©2025 The Japanese Society for AIDS Research

The Journal of AIDS Research

iE Bl R &
KIVFTZEIVZ3ITY:

PEUTFTFoEHAL

MREREZERL CaEz#iEL - 16

PR EEEY, & OH &Y, HK
B REY, EE T

M ATBOE NE R B R v 5 —

TRV, e Y, R R
W ARE, W Rk

U sz, YR R

EG 40 HAANSEY, €25 7SN/ T/ REVT T 72F3I F/ZAPY Y ZEY (BVY)
BRG 3 H IS JERS A PURR W AE (NTM-PD) # BIEL T Y AURA YV + 2% VT =)

(EB) + LR 70 %9 ¥ VIZTHFEHIBEL 720
/27 HRIZEB
~NEHL 72,

137775 (RBT) I

BVY X FVF 7 5ENF 37TV (DTGATC)
ZBHEI1AH, 27H, 84 A%D DTG $5-% 19 R oMb (C, 1) 1§, £hZ

11 1,254ng/mL, 1,152ng/mL, 1,470ng/mL TH Y, DTG D 90% A% TdH % 320ng/mL % Ll -

T\ 726 NTM-PD DEHIE 11 7 HHTHT L,
115,651 ng/mL, 9,099 ng/mL & &l TdH - 7275,
MO AEDHRET 555,

WTe6eHhH, 9hHKDDIG D Cy,flild, ThZ
EIVE O3 BULFRO 2% h o 726 NTM-PD iH#ET
HIV-RNA SZHIHITETE D, NTM-PD OFHDH BDO TV,

#5588 RBT L BRI 2 B2 D DTGATC (X @M i i i 2 2 LR i 2 il s 2 &
T,MIEMHICES T ENTELEELELZLNS,

¥—TJ—=K: NVFFSEVTFTITIV,

PEHUR

V77 7F Yy, MHREEAGE, SEYAREAER, iR

HAT £ X555 27 :91-96, 2025

T =
HIV 5358 WL S 1UR 40 SEASKEM L 720 F8H Y #) HIV R GhE
BRI EE 2 SN T, EHOH HIV 3% Hw7-
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27, DTG ® b 7 7ftiAs 788 ng/mL 7> & K943 FLEE 1AL T
L7=#E S H Y, 72 RBT HFHIEICIE DTG O I i B
ToF ) YT EHERT MG L H B, DTG & RBT % B
J L DTG O Il 1 % 2 L 72 S0 00 2 i 13 b 5 377
HARAZBWTDTGATC & RBT Z £ L, »
ORAE] 72 MR R AE & TR LIRHER) I & GPA L 72 it 1
B\,
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pulmonary disease : AN, NTM-PD) % %84 L 72 HIV &G4
BT DTG/3TC & RBT 24 L, DTG O IfilH 2 B i 5
ZUTH L CiRf & ke L 72 ER 2 R L 720 THiS 3 %,
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£ DTG/3TC ZHEFOMAT R

15 AL
WBC (X 10%/uL) 3.9 | AST (U/L) 25
Neut (%) 704 | ALT (U/L) 21
RBC (x10%puL) 483 | LD (U/L) 167
Hb (g/dL) 152 | ALP (U/L) 70
PLT (X 10%/uL) 191 | »-GT (U/L) 41

T-Bil (mg/dL) 0.6
Cre (mg/dL) 0.84
TG (mg/dL) 248
T-Cho (mg/dL) 223
Na (mmol/L) 141

Z Db
CD4 % (/uL) 86
HIV-RNA = (copies/mL) 82

K (mmol/L) 3.9
Cl (mmol/L) 104
BUN (mg/dL) 14
CRP (mg/dL)  0.03

WBC, white blood cell ; Neut, neutrophil ; RBC, red blood cell ; Hb,
hemoglobin ; PLT, platelet ; AST, aspartate aminotransferase ; ALT,
alanine aminotransferase ; LD, lactate dehydrogenase ; ALP, alkaline
phosphatase ; y-GT, y-glutamyltransferase ; T-Bil, total bilirubin ; Cre,
creatinine ; TG, triglyceride ; T-Cho, total cholesterol ; Na, sodium ; K,
potassium ; Cl, chloride ; BUN, blood urea nitrogen ; CRP, c-reactive

protein.
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VA%, DTG @ 90 % A )i £ 1F 320ng/mL T ¥, DTG
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Continued Treatment Using Dolutegravir/Lamivudine and

Rifabutin with Blood Concentration Monitoring

Ayaka Noba", Yoko TakanasHi", Seiji Sarto” and Terutaka Hamaoka"

v Department of Pharmacy, and 2 Department of Infection Internal Medicine,
National Hospital Organization Fukuyama Medical Center

Case : Our patient was a Japanese man in his 40s with HIV.

Progress : Three months after starting bictegravir/tenofovir alafenamide/emtricitabine (BVY),
he developed nontuberculous mycobacterial pulmonary disease (NTM-PD) and was treated with
azithromycin, ethambutol (EB) and levofloxacin. Two months later, the EB was changed to
rifabutin (RBT) and BVY changed to dolutegravir/lamivudine (DTG/3TC). The concentration
levels at 19 h post-DTG administration (C19 levels) at 1, 2, and 8 months after the change were
1,254 ng/mL, 1,152 ng/mL, and 1,470 ng/mL, higher than the 90% effective concentration level
of DTG (320ng/mL). The NTM-PD treatment was completed after 11 months; although the C,,
levels of DTG at 6 and 9 months after completion were high (5,651 and 9,099 ng/mL, respectively),
no adverse effects were observed.

Results : At 1 year since the end of NTM-PD treatment, the patient’s HIV-RNA levels remain
suppressed, and no relapse of the NTM-PD has been observed.

Conclusion : These results suggest that DTG/3TC combined with RBT can contribute to the
proper use of the former with regular blood concentration measurements to confirm its therapeutic
effect.

Key words : dolutegravir/lamivudine, rifabutin, blood concentration measurement, drug
interaction, nontuberculous mycobacterial pulmonary disease
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