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BT TRBIZRIFCH o2, TD%, BEBEMEZITIZLERD, #70) AZXHTECHEY, £
O ML FEZ 583 % J 12 L 1T < v Abacavir (ABC)/Lamivudine (3TC) +RAL ~AH L7275, ABC
W2 & B MBS ZE S L7279, DRV/RTV+RAL # MM 52 & & 7% - 72c NRTI sparing %
EkRE O BT, SRR 2 O L TR 2T, BUE S CHRICHEZ R L Tw 2,

#55 © NRTI sparing regimen T% 7 0 A ADIMMPIREEXE=5 ) ¥ 7 L 2SS BRI L
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Peripheral blood
RBC 363 X 10*/pL
Hb 10.9 g/dL
Plt 24.4%10%uL
WBC 3,200/uL
Neut 53.0%
Lymph 14.0%
mono 13.0%
Eosino 20.0%
Blood chemistry
BUN 59 mg/dL
Cre 11.0 mg/dL
Alb 1.7 g/dL
Na 141 mEq/L
K 3.9mEq/L
Cl 111 mEg/L
AST 50U/L
ALT 40U/L
ALP 1,425TU/L
LDH 656 IU/L
T-bil 0.1 mg/dL
y-GTP 7321U/L
HbAlc 4.8%
CRP 0.12mg/dL
Interferon-gamma release test (=)
S_D glucan (=)
CMVC7-HRP (=)
FR7E M
i +3
& +4
pii +2
REE
RBC 1-4/HF
WBC 1-4/HF
Immunochemistry
Yo ) AL T F FHUR -
Rheumatoid factor (RF) -
PR3-ANCA -
MPO-ANCA -
ANA -

Treponema pallidum (TP) antibody

Rapid plasma reagin (RPR)
Toxoplasma IgM
Toxoplasma IgG
HCYV antibody

HBs antigen

HBs antibody

HBc antibody
Lymphoyte fraction
CD4Lym

HIV infection profile
HIV antibody

(+)

HIV-RNA level 1,250,000 copy/mL
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PHIN Ol 2 V2 RS DAL O FT FL 2 Lo

RIS A - TR RIS - B L

B MRI : FERE T REFT LA Lo

MR 28 - BIRILC 2 & v MR,

FE MR, ANHHBLE ME, SMERREE L AT o — B
BEREOFR & LT HIV, JubfrhERAIZEHUA (antineutrophil
cytoplasmic antibody : ANCA) BIEIME %, @&kt 7=
N —7"Z (systemic lupus erythematosus : SLE), 7 £ b Ak
WFs, BRI R: E 2B L7205, R 1ICH DM
RGP L MR DM T, HIV Y 2 2% Y7 ay MER
AT p24/p25, gp4l, gpl60 TRy, HIV-PCR 3T HIV-
IRNA A% 125 2 ¥ —/uL TH Y, CD4 V) ¥ 73FREUZL 5/uL
THd I Ehb, HIV-1 Y &S L7z, BB O IIh9e
LT, BAERIERAT LIS h - 7245, ESRD OJN & LT
Beflde & 70 2 AT ED 2 <, BEIRI 22 L2 O 2 5
NBPEREZ B SBRA L, —ICHIZ HIVAN & ZH L
7oo 3 3 EOMEENT S HFH LEE 6 % H A5 ART % DRV/
RTV (1 H 1) +RAL (1 H 2 [n]) @ NRTI sparing regimen
THI#E L 720 HIV-IRNA =13 ART B#6 45 5 DL C L
MRS Z S5, CD4 ) ¥ 7 SERBuUE 200 f8/ul B
BTRE LA, BHEREIX CKD stage SO F FTH - 72
ART BiH 152 B EICA ¥ FOREE Tt M o EAREE
fiz& AL SNz,

