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o 72708, TND #MEFFRIIAELEZRO L1 o7,

ZE8 DR HATHITIE Y A IV A FMEH LG 2 1 1D FRO T, KL XD T A )V A FEHRR
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PUHIV # (anti-retroviral therapy: ART) DHEH LW,
HIV BEIZ T PO — VTR & 42 D), HIV E&SeH
DEGRTFHISRIBNI S L7 ART 2B S 72 244)
&, 1HIR 2 FOPTHIV IZ X BEHFTIE, Hi7 4 VAR
KA TR, HIV AEAMNEZERLTLEI)
EVAMSNTBY, ZHRPHBED I S 7z 1990 444
FUZPRE, RAEIT D72 ) BUHIV HEEE ISR AL 3 #l oL HIV 3
ZHAGDOED I EVUHE SNTE, 20K, PLHIV
HOMAT, LVMDRIIHIV EI KL LB T5 2L
&0, Yo RUFHERM E WIE R 72 2 K% (2 Drug
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and Human Services; DHHS) O A4 K 4 »¥ TlL 2019 4
Po, AROFA FFT4 ) I2BWTIZ 2022405, F
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VT T FENT I TV (DTGATC) #% 2DR & LTH
DTHMERE LT [RBHGO HIV IEGH IR IND
MAGbE|l O12kholze 5I2I1E, FFRMEEHHT
HHHKRTTFEN+)IVEEY » (CAB+RPV) 12X 3%
2DR b, 7 A VALWIHIEZIIB T 200 B2 (stable
swich) & LCHERD 3 FIHF I (3DR) & D IEHMEAHE
HEhTwsY LaLAadbEHHRICBNTIE, 38
FLRIHT, M P YETHERIN TR DY
DAL D 2DR % JifT L TV 2GE0H 5. 72, %L O
PRERBRCUE, HIV-RNA #7550 2 ¥ —/mL il & 5 5
TOA VAL ETFMEN TV LA, E5IKL )L
DIANAIKBIZER LT =7 ER5NTwb, Shlb
bk, HREl2B T 2DR JEfTH O FEFIZ BT % Blip
DHANE R Target Not Detected (TND) DFfEREZ &5, 52
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RBIBL T2 0 2 FEL EARE L T IERZ RS E L
72 F 7z, PLHIVEIH T 2 EAMWMET A VA EZRET
BAER], WINT T A VA EN RN D B HEH], W
ART OWHWTEED D 2 FEBNI RS G0 S BRAE L 726

2. MR A&

ARRFFEE ik % A 10 & BIGERTZE T, 7 4 VWV AFWN 2k
W, Blip ®#EE, TND HEFF=RIZOWT 2DR A Hifif% Tl
L7z F72, BRMWE S (FFi, 2DR IN%, 2DR Z2HEH
i, Body mass index (BMI), AIDSZSJERE, CD4RIEAH, A
J# B 45 i HIV-RNA &) (22T Blip & 0 B & 7% LA,
TND #EFRERE & BTl L 720 2518, 74 VAW
BRITOWT, FRHIC Y BE % 27 L 72 3DR Hif7 H O %
BlE B L7z %8B, HIV-RNA®IZ, B a ¥ (477 )
AT 4 & Z%E®D COBAS™ TagMan HIV-1 [+ — | (v2.0) %
FAWTHI%E L, HIV-RNA &% 2 [l LT 200 2 ¥ —LL
ERBENZZEE 7 A OV ZF LN, FIRIZ20 3 ¥ —
L E @ HIV-RNA 258 & 72354 % Blip, HIV-RNA &A%
FBEIIZ 20 2 ¥ —Kiili> [Hili€3 (TND)J &% o T
WA R IND fiEfR L w3 L7z F72, T XTOMEHE
HfEHTIZ1Z, EZR” 24 L, 2DR ZEE % OB D H %
2 FEM O R 1Z1% McNenar O IFFEMUE, £ DD HEIZ1Z

