEDOEDS LADOTIRE FHOMMHELS, S, [Hsr 7okt | 2L 77 & FHios
Pl d, BEELTF—<TY,

Ky VEIT AT, BRI A VI VALV A, B EAETRE WS 72 HIV IS L 2238 E 20T
LDEEZ T, [ 7 & PHioERN] ORELBHEICOVWCHBELE T, HICHENWAELET A, (77
DG DD DOYHE LZRE OB L Tt RO EE XL E T,
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S6-1  #&F## - DEARIU Z v IICHIF2 HIV BEEEDZZLPTL
RIEO<D

H LR i
e N Yo S

EYRAE % & MR B, HIV EIYED PR OB TR, HIV BEEOHEET Fe 7 9 v ADKT
Frd O T REIEV. Lo T. RVEETOHEBEDZDOIZ, K22 Io% ) R wEE LD <
52 EDVWETH Do ARBICHT 2 AT 4 ZFOHEEIL D, 7272 TE 22 LIS WIFAEL - OB
Bas, 27327 )F 4R HIVEIIED AT 4 F<ICEoT, ZBIELITOERY L VMR L DI
LTWwWh, F720 ARIFIRTEZRRTEL ZEDLT LR HOY T, BEO—HH L 3RS
ERNIDBEe 7T aT) T4 R HIVIEBGUEDOMEZ L CTIHHEZ T 5 2 &3, BHEIEIBL D LI
R E 72 ) e v, HIVIEYSE L WO RBICHESH 20R 5T, WRICHL 727 74 M
FHEOMEDE DY, ThEBRTELFMA L L PEETH 5,

LRI AE AR - LIENE T A IRIR B R R WL RO AR DBIITCTH 5. ZHoHNE LTIk, £9
WWPRL DL ELREHIEBED 2 W0 E BT 5. KOMBOERRE T, ¥ 27227 74 % HIV EYIEIC
DVTEHH LR TWERASIED 25 5, HBYWHEENLELRCEHET L7z, & L EEMHEIC X o THIRD R
M & 7o 728, IR R AL OREDY B 2 54121F, LB U THEESEMoER 7 e 7
T ANDOBMENET o ARSI TR R BT TE V2D, lH ORBMEZ#E ClIxo 5K
HCThb, SOHIHMBEELELRLE, IG5 RVE V) BHTHIET X 2 EHEEMAITIZZ VOB T
H5bo

MREIZBIT 5. EREEZO MSM O#E4 L Z204EMR, 209 5 HIV EGH 0EG & 2 0FEMR, I
BRI R BT WTORT,
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S6-2 BYIRT—H—PAKMI—bI—-REE. BHROMREEEZIRZ D
HEENDIE

P
754 Y AFHR— T+t —nolb

WHO 2% 3% 9 % Key Populations 8 & U, T4 X PRI TR I N T AR g O T FFI2)E
FIEZHZTVDELIAL OB L G#H 2179 720107 94 VA R—1 ¥ —nob 2375 LIS
7oo BIEIIKEL DT TIODEHZEML TS, 12HIE [MSMt Yy 7 AT —H—~DT 7 ) —F]
ThHbo Mo [MSM] ZLTC [y 272 2T7—=h—] BAEICI-T [HFVEL HEA] v XHic
B, ZH, WEOY 7172 8N TE), ML CTHHRBOHER, ) AZIHBTLMENIEH N
EIMIBICED Ve T LRV AZOBAE LS AMFRICHEEEME, EHELXESTFHAAT 7
O—F %2 YHE L EHBEBREMBE LB SBEEIIT-TE 2, $72, WO OEA KM Uk ToHE
DY EFEELTVE, R [HIV B L OHEGHERENORITEE] 217> TH). T2 OHDWG
BThHb, AITE2HELBFHEITH L TPHIEREMORMEEZ L T a1, nolb~7 27 AL T&72Y
FHEOBYLHHARR I, KRR - Koy - MR - HANRERO 7 7 L2 TR F — 20 EHICED Y &
BHTTNEDRLSTUTTATHD, BRPICHIIFHEAND R &, HEFD 256 LMBERTE21T9. £
72 o 4 X NGO/NPO D479, BRBOMFEDDD TS5 A EMFEORBEICAR TS 70
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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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WZolze Ho % [EAARE] EFRL, BBATERED I 7 A KOE Z A N— A2, HUBERK, Bk,
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THEMN 2 A ZSAICEST [HXICZ] BIORDIRELRT—LLTHRRITLTHAH, LOLAZ
ARHT ) v 7IZBWT, BOOWRRAH Y O F FRI L., FRAATEIFEN 28050 SR % B EIYIC
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WS3-1 HIV-1 RNA 5’ KI5 D 5B COEER 4
BEHER R B R SRR, BRAINEZ. AR S AREH
O R B R R R AR B IR B AR S T R R SR IR S 0 WP, AT B LR LA A Ay BR R R

