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itz 3o { HESE GFR (eGFReys) & I Cr 225D < ¥
% GFR (eGFRcreat) @ § 422 T HIV-RNA # % &%
7B 21T 5 726
bl &
1. x4 E

2012 IS LR R R AR BE 2 235 L, LI cys-C i &
L5 Cr il % FERCHE ST 72 20 UL EOBHH AN
B Lz WREHDI B, cART KIiAT THIE R
T HIV-RNA 7% 500 copies/mL L I T - 72 HIV &5
B 21 %% ARE, cART JitifTH Tl % R 27 T @ HIV-RNA
A% 500 copies/mL AK:fili TdH - 72 HIV IEHERE 117 % % B
B, JEREYeH o4 E CHEL L7zs b, I Crfiid sy
AFTY, ANT 7 ANEFY =) - PYRX T LA, O
VY 2%y b, YLNEEY Y, FLVFZIEMICLDHE
EHFLIEPLINLOEREZRMLTWLEHE, BX
OV cys-C HIEHURBBRRERE I X D g R ) 1T b 2 &
O PRI IR 0 B IBRI L 720
2. IM& cys-C EDOAEIFE

MM cys-C fH 1 SRL IZHKHH L, ERM-DA471/IFCC {2 &
DR L S M HEICHE U THIE L (&auAf Fik
ik TV 7LyY Ty —< (k).

3. # B X

eGFReys & eGFRereat & H AR IR =22 E 3 2 HEH
KEHCTHEE L, #HEXEZTRITRT,

eGFRcys (mL/min/1.73 m*) = (104 X [iLi% cys-C i (mg/L) ~"*"

X 0.996™ ™ (% 0.929 : ZHEDYE)) -8
eGFRcreat (mL/min/1.73 m*) = 194 X Ifil{i§ Cr fiti (mg/dL) ~"***
AR (58) "2 (x0.739  L¥EDBE) Y
4. R FIEH

3% Crfl, I3 cys-C i3 X OF Ibrahim®™ & & FKED )7
P, MR, RREEE, MIIEREEED 4 HE IO W TRE
24T o720

72122 W Tt eGFReys & eGFRcreat D 72, 3 &2 b B
eGFRcys — eGFRcreat 12 & ) &ith L 72,

FEEEIZOWTIZE TV~ OB T IZ & 5 T eGFReys
& eGFRcreat & DHBIMRE R 25 L7z,

IEHESE1X eGFReys %% eGFRereat 72 5 ENZIF T T 5
PERTIHETH), HHEAKEVWEETIIIREVWI L%
7R F o [eGFRcys — eGFRcreat|/eGFRereat X 100 12 & D & H L
720

AR IEA#E BE 1% eGFRereat @ £ 10, 20, 30 3 X 08 50% O #i
PHIZ eGFReys W& TN TV A ESE (%) & LTRL7%,

®1 AET R
AR B #f p-value C#f p-value
FESiea 21 117 94
A (%) 39 (29, 43) 41 (35, 48) 0.13 70 (60, 75) <0.01
eGFRcreat (mL/min/1.73m’) 106.8 (89.7, 116.4) 92.4 (80.3, 106.3) 0.02  71.6 (54.7, 86.6) <0.01
CD4 (/uL) 472 (347, 553) 498 (377, 656) 0.59
HIV-RNA (copies/mL)
<20 101
20~500 0 16
500~10,000 0 <0.01
10,000~ 100,000 14 0
>100,000 3 0
cART 0 (0) 117 (100) <0.01
Backbone drug
TDF/FTC 0 80
ABC/3TC 35
AZT/3TC 2
Key drug
INSTI 0 38
NNRTI 0 32
PI 0 48

Ll (TOFERR) 72138 Os—t > )
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5. frEtIE