Fisher O IEfERE % Fva 726
3. RIEWNEE

RIfFe % Ehis 512H72 0, ALl RFRbEOMEE R
ROKREEHT (WIFEFHFS 17 023-0184),
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1. 2DRETHIDEEER

RN S e % 523 L - HIV 513 4171 CTH D,
YA 2 G 72 L 72 2DRIER L 56 B TR L 29 A 5
86 i (UL 47 /%) TdH o720 2DR MEATHER O BB T #
#F 1R T 2DR DWNRIE DTG/ATC 2345 Fl & Ik b %
{, DWT CAB+RPV #%4 5], DTG + Darunavir/Cobicistat
(DRV/c) 233 6, Z DAl 4 T D regimen HSFNZL 1 Hl
TdHh o720 2DRIEFNLTRTY Y Bz TOMAT, 2DR
ANOEFHME LTRD L0 - 2O EFRO IR > 72
A, ERERES ZOMORIEH D7z 2DR ICEHE L
THER S A SNz 72, BMI 30 LLEOIEFIDS6 61, AIDS
FEIEED B 5 FEBI A 1961, nadir CD4 ELAT200/uL Aiifi D IE
B3 27 B, #0135 B AGTT O HIV-RNA 24310 /5 I ¥ —/
mL PLEDIERFIAHS 20 BITH - 726
2. 2DREFEFEDT A IV ZZHHE

#F 1 2DR TR OB 5

HH %
2DR iR DTG/3TC 45 1 (80.4%)
CAB +RPV 46 (7.1%)
DTG +DRV/c 360 (5.4%)
DTG/RPV 1B (1.8%)
RAL +3TC 16 (1.8%)
RAL +ETR 1B (1.8%)
RPV +DRV/c 1B (1.8%)
2DR ZE L BRI 49 51 (87.5%)
W R R i 56 (8.9%)
FEH 261 (3.6%)
BMI <30 50 B (89.3%)
=30 6% (10.7%)
AIDS ZSHEE L 371 (66.1%)
»HY 19 51 (33.9%)
Nadir CD4 #% (/uL) <200 27 1 (48.2%)

=200 29 B (51.8%)
B8l R BAIERT HIV-RNA (2 ¥ —/mL) <10 )3 36 B (64.3%)
=10/ 20 B (35.7%)

2DR, 2 drug regimen; DTG, dolutegravir; 3TC, lamivudine; CAB, cabotegravir; RPV, rilpivirine;
DRV/c, darunavir/cobicistat; RAL, raltegravir; ETR, etravirine; BMI, body mass index.
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2DR ZHHi 1 AEF B L AT 1 4E [ O HIV-RNA & D
WP ANV AZNRI R 2R L7z (52), 2DREH
BIZT ANV AEEBE oo M 1B Do 72
2DR AW %12 Blip & & 72 L724EHIR° TND % 3 i L 72 5E
WML T 72hs, Wi bRt A EEZ RO %R
ol
3. 2DREE#D Blip 5LV TND ZFHOU XV EF

2DR ZH 1412 Blip % 3K L 72ERI R TND 2 #ii L 723551
WRRWIML T2 ehs, TNoD)) ATZHFIZON
THRIWE R OME L7z (33, 4). FEln S0 Hi#, 2DR
DOWRE LTDTGATC & ENLA, 2DR O F#II H 35E
nadir CD4 fii 200 Hif%, ART B4fHI HIV-RNA & 10 J7 i {4
\2BF % Blip Z8E0F B X O TND @i A 4% ik L
7205, WINOHB FEEALAEZRD R T2
4. 2DRZEFEFH & DR MIEFH DY 1 IV AERRI RO LB

