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HIV BYUEREER X)L F )L (Prezista)
Darunavir (Prezista) for HIV Infection

Wi 7 a7 7 —EHER AL F )L darunavir

(Prezista - Tibotec ; ) A%, FDA DJERAEICK D,
HIAWEDH 5 b MER2 Y AV A (HIV) ERYYE
BEOHABEICHVWS A LTEREE N, &
AlZ, BHRIONNAZTRASEY T ¢ ZHEINE B 5K
HEoY )l (Norvir; /—ET7[7 Ry M/ KHA
FERD LTS,

[(HAGERI AV ]

5> HIV/AIDS B %uL, 2005 FARHEE 3860 /
Ao 1B 410 FNDOHFHURRENFL, FTEEEE
1998 fE R F TOHEEE 1390 A, 2001 4£TiF 300
. 2002 F 310 5 A, 20054 280 H A, HAE
KL TR, T4 XHHuRESREICEL S &,
(2006.10.1 BHE)HIV [EH35 8,091 A, 1 XEH
3,949 A\, HEERTHENC K B9 1,438 N At
13,458 A $FLHIV RIIZHEAR I N TN, H#ET
EELHEDZICEEEF STV,

1986 FICIIMFRAEF DORX 251 HIV-1 2 0fHT %
ZHI0F F ¥ (HAART; Highly Active Anti-retroviral
Therapy) DRI S N, —RHISBEATRETIE &
WhhE XTI E Nz, UL, EFich g7
T2 BGEHIRAMGEIA X N, HAART ZHlid 2 &g’
AIVADFETEN R S NS Z &h 5, BIETIRERER
BNRETHBHEEALNTVD, DX
HAART & TEM#kpi | MWERiGaETH 50, &Y
AT S & R ERBMERDI SN EE> TET,
1 DIFHANM P RO HBITH D, €5 1 D38
BEOERTH 5,

WiiczT a7 —EHEFANCE. (1) @RI
QEWVImHEL  GYEVWERMEGE (4Kt
DIRVEANE TrT VRO ENT VS,

SR BT 71T 7 —LHER 2V eV,
AV ARF D= 2 BIERDE L. BEAK AR
B D RN TOR R 2R, RFERFRELZE DT
MBS KU ZAMED D AV ARKIC & SO Z R
U7z,

Ta7r7—RBIEHI VICEENSEET, HI VO
IR 2 N B2 ELLYIld 2 TdEH] D
wEZRIzd, P IRMRIINELTREESHZYIN
<L, HIVOWEsZIED 5, BAFOP 1L,
FOWDITHZ7 I/ BOMIKEST HHENDD

HIVOBEFNERLTY I/ BHIED S L3hhix

{BES>TLEIFRMAD -7,

CHUTHUEIVF IR, 72/ BHZED> TR
BILOVEINICKHET 27DMENTEIC< WY, P I
& I I & Nz BEAN OGRS TR 7
0 BITTEHRINR DA SN, BIDOIED 3 5L E@h >
7zo

SIS EERE @) V— R - T A XiREANC D
7o

(4]

HHRT O T T —UHERAZIVT R, fEREDODH
B MUERET AV A (HIV) ERYUELE O G HE
FICHWBEF L U TR Nz,

« A#FNZ. in vitro Tt 7 a7 7 —EHESEMm D
HIV BRICTE 2R,

c AFNIEHEDOY P FEILEBEL LEICRHET
Do
- B AR RS [ E KT F TS BN
ICHAR, BHNIRBEDNEBNK S IcBbn 3,

@ I A&FEREL) darunavir ethanolate (PREZISTA[TM]
[Tibotec, Inc) XV F EIL(T LT A Z)
(Al4] TMC-114__ [BH¥Esc] Tibotec, Inc.

({tZ4] [(1S.2R)-3-[[(4-aminophenyl)sulfonyl] (2-
methylpropyl)amino]-2-hydroxy-1-
(phenylmethyl) propyl]-carbamic acid (3R,3aS,6aR)-
hexahydrofuro(2,3-b]furan-3-yl ester monoethanolate.
m.f=C27H37N307S . C2ZH50H and m.w.=593.73.

