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FIFFEEATIR T4 40 8 (71.5814.1) . (66.6+13.7) « (68.9+11.4) A1 (60.8+16.3) , *fE4l
AR (67.2413.2) . (62.3:12.4) . (64.5+14.7) A1 (54.4413.3) , AAZERAHBEM(P
<0.05).
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J13R%F HIVIAIDS G 34T ERSHERR B B . PRI S A8 BN SR8 B A A7 T B R i FA A R

FiE RABENE 7 RH R A 2R I 200 51 30599 B3 N AR H4L 100 61, xFHEZE 100 1.
MNREMHBFEZANREETI, SR EF 2 EERTT, R B T I0aT S AR A7
JRERIZER. XRRATRRGEBRE 124 T H s, a5 ORITIIVHE:; @3 TIRE
MEEVIRMIEZE ;. OAIIA RN TSGR LB . NREHAH: ADNREEYN ST R
fith B N RE A, NS OBOIANRER/N, X HIV/AIDS B2 H LR A i gs T H1BA
BN AL . ORI HEE, A BEEEZIUREHRIT ITT — X — KA E . G0
HP BT, DR IR FEE MO S, DEN 2R OEENGIT . @RI
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— 153 [ B i 8 b B SE i A A 5T

R TL RIEREK 20 R TE . BER 20 BN B O B, X, R R REE
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1. TIHEE R A B & i\ B Bt
2. HERERIRIYE ) LR R fe

H# Studies on the prognosis and risk stratification of patients with acquired immune deficiency
syndrome (AIDS) — related Burkitt ymphoma (AR-BL) are rare. We aim to construct a novel model
to improve the risk assessment of these patients.

77 We retrospectively analyzed the clinical data of 34 patients over the past 10 years and the
factors associated with progression-free survival (PFS) and overall survival (OS) were evaluated
in univariate and multivariate Cox models. Then, the novel model consisting of screened factors
was compared with the existing models.

£ With a 37-month median follow-up, the overall 2-year PFS and OS rates were 40.50% and
36.18%, respectively. The OS of patients who received chemother_x0002_apy was better
compared with those without chemotherapy (P = .0012). Treatment with an etoposide, prednisone,
oncovin, cyclophosphamide, and hydroxydaunorubicin-based regimen was associated with longer
OS and PFS compared with a cyclophos_x0002_phamide, doxorubicin, vincristine, and
prednisone-based regimen (OS, P = .0002; PFS, P = .0158). Chemotherapy (hazard ratio
[HR]=0.075; 95% confidence interval [C/], 0.009-0.614) and Eastern Cooperative Oncology Group
Performance Status (ECOG PS) 2 to 4 (HR = 4.738; 95% CI, 1.178-19.061) were independent
prognostic factors of OS in multivariate analysis and we established a novel prognostic risk
stratification model named GZ8H model with chemotherapy and ECOG PS.

#Eip GZ8H showed better stratification ability than the international prognostic index (IP1) or Burkitt
lymphoma IPI (BL-IPI). Furthermore, the C-index of the nomogram used to predict OS was 0.884
in the entire cohort and the calibration curve showed excellent agreement between the predicted
and actual results of OS. No human immunodeficiency virus-related factors were found to be
associated with OS and PFS of AR-BL patients in our study. Overall, the clinical characteristics
and outcomes in AR-BL were shown and prognostic factors for OS and PFS were identified in this
study.
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JrgiRIT 10 UL R HIVIAIDS %, YR BH KD 50R0A)7 )5 HIV R EidE . CD4 4iiE
o A AR PITREEFEARE R, 70 2 R A [ I 18] R R AR AR AE

HE 1 R 5T%k

1.1 X% {FH TDF+3TC+EFV J5 ZHUHEEIRI7 1 HIV/AIDS 3, RIETZPHT 5 BN RERE
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RAVF R R RS @RI BRI 2, BT EAREREF KU . AT
FUEIE TOM T S N REEBEAC 32 51 2 A%tk (IEC-KY-2022-003-2)

1.2 J50 AW FCREUBI 234, A E R P00 B A7 5000 e IS s B N 1 BRL PR BRIR T
MAEE, AFEER. FEi. Bk, BYSRE. WITHE, BEAPURTIGIT 14, 34, 54,
10 4F CD4 4Hf%k. HIV FigigkiE. MARIYIISETaR, A dui #8596 I 97 S0F LR 22 A1k -
mARIMCAE 2 Wik dE: S8 (P E AR FHBiGTerE (2016 FE1THO ), 155 2 e bk
Jy: HW=EE (TG) 21.7 mmol/L. SAHFEEE (TC) 25.2 mmol/L. %25 & 55 (A JH [ E%  (LDL-
C) 23.4 mmol/L. &g A HEEE (HDL-C) <1.0 mmol/L, _FiRMmAgPYIGehs 4 HEA —
TS R A IS S . HIVRNA<S0 2 U/mL )58 o 20 o

1.3 it KA SPSS 25.0 #47 G it ¢ . IEAS MR ERRHBE (Xts) Fon, R
72081 &SR ERRH T AIE M (Pas, Prs) Fow, LB, 11H30%RH
HorteERoR, HERARTEY. P<0.05 A4tiH25E L.

iR PURTEAIT 1 4E. 34E. 5 4E. 10 LRI HIV R R %) 3y 98.4%. 93.4%- 96.7%- 100%,
CD4 4 1 KA IELL ) 179 (86, 280) AL 4+ 5k n#] 268 (195, 385) AMuL. 426 (288,
585) /MuL. 514 (399, 664) MuL F1519 (376, 666) AMuL: {HiGsT 5 4. 10 4Ei CD4 4ijf
YL T 500 AL #4351 25 ) (40.1%) #0128 ] (45.9%) . IMifigH#TiE4% TG, TC. LDL-
C M5 R EIE T I ] K 2 B TS, o LDL-C S % Lo, ASEEE & LDL-
C AW ERARITHZER (x2=49.824, P<0.05) ; [E SRR HRIELL N 47.5%, A7 )5 2 E BT
s, ¥RIT 10 EIR 3 80.3%, ANIFEI (8] s 1 I A A A S 3 R Giih 22 7+ (x%=20.403, P<0.05) ;
PUREIGIT 10 48], MASEATIESR TG, TC Al LDL-C /K RILZEEM ey, ZRA g %=
X (P<0.05) ; IffgRHIRM, F U malimH il =R iMiE vE, FH%ERN 29.5%, AIT 10 F)5
LRGSR ICE AL, FHEN 21.31%.

25 1] TDF+3TC+EFV HiiEEI6I7 10 0] LLA R R IF R aE s, {HE845 3 CD4 41 i A& 1k
HREHAKE. MASCH S R e, HUL LDL-C B & MR At B e i Nt . S EEYbRS
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Comparison of amphotericin B deoxycholate
in combination with either fucytosine or fuconazole,
and voriconazole plus fucytosine for the treatment
of HIV-associated cryptococcal meningitis: a prospective
multicenter study in China

ting zhao, Xiaolei Xu,Yushan Wu,Wei Zhang,Qin Zeng,Lu Yangiu,Tongtong Yang,Guogiang Zhou,Jianhua Yu,
Ke Lan,Vijay Harypursat,Yaokai Chen
Chongging Public Health Medical Center

Abstract Background The most appropriate alternative to induction therapy for HIV-associated
cryptococcal meningitis (CM) remains unclear when standard treatment is unavailable,
inaccessible, intolerable, or inefective.

Methods A prospective, multi-centre cohort study was conducted to analyze the data of 156 HIV-
infected patients with CM who were treated with amphotericin B deoxycholate (AmB-
D)+fucytosine (5FC), voriconazole (VCZ)+5FC, or AmB-D+Fluconazole (Flu) as induction
regimens. Clinical efcacy, cumulative mortality, and adverse efects were compared among the
three treatment groups.

Results Fewer deaths occurred by week 4 and week 10 among patients receiving AmB-D+5FC
than among those receiving AmB-D+Flu [4 (5.1%) vs. 8 (16.0%) deaths by week 4; hazard ratio,
1.8; 95% confdence interval [C/], 1.0 to 3.3; P=0.039; and 8 (10.3%) vs. 14 (28.0%) deaths by
week 10; hazard ratio, 1.8; 95% CI, 1.1 to 2.7;P=0.008, respec_x0002_tively]. AmB-D plus 5FC
was found to result in signifcantly higher rates of cerebrospinal fuid (CSF) culture sterility (57.6%
vs. 34% by week 2; 87.9% vs. 70% by week 10; P<0.05 for both comparisons). However, the
diferences in CSF culture sterility and mortality between the VCZ+5FC group and the AmB-
D+5FC group were not statistically signif x0002_cant. VCZ plus 5FC had a signifcantly
advantageous efect on the incidence of new AIDS-defning illness and length of hospital stay,
compared with AmB-D plus 5FC. Laboratory adverse events (grade 3 or 4), such as severe
anemia, were less frequent with VCZ+5FC use than with AmB-D combined with 5FC or Flu use.