AWTZEHI B H I 3DR % #kfe L Cw 7z 210 Bl 2023 4F 3
H31 HETOBEM 1EM DY A )V ZAZRRH & 2DR ZEH
TEIZBIT % 2DREH L EER D7 4V R MR R % K
L720 723 3DRAKHAREICHBWTYH, 2DR ZHAE L FERIC
ART Z B L TH 5 2 4E UL EASHSE L T 25 2 0f 5
&L, PUHIVEIZH T AN 4 VA %2 RET 2
B, WFNTT ANV R RBIED B B a6, 32T ART
DOHFWIRED D DIEFNI R LRI L7z, MBS BT 5
ANV AR RO B DOFE R % 22 5 1277 F . 3DR ket
T AV AFREBBIA 1 B3 Y, Blip % % L 72 5B
X, 2DREFH I D DEZICL W EVIRFERTH - 7275,
TND OFMEFFRICEI L CIEM B IS 2 50 o 720 TR
BT % HIV-RNA =) O FER 2L Z X 1 12K T, HIV-
RNA &% 5 BtRE (TND, <20 2 ¥ —/mL # i, 20~49 2
¥ —/mL, 50~199 2 ¥ —/mL, =200 I ¥ —/mL) 25} C
BRI FEAMT L 7228, WP oI BT h MR T

£ 2 2DREZWRIHED 7 A )V A2 M%) R

2DR % ¥ i 2DR Z Witk
(n=56) (n=56) p-Value
AV ARG R L 56 51 (100%) 56 1 (100%) 1,000
7 A4V ARG D D 0% (0.0%) 0%l (0.0%) '
Blip & L 48 Bl (85.7%) 44 B (78.6%) 0493
Blip » 81 (14.3%) 1261 (21.4%) '
TND 24 151 (42.9%) 19 61 (33.9%) 0.404
TND # /5 3281 (57.1%) 3761 (66.1%) '
K 3 2DREFHHO Blip LD 27 W1
IHH Blip 7 L Blip » 1 p-Value
" <50 7k 24 % 6 B
i =50 % 20 1 6 Bl 1.000
. DTG/3TC 35 1 10 %1
2DR A Z DAt 9 2 Bl 1,000
bEpiaiiL e 39 B 10 #1
i
2DR Z BB 2ol 5 Bl > pil 0.635
<30 39 i 11 %l
BMI =30 5 11 1 151 1000
L 30 %1 7 5
pas
AIDS FSESE 1 14 81 5 4l 0.516
Nadir CD4 fii <200/uL 19 1 8 1 0.199
adir &R >200/uL 25 1 4 1) '
L e e . <10 5 a¥—/mL 30 1 6 Bl
IR HATET HIV-RNA (3 —/mL) >10 /73 ¥ —/mL 14 1 6 0313
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£ 4 2DRZEHO TND #io ) 2 7 HF

IHH BlipZcL  Blip® Y p-Value
X <50 % 10 1 20
e =50 % 9 p 17 61 1000
B DTG/3TC 14 11 31 %1
2DR PR 2ot 5 Y R
gL 17 %1 32 f
I ¥ .
2DR Z 2ol > pil 5 1l 1.000
<30 18 1 32 B
BMI =30 1% 5 0652
L 12 #l 25 fl
Pasy
AIDS F&HESE B0 7 1 12 1 0.772
) <200/pL 9 18
Nadir CD4 fii =200/ 10 %1 19 %1 1.000
<10 52 ¥ —/mL 14 1 22 B
VA T _ °
PIENGEREBAAET HIV-RNA (2 € —/mL) 1079 ¥ 5 15 0.382
F 5 2DRATH & 3DR MK D 7 A )V A EIRI RO Mg
2DR ZE W 3DR kA THE Val
(n=56) (n=210) p-value
ANV AR L 56 1 (100%) 209 $1 (99.5%) 1000
AN AL D Y 01 (0.0%) 16 (0.5%) ’
Blip 7 L 44 B (78.6%) 118 Bl (56.2%) 0.000
Blip % 1) 12 6 (21.4%) 92 B (43.8%) '
TND #EHF 19 61 (33.9%) 62 i (29.5%) 0518
TND 3%/ 3761 (66.1%) 146 $1 (70.5%) '