BRI LEE b 7 7 1) L AT Protease
inhibitor (PI) T& % DRV, RTV ® ¥ s 7 0 A4 P-450 3A
(cytochrome P-450 3A : CYP3A) MERMHEMEMIC X b i
7 0) AARED FRADREE %2720 ¢ b Ak
J& (human leukocyte antigen : HLA)-B5701 ®R&M: % i 784
\2 ABC/3ATC+RAL ICZEH L7z, L2 L, ABC/3TC+RAL
WCZEE % 1 BTSRRI A CK 1,080 UL @ L7
% PE ) BT RURE A L 720 ABC OB#US & LT
RS TE L w2 &9 5 ABC OB & B L
ABC/3TC +RAL % H1ll U720 ART Bkt 154 #8412 DRV/
RTV+RAL IZFE L, HEIZFFEBIZE L 72 DRV/RTV + RAL
wikde L, ART BH4A 178 8 1% 12 HIV-1IRNA = Ha & & DL
T, CD4 V) ¥ 78EREL 200/ul DIRFET, 4 ¥ RTHA I x
A7 A VA (Cytomegalovirus : CMV) IgG HUiRFEED
F— () o, BEREEBME 272, P H A 5 ART
kL, NYUF I TEMEFELE Y 78 AR Img
1 H2 mMNilkz G, RERH T2 HHICY 701 A
A% dmgsr2 \ZHE L, W3 HHEIZ ART 2T L 72
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DRV/RTV+RAL I DRV/RTV+RAL
350 1 25
HIV-RNAE
x 104 ABC/3TC+RAL
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(copy/ml) 20
250
200 15
150 10
100
cD4aYy w8 5
R 50
e
(L) HLFPF=V
0 0 (mg/dl)
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4 ® 2 5 9 4 8 2 7 2 0 4 9 3 2 1 4 0 1 2 3 5 5 6 8 8 9 1
m M 8 @ A 8 @ /A 8 @& A& /A A A A A A 7 1 0 9 4 6 3 2 5 5 2
B s #% # % & % % % &% % % % & % ® % A A @A @A A A @A & A A B
% ®oOE R O® OB OB B OB & B &
e
i
==>CD4 emmmmHIV-RNAR +cceMmPOLT7F
B 1 CD4 ") Y/8Ej¥ - HIV-RNA & - i 27 L7 F = VEOHER
R 2 CD4 ¥/SERH - HIV-RNA = - lfiith ¥ 7 10 ) & ZREOHER
THH /AR H 4 H 7H 10 H 3 JH 4 J [ SOEM 7HEME 17 EME 34 HEE
HIV-1RNA & — [ — MR R MRS BBk Mok
Wil WEkl WEs RO e L W ¢ o ¢
(copy/uL) WEZL WERL WELRL BT WEZL WEZRL LIF BT BT
) NERE PR SHI 22 SHI 252 SHI &2 JHIl 52
ot 77 st win L misL e WEAL WEEL 134 235 289
!
%é (n)g/LI\ni)I[IlﬁF 27.17 53.54 8.9 16.6 12.6 11.7 11.5 7.8 5.2

Witk 4 HEHIZY 7 0) A AR 27.17ng/mL &, MEE 1
ARAETOY 70 ARAREEILIED §~15ngmL” L h B
WL 2720 M% s HEIWCY 270 A 2% 2mg 45 2 129%
wmLl7. L2L, Mitg7 HEICIM Y 7 0y A ARED
53.54ng/mL & TR % RO/ ART £ ¥ 70 A A%
ik L7z W10 HHIZ Y 700 A AMHEEEAD 8.9ng/
mL T L2720, 270 A ARNRE 025mg 41 T
TR L 720 it 11 H BRI RAFC ART S B L 72,
BEHRDF70) A A% 025mg 4 1 THEREL, 7L K=
vyay, 327z /) —IVBETFILRN VT raly
WABEH L7ze 2 @ X 9 I2RHH 3 JH[EI#2 © HIV-1RNA &
IR REEDLT, CD4 Y 8Bk 54wl T, ¥ a4
A MR B 16.6ng/mL, F2AH 7 M #1213 HIV-1RNA #
ML, CD4 U ¥ 78BkE 134/ul T% 7 1Y) A Al
IR 11.5ngmL TH - 720 TORIE, LEMEEEZ %