[B] Fx i, HIV-1 ##RE 8RO in vitro FIESEROB 2 A TB D, BUE, S HIZER SN
aberrant 7%z cDNA EIEW #WHI L, EMEZR A T~ FigB 2 il 2 KF 2K L Twb, HIV-IRNA ©
5KMGIE. 7 H 7 4 VA DNA @ U3/R BEFUAAET % GGG By 2> & OEE BRI MK L TR 2 25 (1~
M) OGEFOZENTFHENS, AW TIZ, HIV-1 7/ & RNA 5RIGEA A58 5 8FE BT 5 A
FS Y FEEBIIC RIZTHERZRE L. YA NVAEBICB T2 EELZWMICTA2ZE2HME Lz [
HIV-1 b dsfiis (MOLT4/IIB) X 0. 74V AR TN B L OTEGAMILN THBL L Tw b HIV-1 mRNA
2L, & 5KEY % SRACE #12 X ) g L7zs SRIGEY] D 7% 5 HIV-1IRNA % T7-#z55%12 X
DERL, Vary¥F Y PRT, 8 RNA 794 —BIXUOHEHEX 7 LA F v 7Y F (NC) ML, in
vitro R G B % 1T 5 720 #5172 cDNA EMOENES L NERMT 2 7u v MEB LU qPCR #
WXV B oz, [KH] MOLT4/IIB X v e &7z, HIV-1 KD 47 7 2 RNA OERMIZIE, 77
= U1 (Gl-form) THo7zo —F. FMBEA»SHHE &N mRNA 7 7 = » 314 (G3-form) BL
FOBbOKETHY, Gl-form 1E2ED 10% LLFTH o720 in vitro FEERIZ X 5887205, Gl-form
1% G3~form & T, aberrant 72 cDNA BIEMAH BT T4 &L 2R L7 72, HIV-1NC & G1-
form DA b T v FEBRFELZFEIC LA S [EE] YA VAR TN, SR 1oy 7= %
O RNA2SERWICE Y ZFNTBY, ZoKmMEIZ, FRGEECTOIERR A bT ¥ Nk KOS fil i
W55 2 EAURENTZ, D Eofidid, HIV-1 RNA OEEEBIE S ASEIE BRI E T 5 2 L 2R
5,
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FEIZBWTAPC # MEI B S5 &, HIV EEEDR 6 512 LA L, &K APC #z T ~7u K\
SW4R0 ML Tix. APC OB\FIFEBUC X ) HIV EARHF 10 520 LT L7z, IKxhic. APC % L4 <
45 HCTI16 MBICBWT APC %/ v 7 ¥y ¥ L7245 %, HIV AR 138 60% R L7z SRR
L7z Gag & I\ 7= BI52of5 R, APC IZMIBEE~ D Gag Offik & LML a s % 2 & ¢, HIV R FREE
ZIEICHIET 2R TH B LR S Nize RIS, APC 25 vRNA E#EET 559 % RIP 7 v £ IC TRz E
Z %, APC 13 vRNA EHEICK A L7zo 72, APC & vRNA (SRR & Mo 5 ¢/ L7zo APC
vy L-HIVEAMBAB X EERO Y L VAR FNO vVRNA 28R L7722 A, T2 b
O —VIZHARE HI250% PLEEA L7ze TRH0FR LD HIV EAMIZ B W T APC & Gag, VRNA
W5 Ok & AL OHIEIC B 53 % W kAR S L7z,
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RS, v 7077 =Y TOHIV-1 EAELBHAERMI DG, 2L TEDHH W HIV-1 AL TNT- T
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) YRR ) UONEIETIE 7O 4 )V A DNA DSFERREIICH Y S AL, & 7290 HIV SuiRAfi o BERERY 72 1528
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EEZONDHFETREZ LI EC HIVIZ CD8 R e bk 2 55 L, — @M I la 4 T fife (CTL)
R LR S, HIV O BIGHALAS 320 S, EC @ HIV Hl#IZ 517 5 CTL O EELEAAKE F X 0 FEF S
N7zo RECEREHETNVIE, HIV BEGIHERERC ) F— N—HIE O, & 512 HIV EYYEOMRIF I
7GR O EHEEICRE S FG T L HifFs N5,
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VT EHL, Van Giang Tran'. Jonathan Carlson®, ##5 A!. Hoai Dung Nguyen®,
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INFE THHEOWMIEE T NV — T ORKBBER AN X ), HIV-1 subtype BB X O C 128175 HLA class I #F
E AR (HLA ) (ZPB93E§ 57 3/ BRZER (HLA-associated polymorphism : HLA-AP) 25FE X
720 T2 TERA L, RIZRBED DM AT DI T W72\ HIV-1 subtype A/E Z x4 & LT HLA-
AP OREZRA Tz TTMBREDN FF 4 A\ HIV-1 subtype A/E 1&g 383 & x4 & LT, HIV-1
® Gag. Pol. Nef #IE D7 I / BEHLH| 2 g€ L (Gag : 369 44, Pol : 359 %, Nef: 372 4). PhyloD I& &
HEF 3031 (Gag : 791, Pol : 114 M, Nef: 110 M) ® HLA-AP Z[F5%E L7270 #\W T, WREEIZK 2 M
M AT o 72453, Pol $HIIZ BT %5 HLA-AP OFIIIEGEHE D7 4 Vv A L AEIZIEO BRI 5
M (R=022, p<0.0001). CD4 ¥ 3 HEICHAOHBEEZI RO b7z (R=-030, p<0.0001). ¥ 7z Gag
FHIBTIE, ANV AROARIZIEOHBBERD D Sz (R=0.14, p=0.007), 1l % ® HLA-AP % il
AT L7282 A, Gag B LU Pol IO ZNENT 22Hi D HLA-AP vy A v Ak, %72 Gag #HIBO
2 DB X O Pol #I8 D 13 22 HLA-AP 23w CD4 B L B L Tz, & 512, 4 O &ges o HLA
B kRS S DA LR RE & OMIBI T &2 L7245, Pol HHI Tl 4 )V A& & A EICIEO MBI BIRATFED
51t (R=023, p<0.0001). CD4 i3 ZICHOHBEMEFRREO Sz (R=-027, p<00001). —F T,
Gag #HISTlZ. CDA EOAIZEDOHBEMZRIED b7z (R=-013, p=001), AHFFETIZ, MO TRBIEL
ORI HIV-1 subtype A/E @ HLA-AP DNt 247\ X+ 2 AERNIZEB W T Pol i HLA-
AP DIEPH DOIRREICENEE L 5.2 TWAH Z EAVRIBE N,
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FFIZ NAb & & T RIS X 2T 22 4 )V ZAEEIIENE P4 X7 7 F VSO i & LT
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EC oMo & AR EN T Mg E X, CTL TIEEZLE b =710 d 5 7 4 VAHZHICEH SN —
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I DHERETCHE 2 7R L 72 BEMEAVRIZ S 7zs 434 CTL OFBBRREMAAT O HR & i, [T M 7 A
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SE1L SPSSVer.19 T1ro 720 [FEHR] 1) 1114720 o FHZHEF I BFEHRAE L Y IHRED 2% (. F
W23 AEEE X DHIH AL 238 A L7 2 & TR MERIT L8 BFICHm L7z, 2) HIV BEE IE B EA989% &
FEBIICE <. BUOBTERIZPK 20 £ R E D 21% TP 24 £ IIRED 05% TH o720 3) KM
DR S BYEDPEBIMICE < K 26 FEEIE HIV MR 07% 1272w LEEREIX 4.0% Th - 720 HIV &
MERERGTERIZ & IR 24 4E B LIRSS MBI 12 35 B o 4) HIV Btk o F394E 3. R 26 4E 21 324 %
T\ P 24 4EHE D 37.0 7% & LE~ERAERAEL L T & T %, MEFERTEE O34 S A U ARERME L TWw b,
5) HIV BptE# & oty (Md. HBV) BtiE & o o 2E5 T HIVEBETE © 9 50 238% H3Hil
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AL F TIRIA WZRERIS 2T 2 L2 X D BRAFEEE OB & MW 2 BRAEE ICHBK L Twiz, Bk
FREGEMER AT ) Y 7 TEBOFE L2155 2 LI X D IHEEEESEO S, EHE WK
TRZTEALIINITI ol F2, BMOFBEIC - FBIE LKA T LT X D B & SRR o HHE I
PR EFT AR AN R — bR Z L 25 L TWze LX) HIV 2REREE IS L EERS A
TAHHYT T —OREIX REFTTREREFHE - SRENT G OEE 52 5E08H 5 EIRENT,
[Z52] R HIV REICB 2Dy v T —1dhw v v ZEMICiAZ T HIV IS 2 B, &
WL TH HREFTRE & OXFEE)). MR ORI 72 EL I ELRREEISRD SN D, T2, BREIRETIE
B BHBREINDS Z EHRETE OMBREZICEL-EDEZONL, SRR & FERER & o
FEEHE 2 0 b 5 & & I E DB R=— A2 ORI T LR ETH 5,

339 (143)




W84-3  ACC [CHBNENTEEFED HIV BEHIBRICE D F TDRERITE)
DI

BEH T, BRI, A THEE R0 & A, MISEHE. K&, WHAT. BAMZ,

Wi W W

LV EIBS AT IE L > & — 2 4 XihHE - BEERsEE > & —

[Hiy] F4E 20 Ao HIV BRGNSl ST\ b, 4a, HEZO HIV AT M E W - Bt
EZBATE A AL, PR REO—BIE T4, [HiE] w1E. 2010~2014 £K F TIZ ACC #lZ THa
AR A HIV BB TH 5 10~20 it & L7z AN, WERZ oM. Wi, Bk, mAr
Wit & SRIEEZ IOV TBERE 2 1T o 720 MANEREIZ. NCCM B ER XD KRB Z 15720 [H]
4 196 AOEMEE, B 181 A (92.9%). #FEEE 27 A (138%). MSM167 A (852%). AC177 A (90.3%).
CD4 ¥ b Yefifi 307.5/ul. HIV-RNA & el 58500 2 ¥ —/mL TdH - 720 Z ML, FEHREE 142 A
(724%) . A& R WA 53 A (27.0%). BxEMA 1 A (005%) Th 0. BEMA CH BT E B
T2 UMMNSNTBED 280, ZHREMIE, HIEMRA 86 N (439%), HIV EYSELE ) 72080
Sh7-45 N (230%). ABEE - gk 35 A (174%). Mo STITHBIZ X v Eho sz 21 A (107%).
I AR - IR EZE 9N (5.0%) THo7zo HIEMWMREOEIFRIE. AR BE ORI 47 A 547%) .
N— MF—@HIV - STIHH 11 A, U AZ45 11N 57%). EMHE6 N (57%) DIEIC% ) >7. H
FEBRAEOHIZ, FERD D V) ERBEEIC 22T 505 L 2\ 720 I OB T LB 2SR B L
BBV, [BR] NROFERBEDL IF, BERRB LR EDWERE & o PFICHIVISEELTWT
WLIHEM % 2. HISHIIZ RFEBERY R RAE TS THURI A 7 21 T i HERIZERE~O T 7 £ 2
DM & # 2 TW72hs, R COYBRAFERMIC X ) £4EZ O HIV EGR U5 I o %055 Twiz,
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WS4-4  =H 8 EFFRORERZE EEX HIV MAREREE ORFIEC
WY C