RHEERA A Z RO R 72,
Z =

JEAE, 2DR BT B B4 O RBIERER O 55 B A &
NTwb, RENLLOERFIZET DL, 74 v AZEYH]
BEICBIT AW FZ (stable switch) & LT DTG +RPV
Bt & 3DR ik %t B % LB L 72 SWORD-1, 2 3 B&Y, stable
switch & LC® DTG +3TC # & TAF X— A ® 3DR kil
% Hig L 72 TANGO B, #IlliE#E & LT DTG +3TC
# & DTG+ TDF/FTC # % I # L 72 GEMINI-1, 2 3R B,
stable switch & L COFFRVEESHI O CAB +RPV B & LA
DWIRIGIHERRSERE 2 LR L 72 ATLAS BRER® 72 893 5o
FTRORERIZB VT HIV-RNA 50 2 ¥ —/mL Kiili TEH
SNT2T AV A EI KDL FERE & i L C 2DR B
IELBPEDTEH ST b, BIfE HIV-RNA =D& LT

KF Tl M X T 5 COBAS® TagMan HIV-1 [ 4 —
b1 (v2.0) 1X, HIV-RNA #% 20 2 ¥ —/mL ¥ TEREMIC
WET LI EHPTRETH D, S 51220 3 ¥ —/mL KA
DO ANV AP SN\ TND &9 E PR 2 57l D nf
HECTHb, SHObNOLNOKEIIBWTIE, %< DK
R CTHH SN TV 50 3 —/mLEKM LD d S 512K
LAV, $7%bH HIV-RNA 20 I ¥—/mL Kiii$ £ OF TND
MEFESR T 4 OV AINHIRD S 2 570 L 72,

RIFFED KGR & 7 o 72 2DR WATHEMIE T £z
JEBITH > 72A%, 2DREEH D 7 4 )V A= RBUE 1 6]
bAOLNRM o7z, Tz, WHEBATE 2 SERMO D450
DIFNTR R L1375 S o 7205 @hlikE#EE LC2DR %
JiAT L7z 1 B2 BT b IRHBAATR HIV-RNA X REFI2a
vhu—EhTwiz, LK TIE, HEEg b HgE
L 7= stable switch 7217 Cld 7 , B ECEIET 2 &
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1 2DR ZHES X O 3DR MkBREIZ 3BT 5 HIV-RNA =5 ORI 2L

12X D 2DR ZHEIRT 2650 H 5. 51T, KBBHER
THIEDFEH SN MAEDELDATO 2DR &5
AR WEAELH D, AREICBWTIE, DTG+DRV/,
DTG/RPV'”, RAL+3TC'"’, RAL+ETR'", RPV +DRV/c"
7% & O 2DR THEIEE ZT TV LIERA VA, wiho
MABDED /A Ty b kBRI 2 iGAER Z 22 B
W, MR CORMEREaICE L CEIRE T T
W\, RBEIZBWTD, PEHITEDHL2PENHD
2DR TO 7 A WV A F R REHIE 7% <, Blip D54
TND # B 1E, M FM 7% 2DR TH % DTG/3TC THHE %
ZAF TV BIER & FETH - 72,