WEDIZF s m ) A AL, BAE34HER L RS ART
BHl 6 55 212 3 2 o0 I 13 C EFBR BB A3 L EAT T IS CKD
stage 5 72> 7= "B HEHEAS CKD stage 3~4 & & ), HAEDE
MEALR LTEEL T 5,

% =

HIV-1 &G & BFEARAEZ L2 A4 ¥ =) 7 AT
BHZ B L 720 NRTI sparing regimen (& NRTT (2T 4433
HEBHE, BT ¥ F—Y 2% iHH & L7z NRTI OEITER A
Tz BB AR DML 72856 OFIRPE & L TR
HEnsY, FEMEEBEE LTRSS Tw 2R v,
MO L DX v E R BB M CHEEN VLT
LHEDH B ART THBREFE SN TVRE LY R
YIZNRTI® 9 b, TDF/FTC % 7213 ABC/3TC /¥y 7 K —
yELTWwBY,
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HIV &4 ESRD JEBI Tld, TDF XBEEDY X 7 255
KWy LT F=r )T T Y ADY 50 mL/min Al T
e SNTHBY, ABCATC bENFOMHMELEGED
MR VIO Lo 5w, F72, ABC & 3TC Z
T AHEAITIE, BT T T 3TC OkE DS 2T ABC/3TC
DEHIDBEZ 72D GBS WEEZT Fe T 7 v AETO
) R 7 738 % 728, NRTI sparing regimen 25 P UL & 7% 1)
9 %o

—JT, il buay A VASEIIHAEEN»SL L, 2%
FEINHIH B R DA A 255 Wiz DA b IR % 2
B ED% v, PLIE, CYP3A BEERENEH DS 5 720,
My 2oy A REED EAT 50,

F 72, HLA-B5701 Btk CIlIB8EEIC X 2 B ERAE 2
RE 7 ABC 12 & 5 FIUM 72 8BS AT ) 5™ 2 Lt
Il mehTwb, REFTIEENLETH - 7255, DRV/RTV
+RAL & ABC # St @ HIV e ESRD 12 & B & 47
IR, BRI E 2 5, BRHE X TDFFTC -
ABC/3TC @ NRTI & % e % ¥ i B % 3 B 55 %] (Non-
Nucleoside Reverse Transcriptase Inhibitor : NNRTI) % 7= (&
4 777 —¥HEH (integrase strand transfer inhibitor :
INSTD) Ol ZHERRINL b HDH, M shizL
TRAX WY, KFEFTIE ABC ISHEEZ RS L
F 72 TDF IZEEED Y 27 L TBMT L2 & & —
I ] % A2 L 72 72 O 0l O EF B RE S A AR 8 72 7 0 L
% h o 720 RPV T D W TIEAFR T D 2K LURT IZ NRTI
sparing regimen (Z& L 7272 H L% 5o 72,

HIVAN ® F# A% #HShTB Y, - HVEZD
CKD A3 L 15% 2 T—M AT CKD A7ED 12.9%
EDIEMBEREVETIMELDH VY, HIVEFHD
ESRD BHEBOBMATFEEN L, KIBTIZ HIV EYeH
@ CKD A #i=1% 12.9% T, stage 3 A 12 6.7%TH 57,
F 72, ARITOHIV IEY ESRD TO, EMEEIZBIT S
W 7 — 7 3 WA T AU %Y 3 —1 v T3 HIV
R EOENM G I EENEED 1% T, EHEZD
4% DE BRI ORETH 2", S LTy
FO3ETEDOENLAS, HIVL VYL Y FOALFERIL3
AET88% & HIVIEEYeH L b 5§ BAEERLLEDS
7\, ESRD B 4 i F B MHHENT X 0 BB &
<Y, HIVE&YeH D ESRD TOFHBBMICI Y YHES R
TwaY,