fle 2 RHBEE, WER—?, SEEPARE, &, EHEAE

TRERETFHIESY v ¥ —, AMRBERFEREREEE AR, BB KR H/EE, MRl 7o
NA—KRL—3 g v

[Hy] 4 8 #BHF IR OMEITEE HIV AT s (PRMETHE) & Mg mE (A otz EEs
HZEwHME LT,

[J71:] 2012 4E 10 H % 5 #4E 9 B2 S #RHFIEL 81 # Fr DM &5 & B A &4t HIV A ZME Tl
FREO/H 5Nz 28398 4 (HEH612%) ©9H 5, AL, ERMEFEICHO THIZE L7z 20872 4
ERGE Ul PREFTEE (n=18996) L AR (n=1876) DA EYE, WAL - MEATE), JEBH & OB, P
Bl & D Jik & 0T L 720

[R5 - 28] BEpiEcIx, &tk 342%, F4ER (24 ki) 184%, ME#EI4E 354%, MSM (Men who
have sex with men) 122%, MERERZAH L% 6 » HIC&8k2 o 2R A Fo#H 276%, &% b5 -5
7o VERRER 2 FEOH 45%, EIED HIV MAREREI A 378%, HREMZM862% TH - 72o — AR TIL,
7 40.0%, EAERE 13.2%, MIEEIA 454%, MSM74%, #3:6 » BI85k % $ho 7Rk %2 5o % 354%,
E8A D O o WA FEOH 83%., MAREREA 348%, HIEMWZH 922% TH -7,

TR L MSM 2MREFFE OB X % 1/2 THH—77, MSM YA OBHEIZIZIZRBTLEIZRREL L, ME
R OE G E AN D o 720 F2WEIZMO T HIV MEZZMTL2H8090Em L, 1TEAEDH
B ZMZ2 DT Wi, BEREIIT RSN ETH L Z 05, ZMTHHHBRRLHERE NS 5550
TOBHRIRMAELELEZ D, LL, REFETOUMHBRGIZMO 20w mE 1L 6 EE 25D, KikR
RKANCHRTELZVEEDL 2/325DT0W5h, WTFROBREIZBWT L ZREDIRNZ B T 2 723056
NEEND,
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WS4-5  MSM ZXRE UTCELARBE D5+

(L SN i I S

EDLEIBS R BT TE > & — BRI ZE RS B R EIBRER BT TE > & — = A X - iFZERSE R v
9__

FEINTH 72 1 X HIV IESE BUIERR 1500 ATHEBLTEB Y., BAHEAAR SN2V, T2,
YR TlE, 2014 4EICHEE S 7z HIV/AIDS B#E O 67.7% % BEFEERPERZMA O TB Y, £
LA K SITHIEIIICH B0 — T TA X TR D720 OMIEIIZE S X Y MSM fF 72 3E O i 44 52 Tk, MSM
DAEFEZHE AL 238% ~613% LHMEINTEY, RETFoGLESENRL V. /20 HIVHREZ 2%
WHIH & LT BHEO MSM TR D55 5 v, B Z Z I S RE v (BT R &)
LR HEICBT B EADE L FEAE MSM Tld, HER L TW AR 2w, 14 - N7 v a
TN OHAEREOLT T 2O05ME, ZHHICHT2EE0HL 20, TXTOERZE L CTREE A
HOHINE K LTS, HIV EG ) A 7 B5Ev MSM @ HIV Bt %2 BICRES 5 7201213, BEfFo HIV
WA D BB & 312, Fi/ze HIV RAEDHMALE Y BLETH S, Sl EZEERERTEY Y ¥ — T
A XEHE - FEfs L v ¥ — T3, A0 FELI) AnzES O HIV A% 5HE L. NPO A akta
& NPO HEARN VT RGO 25T, MSM x4 & L7z HIV Btk o2t 2 PG L 72,

K= ay 7Tk, Fifa 2 THEROE L2722 BAEORAIIOWT, 20 BRI )73 & IR
WCOWTHIA L. MSM 25 & L7z HIVIREDH ) HIZOWTHE R 720,
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[SYFavte=+—1] g o —INJLAT TR AT
o £t IE=4 T Sy o

FIvs 75 DO ENEIRFERIZDOWT

WEE . RTPB= (BARPRT A XEEL Y 5 —)

WiE]L : (R4 P54V - TEF VROV HIV RYSERE |
BHIA (ESEERSEETEY v ¥ — T4 XiR# - Rt v ¥ —)

W52 : [SPR 045D R |
W K (KRERE v — HIV RgEH e )

L=

HIV EHSE ST 2L, W OO EZ ¥ =7y b & LTRSS SNzl 2 5 38 o & Y5
WX D) RIEMICHEA, HIVEEEOTFHRIIEFELLLE LT Lz, L2 Lars, IE2EH, B
FTOLMENRHLZEIWIEDD TR, BECERAENEHRINLRR DL RLDH ) /A PLHIV HEIC
LINDOE. BRI AV AN - GEANHRLO, BERO R 8720 T Bflowaette. Tk
FEERL - ML - BROFM R EONROE S BAMEMEHOD RS o TETVWET F /2,
HIV Btk o mEl b & & b1, DIMERE - SARHEE - BREREL COGIEDMBE L 2->TETH
D, ZNSOFRILFEE LI HIV EOR D RKOLNTVET, TNHDATFT A4 AN« ==X %727
BB X ), HIV BB GBEERE L 2P0 AEN2H L L W) HEBROHMPERTE S X
ICHRDF L7 LALABELEEOBIEAZL L H L EFEEL—T, LI X VOEHICK ) b
HYFET.

At IF—Tid, 20143 HITKRBENZZH LA ¥ 77 7 —EHEETHL VT 7T ELEHILE
LC. HIV &YeiE/AIDS T F 28— b D512, $UHIV IG#IC BT 5 535 o PR AL B OV ol #%
Bz d LIS BOTEEEICOWT IHA LTV FETT,
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[SvFavtE=r—2) g | BRI

R 2 S & 25 HIVZHE LE~F. b o TEIRS L~

WEE - SHBE (DA - BEYEY ¥ 5 —BRLBAR & SE R
Branets (B RE#Rt Y Y —of ARHREEE Y ¥ —)

WiE 0 KSR (R EBREREY >~ 5 — x4 ZEH - FEREL Y 7 —)
NGB Y (DSA - IRYYE T ¥ &7 — BB A NG B e )
ABEIN HREHMET7 74 F ¥ 2V - 75 ¥ F— CFPY)

