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[Summary] Acquired immunodeficiency syndrome (AIDS) is an important public health problem in
China. In 2005, the first edition of the guidelines for the diagnosis and treatment of AIDS was formulated by
the AIDS Professional Group of Society of Infectious Diseases of Chinese Medical Association, which was
updated twice in 2011 and 2015, respectively. The fourth edition of the guidelines in 2018 is revised on the
basis of the third edition and updated according to national clinical practice and the latest research studies
results. The new research progress in opportunistic infections and human immunodeficency virus(HIV)
associated cancers, antiretroviral therapy, HIV post-exposure prophylaxis, and prevention of mother to child
transmission wereas updated in theseis guidelines. In the 2018 edition, pre - exposure prophylaxis is
mentioned introduced for the first time. The definition strategy of whole course management of HIV infection
is put forward and how to do whole course management of HIV infectionin the current version, which needs
the participation of multidisciplinary team (MDT) in prophylaxis, early diagnosis, individualized treatment
and humanistic careis detailed in this version of guidelines. There is guidelines will be updated regularly

according to the latest progress of clinical evidence.
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(PR,pl0) s HIV S A2 A IR, U8 T 3 240 M B 19 B o 2%
My, Herh A AR 1 gp 120 FILE O R 1 gpa 1 ; fu 5iss
P2 TR (1 (MA,pl17) R — R N e
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RS B#k . RS AU 8530 5 SR F CCRS 32448, 1M X4 B 85 %
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THEEA, WALET 33 4 4R R RN A5, % HIV
HRA RUFR R IGAE . I, %t HBY A 300 T8 15 A 3
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2. JCHEPR A « T DU S A S, 8 TE A 8 ) v
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HIV/AIDS (2 Wi 45 G imA T s (B A Z 2t
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(PR RD 70 3050 H 1 b A2 e e A DO P2 sl A T e i K F
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PE HIV B YL LR AE , HIV PRI A 350 B A HIV b 581t
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2. TCRE RIS Wik i - A A T 24 o L 256 HIV PLik
PHAE BRI RIS W, % JC B R4 T s AR A5 SE 0 Z 2 Wik
HER R 12T

3. IR AR IS WibR e A T 15 % (B 152 LU L
A HIV RGN R R &0 e AT ] — 30, Bl W] 2 20 3k
B HIVIEY, 1M CD, T Ik EL A i £ <200 4>/l , el 2 ik
S

(DA E AR & 438 CLL 1, >11

VS (REREZ T 3/, >1 1 H

(3) 6 A ZNRTE FFE10% L) 1

(4) B RN O BRI

(5) [ 5 RAE 0 FRLIRTIZ I3 75 e b ol RS2 05 74 S

=

(6) il ¥Rt 9 (PCP) ;

(1) R KA AN A 9 5

(8)7 Bh LS B AR 451 4 BT s 5

(9)BHB ELPAIRGY 5

(10) AR A2 R 58 i v M 7

(D) AR AL B 5

(12)3% sl B A0 s w5

(13) 5T HUlis ;

(14) B R AR AR B 5

(15) R A2 2 HE (A L ITAE 5

(16) Bz R M5 a8 Y A 30k PG R8T ECLE

15 VR L, fF6 T 91— B2 W HIV Bl
CD,T Ikt 41 T 43 b <25%(<12 F 1), 8 <20%(12 ~ 36 H
), 1i<15%(37 ~ 60 H #%), 5% CD,*T itk I 40 3140 <200 4/l
(5 ~14 %) HIV JE&Ye LA 2 > — B L8 30000 36 1F vk

Bl RS

— PCP

LW (1) W2 Pk, P I R X 2 7 o, P15 &
K ), RER N A AR A ; (2) il
T BE PR A AIE /D | BT i) S/ B ) IR IRAE S0
iR A 7 B AR A AR AN B L 8105 (3) S X i e vl L AL
IS DR 4 P R 2 DX bR 2 ) 3 i), i C T s
XU B FSAR AR, 139% ~ 18% 11 .35 R I T 4 B 8 4
ROFFRIER Y , Il SEAR S v AT AR R B 5 (4) oA 4
AR AE , 7™ 55 161 3 ik i 46043 (PaO,) B 8 B AIG , 6 76
60 mmHg (1 mmHg=0.133 kPa) LA T 5 (5) IfiL LR i S >
5000 mg/L; (6) B 12 MR 5 I Jir 27 A e Q8 Ak sl =<0/ i vt
VL 20 2 K 45 e B A0 B 1) A e g A

2 3R97M: (1) XHREIRYT : ENAIR R, 45 TR, =K

HUE A B o (2) 9 BRYA YT - BE B e U
(SMZ-TMP) , % v 2 2835 11 i FHY A0 TG M WE (TMP ) 15 ~ 20
mg - kg™ -, T iz RS (SMZ) 75 ~ 100 mg-kg ™' -d ™, 433 ~
4 IR 21d, ML AT SE T AR . T R 4G T K
FAZE SR O, SMZ-TMP i 808 T AT o r e . &
CVRIT : TEMREEZ 600 ~ 900 mg, B ki 14 , B 8 /N 1K,
%450 mg H R, B 6 /NAT 1 A R A 207 15 ~ 30 mg,
PRk, 1 k/d, J7 R 21 do R0 100 mg, FAR , 1R/ G
T TMP 200 ~ 400 mg, F AR ,2 ~ 3 ¥/d, Jr 221 d, B
LBk, 3 ~ 4 mg/kg, 1 R/, G202 &K T (60 min DL B, J7FE
21 do (3) Wi Bz R ZI6 97« h 8 8 3 (Pa0,<70 mmHg 5%
il Y61~ DK 1 46023 25 >35 mmHg) , 5L (72 h ) 7] R Tk
Je R EIGIT , R JEHS 40 mg TR, 2 Y/, 5 d—20 mg [
IR, 2¥K/d,5 d—20 mg, 1 K/d, Z 7 FRes o s ik P ik JE e
F R ER T JEAR B 75% 0 (4) %6 B < U R b A7 PR
W PR BH S, AT 25 T S Bl <. (5) HAART: R R 17
HAART, 3 % 750 PCPIAYTFIY 2 AN 64T .

