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VN TR SE (Truvada® Combination Tab. ; TVD) 1,
FARENTY Y TaF YNV T IV (tenofovir disoproxil
fumarate ; TDF) & A 1 ¥ % ¥ ¥ (emtricitabine ; FTC)
Z1ANCE A LR R G EE R HEH (nucleoside
analogue reverse transcriptase inhibitor ; NRTI) T& %, FTC
& TDF ld b MuEAL 7 A VA (human immunodeficiency
virus ; HIV) & B AUJF %7 £ L A (hepatitis B Virus ; HBV)
R LILY 4 VAR %2R HIV I&HeF 13 HBY &S
HOBEIHARTEN HBV Bgen O 2, KBIF#EE,
JFHNEAS A~ DHEFTASH <, BB R T DI T AN
W & 72 HIV/HBV e #7126 L C NRTI % il 5
%L, BB L7z NRTIISH 5 HIV % 5 O8I HBV O
T 25 AV TR L Y. 7%, HIV/HBV
FIEGeEOPLL b a7 £ )V AP (combination anti-retroviral
therapy ; cART) ® 9 6153 % HHIZI R DH % NRTI & LT,
HIV 7 5 UFIZ HBV M IZA R TdH % TVD, & 5\ id TDF
£ 9 37V (lamivudine ; 3TC) DA%  HEIR X T
Who ZBHATIE2017HF 1 HP6T7 /KELVT 77 2
7 3 F (tenofovir alafenamide ; TAF) D] b ESE ST

LM R T (T260-8677 T3 iUt X 3% 5 1-8-1
T BE R A IR A b e s s 1))
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—Ji T, TVDIZ&E TN 5 TDF DICHEW TH AT /K
YL (tenofovir ; TFV) & FTC (& & H IZB A SHEM S b
WY FEANIFLEZ o720, 7L T7F=v 20T 5
>~ A (creatinine clearance ; Cer) 30 mL/min A< F 72 1 ML
BHTEZIZIE TVD o 51383, TDF #4135 X O FTC #Y
FNC X D PN - HERAESZT) 2L L hoTwaY,
MLHEENT B3 5 TDF & FTC @ - Ji& X, TDF
& FTC OB PR A R 7 5 Z & 5 & TDF & 300mg % iH
W21, FTC 1&200mg % 4 HRJIZ 1 0], #5322 &L
oTW5s, L7d%o T HIVHBY RGO B4 BE
RIMAENT EEIC TDF & FTIC M 554, Zhoo
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UE HIV/HBV &G0 M ENT B8 12k L TFV @ TDM
(therapeutic drug monitoring : {EHIEWE=F 1) v ) %47
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U HIV IBASEASHI U, T3P R E e (LT,
LBE) 12 TT N EIL (abacavir ; ABC) 300mg/H, 3TC
150mg/H, T ¥ F ¥ /) +F €L (lopinavir/ritonavir ;
LPV/r) 4 §8/HIZ X % cART 2SPHIA S N7z X-6 4F, 383 [H
DOMEFFBITAVEA SNz X548, LPVAIZ X BV H &
KA CTHRACHREDH D, cART & 5 )V F L)L 800mg/H,
M FEN100mg/H, FNVT 27 TN (raltegravir ; RAL)
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HALZRNELZ BT AL © B 185em, fRTE 95kg, CD4 X
330/uL, HIV-RNA <20 I ¥ —/mL, Cre 9.29mg/dL, AST
75U/L, ALT 62 U/L, HBs PUE Rz, HBs ufRFETE, HBe $iU
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HD, hemodialysis.