(7%72] FDA HiG=22-Dec-2005, FDA 7G¥=23-Jun-
2006 ; [#AI] $EAl—darunavir ethanolate
equivalent to 300 mg of darunavir.

G#E)s] HIV ESHYE (il baw OV RAEKIC K B BE
BREFEROKRA) U FFE)L 100mg LT 5,

(FEAH&E] BADYE. 600mg 2 1 H 2[5,

ritonavir 100mg 9D & —#&ICRAH  [fEAH] HIV-1
protease PHFEHI, It selectively inhibits the cleavage
of HIV encoded Gag-Pol polyproteins in infected cells,
thereby preventing the formation of mature virus
particles.  [RFE] 2D AV ZICER

(Bl EE] http//www.prezista.com/ _[I{3f ¢
2] Full Prescribing Information  [EU) 2006.2.11

#F [HA] TMC-114 (B FeW[rrter 77—

~ ] HEE TG (HIV EGYE)

[News]
PLHIVHEEE TR &] | H5ERIZ B =017
http://www.worldtimes.co.jp/news/world/kiji/2007-
04-05T1835247 01 NOOTR RTR]

ONC O JAPAN-254223-1.html
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HIV 7 A )V ZIEG LT b —E A ADREE U 72 1835
DFERZ I A B NRITEN TS LS WIS
Shicizo Tz ARA 2D\ b1+ % Hospital
Universitari Germans Trias i Pujol DR F XV F 25 -
sz y MEtHOMIETF — LNEZEMEES 2y b
D4H4HSTHREL,

Z { OFLTA ZFEMN, HIV DZEIRERIC K > TR
MENTUE I, HrLOIT A EBEDREEN &
FoTW%,

TUVIAR (R TZVFeN] & asrr7—v
(B T E D RERER)BLEA SN, YAIVAD
W ZHE 9 % < & T HIV 29 %,

Za—XRbHy— 2




W11 AAMIC Do R TR, B 110 Al
TLIRREFFEOTaT7—UHES [V ke
V] OVEEEDETHRG LIzIEh, 120 NCIZHEER
OO TaT 7 —YHEAEREG Uiz, TORR, 7
LY AR ZREENTZEBHZD 45 /85— M, M
D HIV 7 A )V ZREDBRHARER L N)VE TR T %
MRBHBENIZE VS, —), MoFEEzREEI NS
JV— T CRIBEDONENERE NIZEIFIE 10 23—k
rEo iz,

W3 F— LT, TLIRAZNEHOIEETEHREN
b - Fe BEICREOEIR Z LT % L FF L TW»
%
TLYVRARE, WEEKBMESE R (FDA) D&z 32
FiziEh, 3 AICIEEUNES (EU)EAN 27 A1 T
ERGEAFA R D Tz,

<aAXV >

B HRHBE VS FE, fHEiedHitce, YLvL
EESHNAMRILS S L TATT, Google MU > MY
TL%5DTT,

B JTIKINETEERETHEINTVIEAR
M, TNV E LTHELENWS T LILETeDR L
BVEd, T4 XBERICES LMict GAEHEDD
D EITH, [The Lancet] FIAWVEZFEETE by
I ADMGET., ZNRIFHINE,>TzEnH Tk
BOTLEI D, THEB by TOFEENARL VL
WHZTEEHBZDTLEX DM,

http://www.thelancet.com/journals/lancet/article/PIIS

0140673607604978/abstract

W EEDE D EEMEENSIN U TEERABRD, Lk
P TCHRIEEI NS L DICED FE Lz, ERMICH—
U751 CRlBam S c & . R RIfER M ARIC
KO TENDHZMNTER LW SFENHD
£, THIENEFNOETOREMIEZIIDENS
NDEEEHBTLE S, [TAKATA]

HIV B REDBR
http://www.botanical.jp/libraries/news/200711/24-
0907/

TCOCHHERT 2T A RBEEAZT (VI RFZY
V) LiE BB (HFOP0AHE) EHE YT
TAY

CDC Tl iFiEni%ic HIV/AIDS & 2l & iz ik
(perinatal transmission) 1Zf¢59 % RIS T A X
BEESED AZT (7Y RFIVY) BHERLTOVET,
TA XY 4 )V AFHANMPEREN L W DT, WG
d 2-3 MIDIRGRE (ZAIPHHREE) »ZhZz 1Al
U7z 7 TIVEERIDETE TTH, ETETIRFIY
VOFENENTHBEITT, TV RF IV
1987 #FIC FDA ISR S NI i) D A 3Bk ©
T, MEOIREESKRE LT 1964 FFICHIFEEINE L,
RIERARREICRTENZ < ENESN TV IZE DN