3. B - (1) BB AF - CD, T i B2 40 A 3% <200 4>/l
IR A AE 2210 S 232 HAARTIR YT & . (2) 25
PEFR : FE SMZ-TMP, — Ty 1 Fr/d (1 777 0.48g) , —
RI72 Frid. 5 BEIHLAAREMT 32 sl 3 i, B &
HRAAM, PCP AL HAART BT CD, T ik EL 41 i fin
F>200 >/l I HFLE=6 4~ A BF, v 5= 1k WipE 25, g
CD,T ¥k EL 4T 31550 L AR 31 <200 A4/l B, 7 B35 - 43 T
BiiFHZY .

A

1SS 8542305 T & AR AEATART CD, T bk L A0 A 1480k
RSN R o LA RSN IS W T S A IR
T R A B AG A LA MR SF A A A TR T4
AW, CH B R A, AT HIV e IS5 R TR I
PRIV FAZ Wi 147 L F B R AN — I 2 s 1)
BTy AT S A T 30 B T A A i W e
AT WA 0 R T e BE D RER A , CD, T ik EL Al A 4k
AR ER A ) AR IIL  2 A ARE ZARL, ITT CD, T Ik L AT
B A R W RPN BT AN o DUBRYL (514 ks 75
(RIS A 1Y F 51

2 IRYT SO R R S AR TR YT SR 5 A 3 R
H AR AEGTEE % 25 Y T By R R S YU B 25 W =2 1) Y
FHE AR R hiAs &

TBITE) : SR RS FIARATTT . B T LR e
Jie , MR 155 1h 1 T 3 FH X S K A R A L TR L | M
KPR AR R AR R EEAR RN LR,

TN IR R AT TR X — R B 25 4% 24 P R, D
SRR+ FGEF-(SERIAEARTT) + CHE T B + MERIMERIE 724
A AT, S8 B SRR + R (SRR ARTT)
HEAT 44 H B ILIE AT o SHPTESRZIA YT 1Y O ER (R]
FEPLAEREIRYT 24 H G AT 25 A0 AH D PR 28 B B33 25 4%
SIRERT R SR R B ) BRI ST SA% N R LR
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K1 ALY L R RN

—
2% m Edoi}\ Ul (Mg:)@so » JLE A (mglkg) E ¥ N3

SR 0.30 0.30 10~15 JHFREME SRAE 2R

iz 0.75 0.75 20~30 W IR0 B D) RE A A B

FIHEF 0.45 0.60 10~20 JHEEIE | S W O 5 R R

T T 0.75 1.00 - Wy i AR AE

XS AR N 8.00 8.00 150~250 Tt | B W R S U

ML AR P 1.50 1.50 30~40 JHREME B T R A

FIEATTT 0.30 0.30 5 BB 8 Wil S s A e

T " AMEF T 132 LR LE

SR RRNIE R O H . IR A R SZ R TR
ERF]9~124H

JI A A 45200 19 HIV L34 J08 CD, Tk EL gn i ik
BRI 0 737 HAART . S5 F G 8 4 1 I o 7 A 28 A AiF
(IRIS) B fiF iy B b AR 2 3 808 12, H A & ik R R
HAART® ', X6 T30 6 T 25 s B S sl oe 45 7
BUEIBYT , Z G FE 3 HAART, X% T CD, T ikt 41l <50
AN 117 G g B 1 R A AR B4 A% 2 TR T B
HAART; XFF CD, T ik L4 AE=50 4>/l BY 835, HEISUTE 8 &
NRPUR B HAART, HIV B4 I G shik 4520 , N
T B SE A FIBH WY HIV B 2GS HAART o p R 23k 47 .
QG I 25 5 A% IR 446 2 E it 25 454% 9% (MDR-TB) 1)z
M} 245 4542995 (XDR-TB) ], 156 7E 45 1% 73 BAT T i 24 1 1] —
LI AYE 2 ~ A A NTFRPURERIRIT o XA 30
SPESERG)LEE I8 CD,T Ik EV 4R AKCOF 2/ 0 3 U 7E
BUGEZ )5 8 R L 3 HAART, X T rhAK I Z: R G 454%
g SR, RS B HAART & A= IRIS By RS 5 8 L 7 R ™
TMEL, X2 R T B HAART 8 BRI ML A A3

XFFA IR IR T 8 D) 25 A RN
T 25 IR A, 06 B YR G T eSS 4 2 M Y
FR R, AT A 2 W

3. T 110200 ) B A 5 AV AR TR R A T 25 SRy
PR, T LA 5 R AT, PEik 7 58 SEARE 300 mg,
LR/, B, 3894 5 B, 2 /A L 1K 900mg, H
iR, AR O o BG4k R B i JH I 4 R Kk
A (25 mg/d, PR, FH 2= 1B 259 P IR EE o) o AT 58« A
HiSF- 600 mg, 1/, PR, 3% FH 44 H 5 80 IRFIARARTT L 3%
F 44 H Gl ARG HAART HI 25 A TR i BARJH ) o et
TR AT 2 A R T R HE RS S R 1 T g

= AREER T TR

S B T I R AR SR BT TR R
B AR B (MAC) &%

1.2 : MAC JRYS F I ACHE AR [R5 Sh Pk 25 A AR AL {5
& BRI AR T Ry UL, T R R, B A
LI R 4 Bk EL 28 b K . BRI T IR bk 45
08 LA S HAth TG TR 20 2 A v 5 3R AR A e AT B O
i DNA S5 8 OB s s A 10 S 2R 17 R R 4

SR RN

HE AR 4 7 T FH T PR AR S5 A% 43 BUFF R 0 20 %, R A
PCR L PN 7 1) D7 32k %I DR 2385 1) 5 UL oA BT 2R A 7
Y o FEEBIE KA LU PTRR Y O 5 1595 DGR
o 5 il Hr B .