AL BHOBET RO ) b, Hi#h, CD4 B & U eGFRcreat
O RIS Mann-Whitney @ U BiaE %, HIV-RNA & D554 B
& UY cART ZEjiti DA M D EE D LR 1Z Fisher O BLIEHE R
xRV, 3WOENR, Mg Cr B L M cys-C il
O B E Kruskal-Wallis #0582 FiVW 720 787 XA —=F 12D W0»
TIE, #2103 Kruskal-Wallis 2 , 1E 5 1& — o R & 554,
MIXFIEREBE I 2 MBS & 0 Jeik &2 47w, MR Y 7
VY OB 2 TR L2, 2o ofat#n
FEAM 21X SPSS 14.0 T for windows Z il L 720 %&d, Zh
ZNOBEDHEAREIZSBULT & Lz,

6. fRIEMVECE

ARIFFEIEEER R A MR R RORBEH T T- 72
(851557 % - HIV ERYHE R EZ BT 2 7 LF = Vit
W HEEARERIA A B L VA Y F v CITHEED W R BRI
A BEIZOWTORE) .

& R

1. BEET =
WHRERoTAM21%, BEHITZBIOCHEM 4
DBRETREFE1ITRT,
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* * %
4.00 ]
— 1 | .
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3 3.00 [
<%
gké 2.50 *
s
© 5 200
*
1.50 |
1.00 l | '—fl—' ?‘7
0.50 il t
0.00
AR% BEE CEt A%% Bt CEt
(Cr) (Cr) (Cr) (cysC) (cysC) (cys-C)
#*:p<0.001
**:not significant
1 Ifi{E Crflids & CHILE cys-C H
£ 2 EYANVARE, KA VAR, JEREERONNTA—F
ARt B #f (oFic p-value
BaE (%) 21 117 94 —
7% (mL/min/1.73 m?) —-28 (—36, —20) 1 (—13, 13) 6 (—12, 15) <0.001*
FEE R 0.067 0.208 0.615 —
EfEEE (%) 30 (20, 36) 14 (6, 24) 13 (6, 29) <0.05*
X IERERE (%)
10% 10 (2) 33 (39) 38 (36) 0.075
20% 24 (5) 66 (77) 63 (59) 0.003
30% 52 (11) 84 (98) 77 (72) 0.005
50% 100 (21) 99 (116) 93 (87) 0.077

7%, IEMERE A (MO ArgEpH), A IEREREIZ Y — & > b (ANED) THide *Afif vs. BH#E, B#F v C Ho
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2. IMi& Crf#, IMiE cys-C &

AME, BEEB XU CHEOIE Cr i JefiE (DY 5-hr
PH) (&2 0.68 (0.65 0.72) mg/dL, 0.75 (0.65, 0.85)
mg/dL, BLU70.84 (0.73, 1.04) mg/dL TH -7 ATE, B
B L O C DI cys-C fEOHILfE (MU ALHEIPH) 132
NN 1.05 (0.96, 1.13) mg/L, 0.86 (0.80, 0.95) mg/L, B
X0 1.02 (0.88, 1.29) mg/L TH - 720 IMiLiF Cr I, A B,
B, CHOMTHEIIE N> 7z ILiF Cys-C i, B #,
AT, CHOIETE > 720, AMECHLOMIZAHRE
BAEFBO Lo (K1),

3. =

eGFRcys & eGFRcreat D 7:1%, A FECIIrpIefE (P44
HiPH) A%—28 (=36, —20) mL/min/1.73m’, B #ETid 1 (- 13,
13) mL/min/1.73 m’, C #TIX 6 (-2, 15) mL/min/1.73m*> T
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Y, ABMIBHBLIVUCHICHRTHEILK L7 (@
<0.001), eGFRcreat |ZJtX T eGFReys 2% b /N & < $i i
ENTWEDIZABTH-72 (FE2),
4. ¥& E

ATE BHEBLUCHO R IZZFNZFN0.067 (p=0259),
0.208 (»<0.001), 0.615 (»p<0.001) TH o7z CHD D
El, ABPRLEL -7 (K2, £2)
5. IE & E

WEREE O ILfE (DU EBH) (X ARET30% (20%,
36%), BRET 14% (6%, 24%), CHT13% (6%, 29%)
THY, ABIBHBIOCHICERTHEIIKED-
72 (p=0.004, p=0.026), B L CHICAELZIRD %
Motz (p=0294) (£2),

