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Tenofovir/emtricitabine/elvitegravir/cobicistat (TDF/FTC/
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72 %, 200X 4E 7 H #* & abacavir/lamivudine (ABC/3TC) +
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R 1 BB RURE O R IR O KA R
Niik=A
RBC 474X 10%/uL
Hb 15.0 g/dL
Ht 44.6%
MCV 94.1fl1
MCH 31.6pg
MCHC 33.6%
WBC 5,800/uL
Neut 3,700/uL
Lym 1,400/uL
PLT 28.8 X 10"/uL
[AfLsE]
AST 338 U/L
ALT 86 U/L
LDH 1,770 U/L
CK 55,304 U/L
ALD* 216.7U/L
Myoglobin* 232.6 ng/mL
BUN 10 mg/dL
CRE 0.98 mg/dL
UA 10.0 mg/dL
Na 136 mEqg/L
K 4.7mEq/L
Cl 101 mEq/L
(R ]
il ++
#I 30 mg/dL
i —
ik
RBC 1/1-5F
WBC 1/1-5F
Myoglobin* 64.8 ng/mL
f2-microglobulin 14,002 pg/L
[0 - 7 A V]
CD4 % 331/uL
HIV-RNA &= <20 copies/mL

* B AZHEN L 721,
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R 2 BB RUPE O RS2 31T 2 BRRBRAAE D HEFS
ST me— ABC/3TCHRPYV sy
— 4 weeks 2 weeks 4 weeks 8 weeks 9 weeks 11 weeks 14 weeks 16 weeks 18 weeks
[day] —28 0 15 29 57 58 61 64 78 99 113 127
AR S PRI E TORER] [hour] 16 375 106 182
AST (U/L) 17 16 20 19 338 255 145 33 17 20 27 20
ALT (UL) 14 15 25 18 86 89 89 52 16 14 32 17
LDH (U/L) 153 148 151 146 1,770 959 311 147 178 167 173 152
CK (U/L) 77 70 69 60 55304 37,686 10,591 734 76 108 295 88
ALD (U/L) 216.7
CRE (mg/dL) 0.66 0.66  0.86 0.77 0.98 0.86 0.84 0.79 0.69 0.80 0.77 0.84
Cystatin C (mg/L) 0.99 1.17 1.10 1.00
JRHH B2-microglobulin (pg/L) 71 1,240 14,002 589
Myoglobin (ng/mL) 232.6
JRH' myoglobin (ng/mL) 648 =10.0
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A Case of Rhabdomyolysis Suspected as Association with
TDF/FTC/EVG/COBI

Kyohei HARUTA1>, Hiroshi AOI”, Shino AKAZAWA1>, Mitsuru KONISHI”, Kenji Uno” ,
Kei KASAHARA3), Keiichi Mikasa® and Setsuko Kai"

v Department of Pharmacy, Nara Medical University Hospital,
? Center for Health Control, and 3 Center for Infectious Diseases, Nara Medical University

Objective : Tenofovir/emtricitabine/elvitegravir/cobicistat (STB) is a first antiretroviral agent
of once-daily single-tablet regimens in Japan. It is important to share the information of safety
data because of a short period and a few patients receiving STB in our country.

Case : A 30s-year-old Japanese man, who was diagnosed with HIV-infection before 5 years,
started receiving combination antiretroviral therapy with abacavir/lamivudine (ABC/3TC),
fosamprenavir, and ritonavir because of declining CD4 positive cell count. However, as he
developed nausea and diarrhea, we switched form the first regimen to STB after 3 months. Eight
weeks later, he noted mild myalgia of upper arms and brown urine in addition to elevated serum
creatine kinase (CK) level of 55,304 U/L and serum creatinine level of 0.98 mg/dL. As he was
suspected with thabdomyolysis, he stopped to take STB and started to drink enough water. On
the next day, his serum CK level declined to 37,689 U/L and serum creatinine decreased to 0.86
mg/dL. Three weeks later, his all laboratory data became normal.

Discussion : This is the first reported case of rhabdomyolysis suspected as association with
STB in Japan. The causes of rhabdomyolysis associated with antiretroviral agents include
tenofovir, and raltegravir which belongs to HIV-1 integrase strand transfer inhibitor same as
elvitegravir. Clinicians should be alerted to the elvitegravir-associated rhabdomyolysis.

Key words : tenofovir/emtricitabine/elvitegravir/cobicistat, rhabdomyolysis, creatine kinase
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