23R : MAC IR IR 97 I B 1% 07 58 i %5 R 500
mg/Y, 2 W/d (BB 2EE 2 500 me/d) + L T 15 mg-kg'+d ™,
[ I B2 18 RAE AT T (300 ~ 600 mg/d ) o % H Bk e ™
GaZE RN (CD, T Ik U 20 B34 <50 /L) S8 35 1T o FH B>k
FE (10 mg-kg™ - d™ WLPATEEST, 1IR/d) sl TR BRI IR 25
A Ry 2 PR E D 1240 H o AL BT
DRUBS A TR T e RSl L A 6 7 114 TR L R 245 50k I 45 SRR
HU S AT . 7EPE MAC IR T 86 2 A5 R s 0
HAART,

3. T : CD, T Ik B 203 H50<50 AN/l 14 3 20 BB
BT W PEIRYT , 5 ot S P 500 mg/Ik , 2 R/ ; B
B ZF 8525, 1 200 mg/Ji] . NS NBEIT 32 S 2 2% FHB Ay
B2, A LBERERIRR AR VT A TR T, B R 300 myg,
1R/, 0 % 4 HAART i CD,™T ik E 410 fitd 5 3% i 5] >
100 N/l HEEZE=3 4~ A i, w5 kWi 2y, — H R
CD, TR L AN E<S0 4Nl , BB R 4 T TR PR YT -

M MAC B AL UAYT (12 H DL ) 5 752
KW/ GRIr T RSP R B0 HERH
CD, TR E ARG N F]> 100>/l HH58=6 A M 1l

DU B A RE (CMV ) kg

CMV R Y J2 S0 F8 8 5w UL HIRIIZ 9 BRIk L, AT 43
R CMV ILAE FI#$ B 52 2 CMV g, CMV Al {250 5 £ 4
TH ARG RIS i TH AL RS PR R g A, Horp
CMLV 90 P Sk 2% RS 4 J2 33800 FB 5 e i L) CMV JERe

1.CMV #1558 (2 W AR YT < BLRY ) CMV A0 I 5 2
SEARALFE IO TR SN R g R R
TR PR AR T R R JECAG A B “ T DA R B A
T I A 1A R VR 8 B8 11 C R0 P 452 473, o A A 400 o
PR I s B2 T R B A A

YT HEEIE T 5.0 ~ 7.5 me/kg, WK T, 4 12 /N
19,14 ~21 3885 5 mg-kg ' -d ™ F SR 4ERRGYY . Wl fdi
JEE RSN 180 mg-kg™'-d™", 232 ~ 3 (kR KAL),
2 ~3JEJE A 90 mg- kg - d, FKIR L, 1 /d, RTEGE
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A — 2GR YT IR T B . CMIV A IRk 6 R
AJBRJG T S TS

2. HAFB AL CMV JRYL 2B RTRYT : CMV il R I K 2%
PR S 3R O TR DR X M A 2 0 ] R R
CMV i R (2 Widse Sk TRIME , SR BRI RAEAR AR 2 s
T Bt B (il 20 2 ke 200 i UL CMV A ) , [Tl 5 HE R
A W A DG R8s TS 5 VA9 R ISCR IR A B 38 5
B R R sl I 5 TR T, IR AN

CMV B8 R MR < 6 R IR & 4 M PRI i
MR TS KRR s MKRERE ), PEA R . BBk
H AR T UL BN RIS AU EEEE T LLULE] CMV A AL
o IBITLYIE CMV IR BB 4 I 48 7 A 3 ~ 4 JE ihEtR
IRAETH AR 5 R 24

CMV IG5 - s RFB A P ZRs ook s, S0l RS L
RO R R TR U RERT TS R AR | TRESE
WIS 0B VR E I ZH 2T PCR 32T CMV DNA A9AGI
RN Ry 80% , Fi TN 90% . AT LR AE BB F A
JB R R AMTEYT 3 ~ 6 A, 37 = [F] CMIV A P IS bk 4% JE 46 357
FlhE AEERAIY HEINE W CMV E B 5L R, B AL
7.

3. HAART: f£ L CMV IR 97 7 4h 2 A R P 3
HAART,

4. Bjj : CMV SR A Tk T — R By . *FF CD,'T
IR B 200 T 145 <200 A/l RS, AT E IR ARG, — FL
BLCMV i , W BB IA YT , 75 CVV A0 0 JIE Jk 46 48 s 2 ol
2R U E & . FF4HAART J5 CD, T#kEL40
HEHE>100 4>/l HARREE 3~6 4 A 1T LA 84 E TR 45 24
M CMV I8 .CMV it .CMV #1228 AN 5k 2 i .

L FRAEIEE K S AR S o T

LW - AR I PR B 1T B A2 7 -

2R EERIT YA FERT IS T 2 R ARG
5 TR H Rl AN TR A2 A AL IR T IT RE AT o

(1) O HaliytE 5 BT E% 5 400 mg, 3¥k/d, MR, 5%iZ
% 500 mg, 2 %/d, AR JFHES ~ 10 d,

(2)ZE B f BRAIIE P2 « B 3% 5 400 mg, 3 YK/, AR, 5K
12 H %3 500 mg, 2¥k/d, AR ITRES ~ 14 d.

(3) F AV B AR B 26965 - B #9655 me/ke, B 8 /)
B 1R, R I R A0 T LR A e o B i 5 400
mg, 3/, HR, M5 F 58 A G152

(4) BT E3% 5 1 245 1 B4l < i Y R 4M 80 ~ 20 mg/kg
TAIT (43 342N , HENA .

(5) JRi B B Bty RALIS < 12 1385 500 mg, 3¥Kk/d, H AR
BAREE T 1 g, 3R/, AR, IFFE7 ~ 10 d.

(6) "5 () 2 JIR 3 72 < [ E7 5 10 mg/kg, 5 8 /N
LYK, Wk et Re e e s 8 6 1 g, 30kid, FIi, B3
BT R

(7) S HEL I EIRAE : BT % 5 10 me/kg, B 8 /NI 1K,
FrkiR T R R JE AR 5 1 g, 3 0kd, F AR

ARSI s

L2 - I RN e I Joy kB i 1 rh i il 22 3R
G o SR CT 5B MRS BT AL , 3 98 4 4 2 2F
ARBLGETTREER  JR Bl — A K o 3L 4R L% (MRD)
I NN L LK T MK TGS, EfRF R (PET)
Rl B FilE R, SIS HA G 254

23897 :

(DIREIRIT : F1E L Hemsng (£ gt 100 mg, IR, 21/d,
IR 50~75 mg/d 4EHE )+ AEEE (1.0~ 1.5, FUIR, 4 70/d) .