Conclusion Our results suggest that AmB-D combined with 5FC remains the more efcacious
induction regimen compared to AmB-D plus Flu, and that VCZ+5FC might be a potential
alternative when the standard regimen is not readily available, accessible, tolerated, or efective.
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Early on-treatment plasma interleukin-18 as a promising
indicator for long-term virological response in patients
with HIV-1 infection

Weiyin Lin,Liya Li,Pengle Guo,Xiaoping Tang,Linghua Li
Infectious Disease Center, Guangzhou Eighth People's Hospital, Guangzhou Medical University

BACKGROUND AND AIMS It is necessary to identify simple biomarkers that can efficiently predict
the efficacy of long-term antiretroviral therapy (ART) against human immunodeficiency virus (HIV),
especially in underdeveloped countries. We characterized the dynamic changes in plasma
interleukin-18 (IL-18) and assessed its performance as a predictor of long-term virological response.

METHODS This was a retrospective cohort study of HIV-1-infected patients enrolled in a
randomized controlled trial with a follow-up of 144 weeks of ART. Enzyme-linked immunosorbent
assay was performed to evaluate plasma IL-18. Long-term virological response was defined as
HIV-1 RNA <20 copies/mL at week 144.

RESULTS Among the 173 enrolled patients, the long-term virological response rate was 93.1%.
Patients with a long-term virological response had significantly lower levels of week 24 IL-18 than
non-responders. We defined 64 pg./mL, with a maximum sum of sensitivity and specificity, as the
optimal cutoff value of week 24 1L-18 level to predict long-term virological response. After adjusting
for age, gender, baseline CD4+ T-cell count, baseline CD4/CD8 ratio, baseline HIV-1 RNA level,
HIV-1 genotype and treatment strategy, we found that lower week 24 IL-18 level (<64
vs. >64 pg./mL, aOR 19.10, 95% CI: 2.36-154.80) was the only independent predictor of long-term
virological response.

CONCLUSION Early on-treatment plasma IL-18 could act as a promising indicator for long-term

virological response in patients with HIV-1 infection. Chronic immune activation and inflammation
may represent a potential mechanism; further validation is necessary.
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A Visual Nomogram Survival Prediction Model in Acquired
Immune Deficiency Syndrome (AIDS)-Related Diffuse Large
B-Cell Lymphoma

tao yang',haike lei',jun li',yang liang?,chaoyu wang',jun liu’,yan wu3,jun liu4,haiyan min3,zailin yang",
yunhong huang®,guo wei’,wei zhang® min wang® xiaogiong tang'®,zhanshu liu'',yaokai chen'?,
hui zhou'3,yongzhong wu',yao liu’
1. Chonggqing University Cancer Hospital
2. Sun Yat-sen University Cancer Center
3. The Sixth People’s Hospital of Zhengzhou
4. The Third People's Hospital of Kunming
5. Yunnan Provincial Hospital of Infectious Diseases
6. Affiliated hospital of Guizhou medical university
7. Public health clinical center of Chengdu
8. Peking Union Medical College Hospital
9. The First Hospital of Changsha
10. The First Affiliated Hospital of Chongqging Medical University
11. Yongchuan Hospital of Chongqging Medical University
12. Chongging Public Health Medical Center
13. The Affiliated Tumor Hospital of Xiangya Medical School

BACKGROUND Estimating the prognosis of people with newly-diagnosed AIDS-related diffuse
large B-cell lymphoma (DLBCL) is complex and controversial. We aimed to develop a novel
ARDPI nomogram prognostic model for risk stratification so as to guide individualized treatment to
achieve sustained remission and improve the overall prognosis for newly-diagnosed AR-
DLBCL patients.

METHODS We did an ambispective, multi-center cohort study using data from 306 consecutive
subjects from 12 centers including training cohort (N=215) and external validation cohorts (N=91)
to develop and validate a novel visual nomogram AlDS-related DLBCL prognostic index (ARDPI).
We filtered variables using LASSO regression and Cox regression to identify prognostic co-variates
and develop the model. We evaluated model discrimination, calibration and clinical benefit by Area
Under the Receiver-Operator Characteristic (AUROC), calibration plots and decision curve
analysis (DCA). Next, we compared the ARDPI model discrimination, calibration and clinical benefit
with the International Prognostic Index (IPI) and National Comprehensive Cancer Network IPI
(NCCN-IPI) models using these methods. Lastly, we stratified subjects into 3 risk cohorts based
on ARDPI model by X-tile selecting cutoff point.

RESULTS In multi-variable analyses 7 co-variates were independently correlated with survival in
including age, lymphocyte:monocyte ratio (L:MR), CD5 expression on lymphoma cells, blood EBV-
DNA copy number, CD4:CD8 ratio, central nervous system (CNS) involvement and anti-HIV
therapy (ART) and were used to develop the ARDPI model. AUROCs of the model for 1-, 3-, and
5-year survivals were 0.80% (95% Confidence Interval [Cl], 0.72, 0.88%), 0.78 (0.69, 0.87%) and
0.77% (0.63, 0.91%) in the training cohort and 0.85 (0.75, 0.95), 0.80 (0.66, 0.94) and 0.79 (0.61,
0.99) in the external validation cohort. Predicted and calibrated values were concordant. The DCA
curve had higher net benefit using the ARDPI model. Prediction accuracy of the ARDPI model was
better compared with the IPI and NCCN-IPI models. Using the ARDPI model, we identified 3 risk
cohorts with 3-year survivals of 87.6% (78.6, 97.6%), 35.0% (22.7, 53.8%) and 23.3% (12.2, 44.6%)
in the training cohort (P < 0.001) and 92.9% (80.3, 100%), 46.0% (27.0, 78.4%), and 16.7% (5.9,
46.8%) in the external validation cohort (P < 0.001).

CONCLUSION The ARDPI was accurate in predicting survival in newly-diagnosed persons with
AIDS-related DLBCL and had clinical benefit. Accuracy is better than the IPl and NCCN-IPI models.
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R S8 BB IURE UG AL X RNIFE B R, (AR AE I PR A db AT A AL A eedt S

14



VIR R LR BB

R B RE 3R ARTEST HIV $E5CBR BRER M R AR ¢
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B SIURH R 361 (6%) , WA 1141 (23%) .

598 N =R RUR B 2 ROF B SR AR E M 1IN w Ik Rl CD4 #Hig#fic T 50 4
IuL FEAREINF ARG G R I RAE R A A 0 A S 1 el b B P 4 R P SRR e AN
Fff, B E R U, AR LR IR, AR T B IR A A EAER 1)
RFIR T o
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P REEIEN AR S MBEREN R

RFPE, f9E, T, TR
r R AR B o — = e

HE) PSR T ARG IR R AR 6 7 (human immunodeficiency virus, HIV)
YL BRI T BRI 4551 (acquired immune deficiency syndrome, AIDS) 4 Bt 1R 5
FNIIRCR, IR IE G BT IR PR AR R .

J7¥E Bl EE 2013 45 1 1 HE 2017 4212 H 31 HEEREERIR M@ 5 — BB EZ 11125
ZWi HIV/AIDS &3 N B2, IRRARAT A 2. 12 S AN REHIT2 S HIVIAIDS &%
FEAR LR HIVIAIDS 855 70 A SR AL AL, S B e AL R B3R AR5 A
RARETIN SRR A RIB ERRE YT . PPAGPIZL HIVIAIDS #2115 180 RN & AE G
H O HIV GRS SR TR HIV SRS B0 LR S RS PE R 5E HIV R B FEAR
HIV FUABHPERE OL, RIS HIVIAIDS S35 R &5 AT FHR IR . S SPSS 25.0 #ift 58 i it
geit b, RHZKE Logistics [B1 AR R0 AC A T K0 A 5 R ER

iR AHFAILALL HIVIAIDS i3 974 i, Hrh 53k 897 41(92.10%), 5 BMEAT g ey b 2ifk
FRigA%, 3L 695 (1 71.87%). ANZET LRI ML HIH 314 (IF1 644 5] HIV/AIDS B3 N4
P4 HIV/AIDS S5 fEA) . ik SR . B ALRiRE gt =R (P {H >0.05)
ARG HIVIAIDS B LR 5 AL . R AEAR I 22 25 52 3% o T3 FU 41 [41.80%(132/316) vs.
33.80%(220/651) , P=0.012], [90.20%(119/132) vs. 79.50%(175/220),P=0.009], Ifi Fi £ 7 1 FEAE,
WG HIV FrokP R E G252 5 [4.60%(3/65) vs. 9.20%(7/76),P=0.339)]. Logistics £ [ %
BASHTRIL, RIETER. R B, 0. B, 2WEg T EEE, ME T
HELL, AN EIAL HIVIAIDS 535 5l A5 JIES (aOR=1.61, 95%Cl: 1.08~2.40) . K& HMELE
(B 1 0 T P R 5 22 4 P A T 5 (35.45%,  218/615), .0 £ {5 25 /% (19.84%, 122/615) Al ik itk 75
(15.77%,97/615).