S OB T, 3DR JRFEHEICB VT 2DR AL D
LAEBlip DHENREVEWVIKRTH - 7225, Kl
VR RER TR W20, 2DRICEHE L2, 7
A, FThebb, TANVAFNIC I ) EE L IIER A 2DR
WCEB SRR E Z 5 b, EBE, DTGATC I &
% 2DR UL AT REIZ 22 o 7224 40, 4 BE T stable switch &
L CDTGATC IZEE T LB, BLODOIMEEFLE L
Tz, $&bb, KWZEIZ3H51T % 2DR #E & 3DR ok
WO BRI ILEE (B HIV X3 2 BRI 7 £ v A % £
B BIER, BFET AV R FRRBIEY S HIE6, B
I ART O RTEEAS D 2 HEBI) LLARIZ &, HIV-RNA = 2%
127 AU BB R LT (7272 L 50 3 ¥ —/mL A3 @ Blip
1 FTHR) 2T e, CD4E 12 7 HUE
200/uL L EZ§ii723 2 & % DTGATC ICEE T HEE L L
Tz, BITEIL 2DR IS T % BE 0 #iA% L 8 13 R MR IR
ML TWB25, RIFFEOMGE - 72 W, 2DR#EIZ
FD XD I I FHe R 2 L RIS Ao 72 2 A,

3DR fEBERED 1T 9 25 Blip DBE DA BAZE o> 72— KR D
T HEPEA S B F 7z, 2DR AW FIZ Blip & & 72 L 72 4EH
R TND % i L 7= ERIAY 2DR 2 HRT & ) 3 8L ¢
W2 Z LICBEL T, AT Lo T, EHEAE
Blip 230 %\ 2 EWTHIR & 2o o T 72720, BIA TR
RIS A LB EESZD Blip 5H .o TL £ o 721 hE
WD D, WTNICLTHHBERBMTIERL, YA LR
BB ROBETICL L DTEIEVEZZ SN,

—#? 2DR TlE, BMI 30 Bl EDSHEIEEKR DY) 2 7 N1
L7 B REMEDURIE ST A, AMETIZ, Blip %
AR TND B &V ) R LRIV D 4 )L A4 ER 12 B W
THLBMIZED) A7 LR BT ZRBOLN>T2,

% < ® 3DR i, BEfF% (HBV) 126k LCTOHL7 £ L A
e 2 oA 2 HlE TN T b, — ) T2DRIZHIHBY
TERZFOHAI 1A D LI A TR, 20729,
HBs PUE B 51 %> HBV-DNA By 51 13 38 % 2DR 05 Jis |2
5w, BEEIZBWTYH, HBs JUE B PERI R HBV-DNA
FsEBllL 2DR ~NOEFIIAT & L TW 525, HBV K&
B (HBs §LIR, HBs Uik, HBc HikD w3 h b ) <
HBV &4 (HBs Pulsi ke, HBc PuikFs1k, HBV-DNA
BaPk) 1 2DR ~NOEH A0 & LTWwb, 72721, HBs L
WREVEDREBNCE L CIZEHIHBY 7 7 F Y EM% 175 2
LLLTWwd, 7275 VEHZIC HBs Puikdshrin b L %
Ao 72 2DR FEATHER DV %A%, BFE F T HBV OF iKY
R HBV O F A LIE 1 6 & 32D TWw 72 v, GEMINI-1, 2
RE 1I2B VT, HBs PURREYE, HBs PUfkREYE, HBe Hi
1KF%E, HBV-DNA FEPE#11Z, DTGATC 1Y) B2 5h
TWbZELEETHE, HBVDRAT—F AL TIZ,
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HBs PuE B PE %> HBV-DNA B PEE 6l LAk, 1)L < 2DR
DWEDH D EEZ L D,