(2)BARIAIT :SMZ-TMP (3 A, TR , 3 k/d) B A o bhss
2 (600 mg/UK, WK 45 24, 4 6 /NI 25 245 1 k) BT 45 55 3R
(0.5¢/d), IR 6,

(3)RFRETARYT : BRI BUIe iR e 55

3. B < % IG5 I8 AU s AH CD, T bk 2 41 i 44 <200
Al B 58 BT 1gG FRYE Y 835 1 45 7 Wi FH 24, —
K SMZ-TMP, 2 Fr ik, 1R/, FFEEAE g = I8 s ki 3
BT L WRWEBE (25 ~ 50 mg/d) A BRI IE (2 ~ 4 o/d)
TRl , B % CD,"T ik L 20 A 1S I 31>200 1/l IF452=6 H .
— HL.CD, T ik L 4H M 550N % 51 <200 4~/ L, 75 3 4R F by
%5,

£ PR R

LIS I R o8 UL A SR A 2 I TR R e R 7 BBk
DRUER IS | BRI =22 AME T 7 8 22 W X R JE AR SRR T
WA H UL, IS W R EE I R % 30 i B e 0 0 5% 77 s 3k 3
o VAR o I VR o A LB e S 56 W i B2 W 7
PROBR TR o TR B i RS 2 I DA 3 2 e A5 2 4 i ik
PRSI RGP BE R PN R e R A L 3k
i GO R E . SR SR AR ERIR BN £ 2L T CD,T
I B A <50 A/l SR R AR BRI AN RS A
SHIR L S5 R R AL K, I IR e 92 HAT S B2 W i 5
BRISHREE M BB S A T TR A Th 15 37 1 S /R e FE
LN

23897

(1) TR TR BRI s 1 TR TR B Y B 3 o) P 2 Jm i
TRPAINBR B S AR 11 APk T, 7 A58 R A st e D 11 O R s
100~200 mg/d, $:7 ~ 14 do X FEE SERFEGY , 56U me
100 ~ 400 mg/d, T Hiz , N BETT 52 1 A 2 B bk 1 S 9 B mae
100~400 mg/d HEATIAYT ,I7 R 14 ~ 21 d; 54 O il HEE 200
mg, 1 /d, 8RS BEME 200 mg, 2 k/d FUIR, 14 ~ 21 do XFF
B H s FLR R 1 JB A RS T HAART, o] AEPT LA
YL [T HAART

(2) BB ER B R -

@ [15 R PR i 512223

R IR YT BRI o7 3 LRI AR5 3 A B Bk
THAYT (B % “BRER A MR R 1216 & Z IR ) (£ 2).,
PRI T AT TR R B+5-BURMENE . MMERB
A 0.02 ~0.10 mg- kg™ - d FFUf , BTN &= £ 0.5~ 0.7
mg-kg! - d IR B AR N L, T BN, 15T
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F2 BRI ST TR

e Ik

Rk g

; PitEEEZ B(0.5~0.7 mg-kg™ - d™")+FRUifms
Rsd (100 mg-kg™'-d™")

Wik 22 B(0.5~0.7 mg-kg' &)+ FUHEME (400 mg/d) =4 )%

Ptk & B(0.5~0.7 mg-kg'-d)
BRI (600~800 mg/d )+ FUILIEIE (100 mg-kg'+d!)

P BRI A S (55 1~2 B 7142 200 mg, 12 h 1, 55 3 K7 200 mg,
1R/d) + UM% RE (100 mg- kg -d")

AR S7FEME (55 1 KA 6 mg/kg, 12h 1R, %5 2 KHh 4 mg/kg,
12h 1K)+ FFUIEMEAIE (100 mg kg - d)

UEHA R (600~800 me/d) £TRUIMERE (100 mg-kg'-dt) M FT AR (200 mg, 12h 170 £ FIRMERE (100 mg-kg!-d") =6

WPk R B(0.5~0.7 mg-kg' - d) +FpUIEMEIE
(100 mg-kg'-d")

AR T 200 mg/d

FRS7BREME (200 mg, 12h 190) £36UIEMERE (100 mg-kg'-d )
A7 il FEE 400 mg/d >14F

AT 2/ 4 J8) 1 B V05 35 2 915 A FRURRE ek (600~
800 mg/d) HEAFILEIIATRYY , PUEI AT 20 6 J&) i J5 il
FHEME (200 mg/d) BEATAERFIAYT , AEFFIN 220 14F 4728 &
BF WA HUREEAITE CD, T ik LA 50> 1004wl 3745
grgb o a2y, IR 48« UMK 800 ~
1 200 mg, L IR/d, B4 5-FUHEMEIE 100 ~ 150 mg- kg™ - d™' (4F
Koy 4R o

R PO PR IET < PPN P 386 o 2 T BB B TSR 7, 5 FH R
Fi5 PR A 25 R R S | At A 5 A ) A
AN 5 T S TR L BA E Ommaya %8 (908 ) 45
BRI LR T AR TC B RV ISR AR B 114k

@ Jiti [ R DR R UL « HEFE(H I FRUREE , 400 mg/d 1 sl
JoR R 120 1, G A YT IS CD,YT bk T 4 A 34
>100/1™/l, Y397 AR S 15 1 UM E R IR YT o

O [SER A UL TR TR YT < SO & T BBk T il 4%
1) A D AEPL R RTRYT 2 A NS L4 T HAART, XF4&
FF R A A A 8 1) R L L EAT HAART mTRE S 14 5t
L, HAART 2% 35 48R, — 5 DL IE R Rk B AT
J5 4~6 JER B HAART S B4,