S8 AN REEITEEAR T T EE HIVIAIDS B A S MR A%, HHTFRIEZN

HIV/AIDS B . Mo mi B4R S A A e I &, TR A EF AR N AT S mg, AT DLE E i s
HIV/AIDS B R B S ElE, RIMEZ K HIVIAIDS HE .
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Clinical diagnosis and treatment of HIVAIDS

The disparity of circulating immune cell subsets and
inflammatory status between HIV-positive and HIV-negative
patients with lymphoma

Qing Xiao,Xi Quan,Shuang Chen,Zailin Yang,Yao Liu
Chongqing University Cancer Hospital

Background Differences in circulating immune cell subsets and inflammatory status, and their
impact on prognosis in HIV-positive lymphoma patients compared to HIV-negative lymphoma
patients are not fully understood.

Aims:

We analyzed the expression of circulating immune cell subsets and inflammatory status in newly
diagnosed HIV+ lymphoma patients and HIV-lymphoma patients in our department, and we also
analyzed the influence of circulating immune cell subsets and inflammatory status on the
prognosis of lymphoma.

Methods The study subjects were 99 patients with newly diagnosed lymphoma from July 2022 to
December 2023 at the Department of Hematology-Oncology of Chongqing University Cancer
Hospital, including 33 patients with HIV-positive lymphoma and 66 patients with HIV-negative
lymphoma matched by sex and age. The clinical information of these patients was collected, and
the peripheral blood lymphocyte subsets, expression of granzyme and perforin and inflammatory
status were detected at the time of new diagnosis. Meanwhile, the curative effect and survival of
the patients were followed up. Then, the differences of lymphocyte subsets and other indicators
between the two groups were analyzed, and the relationship between the lymphocyte subsets and
the complete response (CR) rate after 4 courses of chemotherapy was analyzed, and the
relationship between the lymphocyte subsets and other clinical characteristics of patients was
analyzed.

Results There were no significant differences in gender, age, or bone marrow invasion at initial
diagnosis between HIV-positive lymphoma patients and HIV-negative lymphoma patients. The CR
rate of HIV+ lymphoma patients after 4 courses of chemotherapy was lower than that of HIV-
lymphoma patients. In terms of lymphocyte subsets, compared with HIV-negative lymphoma group,
the total number of lymphocytes. the proportion and count of CD4+T lymphocytes and the
CD4/CD8 in HIV-positive lymphoma group were lower; the proportion and count of CD8+T
lymphocytes were higher in HIV-positive lymphoma group. Patients with HIV-positive lymphoma
had lower NK cell counts, lower double-negative T lymphocyte counts, and lower Treg cell counts.
With regard to inflammatory factors, the expression of interleukin-2 receptor (IL-2R) and interleukin-
6 (IL-6) was higher in patients with HIV-positive lymphoma than in patients with HIV-negative
lymphoma.

Conclusion In summary, our study showed that,compared to patients with HIV-
negative lymphoma, patients with HIV-positive lymphoma had a lower CR rate after four courses
of chemotherapy, and their counts of CD4+T lymphocytes, NK cells, DNT cells and Treg cells in
peripheral blood all decreased to varying degrees, and CD4/CD8 cells were also lower, but CD8+T
lymphocyte count increased significantly. In addition, HIV-positive lymphoma patients have
elevated levels of some inflammatory factors in vivo, suggesting a higher inflammatory state in
vivo.
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HIV BRMEFD HIV [Ai4 R B8 B E MBI e A 4aRaFn
RERTSHER

HFg. 4. PR, sk, i
FRREI R B BE, MR8 0

HIV AH DGR 08 A LU AR IR HIV R LR (HIV-R eS8 B, FHABPA G 40 M A SR A 22
S DU R IR BOSZ I H AT A e AaTE

B 2T AB T OIZ HIV SR ER 3 5 HIV-RE R IR A A S e 40 I A0 5 RE PR 1-3%
IENEOL, I PR FUHH I ER R TR R

TiVE WU R A HE RO B Ja fi 8 2 e IR vt 2022 4 7 H A8 2023 4F 12 H Y121 99 5tk
EUR S, Hhd 33 4 HIV ARG R 3, DURAZ IR R AR R UL AL 66 #14)12 HIV-itk L
B WKL N IR PR TS S, AL HATS I A S0 ] I ibk R 40 VR 0« JORE Ml 2 FL 3R 3R IA S
RIEF FRIENGDL,  [FIF BT N7 RBCEG AEAEAE DL SR 738 9 2 TR 1 bk S 200 Y 254
PRIVZESE, TS A AR SR S 4 RRALIT R e 2R (CR) RIISCHKR, IFr itk 40
e B AR R R & -

S5 HIV A R 2R HIV-IR R AL 18], P00 L 4F I8« M2 IN B SR I T LG ) 2 22 57 . HIV+
MR A 4 AT/ CR KT HIV-I R 2. ik dn a7 i, HIVHK R AR EL HIV-
MR, RS BCEAR, CD8 4l it Je it 4 s, CD4 Al 5 b 2 i+ #U0E R, CD4/CD8
FEAGs HIVAHR R B 1) NKC A THROEAR S WP T bk 40 v B AR Treg A0t B8 G ¢
TRAEK T, M HIV-KEDR 3, HIVHKEDR B BN R 2 Z4E(L-2R). AR 6(IL-6)Kik
i

e i b, AUHFEIR, HIVHERE S 4 BT SR CR AR, HIVHKER 5% 41 1 CD4

. NKZHjfl. DNT 40l Treg 4R AN AL )& />, CD4/CD8 ik, {H CD8 4ifuitAii %
W 38k, HIVHR R R AR A B2 RAE R 57K P Th i, S HAR A SRS B e
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I"EBRER 2019 ShiRkRERRERTT
SMBE HIV-1 ZEEERA I

LIRS =" SNVR i ZUNE | A NNIE S S SN 1+ [ RN 527 N 5 NI S K
1. PR B A X AR fE
2. TP B A DRI BT ]

B 4341 2019 457 ValRL B2 Bedi e 3 #9397 (antiretroviral therapy, ART) 97 #5411 2%
B HIV-1 JE R BT 24 K A 7K 7 B RAE

i W 2019 451 A 1 HE 12 A 31 B35 ART 2 6 4~ B ## &= 1 000 copies/mL 1A
S BRI A MRS AL IR, SR SE B HEES ViroSeq J7 it 47 55 R AL it 24450 o

R S 131 BRI IR E AT pol FEK F B4 74 151 (56.5%) X /b — 85 3 M|
FIMN 24 o K% 00 1 55 B H]577 (nucleoside reverse transcriptase inhibitors, NRTIs) AldE#Z% 1
T SR BEFD 57 (non-NRTIs, NNRTIs) 5 LI AR 1573 510 M184(42.0% ) A1 K103(37.4%) -
8Hl (6.1%) A 154 (11.5%) Zr#l%t NRTIs Fl NNRTIs j= 4= 2825 245, 49 1 (37.4%)
% NRTIs fil NNRTIs /= EXUE[H 25, 1 6] (0.8%) X} NRTIs. NNRTIs Fl# [ EgMH7] Pls 724
—Hi 25, Z R % logistic [T 7k, Sl 24 &k A A7 15 L35 OB R 26 167 /T CD4 4 it
$7< 200 4> /uL (aOR=4.57, 95%Cl: 1.28~16.30) . Hrii# a7 7] 6~35 1 H (aOR=12.87,
95%ClI: 3.36~49.33) K=60 ™ H (aOR=5.95,95%CI: 1.75~20.22) . %} & H 24 Kk K& (3TC) .
FEZRE (AZT) « Biftas (TDF) . fE+RF (ABC) . FIILFEHK (RPV) . KIEF1E (EFV) .
ZHHRE (NVP)  FEVCHRE/ FIFEIRE (LPV/r) HISRAS PR 24 o5 il 20 5 9 39.7% 6.9%.
10.7%-+ 19.1%-. 6.9%. 45.0%. 49.6% F1 1.5%.

