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Anti-HIV Therapy : Current and Future Directions

Eisuke Adachi, M.D., Ph.D.
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Trends in Annual Rates of Death due to the 6 Leading Causes among Men
25-44 Years Old, 1987-2016 — United States
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FEEEHT L BB ICHEA 72, DTG (P77 7)) I
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ERE L L ek b 1 H 1 BlONRTREST
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B 2 13 2021 4F 3 JISSOE S L AFRO BT HIV BEEAT
AF74C BR3IKREHOSTA FI74 v TH2 7,
HIV DA A FF 4 1E—#HYIZ recommended regimen &
alternative regimen (25 1} CRl# T % 2 & 23—, H

®V-2 FEBEE L CGRRT N ERHIVEOHEZaDE
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KEBS DHIVERE(CHESNDEIEDE

INSTI INSTI
BIC/TAF/FTC (Al) | DTG/3TC*@) |
DTG/ABC "/3TC* (A PI
DTG + TAF/FTC (HT) (AD | DRV/cobi/TAF/FTC(AD | DRV+rtv+TAF/FTC(LT) *(AD |
RAL“ + TAF/FTC (HT) (BID NNRT

DOR+TAF/FTC(HT)(BIII)
RPV ©/TAF/FTC (BI)

KF—RSVIDBEUI S AN TIEHEEIRSL.
HEUANVDEUBAER 7L T7RYNBEE
Ulz,

FERIDIEVRIERV-1 2SR,

K2 #MEBERE LU GERINEAHY EOBAGDLE

(EAE 7B T BAHEER A e (2 A ARBORITZE RS HIV EHUE R O 2 DA HRE D 2 sk § 2 T8

Recommended Initial Regimens for Most People with HIV
Recommended regimens are those with demonstrated durable virologic efficacy, favorable tolerability and toxicity profiles, and ease of use.

INSTI plus 2 NRTIs:

Note: For individuals of childbearing potential, see Table 6b before prescribing one of these regimens.
* BIC/TAF/FTC (Al)

* DTG/ABC/3TC (Al)—if HLA-B*5701 negative

* DTG plus (TAF or TDF)* plus (FTC or 3TC) (Al)

* RAL plus (TAF or TDF)? plus (FTC or 3TC) (Bl for TDF/[FTC or 3TC], Bl for TAF/FTC)

INSTI plus 1 NRTI:

* DTG/3TC (Al), except for individuals with HIV RNA >500,000 copies/mL, HBV coinfection, or in whom ART is to be started before the
results of HIV genotypic resistance testing for reverse transcriptase or HBV testing are available

Recommended Initial Regimens in Certain Clinical Situations

These regimens are effective and tolerable but have some disadvantages when compared with the regimens listed above or have less
supporting data from randomized clinical trials. However, in certain clinical situations, one of these regimens may be preferred (see
Table 7 for examples).

INSTI plus 2 NRTIs:
Note: For individuals of childbearing potential, see Table 6b before prescribing one of these regimens.
* EVG/c/(TAF or TDF)*/FTC (BI)

Boosted Pl plus 2 NRTIs:

* In general, boosted DRV is preferred over boosted ATV

* (DRV/c or DRVIr) plus (TAF or TDF)? plus (FTC or 3TC) (Al)

* (ATV/c or ATVIr) plus (TAF or TDF)? plus (FTC or 3TC) (BI)

* (DRV/c or DRV/r) plus ABC/3TC —if HLA-B*5701 negative (BlI)

NNRTI plus 2 NRTIs:
+ DOR/TDF#/3TC (BI) or DOR plus TAF¥/FTC (BIIl)
* EFV plus (TAF or TDF)® plus (FTC or 3TC)
+ EFV 600 mg plus TDF plus (FTC or 3TC) (BI)
* EFV 400 mg/TDF/3TC (BI)
* EFV 600 mg plus TAF/FTC (BlI)
* RPV/(TAF or TDF)/FTC (BI)—if HIV RNA <100,000 copies/mL and CD4 count >200 cells/mm?*

Regimens to Consider when ABC, TAF, and TDF Cannot be Used or Are Not Optimal:

+ DTG/3TC (Al), except for individuals with HIV RNA >500,000 copies/mL, HBV coinfection, or in whom ART is to be started before the
results of HIV genotypic resistance testing for reverse transcriptase or HBV testing are available