(3) SR e AR MR P -

PUE R IRYT  PER E B3 ~4 mg-ke' - d' Bl
PEFEE B 0.5~0.7 mg-kg'-d, Bk 2 &, T s g
B 5 SR ek A A M 200 mg PR, 2 Yk/d L 10 &, 5455
YL HIAYT A P FREE 200 mg TR, 2 YK/d, 8 ] — 7 i e
200 mg Ml 1 7k/d, 2 CD, T kL A0 31550>100 4>/l B
g6 H o BT % : OF IR 6 mg-kg'-d !, B 1271
B LW, KR, 1 dL R E B 4 mg - kg - d, A 120
B 1 FR ik T, B0 3 d s BURE il BEE 200 mg TR,
2/, AL 12 8 . QAR S7FHEME 400 mg FTAR , £ 12 /)N
1R, 1d, RS54 200 mg AR , 45 1278 135, 127

TUR7 - — 25 1R R 200 mg, 1R/, 728 2 A6
Fl A HUR R IT T CD, T IR AT 40>100 4/, FE45
22 F /6N AL, —H CD, Tk L4 H42<100 1l
T BRI T B EIRIT o

HAART

— JRIT HiR

RAAR HIV R 1 2 5 2R T AL 2% 0 20 A S AR G
PRI I I R JE SR (R ARAS I I e v, 4
AR T 5 e KRR B A0 o 2 A2 05 7 A BRI 22
DR BRI 748 5 5 T Al ol 5 A0t e e T R s /b S
BIRERLT s I/ HIV B4R DR 5 4%

= ENIA YR R E AN

H A b B3 6 K26 30 ZR2h i (G dt g A5,
G A2 S ST A7) (NRTTs ) ARAZ AT 2 S S il
) 78] (NNRTIs) | 45 1B 0 ) 570 (Pls) 8 5 i 40 il 55
(INSTIs) . il 5 B 177 (FIs ) & CCRS A, = Nt
5 SR EE IR T 2 NRTIs \NNRTIs , Pls  INSTIs, LA & Fls
SKRFEEEEAHIF, W3,

=B B DA UR RS T ISy ggue s 2l

LS B DI AU S SR BE IR YT I AL : — H
12 HIV &Y, T CD, T bk EL 40K - i 1%, 24 i 57 B
THRIARYT o RELRAIE BLE T IR shiRYT ik G2 Wl
S APERL S, . CD, T Ik L 41 <200 2/l JHIV A1
B eSS | S R Y A 1S 2t HBY 38 BT R
F(HCV) YL, 7EJFIA HAART R, — & B HUE BE 1Bl A
FRNE, 20H 0 B IR T ONE s an BB AT L2
PG AR o St R AR, R 22 R b 2 R
bR e G IRIAYIT . B HAART )G , T & BRI

2. N B D AR B e SR REIRY T 58 WA AR
TSR T 50 2R NRTIs 288 T 25986658 =225 900R
I7 o A5 =22 Ly NNRTTs 8% Y58 8 Pls (& FIFEIR
Fok % LA ) B INSTIs ; A 4514 i 3 T LA P &2 B
il (STR) o 56T 3R n] ARAF TR #2540, 6 TR 2
Z it HAART W B HEAE SO 2 3k 4.

