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N 37
A i 43 (23-65)
BMI 20.8 (17.5-29.4)
T-CHO (mg/dL) 167 (117-232)
HDL-CHO (mg/dL) 41 (5-70)
LDL-CHO (mg/dL) 101 (40-172)
HbAlc (%JDS) 5.5 (3.2-6.0)
TDF #2501 (H) 53 (25-115)
CD4 ¥ (/mm’) 316 (202-984)

HIV-1RNA %€ #{l 22,600 (400-860,000)

AC:AIDS 36:1 (1)
HBsAg (+) 9 (#1)
HBcAb (+) 18 (1)
HCVADb (+) 0 (1)
1R I IRE T O 5 (#1)

AC . asymptomatic carrier
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The Effect of Switching from Tenofovir Disoproxil Fumarate to
Tenofovir Alafenamide-Containing ART on Weight and
Lipid Parameters in Japanese HIV-1-Infected Male Patients
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Introduction : We purposed to examine the effect of switching from TDF to TAF-containing
ART on weight and lipid parameters.

Methods: We examined retrospectively medical record data of the patients who had been
switched from DTG+TDF+FTC to DTG+TAF+FTC; weight and lipid parameters (T-CHO, LDL-
CHO and HDL-CHO). Next, we divided these patients into 2 groups (the weight increased and
decreased group) and examined the change of weight and lipid parameters.

Results: There was no significant weight change between the weight change rate before 2 years
(—0.36£4.41%) and 1 year (—0.59 =3.85%) for all patients who changed ART. However, mean
weight values for subjects increased from after 3 months of changing ART and an increase of
2.67 £3.50% was shown at 1 year after changing ART. Especially, T-CHO, LDL-CHO, and
HDL-CHO increased at 1 year, significantly. On the other hand, there was no relationship
between weight gain and lipid parameters between the 2 groups.

Conclusion: TAF may relate to weight gain but not lipid parameters.

Key words : antiretroviral therapy, tenofovir alafenamide, weight, lipid parameters
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