L=

VAEDRIROMEARIC X ), HIV EYSE B R EE 20, BHZW - REEI TR, ez g
PITHAETR R Bo72EbNTWA, EaTPHIEL L%HE L. HIVIELE O T A KIEICE <
olzh, —H TREEZEO-DIIZAEFEFERRPLIE AIDS KEFEO A REIHED T THLEL o> Tw
b0 Flow TOLO) RWIEE HIV BEUEGREE X 2 A LT, HIV EGE 2 B0 & < AL PrEHE R R
AT ORMEED &, HIVBBIEZ G TR TE RV 2EMREW) Lo TETBY., ik
D7=DIEEH—BE WAL K Z ) MAPLELEZ SN D, S 5ICHIRRLRFEEMIC X - Tid, Hiis
HHECMEREHEZ T Lo & Lz, TNEIFAOREA R Z TB Y., HIV EGEEORERILPESLICH -
T, RRTREFFEILE L T b,

At I F— Tl HIV BYGEBR ICHED L EHRE A & v 71200 T, BREEERICB T 5 HIV EYE B
EVRIIHZ T g T =<2, [BROBFEZ TS LETHl>o TBW B wZ & [HREMN 28T
THIO TBWIHBE WL [BREBORVWAEEZEZEZ D ETH-oTBWABRLwZ &) L) T,
BHHOEMRERZZTA AN Y ¥ a y2fiwv, SHEOIAL L FERE DY & Lizwv,
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[SVFavtE=4+—3] Hig 7w AEAH

Real world "T®» HAND ~DO*} It )5 i~ 5 e plkE O B2 B O M~

MR SEIER (BT S RO Be i S )
FEHE (BIambisieE A

Wi 8 1 : [iPad (R HAND 22 ) —= ¥ 78y 571 —OHSRE L Z 04 Tk
WARRK T (EE KR FBEABHIRERFL A BER Y & — WIS S RS 51
University of California, San Diego, HIV Neurobehavioral Research
Program)

8 2 : [HAND fEEigWi & 13&9 . PRICRIED A ) —= ¥ 7 kA ]
M OB (REAS RS2 BR 2 ERR I s e I I A - TR e io e i)
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LS3-1 iPad IR HAND R U=V J)\w T U—DIBELZOERAM

WAIRA T
PR F R A TR U R = B I 7E L > & — Mg el B PR s R

University of California, San Diego, HIV Neurobehavioral Research Program

2007 4£ 12 HIV-Associated Neurocognitive Disorders (HAND) Wit ASHE SN TR 8ENRE 9 &
LTWoH, TOBRMNZHOBEM S RIEEICE L TS ThlmIHz 2w, £ < o HIV &G - AIDS &
FHEWZHT AN AT, BE, EREM2OIEMEICHITTE 2 HAND 227 —Y = ¥ ZREORHFEIZO W
TS midkam - MED e SN TWwWB, HIV - AIDSHWIZED ) — ¥ —WAFFETH L KEH ) 7 + V=T MK
9274 TIKO HNRP Tid. fii % HAND 227 ) —= v gt L LT b R B%E E 7z HIV Dementia
Scale % International HIV Dementia Scale ® A H:%° HAND %8 ® Algorithm DVER 2 L8 4 7z [EIBS )
OY 7 bafToTWD i OWZE L L Cid, BRI S N OSSR Ny 7Y — 2 ik LTo v
FRANOBABEZFEELTBY), ZOHTH 4207 A P2 L72BICEWRE L FRELZ R LT
Wb BIEY Y74 T TWHNICH B 5B TEMMZEITR S e HIV EE 2 RIS, EREROILY;
TIDF » F 8RNI OBHAERMRAIEIS KL D) L) PRGEh TH 5, /2. ZOREIZMOERS
FEICHEIR ISR B RRICE R S, BUEHARGE CORIEVH#EA TS, HESHATS HAND ZHICB$ 2
HEANEFIZ SN TV B 25, MEFE R HAND B2 179 7290121k, T LD REOEH VA ) — =V 7ifd
THAND 50V OB EEZ RO LI ENEEL 2D, LML, &bt - fiiRICL > TER_L TV ERENS
CIEHARANZ W RIER - BEFER L E2ZE L ERMEL K720, EE O LT HAND ©O%
WiAAT b TV LONHIRTH 50 ZORNIIRZEREPRBVIELALMETH 5. EMERBW 2170,
FNEHEBERCHHEGE TOTRIH T2 57201213, HARANIE - 2BEORE 2 BIN, HI213 HARAR
LOEHEMHOREEDUIHTH b,
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LS3-2  HAND H#EEZHIEIFEDS . FHICRIIDATIU-—ZVI1RE

SN
REAKZE R 22 R M s o BE LI R - IS SRt

HIV BRYE B E . EWRREO RN 2 8 EIE RIS RIS 2 DV RFEORIMEE L i, &k
ILLHEATWD, HARTIE, EEEH SR TWw b HIV Bk RS (HAND) OEEZHOY —Lk
LCi— Lo LB Ny 7)) — 2 L, EFEHEZToT0w2EIAThbL, T2, EZWIZIE
DB X 2R 2 LB E T 505 EEETo TV AHIHRDOZ CIZFEHOLHEIAEDL LIEAREL
TWwb, LML, HIVIEREOZZEIIWMZTEY, BN CTHRITWRRAZ ) —= v 7RETH
WEEBZICEBIRETH D BIHEEZR OO0 DBRE~NORIFLZEJWETHL E-BbhE, 22
Ty ZZTR7V7RFEB IO E GO HAND ZW 74 K54 VIORENTWE A2 ) —= v T
(IHDS, MoCA, MOS-HIV) ZffisL. ffEBABEEANO RN AZITH) Z LI X DEROEREL, BH
NEML TV ARWZZHRi R ldit e EOFHICETLTTWZITEE RS,
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[SVFavtE=r—4]) Tt MSD fstatt

Defining a role for “Inflammaging” in aging HIV patients

MR 0 ABREE (KIEHY ~ ¥ — HIV/AIDS s~ 5 —)

Wi ©  Alan Landay (Department of Immunology/Microbiology, Rush University Medical
Center Chicago, Illinois, USA)

o1 =

HIV &G R 2 38W0, BN 7-90 HIV EOEWIC X ) REMICIE 2 21, BFETIE HIV E§aE o
EMAEAZRE Lze £0O—F T, HIV EEH O SRS R IICHEATB D, KENZBIT 5 50 %L E
DIEFH I 30% 25D, ZOFEIZFIT15% T8I L 2020 FFITIT PR ISR 22 EbhTw
bo F72 HIV ERGeE TIE, MR GEHE L0 D 10 FRERCH#AR, BEREENSI Y BW2r 54T &n
IEDD L,

COMEMEIZ, BRICBOWTHRMBICEITLTWAEEZ SN TEY, T4 id HIV B0 EHHIHNIC
MZ ZOHENEE S 2 FHMEISH L THIDHMATORRIFIUEIR S v,

KT vFartIF—7Tit., KED2S Alan Landay J6AEZ2 B E L. HIV EHZOME 2 INHEST 5 1) A
JRTEFMEZOH»r? K HIVEBERTHIRE I N TV L7242 & TH 5 “inflammaging
(inflammation +aging)” & OBFRICOWTIRHIDO M v 7 22 HLIZBRE LWL FETH %,
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[SVFavt=7r—5] g OV - AT I I AT v AMRAR

2w - B ERE PHio» %o
~ARBW HIV RS Mg U SeH O BUIR & e~
WEE SIS A)

W 1 [RZ M HIV EEE O BLIR & s ok |
DEEEE (BERIAR AP ATRMAEY - RIEFHR)

8 2 [ & OFEGIRIEE OBUIR & B EEIC BT 300
RYFFA (RO BER R B R B P R BR A 52 27 55 B )
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LS5-1  REEHH HIV BEEDIRIK EXIGTR