59 VU RLEE B 56.5% H ART 3 0 i) % R R DL BRAS MR 24, 1/3 99 B R
Xt NRTIs 1 NNRTIs XUETR 245, 52 HIBE U5 PPIBTTROR , ISR M0 R 24 % A2 ] f i 3
BIRTTIT %, 1R ART RUR.
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BIC/FTC/TAF ZEBEFR X #0548 HIV BisiE b= £

RS R
A RN RO I 2 5 2 R R 5 Y e

HE VP B/F/TAF 7EBRTGHL X H]E HIV IEGe3E Bt S (R ARTT R0R 22 4k

e AW NZ O BB, INBETEE 4 TR (35 3RS BB . JRBH T b
O ERE $EZTEH - NRERE . s = NRERE) 2021—2023 4F4:52 BIC/FTC/TAF HIUGi6T7
I 1R HIV R, W E X RADN RS2 KR e +HoR K e+ 5 SR B AR 15 R e
(EFV+3TC+TDF) KA HIV B . ARG RIS AFAE a7 BT SE 38 = 845, AL4E HIV RNA
JER, CD4 4iffiit#. MR, FFE BN EA RFMRAER, FEMTL SNRITIE 48 1) HIV
JiEE A HI R (HIV RNA<50copies/ml & I ELE)D , RERF 72 558 HIV RNA<200copies/ml &
HHIELB]. CD4 4 it-H TS s Mg, PRI A R R A%,

g ILgh N 59 852 BIC/FTC/TAF A1 61 #1852 EFV+3TC+TDF J897 WG B34 . 1697 48
J&, BIFITAF 4122402 (HIV RNA<50copies/ml) &2 & x4, 43514 98.3%(95%Cl:
0.949~1.017)#1 82%(95%Cl: 0.72~0.919) (P<0.05) ; 48 J& HIV RNA<200copies/ml ] Lt 41 53 5l
9 100%(95%Cl: 1~1)H1 93.4%(95%Cl: 0.871~0.998) (P>0.05) . B/F/TAF #0120 L4k CD4
Y1 1+ #0200 AN/l 95 55 2 40 % (HIV RNA<50copies/ml) 43 5l 8 100%(95%C/:  1~1)Fll
85.2%(95%ClI: 0.709~0.995) (P<0.05) ; %zt CD4 4Hfuil-%1>200 /ML %2~ 30 5] 25 5A
96.7%(95%CI: 0.898~1.035)#1 79.5%(95%CI: 0.614~0.915) (P<0.05) . B/F/TAF 41 CD4 4
T LR (227.324191.78) ANMuL FHE (402.24214.8) 4MulL (P<0.001) , XfH&4H3¥% CD4 41
it E R4k (249.18+160.96) MuL JF% (366.31+186.73) ANMuL (P<0.001) , W [a] 48 J
CD4 4l it BiER g it #m L (P>0.05) . ¥liREFRIM TG, TC. HDL-C. LDL-c 43| 34k
(1.51+0.56 )mmol/L. (4.10+0.86)mmol/L. (1.07+0.23) #1(1.93+0.53 )mmol/L F % (2.10+0.90)
mmol/L. (4.68+0.90) mmol/L. (1.17+0.23) Al (2.54+0.56) mmol/L (P<0.05) . [ 4H 1%
TG.TC 45 H £k (1.1640.54 )mmol/L. (3.79+0.97 )mmol/L F} %(1.35+0.61 ) mmol/L(4.04+1.08)
mmol/L (P<0.05) , ALT. Cr. eGFR b L4 it22% L (P<0.05) . 48 Jlp4E TG, TC.
ALT. Cr ZRE42E L (P<0.05) . 59 fl¥)iE Egd, 1 6 RE HIEkE.

ZWw 5% (EFV+3TC+TDF) [ HIV WA G AHLE, BIC/FTC/ TAF fEBRPIHLIX HIV )36 &

B PR AR R A R AR R, X CDA AT HEUR A B BIC/FTC/ TAF JhyT 48
i 52 PR 22 4k R4
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1017 BN ERRBERITRBEFEIEESHHER
SME RS

gk X
o [ R BE A B

B ) PRI S0 G B AN R B BRI AR A AR A S R 3R

FHHE AL 2014 4F 1 A% 2021 4 12 A7ES /7 FOH02 11 HIVIAIDS 5% 8 A [ 8 #0951 508,
AT EEAE B ARG 0T, S BESGRHAH DGR BRI 2 Wi bR i E AT R R E R 2, —3LEs 5
FhEEAUEAR B PHERIE . AP REAE . YWEIANZEIE . SURIMAIE . AW EIE o HidtEgit
GEAEAGEAT U, R B AT AR ) (7 sk . 218 22 7 I ELBCR F x2 K36 5% Fisher
FEMERIZAR LS, SRR e, RAFAGY . R RN R T ZEoNES IR k. 14
JRFEE (BMD | 8L A AJF HBV. HCV &4, £EAIKE . K. WREEEIR. CD4. CD8
YA THE. DR e B RN R E R A R BRI (R R 2 5

53R 1017 41 HIV/AIDS ey i H AN [ AR P BRAIEAG 70 A5 A5 e B B S R IE L OB PR IE

M GIE S FiBRPTREIE . ORI IE . BB RIS R PR R AIE AR R A B2 5 SR A N AT

mFE AR, PO BN, JLUGRAER. UM fERE . TR BMIL CD4 Al CD8 4 i itk
JKFAELE INRs S B BHREIE < BB REAIE . SR N ZHIE . ORI . B P REIE M e Ak [7) £
EFAFEG ER X (P<0.05) ; ZEAKE . M W, 1875, ARG BB S AR AL IR T
KEAE BB PTREAIE . JR A A ZIE = AP P ERIEIRAAAE B35 227 (P<<0.05) 5 AN[AH ERIE(R S S s
ARDPAFEAEZEZER (P<0.001) .

58 (P EEIER 73 E INRs & DUMUE SRR IE N 32, AUTREIE . AV ZE. BPTREIE. <

REMFEERZ o 8 M. BMI. CD4 4ifg. CD8 4K\ & TEEAKE . KA. M. 1875,
ARG B UL BEHUWR B0 T I TRIE 0, ™ H A S R B A R INRs P BRAIE{ RS2 RT3
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3% p2-M KXt HIV 855 DLBCL BEEFMEFIEY
BRCHESSHFMR

FEEENR V2L SR V2 RN 2. AR 20 SR 20 MEIAR 2L XN 2
1. HRRFEE R
2. ELPOK I o g 1 e LR e, RS 5 MR U B AL B U B DR T B 5 S0 5

HE MiE B2 tkE A (B2-microglobulin, B2-M) /KF5 HIV Btk B8 & 15 A o<, (BAE
HIV AH &9k B8 5 T (A P M R A3 20 78 00 78« 1T HIV A SR B8 B RS 55 5 HIV PRk 2
JEA BTN, BRUESST HIV A S B8 3 I T s i T A A — @ A E M. HIV FHOCIRIZ K B
A 3k E 9% (diffuse large b-cell lymphoma, DLBCL)J& HIV AH 3¢k B8 b i WA 28 . 3 7 ] i
WAL B AEER T I3 B2-M KFX} HIV AH5¢ DLBCL £ 3 Tl J& IR 52 o

FHE FUEME AT 2012 5 10 H £ 2023 4= 12 H 78 5 KR4 & i BB 232 1697 11 89 41 HIV A
% DLBCL ##F15dE. RH X-tile #AE#iE B2-M /KF. CD8 Ziiffuit%r. LDH /K-F25i& Al (548
B fd: Cut-off . HAERIE Cut-off (704, HHEE MG B2-M /K4 5L B2-M /K-F-4H ()
HIV FH5% DLBCL B MR ZE 5. K Kaplan-Meier vt B3 th A fE IS E], 1 4, 3 4F
Ko 5 AR HIEAINL . W5, 2ARAREERZEE Cox [FIHAHTH M HIV AH5¢
DLBCL & 1iJa KK 2, P<0.05 NZERH Gt E L.