HIVEESRE LCHEIE LI DTT, ZORMNEY
R 77« > (zidovudine) (ZDV)& &PEEN TV E
T VRT T VEKEOEN LT (US
National Institutes of Health) (NIH)®D & THFE
NIZEDTITMN, TAXERET I RFIV LT
BIGEE7201E NIH & FOEN A AZERT (National
Cancer Institute ) (NC)D=AD¥FHTT,
ZAOHICIE 1982 FFICHAD T A A& & LTH
HIRREAKRZOWmZERH (ADORUAHE) [t
(1950-) b ->THED, ZDOEOFH L WIHKDOT
A RTEHEREBAFEIC RO E] (Retrovirology FEERHED
MIEAE) ZHRIcd X 2ICED £T,
F—LFZFD#H%T 1+ X /> (Didanosine) . YL
2B (zalcitabine) ZBAFEL. TA RIHESED 4L
ZREFE LI, WINBRALRY 1 )V AN MR E
FICK O NDOBIETIERICEL D 2 D219 % KSR
Wil EREEAES (X7 LAY R Rl G R H
#I)  ( Nucleoside reverse transcriptase inhibitor)
(NRTD &MEN2ZEDTT,

)

7Y RF IV (Azidothymidine) [fm&L hoE
)V (Retrovir) 7S50V AIRT T4 HEE

(FDA 7&5E 1987 )

74 &/ (Didanosine) (ddD [T 74
T w 7 A (VidexR. Videx ECR) 7'J A b )L A v —Hl
$£1  (FDA /G 1991.10.9)

PV 2 (zalcitabine) (ddC) s %A/ N1 E
F (HividR) B 28838 (FDA /&% 1992.6.19)

2.L b« bR (retrovirus) &i&

IAREFL AT )VAD—DTIH, Lhary
VA LGB G TS Z DNA (A F 320 REGHE)
(Deoxyribonucleic acid) 75 RNA (U RiL#E)
(Ribonucleic acid) 1Z15Z % —f DB F5E TR %
<. RNA N5 DNA Z1E%. WilisE &IN5 FEhHE
RO 0 )VADKIRTY, L haw o)L AE 1911 4
WKEOFRELEE XA L« 59 A (Peyton Rous)
KXo THREINE L,
RS THIIEA (host cells) TIES N 1 L AD
DNA (315 A O [E 4 DNA ICHHAAE N, a2
LI LR T, REAMEZRDIDEET
THETRERTOETE (Y7 X—, vector) &L
TflibnED,

T ARSI AR E VDN BEBONAD S
T4 WVAEFEUE Uiz, L hE - 0 )b AR
IR G 2L (reverse transcriptase) ZFD T &1,
1970 FIKE DT ¢ )V A%#H, 722 (Howard. M.
Temin) S5HWWVEH, VA, 7IVliheElic /—NX
WEEZELE U,