I FE
BEMERANEBR AT - IR F R

UNAIDS O#%# 7= 212X % &, FITBIT 2 1R O HIV &G 0d 1996 4 0 350 5 % ¥ — 7 123
A&, 2013 FEITIE 40% KD 210 T NS 5720 —Ji. DAENZ BT A HIV #ifTid. =4 Z8)n&E
KROFRIZL D L, HIV EGE L =4 X BEOFHBEEEO G EHZ 2007 48 LLFE 1,500 A 5 DA VIR A
FNTBY, TR THEIEZ ADITIEE > TRV, ilt UNAIDS (& HIV &G o i FAg# I T, 2020
EFTIZ90-90-90. ThbLbEEBELZED 0% BW L. TDOIHLD 0% ZEHEL. TDHIHEDI0% DO
ANV ZAREZWHIT S v BEZ T2, S RAER T E 1 2030 4 F T2 HIV B E 59 70 2R fh
B2 EOBBTIEIRLGBDE LTS, DAEIIBWTEH, TOL) RN HEIZG - 22 20T 5
NBEH%HIV/ZA X KEED T DR ETH L, A#HTIE, =1 AFHMEEDOTFT— 7 2
BOENC B 2 KB HIV BB ERE T 2B L. ZORBH HIV &iH O A % 2020 4F F
TIZ10% DUFICT 5 720121%, PRAEFT TOATERRAS. Wbt - BRI COBEDO 720 Of. HORIMIZ X
BN EOMBERFIOSH ) HEEDLIIIEZTWLARXTHEDEHRT 5o
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LS5-2 #BELOEERREDRRESGICHT DX

REF A
HORUBE R R A R A R R 27 o B PR AR A I 272 5 B

HIV EHENC &0 L 7M. JE HIV A 001 & Il L€, BRRAEIR R M ML 3% SO S TR AL T H 5 &
E%\v, 1 MlEFREOWMAEREIRTH > 212 22 b 6§, FE2MTIREELREEEREZRETLII LD
Hbo iz MBEMEHREOGIEBIOMED & BELRENEMAS R EDBRET LV A Z0H ), HFEED
MEREZHDBET, TOT T3 vt I F—TEREERRAHBEICBIT 5 HIV, M EEERGEE OBLIK
ERDERNT 5o FEIERHRFIR PR MRAT R 2R Tld. 2011 4F 6 H 205 2012 4 6 B I2h ) TR BigE
oo HIV &3 58 725 B, RPR Fki% 238 B (328%) TH ). SR ORIt %2 &0 2R E M B
F OB ROWR L EH S, ZD 13761 (189%) 1 serofast (HHEHE D RPR DA FH %) i,
101 B (139%) 13HHIEGH 2 VIFFHEREB EEZ 2 b, T2 TEF TV ¥ 15g/HICT30 HIEE
S NHERIZ M L. 12 7 A DN O RPR 251G AR RPR @ 1/4 DUFICAKT L7z b o % M F# iR
EHIE LR Lz B4IER] 79 Blod 5 & MGG & -0k 62 61 (784%) T, 4B, 2014 4F
9 HHE CHMBIHEENDHMITIZAD B h o720 AFTIEINYFF O RZV ) ¥ GHEPHHTE WA, 8
HERTEF V)V THRBRNECHERGEDENIEONT WD, 72, 2012E2H~4 HOBREL7H 5
B H 2 SkeBe L7z HIV BEYSERE 2 xR0, MR R I HEFARAS & F206 L 7245 B T, 65% (MBI K
ISBEEEATRD S, ZD 9B 4 FIOEFDPE R BRE MNP 2 5 L 720 2 O 4 JEBNE @ MR iR 2
WAT LTS R TE o ELON S, HIVEGIES A — Y A ¥ MZBWTIR, fEROFICH
boF, E 1L EEOEMN R EHERENMEZ%) 5 2 RSN S,
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[SVFavtE=7—6]) T4 - MSD #etatt

HH 2 S ik & 5 WA DERE T R
~Healthy Aging D7=HI12, 5, MY HEHERXZ L~

WEE - SHBE (DA - BYEEY ¥ 5 — AR BAR & SE R

WS— 1 THIV BRHORIEOBIR E . Z Uik P
BN (B RBEBERRZ L~ ¥ — T4 Xis - ERsE > 5 —)

W= 12: 4, BITTE 2 50HEE]
GRBE (DA - BRYYE Y ¥ & — LB A bR SR
Bz (ESERSERE L v & — T4 XihH - TRREE v 7 —)

=

T HIV BEGE 13 20 f8, 30 DB L LTDOA XA — I PiEh o 7205 RBEEORE L HHGOEREIC
e, 4 H T HIV &GRS O SR EEICHEM L Twb, 72, HIV EGE T I dEEgEE X b
D10 ERER R, APIHEN L ) B2 SELT TS E W) B OHRED D5,

—7. HERIZBIT 5 EE bR 2 ) GIHEDHHRIZR SN TE Y BUREDOBREAIHEICER X
M TR RAOZDC, EEL B TERA T ZEE D 12058 2 TR E DAL D% 0,

22T, AL IF—7Tld. F9/5— 1 1 CENVEREERUEY > ¥ — BkEZEEI Y BERICBIT 5
EHALDOBUIR & ZIUHE) IS Z B LWz 72 &, Z0BIRE D L12, 28— b 2 THEER, HAROBIZE
T AHEPHEX RO ZRET-DOICTF 4 A Ay aryLTwERZW,
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LSB-1 HIV BREDSE{EDIFRE . ZNICH S HER

UYL
7 BRI e > 7 — = 4 XN - ifERSE R v v —

PLHIV L ORBEN 2 8B X ) EEHORMAEASTREE 20, 2o, 2 k232 L Tn5
BEOESEILSMEE 2o TETWh, AL AaK— Tl HIVIEREREZED I b, 50 Lo BEOEE
A5 1990 4E121E 3% 725 72D A%, 2010 4FE 1213 25% BN L 72 & & AUR S 7z KRENZBWTIE, BEIZ 50
WL EDOBEDHK 30% %15, TOEEGIIEE 15% $o8IM L. 2020 I P IR b EEbhT
Wb, ZOREZOMEHEIZ. HRICBWTHERICHEITLTE Y., HIV O RGN 2 T, s
P FERTEIZOWTH D A TWL LEXR D 5,

HIV B ohiic i, BEEERE, T AIDS L IZEEMBROEWERED 2 Y O — VP HEEIZ R 5
TETWh, 2OL) BRAFRBEIHIVIEETI Y FE—= LV TESEDDTIERWVA, WL D005 A,
Z ORREMEATICHL HIV ORI G- L T ARV T 72, BHAAR B ORI & b HIV 3 & o bt
HICHEERAE L2560 H 5. HARICBIT 2 HIV ERE OEMALOIUIRE . E 1T Bk 4 2 S % I
D FF 5.
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MR RG] (BA KPR ABILIRENEL - RIS/
]V BRI 2E 2 v & —BRIRIEZE € v & —)

Wi ] [2REEOBIE S STROEFREZSZ5
BTFBE= (BBAKYEIA X925ty ¥ —)

8 2 1 [ARFRICIB T 5 HIV &G - AIDS RBAEH R DT & ART O BEAHREGT T
X —92 (HEZEBRE#REL > 5 —)
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LS7-1 DREEDHRNS STROERZEZD

BT E=
FEARZET A X2 FEE > 4 —

oL b a4V 293 (Antiretroviral Therapy : ART) OS2 X ), HIV EE O FRITMENIC X
Y, RINCEBEZBTIVIIEREE L L2b o wANERENDL L Sbhvh, AR4E, START o
MM ASH S S, CD4 #5500 i/ mm* B O BEIZB W TH BRENIEBHBTAZ EDORERAT7 4 v PHRE
N7z FIEHFRMIE AIDS FIERIL T Y A7 #IKT S 5721 THR L BILICEDL A HHEHE KT S
A0, FUNCHBR - HEEITH) 2Lk ohs,