LB B2-M [IME R E A 5.0 mg/L i Nt Cut-off {H . S5{KIME B2-M 41 (<5.0 mg/L) # Lk,
Mg B2-M 41 (25.0 mg/L) BE RV E M EREE N ZE. BL2H B AR (EPE#H. EITRA
B DAL AR S k)« AR CD4 4R THECRIBE & i) LDH /K. S{RIMGE B2-M 4L H L, &
1375 B2-M B H M AEGFHUGE 2, 14175 N 33.4% (95% Cl: 0.212~0.527) , 34FEFRN
22.8% (95% Cl: 0.121~0.430) , 5417 HE N 18.2% (95% Cl: 0.084~0.394) . FKE KL
2 Cox [H)440 1 &R, 1ML B2-M=5.0 mg/L, CD8 41 <392 cells/uL. LDH=375 U/LLJz K352 5
HEGTT 520 HIV A ¢ DLBCL M AR A2 UG KIS S7 ek R 2% .

218 B2-M /K5 HIV #H5¢ DLBCL AAfF TG A%, mililif B2-M 7K1 (25.0 mg/L) fE i3 &0 HIV

H5< DLBCL & 1 £, 3 £ 5 FALAFR. BT B2-M ImpRAN+ 737518, "TEMEDY HIV A%
DLBCL & & LA TG KA AR S
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EERANMRERBREATHAT HV EFEHEESRES
RRINEERRPEMEX: KEPEZSFOLHR

REF. TEW. X
PO 27 e g s e

BH (RS PR #5177 (combined antiretroviral therapy, cART)IFAL, B4R NHL &5 24
BT R, AHIE LRk HIV B £ 7 HL (Hodgkin lymphoma, HL) KIRIEZREERT L. HIV
PEME HL 35 9 B B2 280, (BTG AL DR LA 78 5 B 72 HIV-HL IR IR B 5 i e 5
REINRER R

FEE B34 2013—2023 FEFH N 4 FZEES7 A0 I0E FIRE HL S Bl R B kL. 2075\ HIV
FAPE HL B R A s ThRE 7 T HEAT 04T, I CLIE HIV-HL B a8, B S 15 S H s
EX LTI

£ 1F 168 4 HL &b, FHorp 19 B2 8 HIV FHE. HL BE P ALFER 43 %, LEHA
F o H5IEHIV FATE HL B35 (n=130)4HEL, HIV FEPE HL S35 IR 4 A S0, 55 [ 23 30 Mg i/ 4
REEIR ST/ (ECOG-PS)H &, A KMEA B AR LIS &5, HIV B HL B8 i CD4 4ifiit
(. CD4/CD8 tufH. H4ufu. WREgnfm . APk 40 B A /i 2 B . 7E3252 ABVD 67 ) HIV &
Ye R F A RAES2 ABVD W7 I, HIV EGLAIEE HIV G B AR AE AL . Ebdk BL 200%108 /L
NEMHME R CD4 4t o6t HIV B E A7 R R B3 152 . CD4 4l il < 200%108 /L 2H 35
IR gD AR B D . K B EAREE 2 W T WBC 9s/b Ik BT A el b Al v
PGNP kD 53 =1 OS Al PFS &M%, Z R ZE i, Fik260 . . F B fEIk.

ECOG-PS %. B2-MG JFiH+ WBC FEAK bR EX 41 o i 2 A eb b6 4 o o b 2 7l s A R I fa e R 2= .

5 HIV FEPE HL Bl PRI BARZR 1, HIV B HL 3 BIRH) CD4 401405 B i S e
A5 0 AN v ) JF R A A 5K
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EA TDF 35 T2 HIV BB AR S TAF RESEHHIIR
ART AR EEERN W

AN 1L XIZE 3, Bamd e, AL T, W 2L d(TI5 . AT TL JORRAR Y. SR 4. BhEEHE . KURAL TS,
G BEE . EBEE . AT L IMEE L R SRS, BT S, MBI, R
1. _FHE A3 TR IR O
2. B PR EE
3. mRIAE
4. AR ER:
5. L K A e R A % 4 el

B BHEFT TR R, PURMSIRSZAM M S IR, U2 E SIRE hia+ ks (TDF)
SOBUCHRAIFEN S (LPVID o BT R E& AT LU HIV RIS IR, 1RE&E HIV A
HELCHN B (BMD) AEAt KRR I RZ s ART Jrik[Bilin, A& TDF [y rikson & i
My B iktE T (TAF) BRI e fe — DANVER RO SEIE o BRI, BT B 7EAGE — T2 e« BEALG HE
T TBRRZE e RS $R2R LA TDF D 1251 HL 35 = SR 25 9 AR A% 10 B S g | 77 B 1 g )
IR HIV &G, Bl TAF RS REIIHIR) ART J5 508 % B 5200 .

JitE BT AL PANRR O A AR, BRE m B A YRR  BUM T TGIR B R SE AT AT . AE
B =S T 4L TDF JyEhitin 7 75 5 Al BN 55 22 Fr e M s HIV i@&Ges, ik
FDh JE BEAL 3 D9 S B4 21 bE o B v 5/ U At/ By B AR (BIFITAF,  SRRSZ RV BlfE
24 JiJa Ul GEIBFAAD , IRIEIELIRTT 7 R 2R =251 (LPV/r BRI 1 S i
A BEAT 53 2 o BT 52X A8 T G R S . 2 BRI T A S EE 48 N A AN B % B (DXA
Rl B AT AL E 0 b, IREWE T AT 24 JA PR REANEE A E L (DXA KD Bkt
CY S I A

ZER 7F 2021 512 A 17 HZ 2023 42 A 21 HAMRE, FE=/ANF0EZE T 150 4835, N
Be 2 ST RN (n=75) BIEIRHEBRMARITTR (n=75) . BENL BRI ST RV 75 44 g STl
P43 BIFITAF R RFIT R H4A 75 LEEWRSAFH LIRS TOF HE. Hb 47 L EE %S
R EFV. 3TC 1 TDF, —4&4k&:RH NVP. 3TC 1 TDF. 27 &4 EFH SR LPV/r. 3TC
TDF.

HIER AL, STEPRE TS 24 FARPEHEAET BMD 52526 AH LL I s AL F 4 EE AR L R
FANFE . 524 AR, STEVESAE R BMD B3R A 3 2.59% (1.03, 5.01) , FEiREE
BN 0.25% (-2.05, 2.17) , EZRAHSGIM¥E L (P<0.001) . 7E5 24 &, 1Ay A EIELk
PRI EE N 1.75% (0.6, 3.45) , FEIRFEHRA5-0.12% (-1.47, 1.40) , ZERASHIIFE
X (P=0.015) . %A1, 25 48 JAiF, LRV F: BMD S5 FEZEA L AL B 10 8 3.30%
(1.19, 5.47) , IEREHAHN 2.84% (0.51, 5.00) , EZRAEWG =X
(P=0.199) . 7% 48 JH, ~CHVEHABE BMD  S3GM LK 3y 2.05% (0.20,
4.12) , iR F 0.88% (-0.52, 3.15) , ZRHSGiT¥E X (P=0.035) .

P21 ART J7 758 = 282548 NNRTI 4L 439N 95 N 55 24 JERS, 2RI 204+
FIHEEE BMD #CHE 2 i P AL 80384k 40 N 2.72% (0.79, 4.93) #10.88% (-1.40, 2.55) , ILiR%%
sl Ny 0.70% (-1.70, 3.57) #10.16% (-1.52, 1.82) , &EArLHIAIY R WG HE L CHtE
P=0.045, %% P=0.321) . {45 48 JAIKE, NNRTI V.40 B HLE) 37 B 55 a2 54 BMD #5345 (v fir
AN 3.30% (0.84, 4.98) , IEIREHA N 2.84% (1.40, 5.20) , ZRKWLHHE L (P=
0.914) . [FIRf, SERPEEHRZAHIES BMD BIEL AT NN 1.24% (-1.44, 3.47) , LR
HH0.77% (-0.82, 2.94) , ZERMARWGITFEE L (P=0.914) .
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25T ART 77 R 28 = 282500008 PI ML N 55 N, SLRIERIRAI7E S 24 FIFIEE 48 JF
A FE AN BMD 53R 2R M EL i R AL o LB Ab Y R B ST 2 2R . 28 24 FR, SrRIER R
YA AT AN B BMD L 2R (1) R A B4R A6 4 9 2.58% (1.32, 5.71) #112.65% (0.18, 3.55) ,
TEIRFE 2 y-1.38% (-3.57, 1.12) F1-0.18% (-1.55, 0.81) , JIArdlal WG it E L CfF
¥ P<0.001, #i#h P=0.008) . 7% 48 JAIT, Pl IWZHBEHLS L EIFEH 20 A4 BMD Bt £ iy b fir
AN 3.36% (1.37, 6.55) , FEIREEHIN 2.26% (-2.53, 3.66) , ERAHGIT2E N
(P=0.030) . [FIN}, S7RPFEHRZHHE BMD BAEL b i 881k 3.56% (0.83, 5.38) , #EiR
AN 1.21% (0, 3.29) , EZRAEGH RN (P=0.022) .