3.4 ZREEDMIHEFA (HAART)

T A ADERESIIMOPLIY ¢ )V AK| & FERICT 1
ADMZA L TH SAMBEAICHLD (& BYGETS 2 25 BRI
DEHTHIET Z2FENEENTVET,

IARXT4)VADN (ET) FEADRA
T A XY 4 )V ZAOBIENERD T IV ADFFD ) 8=

i (WIEGEE)  (reverse transcriptase) CTADH
ZIHHIICZED %,  (RNA 5 DNA)
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20 o TBETHIRN T A XY 4 VADFFDE S5 —DD WEE A,
BEEA 27 7T —RIc K O NI N O G RICHH #
AEN, Gl AE<BEZAET S B, > 7 7 —EHEAI (integrase
inhibitor)
T A IVADFED T ME L B iR T a7 7 — 8 A VT I —BHEANIE=ZERED A VT 75— LEE
(protease) (#22) MNZDAEEEZRELTY FZMEHFT2LDOT, BUEHHES TR YD O0iR
A VADMEGET %, BEHITI,
FEZDOBREICAIAZG RN Z <, KD S BIFEMER FE
FTHRDROFEVETZICH D FEAD, HEICIET ATUIED, XV oI )VvT 75l
NFETICHFEE NIz 30 FHIK SVLDERERNS 3-4 (raltegravir) /%2007 4 10 A 12 HIC FDA X 0 7&q2
Mz THHAT 20 7 7)VEE (ZAI0FH INF L,
%)  (HAART) (Highly Active Anti-Retroviral A VT IS —BRHET B T5F=ME LT, WEY
Therapy) W i T MEE ZHFR S 5 72 OICIREG HENSARMTEDERILEYDT AV a20-9)V
TRl LI h 7 T IVEHRRI & F R ENTVE T, 7 =— b (lamellarin a 20-sulfate) HEHEEZ-> T
BUE HA T i 5 RER A 10 B, Tar 7 XTI EDFRICTIZD Z 5 TT,

—EHFHAID 6 FEFHEEEN TV T,
PBHMAC CCRS BHEAI (ZAMAEHUAD
4. TAXBEERRDEE SILT7IEIL. wIbE TARCERT B & B—RETY ¢V A3 yziifia

hU— TASUY D—DTHHNDON) =T #illd (Helper T cell) D

T A ZDEEISERFE THILI A& 2RI L T\ 3 CD4 Z74K (CD4 receptor) ICH(DfFE, ADIAHE
DIEKE O E AT (US National Institutes of To ADCD4ICIFal T &— (HEREZEE) X
Health) (NIH)G9. 1% CCR5 . CXCR4 (FEHA Y LA TZ—& BT
TI3IIVAIATIGAY, TUAMVRAY— )b NTW3) HENHDEFTHN, TDCCRS ZHET S
775 EOREES AT & T, HADTEREBIARE L1 > CCR5 HEHEMARFENTVE T,
RDO7 Z >« d— afliddn SR ORI K EICHE Iy s (Maraviroc) EFEENTWS T 7 A4 H—
LU LTVETD, # (Pfizer) O)LEY MU — (Selzentry ) H

2007 #£ 8 H 6 HIC FDA K O &R ENTVE T, A
R, BERVIREREEMAEA] IR RVIRE ik, D7 EN\OEWER D TR T DI LD BRE &
T EBA A Nz MR nbnEd,
EMHE L SR LET Y RFIVY, TR/ WREELEN TSIV RAIRT T AV EFETE S
TV, WV R IE RO RS2 S 9 B AK602 (7 Z¥nmwy7) & CCR5 FHFHKT LM,
FRplERESEAHES T, @M= 22— (Nukes) & W BUWFRMEZ R TE T WS PIEENTVET,
BNTOVET, 20K, MMt ¢V RO IEIESR
Wil g i N EX] (Non-nucleoside reverse ZOM, AL RIS RGABH
transcriptase inhibitor) (NNRTI)&BIFENE Uiz, W VYRS T Y 4 )V ADHEE 2 RERIREDITT 200
RGN EANT OV E ZITHEEERO TR TT, V5 2 N G- N
AU AR RGP ER IS FIEAHMEDEE D F A

FoR, Ya7 7 —EBI#EA (protease inhibitor) W U VAT 2 D% T a T 7 —YHE
(P B, 72—Y3 YEHERNSEWEDTY, N Fv—
VU D fRIEE T O T T — Y R HET S EDTH D73 a x4t (Panacos) @ PA-457 Wef7 LTV E