F 72, HPTNOS2 ERDOFERIZ X Y, TE L7234 To HIV B IR EBR 21T - 72 i S s ge s »
PHIL, BERZROTELIEIRENT, [TPHiE LTOEHE (Treatment as Prevention : TasP) ] @
BE&Z, BRI A K4 COEBEHEICD X, 2011 48 DARE I R IEG P 2 EAL L 72 I iR B G
PHEIESIND X ) 12% o720 HIV EGeH 1L CDA Mz b3, R ART R EL LI EDVEE LV,
ZoHii e LT, SAERO HIV EGE D RYIH OBRMEBE TE 2 PR EE LD, TOL) BHERICE
W, Single Tablet Regimen (STR) 13MRFEAE 720, BUEERIGZEIOR T, STROEKLIZE 5
THH HIV BGeEI» W5 2 & 2L 72w,

HIV/AIDS #&# O ifE % Cascade of care THHT9 5 & KETIZ 110 HAD HIV BREDVPHFEL, ZD
)5 82% WMEEZIT T Do EHEMADZBHRIIEARD 66%. WPk TE 2 DI 37%. AR
13 25% 12 &2\ RIFTIE HIV BEGERE L S &2 2T 72 BEA OREBITIBIRTE 2 ws, #@REEED
35 88% MBI L TWAB I A6, EEEHEIC O ST EATENITH 90% O BE TR L # 2
DY

T as P OS5, ENAO RGP 200 M4 & RIEHOERERATLE LI, 5BOM
IZOWThim Lo,
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LS7-2  AFBICHIFD HIV BRE - AIDS FEFNDEIDE ART DEE

AT

%2, i F B H—- GEG
[l 37 EIRR EEHE A 78 £ > & —

[T RMERIEASIERERE (AIDS) OWMATIERIIMEZ M Z 5] & v BEIEAY 2012 4EEHD S WOK Thig U
BNDL Lo TWnbhH, TOBREEOEFITIZILL b a4 )V A#P: (antiretroviral therapy ; ART) 2%,
—EDOERIEBZO, BEPTHICODRELNEZRBLTVDL LW FHENH L, AFETIEIINITRKL T,
HIV &4 - AIDS BEEFIT VIR WK 2 HITTB 0. 2003 EEEOWME I Z N Zi 546 . 263 T
Ho7zh 2013 EEIXZFNFN1106 A 484 & o TB Y. 10 ETITITHE L2 RYREIZ. B%ER
PEEHB OMERNEM (705%). EMEROMEREM (175%). WHERH (02%) THH (20134FE), 20
ZEMD, EHWROFELERIE. BEFAMEEE T 2558 % EOFILH T 5 TR Lhm b
bo MEOHETIIZOMEIZ, 7V THETHROENTW S,

bhvbiud, & L THMBEOREY - BIEAOMIKT—2 235 L LT, AT B mREYEIH 2 L, #
FOWZE TR E N T BN et = L2 T B RKOER 2 @ mWICaoi. €9 Lz4
PR RITMZ CTHBEB L FHICLEE SNLEH, BEORG LR EOEREZE L T, BHRIR LA
L72o 01T BEETNV (I X=FMA VD - ETN) ZHEL. ARTO%ERY ) 42 E, %D
G - FIEHER OB OWTOFHEZ Z AR GHHTIE, SNSDRIZOWTEARN B2 R L.
FEAMEI DI IERE R & DILEL - G 2 A b o
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LS8 1 H 1| 1 FCTHETH HIV ZFIC K DEEEES

P H—H
L & 23T

1990 4EAR R I E A SN2 AP L, HIVEGYED I~ b a— Va2 EHIC L. ORI S
FENCH KXo FAE, B M e ek s LCHMALL, IRET FeT7 o vy Ans 6425 EzHE L
TeHFI AL DEDHEILL T B FFIZ, 2006 LA (DOASETIE 2013 4ELARE) 1 H 1 Ml 1 2 T3 e S H
A DHE (single-tablet regimens : STR) 23&ME L, FO A v MITEIZEITFSN5,

O 4 OSAITIRHTAHELD L, TR T I VAW EHE SN, AWM EORIRZ LT 5 L CHM %
s T dH b

@RI SE L7z HIV BEE IS L - T FRICHAERM L Tw 5 HEH 2 STRICU D Bz 52 L
T, QOL ot L HMFr i c& %

@FEANMHNVE OB T 23 BHEOBINNO4h 5 2 & Ty ABRICHME L 22 EEE oWf 25Tt & 5

2720, FAY Y LT D,

O EOFEAN OV G- mOPREAA e (BB EZ L) LA R Y)

OMAOMEMEARLEHIZNERICLY., FEORFZFHTE T, BRTELWI LH S (CYP3A4
ARG O ER )

BEBET B IBGHERERIC L 5 TiE, BIROF 7Y 3 VLN E BRIFEE OILEEOBE L L)

FNHEMELET, HIVHEESEZASAHEMICLI YV RWEREZ T2 L %, EHESIXETLILE
Wb, Ubld, €7 a7V - A2V T4 2 ELBENRE L7V =y 2 THY, #FET S HIV B
HHEDZLIETMSM TH b, LAL MSM & WvoTH—#TiE%R L, BRERIDBAA. —A—ADEL
A AT RERD, ANV T4 IED. AL IF =TIk, BRICBILRBELICIC. LX) %
WG T A A A b DO HHALR STR 258 L TV A DA F 72l A3 2RI - ko ZE0H
5% WIEEREE) S OB BT ORI - MBl %28 2 CTilkam L 72\
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LS9 A VT IS—CHEBAIDREIEEFMADSRATLD RILTIZEI

DFE

s 2
P IR AL o 7 R BB TE I I - AL I - (421

40T 7T =B E%RD 2 ARKEE 7 4 VA DNA ZIEEDNANFAT L, 94 IVATL TH A7)V
VIHDEEFE T o 1990 FEMRFE, T4 3A VT 75— EBZEWETILEWTA TITVARAZ ) —= v 72
XTI b7 VEBRERKREIEINSE = — 7 b fE 2 Fioe vy MEEW AR LE L. 2L TZO
D)= AR E T RGN e m# AL 7E 0 6, R T O TR Z 17 - 72 S-1360 2 "IN L F L7z,
ZO®RMBER S LTI, B WM OREGEMHBEEL SRORH AT HILTHLI ENTEFL
2o DFN A VT I —=EDOHEERLIZE 200 7 AT T A4 F UMD TWE 325 1 21E S-1360
W 2200&FA F VIHEAET AN HELZRF D, COMEAFH LTS ¥ 77 7 —EOiEER O~ A&
LTWBEEZF L CNZ [2-AFNVEES Ty =<7+ T7TEFN] EIRPFT, ZORFIIZRHST
Ko 7L v oFLnwhEmE LTREL, AN LS TREZ2WRICLE L, ZRAZZOETLVE
FITH LA OB LD, FHPiy 4V A% 7R3 S/GSK364735 8 & F L7z, & 2525 JEMR
RENZBWTIHFEY A VARBIOY 27030, Z07:0F&k%413,. ZoBL L) RV, V57275 —PRHEH
ZROTH Y B ALEWIER LMD F L7z, EEICHEEGEMBEL ST L. KOVERVWEREZHEL Tz %0
Fa2THAL VLR VIV ERARRETE I AV AEEE RT ANNEA VEY KR LG &
B RELTEZ D, DWICEIHEEOEZUETIIEREOEHVA V777 —EHEH., FLvTrr
SENERBTIEWCEILE Lz, A IF—Tlk, [ v 775 —PHEA ORISR LFMZE D2 & % 813
L., ZOHEKBEDERZDL VTS U NLVORFHEHMNMLIWE BT T,
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WiEE [ery—r—2Hu/-H— T HIRMH (Single T cell analysis by using cell sorter) |
WITHESL (REARRPZT A XPTE X v 7 — /REAR R E B Je v R AW FE AR - 0 it
Nuffield Department of Medicine, University of Oxford)
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(Single T cell analysis by using cell sorter)