5w DL TDF JyZERtiG YT 7 58 B a5 s R SR AR HIV G, JUH R N 8 i 4 70 )
G IR H S TAF S-S B ART J5 SERE KB % 7 T A3k
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) HBV EFEH HIV/HBV & HBiE ISR ER
MRERTT R R

B V20 TREAE 20 ARARET 2 AA 2. BhEEEZ. A MIRE T ZE FHANET k2
1 TTIHERRER AR & i\ BR e ) M T A e Fﬂﬁ”@%ﬁﬂnﬁh
2. JUMERRER B TR B S

B EEANE HBV 2R HIVIHBV & A I PRAFIE ST RE IR TT (ART) ZCR, T/ HBV
FRA% HIVIHBV AJ‘-JF}@?‘”‘*—I ﬁfﬁ s J73% LA 2009 4F 1 H 1 H #2020 4F 12 H 31 HJ™
MR A JE 1\ BB G112 HIVIHBY & 9F EAEE N AN R, WA E HBV AR 84 (1)
Il RAFAE X ART J5 9 5.5 %F% SRR o

FE LL2009 4E 1 A 1 HZE 2020 4F 12 H 31 EIT”)H@%JJ(%BHEFE/\@KEFE 2 HIV/HBV &
YL TN %, ELERAN 6] HBV 2 R 75 58 3% (I PR AR AE & ART J5 93 55 ﬁar% S RN 2 .

GEE 3L 722 Bl EMANITE, H HBV 3% B #Y 496 f] (68.70%) . C 1 220 %1 (30.47%) -
D72 %1 (0.28%) #1174 4] (0.55%) . BAUAI C AIBHALEFILLL (ash ART i) KIMER . P
AILLEl. HIV EGgE. R85 %%?Efrs%% {H B R H L C AU E L4 HBV DNA # &
HBeAg FH 1 EL I B AR (6.29 vs. 7.01 log10 IU/mL, Z=-2.989, P=0.003;: 36.49% vs.59.09%,
x2=31.680, P<0.001) , HBsAg & &E/KFHr (5479 vs.3882 COIl, Z=-4.592, P<0.001) . M4l
BEE A BERT (TDF) AdkRE (3TC) 5 R HI1295%, T ART 1697 4.1 4E)5, W
S HIV FI HBV 011 #635>96%, CD4 4 tt-£ B 28K, HZhae I a4 4640 v 5 (FIB-
4. APRD BB, EEAZ 0 LR R 25, PIgLE S 7E 5 U5 8] i 28 2= 1 s 9
e, BHET CHI36 4 (7.25%) vs.5 4] (2.72%) ,x3=5.291, P=0.021]; 5 C M #HFZHtL,
B & ¥ ART Ji HBsAg IR K, HBsAg & /K T-F1 HBeAg FH 4 F EAK (372 vs. 139 COl,
Z=-2.145, P=0.032; 19.96% vs. 26.36%, X?=3.651, P=0.056) .

2 K HIVIHBY & 3F & Yes DL HBV JE[HA B #UA C AU, #52 ART Jo ¥ ml 3R B Tm

B S B, HHDhae 5L 4 s, (2 C B3 HBsAg ¥ 1 RAT B AL, #2/- AR HBV
SEA A R] BE A 5 I G E (K HBV R .
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11 §§] AIDS HXIEFTEHEBEZITEAENTFHARBERN

REMRTrEME
Aifie, FARE. WUUE. KR SR, MR BT, BRI M. S0, X
2 R T

HE) e EPORZE I JE IR R e iasT i) 11 41 AIDS AHOCHRE &3 &tk 208 (AIDS-related non-
Hodgkin lymphoma,AIDS-NHL ) & # 17 H & i Ifil -+ 40 fg #% #5  ( auto-hematopoietic stem cell
transplantation, ASCT) )% 41t J2 7 3

Jrigs ARSI OIZ I 11 B AIDS-NHL ME#AT A A, WEH 27
e

53 11 ) AIDS-NHL B35 B4t 10:1, WHO4EE 43 . HREISAY 504 5 41 DLBCL. 2 i
PBL, 2 ] BL. 1 # HGBL. 1 f] HL, HHfufExfEya Rk EE 3 4] (DLBCL. HGBL. PBL % 1
B o Br 3 BIMEIGE R EFA, HA 8 HlEH LT ARG T, 1 %] PBL 84 |
HUREL, HABEYN -V HEGH. BHEAT 1 BUEEREL TR, 1 BlEE N %
fift, HRBEDZINITIERERSME. A EE YR A PEG-G-CSF #H47 A fis 41 iz i,
CD34+4H 1 %35 >2x1076/Kg. A TiALFE EHL BeEAM J5 %, RigufuAi NP A e 12 &, I/
HNHALINA] 16 K, R HEIF AT, 2 FIRHE T ARIEE] CR B WERHEE 3 A~ H W%
BHESEIET:, HABZMIUIE 2024 45 2 H 28 HAWA T 500 5E MR

258 AIDS-NHL B 2R2VEmME, TURZ, FARMIGTT TBORI & B8 K IAEA . B LRl
WETEHT 11 6] AIDS-NHL S5 34T B G i 4 i, 45 R SR g i S i/ MEE N I [ 535
i NHL B 50 RIMBUB MR, 52V RIF. B AT RIS 2 5¢ S5 ff T fee B AT
MIARRZRZ
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MRFEFRHEIATH HIV BREFETURONRHNIE:
ETRHENTR

FHTRE L URERBE 2, BERR T WA T 20 U5 20 I 2 ARG T B 2L AR
1. AR AL AR GRIID
2. WY = NR BB
3. BHRZAI PSR

B B 3499 5597 1% (antiretroviral therapy, ART)EZ D048 7 HIV B (0 BEAIIG R S . AR
MM, HOE BT 78 R B & g7 (integrase strand transfer inhibitor, INSTD ({5 HIV &KL
A EE PRSI DR G  FRATT B FEAE FH 2 B BRI 7 VA U B HIV B R AR B A 1 B,
T VPG A EE P N A S R 2

FiE AWM T 2003 4F 1 HZ 2022 42 9 H BILERIIT = NREERTE I ART 1) HIV B3
(B 2 ImPRE G . G R B B ART MIWE %R, BfEETKIESE, BHEr, 284,
FER T, BB, WS HAEIILAFHMEIT 7% . 13 NRTI (nucleotide reverse-
transcriptase inhibitor) B T 2930, AR T HEDP NG E SN S E+E T (tenofovir
alafenamide fumarate, TAF) 2477 & & '8 SR B v #a F —IL ks (tenofovir disoproxil fumarate,
TOP) 254 75 A HAD 259 J5 56 o« BATVE IR A5 ) DL HIV B3 1R B AR AL I A ) 028
18 F Kaplan-Meier {128 R 2 MEAR F I 2 1EH R E, W IEEREERIEE, DM E
FIAEPER BFURAER . FRATE AT Fadd g 25 A As IR0 A% (9 A8 [ A 280 Sfe fiti - 3 40 e s )ik
BERAZRL ARG, FAVEH 288248 BA AL HIV G P A I AH R 2R . AR
wmAHE— RVIFEL AN DGt R EREMIERE Z . #H Bolck-Croon-Hagenaars (BCH) J5 X} %
I3 B 25 S AT USRS AT

SR PRAINT 12,683 KES HIV EGE [PAER: 34 ¥ (MU 29~42) , 91.1% K
e FATHG T PIRMAE L. SIS ERN (70.5%) MPLEAEEN (29.5%) . %G
FITARA Bl AR 5 S0 A B I N AL AR EL, sk o 2 MR A B3 90 1) 1F 3 1 JE [ 38 I 1 e A
tt (alRR) 4.08, 3.24~5.14] , MIEFAEIERIHE (3.71, 3.14~4.38) , VLI MHE L% 10
JEMIR AR B EIG N (3.24, 1.99-5.29) . 5ETKIAEFARIIET A EM, JEaahEET 28R FR
IS A (aOR)2.46, 1.92~3.15] . fi & 15 (2.74, 1.96~3.82) FIy& UL+ (1.62, 1.36~1.94)
(IR J7 R HIV B G 5 A v Rt BP0, ~P 3 g & 8.3 o0, H4FEIGH 8.1 T3¢
i [} BCH iU iEor, SE S TAF () ART 7 EM L, B HAEA S TAF A4S TDF
(1) ART J7 10 HIV B3 ok B U iy XU ik (0.42, 0.20~0.92) .