— A L AIRRIC S EOIEAD AR I N TOET, ZH| ER
MY ¢ )V ZISHHETE B 2D E N0 HT

T BDOXIFTEIVHEREFLVEDTT, 5. W7 FIVEBERIEE aveEEIL. FUTEID
710 T IVIRER L 13EE D T A iEESE e — KNSR
R, 72— g VBHHA (Fusion inhibitors) HLIZEDTT,
B CER LE I T a s 7 —BRHET L ED 1997 SEICHFEBE NI T T 7Y « AR TTA
TlEHOFEA, RIFEEBETIA X - 7 1)VAD DNA (Glaxo-SmithKline) DI e
M5 (multiplying) D7z L < BERHA (15 (Combivir) Mg RN ENA 7 TIVIRER & W
T) LM (host cells) @ DNA ICEIET 2 AT bnxd,
B (7a—vay) (Fusion) ZH<YIDEOTY, C UG AL A DY R 7YY (zidovudine)
AR7~x> +F ¥ att (Hoffmann-La Roche. Roche £ 537V (lamivudin) © 2 FEAHITY, Y RT
Holding AG) & FF 1 AV Xtk (Trimeris) IC&>T DyEL )l (Retrovir) . IITIVIETEEIL
T-20 W5 A= FHTHAESNIZE DT T, (Epivir) & L TAAICHGEENTNZEDTY,
KETIE 2003 FIC FDABER[ L, 7a—¥A4 FTT50Y « AT AT T A 4L 2000 £, 3 Al
(Fuzeon) F7idr>7a—EILEZA K (77— BlaHl. B Y YY) U(Trizivin) #3552 LE L, 937
EiLZA ) (Enfuvirtide) &F5 @M THLEN DV VRTINS, BT AT Y 2> (Ziagen)
TWEITHHATIRINVELITKERTT, & LTl E N T el G RER RN OIS 77 7N 71
2004 AT LTEID LIFE Lz )l (abacavir sulfate) ZHNZ72E&DTT,
(2004112926 T A RiBEESEBHFE S, 7 a—Y A4 > WERRE D F1 7 T IVIRHEE T N U ¥ BV (Trizivir) & 7'
OFMIIZ) . —HEERZ NI &3 % s T T 7 —EHEAOYFF YL (saquinavir)  (FE5a5 7
HBHT L, BMiTHD T EMEEEZDENIIHEAT VLT EIEE) (amprenavin) ZiRET B DRI
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FEWVSFHNDH D KT,

6.d—< 218+t (Arun K. Ghosh) ®ZJILFEIL
(darunavir) & l&

2006 £ 6 H 23 HIC FDA OB %2\ =7 a 5 7 —
YIHES (PD TIH. THETOmMIEY ¢ )V AL
HiPH TH N ZIREOHIE T,

AV REDT S « d— atdit: (Arun K. Ghosh) A
AV ARLTHIEEED, GRS L E Uiz,
Z DBENI AWEZEFT (National Cancer Institute )
(NC)DIEBIDRAEE L 72 0 . HARDNE - LAFERIC N
DOFEWEE, FEEAEVELE, VT EET LY
A& (Prezista) ¥ 7z TMC114 & &MEEN, N)LF—D
T4 RT v 74 (Tibtec,Inc) M BHFZENTHNET, AF
b, I L ATa—) )b, FYEEIAEORR G E ORIE
ADRE SN TV S TZDICFHBEEE D TEAD, ZH
M HIV 7 ¢ )V ZICHE)A < ST & 2 sV R E 7R
T,

HEND

(3) 7:45~8:30 GEFIHEET
[E]& : FIAFE/)IGEEAZDZAE]
(78R : WH BILOXZEZEREZE

TEBEELEERENE DI TS NE
HIV BEZ4ED 1 614

EFIRTR 20 B
X5 2atEg
BRE -

BRRE -

BEIEEE : 18 ikl 5D - Ik

REREE © R dEE Lo

HIERREE KSR, WUE L. WYNERNURE L. Y
JEE R, MEASEBE REA

MEREE : o3y 717 £ 2/(100) 3T 3xN, Aot —)
(200) 2T M@/, 77 EF TV (20) 1T 1xA, *+—72

A VF(125) 4T4xN,vds, T/83%7 >~ R FEHIEAR
i

Vital signs

' 165cm {KH 1 60Kg,

IfJE : 95/58mmHg,

AR¥A © 142/min, 1A : 36.3°C

PEIRER @ 22/min, Sp02:99% (02 5L/min)

B

U 2NH SRS il

iy - Bifi - BEEB © BEEL

KEEE (e ICHlE,

PERAEIY

JCS3. #tdAn], AFE, HHBED D . Kernig 1%
Ag

CNS:HEFL 1EMH 2mm=2mm, FEAE EH  HRRZ L,
OCR Rt

SRS ST © Bk

CBC

WBC:11,700/pl (Neu. 95.0%, ly. 2%, Mo. 2.5%,Aty.
0.5%).