MU REIR AU TRIRYT

(—) L

HIV g4 )L 3 W R L JT 4R HAART, W0 SR % A I i
HAART, 3L A0 0 SE R A A )5 56 1 4R35 31 20% ~
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F®3 EWNIA ZEYUE SRS (ARV) 29904
SR 45 %l I3 5 EEAR N ARVIDIIMILEN o
FERIE AZT  NRTIs A :300me/ik,2 ¥k/d (D/EBEMS = EAR e AN f8 5 &) b k2 JF 0 fE
(zidovudine) B L4 )L 2me/ke, 4 YR /d PRI E ; (2) 1 (4T &M ]
JLFE : 160mg/m?, 3 ¥X/d R SRR NN I RN )
5% ; (3) CPK HI ALT T}
oy 5 LR I B A/
PERRTE 3TC  NRTIs B :150 mg/iK, 2 /d 5% ANRBN , BRS04 - #E 1A
(lamividine) 300me/% , 1 1%/d; S G BTSSR AN il
Bk L2 me/kg, 21R/d;
JLEE .4 mg/kg, 2 ¥K/d
BrE e ABC  NRTIs  JA:300me/ ¥k, 2 ¥k /d (U U, — B B B A7 2 PRI A0 I 328 11 A
(abacavir) A LA L AU AR 2y fiﬂjﬂjﬂﬁ{%ﬁﬁ*é’i, (2) r HLA—BJ’;‘S701 L =2l
JL#E . 8mg/kg, 2 Wi, e KRR SR R TS A FRPHEAN A7 (T
300 mg, 2 {X/d
Bire T TDF  NRTIs WA :300mg/ik, 1 /d, 54 (1) BEREE; Q)R E g - #E 1 AE
(tenofovir disoproxil ) i+ H ﬂ:ﬁi*iﬁ , b X ]
i G (3) fQH I
IR B ILE , MR 5 40 A 5
W2 (4) W] RES R IR h 7
VST R ASE
F L REMIKRE NRTIs B :1RAR, 23K/ WL AZT 5 3T1C UL AZT Mk 1A
(AZT/3TC) ]
T AT NRTIs  1%/d, 1 Ak, Ok, B&EY W FTC5 TDF Py
(FTC/TDF) IR FH S AT
TR Al T A NRTIs  BARI12% KU EAREZED 5 SO S0 FIAEF FIRRA T 2 #EZ
PR R 35ke M/ DAF R, RAAC TR 0 5 15 4
(FTC/TAF) BHUK R 1% Wi A, 5 BCTA
(1)200mg/ 10mg (FI &5 47 # B3 R B IR e
{fy PLIC) FEREE . RN A
(2)200mg/25mg (A1 NNRTIs f H
INSTIs B )
IR IE AR NRTIs  1¥/d, 15570, AR IL3TC 5 TDF =772}
(3TC/TDF)
R NVP  NNRTIs A :200 mg/ik,2 ¥k/d (D2 I E Ay £ 5142 PIZEEY Yk (w72
(nevirapine ) LA L 5 melke, 2 R/ e BL@:}HJ\_\L@}%{%W TR SRR
L3 <8 %, 4 mg/kg,2 K/d; Ay () M IRE  (IDV) & HE, IDV
>8 %, Tmg/kg, 21K/d i A% 5T BB 4 i 7 5t 3 9 21000
VGNP A AN BT 2 B TR ZG e, 31K/
BITHIR) 14 d, T 5E MIBTT
G —2EITG (1 0Ud) ,
TG E AN K I o A 1T DA
g (2 k/d)
HHRPEFF LK L LA 2 AAEEFEH T NVP - UL NVP/AZT/3TC =724
(NVP/AZT/3TC) 200mg, 1 ¥k/d 2 JH 5 A5
2% FLT %)
AT 1o EFV  NNRTIs 8 A : & 5 >60kg, 600mg/ ¥, (1) FFAXFIZE RGN, Uik HE 1A
(efavirenz) 1 /d; 1 T <60kg, 400mg/IX = \%ﬁﬁ KRR BAR jEJ‘_E ]
LR/ JLTE : IR 15~25kg: i BAESRE  f = A K M)
200 ~300mg, 1 W/d; K5 25 ZAEHET; THES A &
~40 kg: 300 ~400 mg, 1 7%/d;  ZERIFIDE; (2) K5 (3) AT
R >40kg: 600 mg, 1 7/d fit 5 (4) fe I ILE A g
e i i I =R i AE
FIPEH A RPV  NNRTIs 25 mg/ik, 1K/, BEMAEMRA  FZIAR KRR SR TR 2 2 h i) dEr2y
(vilpivirine) % B, 5 H AR
ARV 2491 JCHA i AH
AR 5 AS v 5 2
flb NNRTIZE A
IKILTRE/AFEIR LPV/r  Pls B 2 R 2 ARk it s 2B RIETE OO (I AR 5 iR
(lopinavir/ritonavir) LPV 200 mg, RTV 50mg) ; W, HéFJ‘ B Sk 9 A 24
JL# . 7~15kg, LPV 12 mg/kg  BTHE
1 RTV 3 mg/kg, 2 w/d; LPV
15~ 40 kg, 10 mg/kg Al RTV
2.5mg/kg, 2 ¥K/d
KPR 2 DRV/c Pls B : B IR 800mg 3k #HIR 5/ IETE DO RS MRFEAR IR W Lotk E 2
(darunavir/cobicistat ) 150me Z LIl (1 ), 1R/ IR 741 B
d, IR, B IR %R TR
i , AN ] B pe ol s 1
higrhi RAL  INSTIs A :400 mg/¥k,2 ¥/d HOLEA TS B Sk gy
(raltegravir) FIGE D ULGAT IR =
J1 PR ESE
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GR3 ENHAE EEYUE SN EE(ARV) 2504
24 x GO kSR EERRN AR STORMIIEN o
EZ - Sit DTG INSTIs Jzk)@mz;*ub@ SOmg/ U, HOULHYAT IR I S 5 EFV O NVP IR PR
(dolutegravir) LR/ IR S IR SO ~ﬁﬂﬁﬁ%*§¥$$ﬂ B e B H K 45
ST 2 NI ]
15 WKL BEPE SR K
A D WL A RSN, f1)
F5 9% 4 BEIR i B
Dy RE (BT )
REALR B/ INE A T WL
Rl B A& 5 40 ok e g 1 INSTI+ 0, ABC . .DTG F13TC WA, s dErzy
DeF NRTIs IS P 2 5 T 1
(ABC/3TC/DTG) RIS ﬁqfﬂ’JHIV
SRPEE AT
17 HLA-B*5701 [
i 4 ; HLA-B*5701
BH Y HIV e 3
AN R A FH 5 A B e
R LRSS
P i A INSTIs + BN KAFWE N 12 2 KDL EH VS DBl Sk AN BHFI AR R 02
/Y 5% L NRTIs  {&kE %D l 3 By A, WA T A
M (TAF/FTC/EVG/e) 1 FIR, l(ﬁ*\/d %ﬁ%n&m
(f R % 150m?jzﬁ CElSEI
150mg % L wl i, 200mg KL
IR 10me PIEY e H)
Y5 %% (albuvirtide ) £ 2l 160m, /é/féJr L J w5 Dk 1K, mnm Ji M BT v M EE?TQMIHH@ = ET
A 1R 251 (320mg) V54 R, 5 HAD
il *ﬁ%ﬁwﬁﬁm

e =TGR B s NRTIs AR 25 S5 3 S5 B 1 551

s NNRTLs Syl R 1288 S e SRt 1 511

3 Pls Sy 8 BRI 70 5 INSTILs S 4855 i )

3 s CPK A i LRI 5 ALT Sy DN SRS G 20 s R s b 2 Yk /d="1g: 12 /NI AIREN 10k, 3 Uk/d="F 8 /NI IR ZY 11K

R4 AEFRALT DEYRABEYURTRRI T TR

RS JLEESE DEIAYUREE IR EERT TR AL

2 Ff NRTIs H=2AY (%) Eiizea=a/h
R 1018 BB E T WIONEA R b TRE AR
TDF(ABC*)+3TC(FTC) +NNRTI: EFV .RPV Z‘g}q %J&LCI)T TR <350 4/l %Ugmﬁﬁ;ﬁﬁ
TAF+FTC & +PT. LPV/r .DRV/c B 5 HAART

HJrze g . ) <10 i WHO I R4 &% €D +T T EL AT A 2 kﬂFi N
Ly by HCHINSTE DTG RAI " 4T HAART. X T DR 4 58 51 18 76 Bt 5
TAF/FTC/EVG/c HAﬁ;\\%}rj( 1 );,]2 %ﬂ H%ZJLg; (2};@ ?[I] %%JL; YV\ 1@

R y 314 CD,*TV <750 ]
ABC/TC/DTG! o T At o 1 < ()5 B h 13
EXAWES WHOIGBRZHI A 3 A1 4155 CD, T AIE<350 Tl
AZT+3TC +EFV 5 NVPeal, RPV¢ T WHO 5 T A 4140 HAART A 5 85006 A B s st s 7

W+LPV/r

 TDF MR 5 ABC BT EL 45 5 3TC S Hi K e a2 s FTC
g R Az s TAF ﬁﬁi%‘ﬁwﬂa% s AZT H55 2 5E s NNRTIL AR
TS SEBHM A ] s EFV MAKAET 48 5 PN B B I 5 INSTI
hy B WA 5 LPV /e SR i DEAR 5 ARIFCHR 5 s RAL R i s 5
NVP R4 H 40T s RPV ARV F5 4K ;2 I T HLA-B*5701 B & 5 2
BT ;o X RELR CD,T Ik EL4HAE>250 4/l Y £ 2 R okt
G fili FH B NVP BIIRTT 58, A 1 TR B 5 i 7 JEC e 11 b g £l FH 5
NVP (#7558 ; 'RPV AV H TR #28R < 10545 D1 /ml F1 CD,*T Kk CL 41 i
>200 >/l (R

30% , 55 2 4F T LUt 50% .