g W TR TZ BN BRI RIRT &1 HIV G, fE% 0 ART a7
R 58 FRAR ORI o AR IR FAT b B 7 X B SRR NITE AEALA TR IR IR R
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TRIFIEMEER B lRABEREATT EREH
BEBKE AR 2 B 2 B B BT A S 55

KA BEK. EEMH. KB Rl
HRT A I PR TBOA T AR

B LA IR M 15 & B il 2UIH R £ (Amphotericin B deoxycholate, AmBd) I & SIS i J7 %
1697 L ¥ (Acquired Immunodeficiency Syndrome,AIDS ) £ I & R i ki i 4 (Cryptococcal
meningitis, CM) % (F#k AIDS/CM) [l RTT ROAAS R S RR A3, Oy AIDS/ICM #1077 H 55
S TR e

T3 H B BA SR 5T vt EHCE P A AR BRST BoA e 2017 4F 1 5 & 2023 4 10 H )
KIZAERE R AIDS/ICM 5, LA AmBd £ #&55E 0 A mflE4L (20.7 mglkg/d) A& (<0.7
mg/kg/d) o WCEEMAN TR SER SR ATEIR . 0IT 7SR WA RSN R I PR % I 48 5%
Bhe NEEEBRH Im KRR ISR R T 73, RS B X B otk 22/ A e (DY 23 R 8 A BE D
filid, AR HBIEARAEN t R5/ 77 Z 04, AFIESE HAESHRkA L R Kaplan-Meier i%,
2 A A7 th 2tk LB E SRR, RN E T Z 0 LR E M EF kL. Bl P<0.05 &R
ZERA G E .

ZER WL 178 BIRIKHIZ AIDS/ICM &, 1 129 6, Lotk 49 5, H A=l 73 i,

TR AL 105 1], PRALRFH — s DL S R R I PR FE 2 R B guih 222 L (P>0.05) « KTI7RL &
FIRARGIT AR (71.23%) SEFEAMIAITERCEMLL (80%) , WAL M EF LI ¥
X (P=0.209) , {ERREREE;FRERRITM, a2 AW RERRETRFEL, WaR 2z
FHGEE L (P=0.024) . fERERERGFRFEAN 7T, il Ed SR Eaimit, ol s s
R BREE R IR AT ], AR 22 A gt e X (P =0.008) o 7EZ5W{d FHIN 8] 7 T, s el
25 SR T I ) B3 A TR E 4L (P=0.050) , 7l &2l 13 4] f g DRIAS B e 1 45 P P 1k 25 2%
B M TRFI =4 24 BlEHRNA R RN MEHFEMER B, WAERLERITFE L (P=0.457) .
Pt B AU T %, g 2 JE L 4 JE . 8 JE K 12 A BAET-E 3 5N 6.85%- 9.59%. 12.33%.

20.55%, KFIEAM BRIET- RS54 14.28%. 16.19%. 23.81%. 29.52%, W] 12 & B
TR ERAFEG RN (P=0.223) ; WRHAASR KRN EER, EHZEEIE, miEd
RAE TR R N S ) Ll 5 2 TR =4 (P<0.05) , PRALEZGIAH AT B I EM £ 5
TGRSR (P>0.05) , WHBEEAE 3 HUL AR RN RAERBETLER.

5% TR AmBd WA AR SRR G SRR I A, SRR R IE AR AT, MAHAYAR

S N AR A S AR ARALL, S SRR B 1 AR b AT PR, AT 7T BE A T8 A vt B AmBd iR Y
AIDS/CM &4,
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E HIV BRENEAKENMRERRBAMNEENRT

FLERR. TR B, EHL X, BOOE
r R AR B o — = e

B 70 R KR SO 5% 21597 (Long-acting Antiretroviral, LAARV)ZE4EH: HIV-1 5% #4015
T -5 FRE A H D IRET R R 2 2542 —FEA 20 . RIERRT (Cabotegravir, CAB) BAFIIL
#& (Rilpivirine, RPV) B B K 8Pt B FR i 4 S Lt H TR97 HIV s . T
CAB+RPV FJ RELEAA M RAE [ ETl, 1 o B HIV R G800 IR 8 24 W) P 52 PR R v e 52
WIANTE2E o AHE FE LB 06 A 3, BEAR R E HIV R X T LAARV (13852 B e HLg A .

Jitk JAE 2020 £ 6 H 1 HZE 11 H 30 HEIE, @ AEL m & 00 [ HIV B kT 1 —
Tkt LAARV 1252 AN 4 BE AR 2 . BB 2 BEey N mT REAE T (RN, ARHATRE, WIRE)M
AKATREAERI(ED, AEHATTRE, AKATRE, AHAE). 1EH] logistic [MIJASRITAY B4 X+ LAARV
R ERIMRER, A gt brk i SPSS25.0 78K

g I 2570 4 HIV BGE S5 T G, L 67%MANA M H LAARV. HIK K logistic
[ 2o, R A MR8 A LAARV (OR= 1.74, 95% CI: 1.04~2.94, P=0.037) . {Eii#
SEWS L PR . GSURIRIL « WD RS 1 F 1) 22 A2 5 logistic [B1 VA Hh, 2 B4 B 1700 1) R e LA
N Mm% LAARV (OR= 1.68 95%CI: 1.32~2.15, P<0.01) ; S5 — K —IXZ5¥i B
Eb, FREefE R AR 20 W IR 2910 R B 5 3% LAARV., AL, MEAR R CHBRIRE M
<90%) 5 EE 24K LAARV 37456 (OR= 1.54, 95% CI: 1.17~2.00, P=0.001) . HIV &y
XT LAARV (1258 ol i MK OO LA S (35.1%, & 1~2 MH—0 « AN (24.4%,
6~12 NH —) FFRIKETE (7.5%, & 1~2 B—%) . ZhERERZR LAARV [ I K 2
ANHEILEFRRAZEY (36.4%) , HUGESEOBEN #1259 (30.7%) KA ANESEREC
HRFHTUR T (26.4%) o X LAARV fiz 5O a2 AT M RIVE R (82.4%) ] BE-5 1Pk ol L
2P EAEA (79.1%)

58 AW E R R T LAARV 7 E HIV G i 2 R 868 70%,  HH A48 i 77 &
Qe E LAARV SeA IR, WP SRR T IR IEA R 53552 LAARV 1R
MR KA TE S 7 T2 e 320G ) LAARY 88, HLUGRAEAY), 1 LAARV ] RE R (14 & 11 1]
AN RS A 25 WD A LA R BB R R B . AW FUEE KA IR E, a7 1 EfE
St LAARV J7 T A] BEATAE MRk, AR AERSCE LAARV SIS AL 1 SCRFER]
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PETHIEREREE HIV-1 BRENEREMR 2R

FERE T BRZE T MR e REES T ORTR S I RN A X T SRR aRAmT T
TLE AR 3, RMeE 2, ik 4
1. B AL AR R 0
2. BHRSFAEMARAEL
3. AL RZRGRZAHE LML
4. I = NI R

HE “SEBob R0 258 HIV-1/AIDS Theg M in @ i sking < —. BIBNATIHTA B b 25 1 iR 48
WA BAT RAFHIEEE HIV-1 3 RRCR, A TRt — PR b 25 H AR N B0E HIV-1 38R %
ANEC R il W & ree of o

FiE A LT AL TAEIGR P OIRTHC BER S i T R T I 2 BAIGPRIREG . 5233 H i AL
AWM, R HZEMAKTE (1g qd) siEflE (2g qd) T, JTRERE: 7 K (v1.0) « T
BITfE (v2.0) , FTE 2 S AR A T (1g qd) HFFE: 14 K. £5 0. 1. 3. 5. 7.
14 F1 21 RSS2 ARG M E AR A . EE0F 52 o 5 B2 AH EL A AR 5¢ (CAD HIV-1 RNA Al Ifil ¢
JRER AR AR, IR NA R FEF RS AES HIV-1 DNA KPR . ARETEM SN
NCT04503928.