Hb 14.2g/dl, Plt. 30.8x104/pl

miEE

Tp 7.7, Alb 4.0, BS 172, AST 24, ALT 29, T-Bil 0.3, Alp
275, gGTP 133, LDH 322, BUN 25, Crn 1.15,

T-cho 125, CRP 5.44

Na: 143, K: 4.1, Cl: 102, Ca: 2.45, P: 1.02

i &=

PT-INR 1.33, APTT 43.3sec

RPRET—H—

b-D 7V (-),sIL2-R 715

TPHA (), VDRL ()

TB-PCR ()

HBs-Ag(-), HCV-AD ()

CMV IgM: 2.52, IgG: 14.0, CMV Ag (-)

EBV VCA IgM (-), IgG: 6.4, EA (), EBNA: 4.8

HIV-Ab 77.6

X%
il - SEHIEE ()
T

SEER ¢ U 2 SEEIR (+),
TRt RIS it 152 (+)

FEEIR AP

pERiRE

FIIE 1 205, #4E 120 mmH20

HfE 225/ (Hik% 98.8%), K 71, & 1 173
watery clear

CD4: 89/ul, CD8: 233/ul

ABrigiEa

11 A 12 HABE

TLETF U 250mg 1 H 2 EfRE, YET Y IR
500mg 1 H 3 [a] 8 K§ftifgE, 217> s3g1H2
M, EE2 6L/min 554,

11 A13H

DEEEN 1 FIE U, ZOBRHERE R, >, U
ARSI 252 38 1= hY 15 HEIZ IR LTz,

11A16H

JCS 3iceh#® LT, WREHZTIHA LTz,

11A17H

FRB K OIEMDITBEL o oAb, YR AT D
AMOHEIEZHNENTH >z, BEDOREAREL

—a1—ARbHF¥— 5




B ERFOARELATMC I S D A iR R 1 A
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1) Primary HIV Infection
Johns Hopkins HIV Guide (03-03-2008)

Laura Herrera, M.D. & Christopher Hoffmann, M.D,,
M.P.H.

PATHOGENS

HIV-1 and HIV-2 (HIV-2 predominantly found in
West Africa).

HIV-1 divided into 3 groups: M (Main) group
(worldwide distribution); O (Outlier) group (primarily
West Africa, and N (Non-O, Non-M) group (Cameroon).
M group further divided into subtypes or clades
designated A-K. HIV-1 group M subtype B is

predominant cause of HIV-1 infection in U.S.

The majority of HIV is sexually transmitted with MSM
the major mode in the United States. Heterosexual sex
is globally the major mode. Injection drug use and
mother to child transmission are also important modes
of infection.

A ‘'primary HIV-like" syndrome can occur after
discontinuation of HAART in 5% of individuals.

CLINICAL

Symptoms occur in up to 50-90% of pts within 1-4
wks after infection. Typically "flu-like" illness similar to
other viral syndromes (e.g. influenza, mononucleosis)
with low-grade fever, malaise, and headache.
Additional symptoms may include lymphadenopathy,
anorexia, and weight loss. Duration is usually 1 - 4
weeks (median 2weeks).

Hx: fever+/-myalgias, arthralgias, rash, headache,
pharyngitis, lymphadenopathy, oral or genital ulcers,
thrush.

Exam: maculopapular rash that may extend to palms
and soles (20-67%), pharyngeal erythema, oral
ulcerations, oropharyngeal candidiasis,
lymphadenopathy, & splenomegally (each 10-60%).

Most common lab abnormalities: thrombocytopenia,
leukopenia, elevated liver enzymes, atypical
lymphocytes. CD4 may be acutely suppressed, usually
rises to near normal after acute illness.

Rate of CD4 decline to AIDS (<200 cells/mm3) from 2
to >20 years (without HAART). Rate related to HIV
RNA level, multiple other factors are likely important.

All individuals with acute HIV progress to chronic
disease.