HIV &% ESRD B8 12351 2 BRI o 5a9E B # o
BPICEL T, Y27 0RARY U008 70 A ADDim
b, ¥V AATIEMEREREN S 70 AR ¥ X
DHBELLRT L, Y7 a xRy VBRSO 2GRS
M 7Y LALD L\, 2007 EREETIE, MiEREREREE %
BEHL I 70 AR V2 BIRUfiZEHs T A H TS

Mo7z XD 72H, SERIHIH O BRITFE . L T an'Y,
HRAMERTAD L, EBENERBEATA KT A4 D,
ARIETIE80%, T AU HTIXI%DIEF TS 7 11) KA
ARINENT VB RIEGITIIRHE O 2V RS %
BT BH7-0122 70 AAZEIRLZ, 78 AADI
R R D 4 OREERIC X D EVASH B KD A8, A
FHOIA T4 TiE, B 1A )] FETIE 8~15ng/mL,
Bhlith 3 7 HETld 5s~12ngmL, 3 7 H%IE Sng/mL Fifk

LahTwa’, AEFITIIBHE THEETORYZ
BrnCid, BBO Rk LT,

CMVIgG HitkBtk o K+ — L BEEo L 2 ¥ + OiE
BIClE CMV AR B LR 3 K IERICHEEICR L 2k
N, KBHMFEATEKFPZHRELTVEY, BiEH
b IeG IiikBED FF— L BEoL Y ¥ v b OJERT
HolelzdONNVHT Yy 7a Ve L,

AHEFT, HIVAN IZR LT, PISTFTTh 7o) A4
A DML % T VLB BATRECTH 5 T L LT
& 720 NRTI sparing regimen T% 7 0 1) A A DI H RS % E
=) T LR O BB L 7Bl SRk L 72
BCIEROLNT, RERSZEOE 1B THLLEEZ D,

BRI 22 HIVAN (3 RV 98 7% 0 5 R Bk SR 45 8 ik
SRERIRTEALAE 3 & OBU/INE R IRA B BE R O Py B % 7R 3%,
993 B I VAR TP T e A 2 VB e b 2 BRI 28 %2
IgA BHED D 220 WHV TR L 72720, WNELREE S
Nl dp o7z & HIRBLFNY 20 BB e B ZFR & 2 AT AT
ATHEVREATREE o7z,

& i

HIV &% ESRD B 120 L CHEBALZ 3 2 556 0% IR
BelLTrru) A ADMAREIZEES 5 2 & TNRTI
sparing regimen 25 T % .
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A Case of HIV-Associated Nephropathy That Performed
a Renal Transplantation under Nucleoside Reverse

Transcriptase Inhibitor Sparing Regimen
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Background : Anti-HIV retroviral therapy (ART) regimen has not been established for patients
with HIV-associated nephropathy (HIVAN) who undergo a renal transplantation.

Case : We treated a 52-year-old Nigerian man, who developed nephrotic syndrome and was
diagnosed as HIV-associated nephropathy, with nucleoside reverse transcriptase inhibitor (NRTI)-
sparing regimen of Darunavir (DRV)/Ritonavir (RTV) + Raltegravir (RAL). His viral load
became undetectable and his condition became well with hemodialysis. To perform renal
transplantation afterwards, the ART regimen was switched to Abacavir (ABC)/Lamivudine (3TC)
+RAL, considering drug interaction with tacrolimus. However, ABC-associated hypersensitive
reaction occurred to the patient. So ART therapy was reswitched to DRV/RTV +RAL again.
After that, he was performed renal transplantation and continued to receive DRV/RTV + RAL to
date without trouble.

Conclusion : There is no other case that showed a HIVAN patient who successfully underwent
a renal transplantation with NRTI sparing therapy. NRTI sparing therapy might be suitable for a
HIVAN patient who require renal transplantation therapy, with monitoring tacrolimus concentra-
tion in the blood.

Key words : NRTI sparing regimen, HIV-associated nephropathy, Renal transplantation

46 ( 46)