1 HIV G LEDUR BRI TS 5 WK S5,6.

2. HIVIE&YS LI PR FER Y T AR I - (1) R i 4t
e HAART ROCR 9 1 BRGNS b5 1697 6 ™~ H E | B4
BV BE A Y7 4% TG 5 (2) €D, T 96k B4 490 it ] A6 Ay 1 i
HAART SR 19 75— 04T 25 93645 , 55 3 ~ 6 S Kl 11k,
(AR B ANRBIA 2 TR AR BRI 5 (3) s PR W I 2 ) Lzt
IR EEA YT AR W 1) 0 B, B R B U AR A T B R AR

T

ALK R T AR R AR M W

3. JLEEWA S M AL B . (1) %74 NNRTI 7 5 W, e
FZ 545 (DTG) 3 F i iRl By P1+2 NRTIs[ 5 ishi0 #Y P
BRI VEAR 35 AFEHR S (LPV/n)]; (2) 9036 LPV/r 7 2220
¥ F DTG +2 NRTIs, DTG A 0] K B, 0] #e 5 $ir %5 Hr 45
(RAL)+2 NRTIs; 413 DTG A RAL Y AR & ,3 % VIR L
WO £ 5 S5 R AT AR N HR 5,3 4 DL L L EE AT
NNTRI+2 NRTIs, NNTRI 5 BEKAET A& (EFV) 5 (3)IRY7 R
J& NRTIs F9E:4 , BT 9 45 (ABC) 8 i 4% 5 (TDF) B4ty
KL FE (AZT) , AZT 4k TDF 8¢ ABC.,

()443

Z: UL CHIV BB BRI K S BH R E R B 7o

(FOmizliiEaL

B UM S HLA AL 4% TV (1% AU, JE HIV A HE S5 1
Al RE G BE LR SR . WR IR R B R IR S U'UI%/\W;LE;EJ
HRNIAREE HAART, TRY7 H 25 WA BUR#r 22—3,
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R6 LEHURTHAIT TR

AR (%) W T S PUYIE S Wi
<3 ABCH, AZT ABC+3TC+NVP (1) *F”i@ﬂlf%/J\E’J%ZMMZIKMJ*HWJE%MEH% HHARE R YR A K
+3TC+LPV/r AZT+3TC+NVP B A B B ) TR P s b o TR lﬁlﬁh%ﬁu REEig
SR TR (2)AZT YABCWﬁ#ANRII@Fﬁ(ﬁﬁABC) (3) 5
ST NNRTI 25858407 L3k B8 LPV/r; (4)TDF S REH] T4 B )L i
3~10 ABC+3TC+EFV AZT/TDF+3TC+NVP/  EECHALMETDF T3 2 LI L)L
EFV/ LPV/r
>10 TDF+3TC+EFV ABC/AZT+3TC+
NVP/EFV/ LPV/r

T ABCAPTEL K55 5 AZT Ry 55 2 R 5E 5 3TC PR ISE ; LPV/r F% PEARR/AFEIR S s EFV ARAR T 18 s NVP 43 5 57 °F 5 TDF o 45 1A

5 s NNRTI A AR AT R B S il 551

EL A LEE 64 W 22 J ar BIEs - REFLME %

(PO BT BT R

A PR EIRIT LS I L PRI s —
S5 BT T AH DG AR iiﬁﬁé‘#@ﬁﬁ%%#ﬁréﬁ
— PR RRIGIT 7 502 - AZT (TDF)+RK R @ 3TC) B th
TE(FTC)|+ EFV, thn] %4 7% INSTIs i) HAART 745, 17 4%
% DTG 5 RALIAYT HY HIV & 45 A2 e (8, 2 Rea I
FHAN AR, W55 284 A0 DTG /937 £ (50mg, 2 Y/d) 5 ff 1
RAL & JF 00 FH A AR 70, 7T 2% B89 I RAL 5 2 (800 mg,
2 /) B AR 55 (400mg , 2 Y/d)US 7 FIREAG 7T X0 i
H A E R EC S , DTG 5k RALIGYT 1Y HIV £ 525 1 ek
Y B AT LA e A P RAR A T TR AR AR, T VA 5 i
TS £ R AR AT TT LS AR YT, AT ik B Pls E’J
HAART 7%,

(CH) Ik 25 s

ZE VD BRIk 240 PO T U HAART RIRTHILS %

3 B AR ], AL 3 AT ot R P £ R T £ T IR 2 AN

V£, BRI AR BUR B 1R Y7 BTN 7000 1) F 3 DB AR AP xR
7 UM R, S R TR YA YT 58 T ) Bk
B R A FKME T S RALZK DTG [ HAART J7
. FFEWB Y R ARAREAKME . SN, R R
PR EE 254 5 25 VO = [ AR AR

()G I HBV BYe

LA TF ARG - R 38 CD, T ik B 40 Jf AP n oy, 2L 32
JC YT HIV B 223697 W AE , 1 8 UL 5L 3 HAART,
(1) HIV/HBV & I &G & N7 [ B 36 o7 W s 2 R , G4
PIFPBL HBV 15 £ (19 25%) , HAART ﬁ%&ﬁ;’éiﬁ%ﬁam&
17 TDF 85N By 5k 4R 5 (TAF)+3TC & FTC(H:*f TDF +FTC
T TAF+FTCA A FIFIEL) o (2)IR97 B 75 X HBV AH 564
bR, WHBV DNA JHAAL JFERAR 2= S 647 WD (3) % T
HIV/HBV & B B AN UGERAUSA L A6 HBV A i
R T ZE245%) (TDF 3TC AR R B b e (B fsm 45 )
B SR9T QIR R | DLk 5 HIV X2 25 Ppiif 245
PERYF=A:

T B (D) B e A 2 B  QULEFE B2/
T 60ml/min , AN EREFE TDF s if 3% TDF 78 ; @ LE A5 FR %R
/INT 50ml/min 11 K T 30ml/min, 7] % &L F A S TAF +
(FTC/3TC) 77 % . TAF i AHLUER T A5 504 Nk ok

i % (eGFR) <30ml - min™ - 1.73 m2 {4 % ; @~ fig fifi Fj TDF/
TAF B}, 7F HAART J5 22 BY3ERE LR in B350 (2) iR
A2 A0 HIV/HBY A 9B 3 M AR R A 2, g2 iU ffi
£ % 3TC(FTC)+TDF 7£ N 1Y FH 2 J5 %6, TAF i AL T
TEIRIIIA L .