* DRV/r plus RAL twice a day (Cl)—if HIV RNA <100,000 copies/mL and CD4 count >200 cells/mm?
* DRV/r once daily plus 3TC® (Cl)

Rating of Recommendations: A = Strong; B = Moderate; C = Optional

Rating of Evidence: | = Data from randomized controlled trials; Il = Data from well-designed nonrandomized trials, observational cohort
studies with long-term clinical outcomes, relative bioavailability/bioequivalence studies, or regimen comparisons from randomized switch
studies; Ill = Expert opinion

2 TAF and TDF are two forms of TFV approved by FDA. TAF has fewer bone and kidney toxicities than TDF, while TDF is associated with
lower lipid levels. Safety, cost, and access are among the factors to consider when choosing between these drugs.

B 3 Recommended Antiretroviral Regimens for Initial Therapy
(Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents Living with HIV)
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KOBGEBIZIFFCEK T, ROHERINIbDLEZD
I N2 DB >TWVE, KEDAAL FI4 v
13 3 FEHT & D recommended regimen (&4 ¥ 7 7 7 —¥H
FEHEZX—FIv 7 LETHH0DHREES>TOED, H
KDHA R4 ViF. HANCTRTD 7 7 ADH)E
EFNTVLE2DONEMTH -7, L LAAS, 2021 4F
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EY V) PERLHERICSECENTHT, DOR (F7E
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WZ k| HARTIHEEIC TDF 282IEfibh Tk Lo T,
HA R IA4 6/ NT W52, DOR ICEIL Tl FTC/
TAF L DIHAEHLEDIZET VAN ZLWI ETHS
EEZLND,

1.7 EBEREEICET S HIV OBERERE

PHRE I BT 2 HIV BRI & 280 L - YIA17%
EDWE FBEED S HIV QBRI T 5 ) A 7 13,
6 B Y BR 2 T 1 0.3% (95% fEHIX[H = 0.2% ~ 0.5%)
FEIBRRRE TR 0.09% (95% fEHEXIH = 0.006% ~ 0.5%)
EEIN TV Y, 2 oBRYERZEIX HBY ® HCV
ICHR 2 LS IR, E e, B HIV RE O R D
HRIC & . HIV &Y O MAE HIV RNA B2 ~D
BREORE L — A — Ik DBE I EtbhroT W5,
IM#%E HIV RNA EASE OB HIV BB D Y 2 713065
% b, U HIV RNA EDMEOEEIC I HIV BIEO Y A
7RV EEZENTV DS,

P HIV #E2ARPTH b I HIV RNA =258 L
T 50 2 E— /mL £l Th 5 BEH» 5B L 728551213,
% { OHEMFIZERDOVREIEIZIR D 2 < A% EHEE L
T3, Lo LEEOHEIZE UL HIV RNA 23
MR A 2 o 7RET b L MIENIC Y A L R0
T2 EDRHEINT VS, ZD70NKE - FEHRE
Y+t >~ % — (CKIE CDC : Centers for Disease Control
and Prevention) DHA K74 v iZ, Al 0 Tlik
WZ e XD, TGS O M HIV RNA & 25 H
AWHZHEFRF ST GG T BERE P 2R %)

TEERBERL T2 ',

DIl XD, M4 HIV RNA B2 HBBE RO S E T
b, BERTIZ2ERBT LI LRERATHL L VA D,
2013 FEDKE CDC A4 F 74 i3, HIVIEFD ) A7
DO I I REFBER ISP HIV o % A5 % 5
L. 438 (28 HIE) 1 FHINIRZ MG 5 2 & 24
BELCw3 Y, BIfE., BEERO PN KRB O LR
Biaf e L iR o d, milik PHMREZE 5701
EBREE D> O PRI £ T O RFRIRIRE 2 12k % 7210 48 <
FTRETH S, WHETHIUL 2 FFELIADOBIIR A ELE &
EZH5NTWw3H, 24 R LORMIA > T 55
HATHREZHIRTRETIE RV,