(B)

eGFRcys(mLmin/1.73uf)
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2 eGFRcys & eGFRcreat D754
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6. MEXIERERE

10%, 20%, 30%, 50 % O AHx+ A B 13 A #EA%10%,
24%, 52%, 100%, B HEAS33%, 66%, 84%. 99% B X
" CHED38%, 63%, 77%., 93% Tdh o720 10%, 50%
MR IEREEIC3HCHBERAZ RO L - 7225 20%,
30% DOAHKS IERERE 1L A FEDMB O 2 FEICHRTHREIT/NH S
o7z (20% : p=0.003, 30% : p=0.005) (F2),

% =

HIV-RNA 7% 500 copies/mL 2L I @ HIV &Y% B3 o i
WHCr X3 HOR TRHAL, DT HIV-RNA 78 500
copies/mL i O HIV EYE B, FEERGHEDNHTHEI
mL{ o Twize LAL, HIV-RNA %% 500 copies/mL DL _E
? HIV & G4 B H O Il cys-C fH 1%, HIV-RNA 2% 500
copies/mL A HIV BEEEEE L ) AR, K
PeB b OFEREZED L7 (K1) JERGHITIT
— B TEL S ENTHE Y, M Cr i &K TR
HoTWA70, HMIZIKT 2223 TE WD, i
NOFIZ L HRARORD % LMo BER T Cr iy kT
LT3 EEZOSNBIEMT R L72A> T, HIV-RNA
A% 500 copies/mL LA o HIV &G B H TIX LT cys-C fH
HLEFLTWD LEZ S5N5, M cys-C i IES HIV-
RNA BIEIC & > T AT 2R 2RI s hTH Y,
SHEOERIZONVTD INS DB THL bz, F
7z, I Cr <> eGFRcreat 250 25 D HIV [EYLE B H &
&G F O M7 cys-C il % Ik L 72 {4k o 'Y T3,
HIV & GE R E O MG cys-CEDIT ) AAEEZ IR L Tz,
HA N HIV &G E B #1238 WT 3, eGFRereat % JH W\ 72
CKD 73 #EIZ & % CKD fR¥EA314.9% TdH o 72D ITH L
ML cys-C HIC & 2 BFARREIRT (0.9 mg/L<ILiF cys-C fif)
B1Z233% THho72 L VIMES OWE b b, Th
5DOENIOBMBEIZOWTYH, I cys-C A% HIV &Y
KD RAL»ORELZZITTEALTWD I EERIEL
TWbo HIV &G & 2 1M cys-C D LA OREFIZH S
PTIE RV, cys-C lIIMIILERLHMEOBEELZIZ, 71
VARG 72 E ORI IS 2 720D A7 4 v T7a T
T—EA Yy —ThbdIEIHEL TS ITREME?
G SN T WD, 414, cART B DI cys-C HOHERE
CDOWTHEIOLLRIMEEITTo TV FETH L,

SEAR, HIV Y BE 2B 2 Bt 0 - M 2
W XHIML TV 225, HIVIEGUERZ 27 %2R E L
72 O A TiE, MDRD &, Cockeroft-Gault 3, 24 I
MERB X O cys-CHIZHD L GFRIEHE RO LK%
1To 72/ %, ML Cr iz 3o w7t 3 DD HEERIC I
AT cys-C I HED HER AR B 6E 2 8/ GHii
LTBYEoTWEINTWh, FHIOMREFIZBWT

b, 4DD8F A —4F %, HIV-RNA 7% 500 copies/mL 7 i
O HIV EYiE B H B L IR Tl B B L QMO fii
L oTWAHDIZH L, HIV-RNA %% 500 copies/mL LL @
HIV BEYUE R ETIERE B2 D (M2, #£2), eGFReys
%% eGFRereat & ) H ik < 5 S, eGFRcys & eGFRcreat
DTEHENKE L BN RENTz, TOFEKNE LT,
HIV-RNA %% 500 copies/mL Lk _F o HIV & H i L H12 B W
TILH cys-C DS LA L TW5D Z &S L T 5 &5
ahiz (K1)e