T 1S
REARRF I A REMGE L v ¥ — /REARRZE RS Jevin R AW e AE - I ftiae
Nuffield Department of Medicine, University of Oxford

% ke M O FRMTIZ1E, single cell level TOMNTAEM K% HFET 2 DIZIEFFICEEIC R > TW
Bo FRICOHRPEMING, IR, BAECETAMEL E TR, 20— X EV. T4 AMRICBVWTLE
K72 HIV-1 OHERNIR T 5 5523 O UL OfFERTIZ single cell level TOENT A TH TV 5,

F4id, HIV-1 BRGSHIR2 8k L. € OMIE 2 #3E 3 2 Milefs & T il (CTL) oZ#kE% . single cell
level TN L C& 720 JED CTL ¥ F—T7% k35 TCR 2> 72 CTL MM TE S HLAT +J
<~ —ZEEL L, HIV-1 &g O RN Y RERATI DT F 59~ =243 5 CTL #. BSL3 FEER=E 2%
BENZELVY =7 =125 0 1B THOHL, EDXL) 7% TCR Z2Ho TV AN RMEIT Lz, 5121
P HALCoOEE L7 THIlRZ R L. TOMBETHO NI Lz, ZICX ), HIV-1 OEGutiE & & 12,
BERNT T MR X 2852 L2 TE 7,

At IF—Tld, TMRBEMTHENTNTLZLICED. 282 HIV-1 0L T M RIEDO SR
B EARNT B FETH 5o
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HIV XYY & Aging

WEE . RTPB= (BARPRT A XEEL Y 5 —)

Wi E] : [Aging & RIS HHE]
R (EREREEMEE v ¥ — 4 XiE# - ettt v 2 —)

Wi /%2 : [ The intersection of serious non AIDS events and “Inflammaging”

in order HIV infected patients]
Alan Landay (Department of Immunology/Microbiology, Rush University Medical
Center Chicago, Illinois, USA)

L =

HIV EGeZ IR 2 W iaHE . B4 2Pt HIV 3AVEY L2 L2 X D REMIZHRIEZ Z P, BETIE
HIV EgeE o BMAEL 20 E Lize 20— T, HIV IEREOBEBHALS R IICHEATE D, KEICE
7% 50 i Lo EGEH1IK 30% LD, FOHEHEIXEIZLIS% TO8ML. 2020 Fi12i3 B EICR S &
b TWwb, ZONMEOREIX. HRICBWTHFEMRICHETLTEBE Y. HIV 7 AV ZAEHEHENI Mz <,
A T EE LI 2 IS L THRY A TR R T IE R S v, —J, HIV E&geTlid, #1b
RSN S (accelerated aging) Z EHHISI., 1BYESRSE (chronic inflammation) DJRREAFEME ST
WA, FOEBIIMASNTO RV, KT VR AT, HAREKED S, HIV EYE O/ aging
WZOWT2HDEEL ) BEFLWZZS FETH 5o

T 9, B EPREREIZEE v 7 —bt BEBRELAEL D, BRSBTS HIV BEE O Sk boBHIR &
REIGHRICBUT 5 HELIZOWT, BT -5 % b LIZBFE L W27,

Z L CKED 51, Alan Landay 762k & 0 HIV BEEE O 2 M#E 3 5 ) A 7 K+ &30, &t HIV
IR THIBEIN TV L H 7242 TH 5 “Inflammaging (inflammation + aging)” 12D CHELBEZR Wi HT
DIEY 7 2EBHH LWL FETH L, TOYYRIY T AT, HIVIESIZHED aging D X ) X WibH
[T DRI, BROBS TR TAHHERMIEONLYE LTV EZW,
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SRS 2HMDBINE~DH R %0, EHEE?

WK . Bkilz (ESEBRERIIZE L v & — 24 6% - iEREE Y ¥ —)

WiEE 0 ERIRK ORI KPR SRR
Fin 52 CRBEERER P B R R 27
vkl (RSZEERERIZE L v ¥ — 4 X - FERT L v 4 —)

L=

oL b a4V 283 (Antiretroviral Therapy : ART) OE#IC X D, HIV EGeg oA P80
gESN, BHREPEIMELCTE 2 —HTHEORIMLIIEF T ETEATHDDEEZ BN D, 2011 4F
W2 S 7z HPTNOS2 iER O FE B ART ORI EGIE RO TSR 5 T AR ENT, T2 K
£, START BRI AT 253 S, CD4 %2500 i/ mm* B O B & 12 B W TH RUNIHERGT A2 L
DOXRAT 42 PHREN, INOOMFEHBREICLY . L0 L L DEPEAPRINEHERB SN D 2 & Wk
INb,

PLHIVEOBRBIZHE T L, B, ENTIEZS DA 7 5 A0 HEEELZRBIRT L LN TE %,
BRI A 2 5 ATHAEA 775 —LHEA (INSTI) OMEHAEXIZELBENL TWE, RIFIZBW
Th, V775 (RAL), TIVEFZSE) (EVG). FIVF 75N (DTG) @ 34553 vl fg
Thb, IHOKEDHHS 4 K54 »Tld, b 3K %2 & 4 fidHo INSTI based Regimen A3#I[EliA
WOWRL VXA O—FHELTYAMINTEY, 5%, T ETINSTIAH.LE L7ZEHEORS IS 2
HEEbND, T2, YWD ART TlE3% L Oe# %2 1 HEINZ 50 TR S 3 LED D - 7225, T4ED ART
IR SE 8 IRBE M B 234 72 LV IRBEATHOFIRALASHE A TV 552013 412, E N # @ Single Tablet Regimen
(STR) THAH A% ) ¥ K4S (EVG/COBI/TDF/FTC) 28% Tk, 24 7L I &48E (RPV
/TDF/FTC). bVU—2xZ7*i4&$E (DTG/ABC/3TC) & STR 2%t 4 & %56 S, AT AKIIC STR
R DSER L 72

ARt IF—Tid, HEZETHEBT ZEMNLZIR L, FHBEVPEMARNZ ART LI X V& Z20#RPH %
fRT B0 Fo MHIZHEZR AT v —3y PR T2 TFETH 5, HEED O RMWICERLZEED .
FEBIEIZ IR E 22 ART LI X U 25l L7, WHEPEIMLT 5 & & b1, HERIME T 220 2,
AL T AIEFEOERIILICOVT, BT L & IR L@ E B L 72w,
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ES3 2015 F(cT7OF7—CHEEA (P) ZEDKSICEZXSDH ?