133 ( 33)



M Tsukiji et a/ : Adjusted for Optimal Truvada® Dosage by Tenofovir Therapeutic Drug Monitoring

HRBDI. B, HEEIZ HBV-DNA #i1d 3.0 Log I ¥ —/
mL ML Z#E4E, AST B L OV ALT (3—B L CIEHE 2 HF:
L7z (&1, K2).
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WELFIE @ X-3 4R O B, B,

B X944, Ay YV FRBROBWE E > hITIC
HIV EYSEAIBH L, HBE2T cART (3TC 300mg/H, A
¥ 7Y 20mg/H, LPVr6 A 7NV /H) DS 7z,
HIV-RNA 2 S IZ CD4 D a2 ¥ b E—IVIZRIFTH -
7oA, BREREIR T 2SR ST 2728 X-8 R cART 1

BEAEIEE © 2R E, WiAtA, WASEER, MIEFE  ABCATC &4, LPVANET SN, X512 X-14:121d ABC
AN A 600mg, 3TC 75mg, RAL 800mg/H ~Z H X L 72, X 4,
£ 1 TDF #5&& TPV MAEE O &R

Dose of TDF TFV blood concentration
(mg/week) (ng/mL)
Case 1
X+1M (IREnT) 600 742
X+1M (fleE 3 KERT %) 1,250
X+4M  (IR3EnT) 300 183
X+4M (IR 3 BEH %) 1,142
X+ 10M (JR3EwT) 300 199
X+10M (B 3 KR %) 1,110
Case 2
X+ 1M (IR3ERT) 300 188
X+ 1M (I3 3 BEH %) 927
X+6M (IRERT) 300 193
X+6M (i 3 KER %) 1,089
M, month ; TDF, tenofovir disoproxil fumarate ; TFV, tenofovir.
RAL RAL
CABT DRV/r TVD
HBV-DNA (Log copy/mL)
5007 180 9 v-RNA (copy/mL) >9.07.36.1494.0 57 6.7 52 3.6 2.9
i <20 <20 600 30 <20 <20 <20<20<20<20 <20 <20 <20 <20 <20
4004 160 4
. . CDA4 (/uL)
3004 =120
= 2
s &
2 1=
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2004 2 80 -
1004 401 ArT(UL)
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B b ’ -~
eeea==’ AST(U/L) Ll
0- 04 . . : ; v v - : . v .
X-1 X X+1 X+2
Year
2 JEB] 1 ORI
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Adjusted for Optimal Truvada® Dosage by Tenofovir
Therapeutic Drug Monitoring
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Mariko Tsukui" , Shingo Yamazaki" , Toshibumi TANIGUCHIz), Takako NAKAMURA'
Takaaki Suzuki" , Hidetoshi Iari” and Itsuko Iskn”

Y Division of Pharmacy, and 2 Department of Infectious Diseases, Chiba University Hospital

Objective : Truvada® (TVD) contains emtricitabine and tenofovir disoproxil fumarate, which
are effective for both human immunodeficiency (HIV) and hepatitis B virus (HBV). TVD is
generally used with meticulous carefully for patients on hemodialysis, because they are
eliminated by the function of the kidney. We report two cases of HIV/HBV co-infection patients
on hemodialysis who were effectively and safely treated with TVD schedule adjustment of
tenofovir by therapeutic drug monitoring (TDM).

Patients : [Case 1] Male aged mid-40s on hemodialysis by diabetic kidney disease, HIV-RNA
was not controlled due to poor adherence to anti-retroviral therapy and irregular hospital visits.
[Case 2] Male aged mid-70s with end stage renal disease who were just started on hemodialysis.

Discussion : The dosage of TVD for patients on hemodialysis cannot be universally fixed
because of the difference in each patient’s kidney function and conditions of hemodialysis. We
adjusted the drug administration schedule to control serum tenofovir concentration by using
TDM data and pharmaceutical care. These results indicate that TVD can be administered
effectively and safely to HIV-infected patients with kidney dysfunction or on hemodialysis using
TDM.

Key words : tenofovir, hemodialysis, TDM, HIV, Truvada®

— Two Cases of HI'V-Infected Patients Who Were Undergoing Hemodialysis —
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