CKD #3774 FTlL, Wk, REHEURE, 2wz
I B EDHRENR LR VEERT A — b, EHEEODH
LEME L EOMARNEL WA R EIMTE Cr ik b
GFR #E8 X TIRFRAM 2SI B 22 35 Y 12, WA A,
HEH) DR 2 2T WIILTE cys-C 12 & % GFR HEH K
ZHWEZEDEHEIZOWTREL TWE, L LA
FEDOFRERD S, RIBEHED HIV [EYE HH TlE eGFReys &
eGFRcreat £ ) LS HEBEN) L2 EE L CHET
LUBEN D5

SRIOBEOREME LT, GFREZEHLTnAEnI L
WHIFoNb, TD7-8® eGFReys & eGFRcreat D &5 5 7%
EFETH 2OV TIEERT 5T EHTE %\ cART Jifi
T OEE 200 % & 0% & L7228 T3, CKD-EPI™
KMz DO TIEDH 55, IM{E cys-C flEIC X 5 HESR GFR
L Crfilc X AHESE GFR X D B IEMETIZ Rdo72b D
O, M Crfifi & M cys-C HOWH % H 7245 GFR %
L OHER GFR IZHARFEELZ N LOEMETH 722
EAREINTHBY, HIVIERGIELZITBT 5 GFR O
KRITFE SR EMFAPLETH L EBbN D, F72 cART
N AT < 5E B S5 T 0 HIV-RNA %% 500 copies/mL LA _E T
H o 72 HIV [EYLE B F DS cART % JifT L T % B#F Tk
RCAHBWZELRAETH D, BEBOVL SHHEER
EDONRTGA—FICHBEGZCWAMREDSECTE R
Vo F 72, EFIEABR S LT /z728, HIV-RNA 7% 500
copies/mL % B & L TRk L72A%, ML cys-C I E
Z 5 2 % HIV-RNA HOBEIZOWTIZE 5 7% 2 a2
BTHbHEEZ D, FHOKGEEHARANBY HIV EGE
BEDPRNETH 57290, HARANLYE HIV IBYIEERFHITD
WIS BRSO THETT 2 LE1H 5.

HIV & HIE BB I L o T, EE b 38501 S B o
T S B AE O IEME R FEMi AL B CTH B, WA, SFTEF
LEEEONA T = —HHEEINTE TV, HIV
JERARE BT L CBH T 5 720021, SRR HIV &G
DHBIZOWTHEETLILENH L BN,

FUFARR - ARBFFEIZ 35\ TR B AT 4§ % FHHIE 2 v
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Comparison between Estimated Glomerular Filtration Rate Based on

Cystatin C and Estimated Glomerular Filtration Rate Based on

Creatinine in Japanese HIV-Infected Male Patients

Shinichi HIKASAI), Megumi YASUDAz), Kyoko HIDETAI), Takeshi KIMURAI),
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Objective : To clarify whether glomerular filtration rate estimation equations based on
standardized serum cystatin C can be used for Japanese HIV-infected male patients.

Methods : We classified male patients with simultaneously obtained serum creatinine and
cystatin C data as having a viral load 2500 copies/mL, a viral load <500 copies/mL, or no
infection. We then studied bias, correlation, accuracy, and relative accuracy between the
estimated glomerular filtration rate based on cystatin C and creatinine.

Results : Bias was greatest and the correlation coefficient and accuracy were lowest in the viral
load =500 copies/mL group. In all groups, the relative accuracy within 10%, 50% of the
estimated glomerular filtration rate based on creatinine was similar. However, the relative
accuracy within 20%, or 30% of the estimated glomerular filtration rate based on creatinine was
lowest in the viral load =500 copies/mL group. Bias, accuracy, and relative accuracy were
similar in the viral load <500 copies/mL group and no infection group. The correlation
coefficient of the viral load <500 copies/mL group was lower than that of the no infection group.

Conclusion : Bias between the estimated glomerular filtration rate based on cystatin C and
creatinine was greater in HIV-infected patients with a viral load 2500 copies/mL than in patients
with a viral load <500 copies/mL or non-infected patients. The glomerular filtration rate based
on cystatin C was lower than that based on creatinine among HIV-infected patients with a viral

load =500 copies/mL.
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