BRER L TP IC 3 I LORFRREE I EM S 15 £ 9 I
oo Thold, WEE LREIC X 2 HIVERIZIZFEAL
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OIS S Ui, TREMWHIV R T¥o, L 52
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NTWV 205, BRSEMN HIV 5T 1999 4 DU S
TIEVRv, BEFIHENICERET 2 2 L0k, &K
RDYAZIFIFEAER D, B LRIZAETH
52 EEBHT 2HEND D, HEKAERET T
JEWBECIE HIV 2R A P74 v 2551, B4D &
3 I I A BRI - = 2 POVICE#E L. R LT
Vw3,
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% 72 RAL 600mg #£ 2T 1 H 1 MO L3 FH & 72> T
WY, SKEDAA FF 4 > TIEBIFED TAF 2 TDF I
EEWZ 2 HDTETH DI LPRALZ 1 H 1 RS
LT B EDRMERL T, £/ RAL IFHISE X —
A —DFMNETO PG E LTI H 1RG5 2
ERHEREL TRV, L2 LADS., BEEGIERH
WA 2 EDFAITH B 2 Lo, ERER TR
e ED T ORI AFEDHEETH 2854, TAF/FTC
ZEAT 2 LIxRO N LbNS, Fiz, ke
2B HIFREH L &, HMRICHKET XSRS H
D Z 505, HEMRAOHED D, 52 ESEL L
LITERETHD ., BEHREEIcEWT, BENIEI -
BB = a7 VEMERL TR MEVH 2, 5L
LT, HERPEREMETINERE cO~ =2 7L %
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(DEtIcE EN 2 MKRR L] u LETHR TH 5 CTER*1%2), (2)BEDMEHIV
RNAEA 10 FaE—/mL TlluLicdEnsd v A LR

23 100 f@TH Y., MmEFHIVRNAEAN 20 a—/mL TiE luL Ic&Fh
274N ZEIFZ0.02ETHS, QHIVYT A ILRKF CREAARELRILT D
$ERZIE 1,000 @I 1 BEREECTH

% (Tak*3)e  (A) AL &V 3HFI L ESHEFICEEE N IREE L 7R T 0%
&, BEoMm

#HHIV RNAEA' 10 A aE—/ mL <l 0.1 8, 20 3 &~/ mL Tl 0.00002
EEHESNS,

*1. Bennett NT, Howard RJ. Quantity of blood inoculated in a needlestick
injury from suture needles. J Am Coll Surg. 1994 Feb;178(2):107-10.

*2. Mast ST, Woolwine JD, Gerberding JL. Efficacy of gloves in reducing
blood volumes transferred during simulated needlestick injury. J Infect Dis.
1993 Dec;168(6):1589-92.

*3. Thomas JA, Ott DE, Gorelick RJ. Efficiency of human immunodeficiency
virus type 1 postentry infection processes: evidence against
disproportionate numbers of defective virions. J Virol. 2007 Apr;81(8):4367-
70.
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HRT ST EL-LA
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A /N = 7 (entry inhibitor )
fostemsavir (entry inhibitor )
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Brief report

Infection control using a cover film for computer keyboards

[Background]| The keyboard of a personal computer (PC) is
difficult to clean, and it has been suggested that it contributes
to contact infection. However, the effective cleaning method
has not been sufficiently provided.

[Objective] In this study, we hypothesized that covering a PC
keyboard with a transparent film may reduce unevenness and
improve the cleaning effect.

[Methods] Five sets of two computer keyboards for the same
purpose in the internal medicine ward were selected; three
sets were laptop PC keyboards and two sets were desktop
PC keyboards. One keyboard of each set was covered with a
film as a test group and another was left uncovered, and all
keyboards were wiped once a day with a drug-impregnated
environmental cloth. ATP levels were measured using the
ATP bioluminescence assay. The average value and standard
deviation were calculated by repeating the measurement at a
total of 5 time points; 1) immediately after covering the test
keyboards with the film, 2) 12 hours later, 3) before and 4)
after cleaning 3 to 4 days after covering the film, and 5) 12

hours later.

[Results] For laptop PC keyboards, the measurement values
followed by cleaning after using the film for 3 to 4 days were
significantly lower in the test group (1,344 £ 834 RLU)
than in the control group (2,623 =% 1,039 RLU) (p <0.01).
Similarly, for desktop PC keyboards at the same time point,
the test group measurements (1,689 £ 903 RLU) were
significantly lower than the control group (3,322 £ 827 RLU)
(p <0.01).

[Conclusion] Covering the keyboard with a film was
considered to be an effective way to enhance the cleaning
effect, in the presence of the understanding and cooperation

by healthcare providers.

Keywords. Keyboard, ATP, cleaning, film
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