SNE R
R T 3717 B B FER e PR

1995 4 12 H KETHID PI TH % saquinavir 25580 S Pt HIV FEEOFRAE F - 720 KIE DHHS 4
4 FF 4 >~ (DHHS) ®#ENE 1998 4£ 4 H X D RS, TORETIIHOLIRIERIL PI TH - 72 LIk,
1998 4E efavirenz, 2000 4E lopinavir/r. 2006 4E darunavir (DRV). 2007 4E raltegravir (RAL) ASKE T2
&N, BUHIV #EFEIT 2L LT & 72, 2015 4E DHHS 12 ART 045 1 BB 052k % Bobw, #Ialiadk
ERDOBEIZIER I F LS Tw5b : DTG (/ABC/3TC or /TDF/FTC) ;: EVG/c/TDF/FTC ; RAL/TDF
/ETC ; DRV/r/TDE/FTC, 4 EIRPLIZHBWTPLIZ DRV DA TH 5, DRV 1 2006 4F DHHS T# & T it
WENTVBED, ZIIHEEEI LR L 72 BIEER & L CTOMEDIT TH o 720 DRV DG AR R
POIEE o722 &id, YRR ICEERMETH - EE ML TWb, 2 L THREOMRE
TH o 2FANME~ORIEIEE  OBFHE BT, BT L 2 - 720 @ integrase FIEHITH %
RAL & OB (8] DRV/+RAL + TDF/FTC) THREEMIZHEIL X7z DRV OHL7 4 )V ARFE 05 13 2014
4E FLAMINGO #E% (dolutegravir (DTG) vs DRV) THRENTW5S, 2015 4E127% - T, B HIV #EEIX
WICHAMAL SN [HETHOBEIMER 2] BWICR o 2R DH 55 FTAEDOIZEH G2 S 1372 %28 b &
UoNb, BB, NRTI-sparing L' ¥ A~ (fl& LTIid DRV/r/RAL) ® DTG/RPV O&HI ORI ETh
bo FIBHEEINBEOEMEDE: (DRV/r) DIEHENTWE, KL 7 F ¥ —Tlid 2015 EE S TOH HIV #
FBICELT, BRChsTHEHERMBELZ EOLEEDRLZPIOMVEE VI EHEL VKL T, 5H%D
Pl DALEDIFIZOWTEZ DT\,
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Japan in Asia : HIV prevention, regional networking, and travel among MSM
(men who have sex with men) in Japan and Asia

WEE . it R (SIRKPEREREIZEIRE R 7 A OV A &G B #5250 ¥F)
AR i (BhvgHig)
Hiroshi Ichimura (Department of Viral Infection and International Health, Kanazawa
University)
Yuzuru Ikushima (PLACE TOKYO)
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Bx 25 —%—: David Cooper (The Kirby Institute, University of NSW, Sydney, Australia)

|} E
. [7Y7. B2y 4 OSvay) 12835 MSM 15
Midnight Poonkasetwattana (APCOM)

2. (B (HHE) ToOMSM 2B 5 HIV 3% L TR
B HIE Yi-Ming Arthur Chen (Kaohsiung Medical University)

3. [hE (k¥ Jbxi) TO MSM IZEF5 HIV IERRE Y A7 - TE)IZDOWT ]
= # LvFan (China CDC)

4. THA (ExD) 12B1F 25 MSM x5
HiEE K (akta)

BMPresentations :
1. Regional Community Perspective : HIV and HIV policy for MSM in Asia Pacific
Midnight Poonkasetwattana (APCOM)

2. Kaohsiung, Taiwan : Epidemiology and Preventive policy of HIV infection for MSM in

Taiwan
Yi-Ming Arthur Chen (Kaohsiung Medical University)

3. Shianghai, Beijing, China : The HIV Prevalence, Risks, Behaviors among MSM in China
Lv Fan (China CDC)

4. Tokyo, Japan : HIV and HIV policy for MSM in Tokyo
Kohta Iwahashi (akta)
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L =
W7 VT HXOEHIBIZB VT MSM & 9 5 EGERAH TV b, Rt I F—Tld, FEOIIKZ
HLTWREoD, 2B HELHRTLILDTH b,
T —<
1 BN/ o MSM O #r#l#i 8. HIV/AIDS O — X
2 : MSM @ HIV BeAE DKM, B, #E 1 EOBREDIRN
3 : MSM Dt v 7 AW Yl O BLIK & FERE
4t MSM 12T l) 72 PR RS D BUIR
5 EINSNANDIITRBAEIZ DWW T

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. MISM 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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BEEHRIERARST
LT 5 HAD HIV IEEHEDZHR~FOEH. EHLTEITHh? ~

WEE - SHBE (DA - BEYEY ¥ 5 —BRLBAR & SE R

WiEE 0 BT (AR Y Y — A XL v 7 —)
HAH—B] (L 52XE#)
i % Rz v =y 2)

L=

BOETIE, PULHIVEO RN Z T 1TH 1 E 1 &ERAD HEZRIHVLNRL LR F L
BN A VAR ELA L. AERLOEHAID R L) EAMEIRIT 5 ) X7 IR FEH 250 )5
ENB LR F LA, B, RALRTVWEAZBESADTA TAF AN =— X HbE TER
TELX TV a vz T&F L

—H T, GEETLZHBHEEGLZHELOOH D, ELHEEHERED 700 KU EOFEEE. #R.O0D 27 ) = v
. k7 TaTN AT A WNBRE LY Dy 25 BESAODHEMZOBINF WML TET
WIS, EEOBRE SAPMENER LT v, PUHIVEOHEEHOM#KZ LedTwv, 754NV —%2E&
HMLTWRE, Me B NE R LB EIMMTbNE LI IB(LL22H ) £9,

BEDOKRIERE, 70 =y 7 TOBHAIIZIE ) o TVBEDON?, EOXIICHESAT L IZHEELZ D
TWBDP?  ERICEMAFT o TWEBHE, X5y 70&ESH, 2322/ —a &0 T, BAW
WKBRLLAZVWERWES, KHiOAZ ST, EHN, HEMZIE O LT BIRLV HIV EGHE DS #
IRHEFHEN TV BERBBRED T 2 TSN 2 E, R TOIRA— I A Y POBRICV.TRIXE %2
TBHET,
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[HIV BRI ASRE - SFIERKIMMEE S
F— ARFRICBIT BN T T 0 —F ORGET

R Hik 5 (RSEBRERNE L v 5 —x A XiaHt - WiERsEt > 5 —)
SRR (Rt v & —3EHIRH)

Wt —# A P
HHIRE— (17 BRI 56 ¢ > & — 3 A1)

WA 0 RIBHCRRE CRFRE# & > 4 — HIV/AIDS st >~ 5 —)
GEANE I SRSV & 7 S e S 8 ))
MAE S (B EBRERE € v ¥ — 4 it - F%epis L v & —)

L =

HIV B9, BN LGl 2RI h HIV #: (ART) Z2Ei 55 2 & TPHEIRE L WHES
N7ze LA L. A RUFRED SRR, fafh, TBE R4 RMEAZRZTBY., ThHoMELXFRT 572
B, HMRAE O 2 G . MM BB A X5 7% &F — AEENER SN S,

Dri& . HIVIBEIZBWTIX, ZWMAICL 27— 2ARBEIM 4 R EFRBEYCEBEINTE 225 BEH
O HIV BGHEBUIFE AWML TB Y, SFRBO LR Wi B ET 57 — A BHINT 2@ H
%o

WEAED Y BT ATl FHHMMIIIREEIGER T FL 79 v A0MFOM % 5§, B H A L IEYE 7
FiZe EADFL-L LT, B b HIVZHONA LB KD ONTWE Z LHFTEHSI Nz,

Ky VRI T AT, BRBGCBCTHA ZEA 22 CE BN H 5 R, ARG, S BAKN 200E
Bl 5 oRTEE . FEBIZ MR X D SHAMOT 7 a—F, St ADH ) HIZOWTEET B, SN OREGIH
HEERTH LT BREEBO D WIEFIRZZ2 TR L $ TSR L T2 3EAI0NIC b M TIHH T
X5 &) RIERID B S HIV IEYE & EAR 0SS 2 5% T 5 FETH 5,

e H AR B S50 i & O RRE i Xz AL (LHAD) PG ShEd. (TE)
*EFEFENROBEZL LD T,
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