GERL LR T 14 4 HIV-1 % (PLWH) , 947 PLWH 25 7 XIGKH T . a2 EHH

Bk, PEER (38.78£13.85) % . PR EEIAIT AL RFSEIS A8 49 AN H (21.0, 126.6) , T3

J2k CDA 4R itEch (707.42194.1) o 7 AL E BN AWILERF 7T B0 (v1.0) , A2k 57

77T 1 (KS001, KS002, KS003, KS005, KS006 ), Fifi7 321 1% 52 = 77118 T 7 (KS009, KS010) .
Hrr, PR32 (KS001, KS002, KS005, KS009) 7E 1245 Hik T 1 BT 7 KB R IELk 2 1%

() CAHIV RNA /KFTFm. e, 2iX# KS006 ) HIV-1 & EE HZEF IR 8 — KA 14 R

I RH S S 5, SR ST TR B PR A T T 2 A RN s W TR T U 7 RAEKE] 14

K (1g qd; KS012, KS013) . Mifir3zik# 11 CA HIV RNA R HLE EWE . Z# KS013 7EF

Wi 5 KB T BE KRR E R . AN, KRGS HZE TSN 3 %k

FHERACEARFHMRAE . 8BS HIV-1 DNA KR KA B E2 1L

iR ey BT —E R AR A PGS HIV-1 8K, HRA RIFAIMT 52k ARRA 0 B A MUy
RIZhR 2 as e ELAAE mE AT R — P TRt
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ZIRMAER B AR BEEFRAEETHETBE RN ER M

RO, . L. BE
SPL e VAVNE S5

B BEE SRR IRTT TR AW HE D, ORI 300 B E B K BUR AT . AR 1T, ST
TSR B EIE A, AR R, X R A B AR R A T B . SRR
R R 25, HT O R AT SRR, IR AR MR R R SGR
B O R TR B E RN RIS AT IOV E B, W AT B AR G IR 7 H R A
NIRRT, HIRTT IR ER AR B .

Ttk AW EERVT 7O T AN REEBEE G S S 112 100 FILeif il Is 57 5 iS00 s e
B ETMIRIT IR, HIRIT IR ERI I B . XS REMR T IR R R 3R, AR AR T — &
PP 28R MG 5 1 R VR T A D SR

B, MeREEHE, Pt A0 AE R AR T EEERUGR, DU SRR B IR B R
PRI MORE, R S A B AR IR T U7 SN B A A

Hx, JUIBTT 7 AR . FATRARYE B H I BRSO, APPSR 1R 2540367 (k£ A
g, P R R BRI i MEZS YR E X R B

BEAh, nsmlE Bl St B R E . RATRBUI T ARBMESRR, S EEn
oA B AR RE MR AL, AT 1 s AT AT TR R R 7 7 SR M R

e, RIEBH K OHERFEREAT B B PR L 5 IRt 8 58 (Lo B iR A, 3 B A ]
WESTARR BT T AL, I —2D 3T AR T T M A

SR W oR, BHONOETMNE, Q6 MR B FATTIRMER S T RE R T XK
B E RT3 M T SR IR 250 BoA AN RIE AT G (7 2% BARoRUE, SOk
e ) L PN AL, A R8T 6 PO L A ] e U i 2 1 I R T, AT
Jilb TR 2 EIE T T Wi T TR . B4, SO TRAMGE BAT RS I 2 e A Sz v, A
FEREERERRAT.

S50 AWHTORN T T IR LG 5 A SERE B A HAi Oy O MR T R BT R AR AL
TR R . 2R RN, BRI T R i m SR TR B 7. B
XX KB, AT L S PRl RSB AP, MR TE BB K B U /3K, e MBI T %
XA A LG TT FIEFANE, DO ZEIfER, el Ronam g e AvE B, F
AT BE A PR AL AR VR T T R

UbAh, FATE N AL B AR N R i AR E RO R, s R XA
EAR AR, AT AsE— PG s VAT T RINE IS . IXRPERE 1 MBI R LR sAT 2
B PR ARG LG SR SO BB IR T MO, AT 8z i IUIR 7K Ba AU ML A ) XL

K o
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BHEBRSBHRAXE+SBNRHARE HIV BRE
SRR TR R M

e, AN FRRtE. HER. il
B PR T AL PAREE AL

B 5 op B R AU H SR RGO AL, T 2 BRSBTS ERIT (ART) 4
URIIN R BRI 1 B (HIV-1) IR R EA 2 B A IR, JTH AR 225 THR TR
BIRYT, AT B VAL B AR T3+ BOK IOE + 2 B 5 7 SRAEME R A e AN 22 21k

FEE Xt WEE, BB T . 45 2020 4 6 H & 2023 4 4 22 HAES T A
S PAREA HOTT B PR ERIRIT T RN B AR T+ RO R+ 2 B R BRI . IEEHE LRy
PRI R — RN VRARE . AR B 4550 (BMD . CD4 4ifiit %, M #EE (VL) . 778 ART
B T8 A BEohRe. B Ihae. bE. AR, 70k 14 RG22 m i B RpG . 2R R 1B L

WL LIEGLE DL T AR BB A T 5 T R R 36 J5 s 23 24 P 6 A0 CD4 41 T H BB AL PPt
Az it CRIMAEAGFEFR A4 S B VT2 AR BN R ROBPPA D, R 2l SO R <
50copies/ml, = ZEHF T2 UM W P2 10 2%k & <50 copies/mL B . KH SPSS23.0 it
BTS00, BL P<<0.05 N2 5 B Gt L.

gEEL LN 18 BIEIR IO Lo, RN 31.5 (28.0~33.3)%, USRS NCIS S 77.8%, AR
DI & BA R A (61.1%), H)E ART B ZEE 2 B1(50.0%) » A1 27.8% LA M 1T JH ART,
2 CD4 4Hf it 30y (369.62133.2) cells/ul, 38.9%M i F4k VL=100,000 copies/mL. 731
i 975 7345 5 <50 copies/mL HILLHI N 94.4% . MIRLZ T /4%, CD4 4Hfit-ZuEm 7 132.6 cells/uL
(P=0.042) , tt4h, CD4/CDS8 tfE (0.4 vs. 0.7) . JLEF (47.5 vs. 56.3, umol/L) t7tE (P
$#1<0.05) ; HARIEIRIEZL S 48 FLLE, ZREASRITEENL (P>0.05) . FTMEAZEN 16.7%
(3M18) , EAMIME FERIE 5L WA LA SET R E, A 2L AR HIV
Ao I35 A B 12 o

G50 BB+ ROK R E+ 2 B R 7 BT DA R HIVIAIDS W16 /3 I B sk 7 SR
BEEKT, ARRNSEA R, BA R ZEt.

33



VIR R LR BB

BXBEERARNTHMZ LM : —TE Bt ESEATIFRR

oesy . XUXKER . e, B
AR T AL PAE IR BT L

B PGS E2 (ABT) J5 S ERE8HAYT 24 AT 80 2% 4k

ik A 2021 £ 7 A 1 HE 2023 £ 7 A 1 HIARTE RS T AL TAEIG RS T 052
ABT J5 ZHFE6IT 24 AKX UL B AIDS BFEMARCEERL, R U TH RS 728, AR 34
PSR AE S 1 DAIDS AR/ 73K (Ver.2.1)

B RAYIN 174 5] AIDS #3E (112 BIR1G, 62 Bl&iE) » 90.23% (157/174) BELIENS
PR, VIR B JE 2k HIV-1 RNA F47%0 5.39 log10 copies/mL, &4k CD4 4iffl {74 58.00
cells/ul; Z35 8% 74 ABT J5 ZEh HIV-1 RNA /7% 3.37 log10 copies/mL, CD4 4Hfs {7 %k
115.00 cells/ul. 1697 4 Ji. 12 Ji. 24 J&, ¥1i6E#E HIV RNA 435 T F% 3.06 log10 copies/mL.
3.55 log10 copies/mL. 3.99 log10 copies/mL, CD4 4fifig 537l -7t 48.50 cells/ul. 97.00 cells/ul.
115.50 cells/ul, Z R A 41T % E L (P<0.05) ; &A% HIV RNA 7351 7 % 1.88 log10 copies/mL.
2.22 log10 copies/mL. 1.80 log10 copies/mL, CD4 4fifig 437l It 28.00 cells/ul. 65.00 cells/ul.
89.00 cells/ul, ZRHSiIT5E X (P<0.05) . %28 HIV-1 RNA Fl1%:2k CD4 4 /2520 24 Fij &
AN CE R R (Wald £75=10.7637, P=0.0010 and Wald 7/7=6.1879, P=0.0129) , Iif