DIAGNOSIS

ELISA negative or positive with previous negative
test and HIV RNA VL>10,000 or p24 antigen positive
(seroconversion occurs 4-12 weeks after acute
infection, test "window period")

VL: sensitivity 100%, specificity 97%. False positive
rates as high as 1%, but usually associated with low
levels (<1000). Viral RNA can be detected as early as 9
days after infection. VL <100,000unlikely during acute
phase;suggests that pt approaching viral set point.
VL<1000 rules our ARS but not HIV infection; retest in
several wks with serology +/- VL.

VL reaches peak of 100,000-10,000,000. Levels
decrease spontaneously without treatment by 2 to 3
logs approx 2 wks after onset of symptoms.

p24 antigen: sensitivity 89%, specificity 100%, may be
negative 1-2 mos following infection due to formation
of Ag-Ab complexes. Can be detected as early as 2 wks
after infection.

Dx of HIV using VL or 24 antigen must be confirmed
with WB, which may not be fully positive for several
weeks.
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CD4 may be acutely decreased in primary HIV
infection (rarely <200 cells/mm3)

TREATMENT
General Considerations

Data is currently insufficient to support HAART for
acute infection, however RCTs are ongoing to explore
this issue.

Treatment is indicated in highly symptomatic acute
infection with significant neurological disease.

No data that treatment during PHI results in reduction
in disease progression compared to treatment during
chronic infection.

Potential risks of early treatment: (1) toxicity, (2)
resistance, especially if treatment fails to suppress
high viral replication seen in PHL

Transmitted Drug Resistance

In Europe & North America 6 - 16% of transmitted HIV
has 1 or more resistance mutations.

Obtain resistance test (genotype) to determine if drug-
resistant virus was transmitted for future use when
HAART is needed. Should be obtained promptly before
the wild-type HIV becomes the dominant quasispecies.

Transmission of HIV to Others During Primary HIV
Infection

Risk of transmission is highest during acute infection,
approximately 10x higher than chronic with most
transmission events in some settings occuring during
primary infection.

Educate & counsel on safer sex
FOLLOW UP

Obtain CD4 at time of Dx to stage infection and
level of immune suppression. Repeat every 3-6 mos.
CD4 drawn during PHI may be lower than CD4
setpoint following resolution of acute syndrome.

Obtain VL at time of Dx, and follow regularly (e.g.
monthly until set point established, then every 3-4
mos).

If HAART initiated, obtain VL on day of initiation and
repeat after 2-8 wks. Decrease of 1 log by 2-8 wks
expected if regimen efficacious. Complete suppression
(<50) expected by 16-20 wks. Once undetectable,
repeat VL every 3-4 mos to evaluate effectiveness and
durability of therapy.

REFERENCES
REFERENCED WITHIN THIS GUIDE
CD4-guided  scheduled treatment interruptions

compared with continuous therapy for patients
infected with HIV-1: results of the Staccato randomized
trial

Epstein-Barr virus
Euro Guidelines-2003

HIV diagnosis

HIV transmission from a white cell scan
Neuropathy, peripheral

Pancreatitis

2) Epidemiology of primary HIV-1 infection.

Primary HIV infection

Current Opinion in HIV & AIDS. 3(1):4-9, January 2008.
Gelgor, Linda; Kaldor, John

Abstract:

Purpose of review: To review recent studies reporting
epidemiological and public health aspects of primary
and recently acquired HIV infection, with a particular
emphasis on patterns of occurrence, relationship to
onward transmission, diagnostic strategies and risk
factors.

Recent findings: Diagnosis of primary HIV infection
remains a relatively infrequent occurrence. Clinical and
demographic characteristics may be helpful indicators
to guide the decision to offer testing. The high levels of
viraemia associated with primary HIV infection
represent a particular risk of onward transmission, as
recently demonstrated through studies using
genotyping methods to link newly acquired cases.
Diagnostic strategies involving nucleic acid detection
have been increasingly used to identify cases prior to
the development of antibodies. Serological tests for
early infection are valid for epidemiological purposes
but are not generally viewed reliable enough for
individual diagnosis. Prospective studies continue to be
a useful means of identifying factors associated with
the risk of newly acquired HIV infection, and can guide
the implementation and evaluation of prevention
strategies.

Summary: The occurrence of primary HIV infection is
an event of public health importance. Understanding of
the extent of primary HIV infection and its risk factors
in populations can guide the development and
evaluation of preventive interventions.
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