RUIGPHEDBIK & v ) BlAH» 5 2DRICEE 5 2 &
DAy M, HEETIRELZIET Y AIZZLWHOO,
3DR & RAEEDOMBESRHE SN LD THNIZE, P HIV EOff
MALIZE T LW EE 2 5N b, FiiC, EEF HIV BEEHE
DERAIHE) K 77 —< v —dEE oTH DY,
ZD L) RBUL,S DI HIV EOR SR IILE LW
LEZ25N5B, $722DR IE3DR & Hlg U CHAMiAWY 2/3 12
JEIZ 72 B 2 & H BRI & ) EREHNBETO X
Vo hbdH D, ARZEED 24 A EOKA HIV Bt 2,112
ANZEWG e L7 v — MAIIB T, 66.6% 5 [FANZ
LBEHoOBENLRTHL] LHEL, 73.1%H» [7A4
VAR RS THIE, L DRSS &
5 ART ~OY D B ZHINEX TH 5] LHELTHEY,
IO LI, HIVIEEEICE > THEANB OB
LWEEZTWLI Db b, EFRICBVTIE, A
i P %> HBs $LJE % 721X HBV-DNA Btk 7% & C 2DR Vi)
ELRSRWIERD DR RS, FD L) R E BRI
% < OIEBINT B\ T 2DR ILEIRNT]FE % regimen TH 5 &
Zzbhb, RIFIIOY [HHIVIE3AD ELIET
HbH] LV TEPHIVIERIIBITSHEH#E Lo TV
ZEn5, 2DROFMEICHT 2B eE2 T 5 2 A
WEETH > 2EHEE DLV EZEZ LN, BHIRRBRICE
WTIESHEATR STV 5 2DR regimen 34 ICH 2 T &
THEY, 2DR ZEINT 2P0 BRI 2 AT -
TETWLEEDNL, 4, KLV DT AV AEDE
fili T H HEHRNRANIPE DS e o722 200, FEERICE
WTH 2DR IFHEBINICER T REBHED 1 OTH L L
EzbNTz,

AREFFED Limitation & LTI, HEHEHEFIHOK 1 4R
EwH EHMORETH ), REIMZRHIETEThiwn
&, ERBPROSNTEY, LAD2DR LI A VIZD
WTOEREDFMIZTE TWARWI &, 2DRICEH T
HIEDAY Y MIOWTIERFMTH L L END
D, GHESLRIMEADVPLETH 5,
= &
2DR JEAT B BWVT, 7 A4V AR RG] & 16
89, HIV-RNA 20 I ¥ —/mL Kiili % TND #ifiZ &
WAL XD T A )V AR RO T H 3DR & iR
LCTHELUETH-722n s, EFRICBWTD 2DR &
BIRT R B BETH D L E 2 BN,

HE
ABFFEIC T 7272 & £ L7 ERICERE# 72 L5,

FUSAER - AFTELZ 35 TRIGEA SO AT 5 2 FHHIE e 0
X 73
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Background : Some 2-drug regimens (2DR) for HIV have demonstrated sufficient virological
efficacy in clinical trials. However, alternative 2DR combinations, beyond the recommended
ones, are used for various reasons in real-world setting. The data focusing on low-level virus
detection in cases undergoing 2DR, including those using non-standard combinations, is limited.

Methods : This study focused on 56 indivisuals who underwent antiretroviral therapy (ART)
with 2DR in our hospital between April 1, 2020, and March 31, 2023. We compared the frequency
of blips and the maintenance rate of target not detected (TND) before and after the change to the
2DR, and examined the risk factors for blips and TND deviation from a clinical background.
Furthermore, we compared the frequency of blips and the maintenance rate of TND between
cases undergoing 2DR and 210 cases undergoing three-drug regimens (3DR).

Results : The 2DR group included 45 cases of 3TC/DTG, 4 cases of RPV+CAB, and 7 other
cases. Reasons for switching to 2DR were drug simplification in 49 cases, renal dysfunction in 5
cases, and adverse effects in 2 cases. The frequency of blips and the maintenance rate of TND
showed no significant differences before and after switching to 2DR, and there were no
significant characteristics observed in the clinical backgrounds of cases experiencing Blips or
deviating from TND. The frequency of blips was higher in the 3DR group compared to the 2DR
group, but no significant difference was observed in the maintenance rate of TND.

Discussion : With no virological treatment failures observed and non-inferior low-level viro-
logical effects compared to 3DR, 2DR was considered effective in real-world clinical practice.

Key words : HIV infection, 2-drug regimen, blip, target not detected (TND)
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