2% F HIV @Y H b L L

(1)1 HBV F 417 (HBsAg) K mHiiA& (Ji-HBs) BT
B HIV &Y A HE, G HBV &Z PR (Fi-HBe) M, 78
A RN . CD, TR EL <200 4/l B9 BE 2 RS
BRI AL T HIV B HE B2 DT Ik B 40 i o e
Y HIV @G (RSO P .

() L HFPEM SRV 0 H A H 64 H 3wk
;oM H INA 20H 64 H 41k,

(3)EF X Bl -HBe BHYE , M Hi-HBs . HBsAg BATE A
BE, BRI 1 RIR PR/ 1A H 5 2 A& 50-HBs, 4N
PU-HBs 7 /N T 100 TU/ml, WTHH RO H 1 H 2 H .6 A
4 YLD CHFRET

@) TE BRSNS 1~24H , 2 2 40-HBs {55
M 0 JE T JC A O, AT HE T R AR D 0N A
LA 24 6 HAREE TN RN . OFF
HAART}: CD, Tk EL 41 B 42 T 5 45 7 S8 FE 0

o FFEFREFIS, F R g

(-B)AIFHCV e

HIV/HCV &1L 4 HAART (AT T £ B %
Al ATV B M T R LU R LA . (D HAART 259 Hk#
JHFEIERE T8 /INI 25 o AT 2% A3 0] 25 1 R B AT INSTIs
[RAL =%, DTG 2% 7t (EVG/e) 1A HAART J5 %, (2) & F
HCV B YL B T HCV IRYTY o WA E IR 4R HL HIV JR Y7 3k
fili BB HCVIRYT , 25k 8 05 T 5 7% SR FIGY T I 58
2 EE AR 0 S0 LA S 25 A 4 A S e 5 AR B
TR RIGTT 23 B A0 TG 25 W AH AR F HAART J5 %8, 1]
7 [& 5 ) T 4 INSTTs (RAL 2{ DTG 2 EVG/c) 5 (3)CD, T ik
[ 41 i <200 A4/l HE4E 58 )R 3 HAART, f7 S 22 D g A5 £
— RE R FEMR A I P B R LR P HCV AT s AR R 45 5
BB RBEDTHCV , tH 75 22/ 5 3l HAART.

BLHCVIRYT I AT R 5 B al HOV BB IT I %
FHIR, SRR T ROR AR Y o R B PUR R4
(DAAs) 75, MR HE 054 DAAs BOARTA], 1735 5 HAART 24
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YIE A EAE R . EFV L LPV/r R 5 —28 DAAs 25 W17 75
2R LA A, R DA As 177 20 DAk 244 A B AT R
DAAsJRIT B2 . 41 DAAs 25975 5 HAART 254 [R] Bt i
FH B TR 2 AN B DA A B I 26

FEE HIV/HBV/HCV =H L 3, 1 DAAs 254
TRIT 1L AR R 1 A HBV 1 23 1 5 SO R 1) A
(1) = FH B 3 AT AR AL & Bt HBV 16 M HAART fa
JEFFF LRI BT 2 B DAASIRIT o (QQHCV/HIV A 1&g
i FH DA As JRYT RURLEA 75 B HBV AR R i 2

. BURERRYT W

FEGURTEIRYT 2R v SR T PRIl R 52 30 2 A
T, LISEAIEIT I REOR , i & BT 3 25 A R,
VLB AR 7 A I BE T 24 P 5, 00 B B T 48 24 49 LA AR IE ST
BEIAYT IO

LITROEAS : HAART B9AG 2500E 3 B0 i i 35 24 46 5
G RESFAR BRI AORE R =7 W HEA T 37AN , L 8498 A
o e AR

(DIRHEEAE bR . REZBURFDUREHIRIT IS MR 138
4 IR R 14 log DAL, 7EIRIT R B9 3 ~ 6 1 H IR ik
SR BRI AS 2 B 7K o

(2) e 48 H5 . £ HAART J5 14, CD,"T ik 2 40 i %%
EBYFRIAH L3N T 30% a3 1004/l $RIGI T B R

(3D PRAEAR : S BT TR Y T RCR 8 S U — 4
PR RN, % FLEE WA B B IR MOk T MRS
o LA PR 4 I 2R R0 S5 B4 AE 3 ] LA i
o FEHLR HAART J5 S0l B9 34 A H BRI HIL 2 Pk e 1o
L e s M R N Z5 A (IRIS) A48 531

2. P BRI 2 AN - o5 BE i 245 02 S ST B R T R W
1 R R 22— WO R T AN AR R I T AT 1 24
b

SUPYIAS R SR  FUIR TR WA R B B it 327k
SRR IO IRZ AR M 328 T S MR B8 B 7 1 1, e LA
T ST A % B AR B P AS R R B TR S R T AR &
KEB(ET),

4. 2R FER I < IR AR (L ZE AR 104 BB ol
REAN 2 5 A E S ARV 0 T AT HET YR T 25 vk
JE W (TDM) .

IS R FRHERIR YT MR R R IR T e

TERF I8 S AEFFELET T HAART I B P G
9T OF SR 4% ) 48 J8 5 3% HIV RNA F7£2>200 4% Dl /ml 5
B TSR SO AR IR B AR o8 S S BT HIV RNA
=200 #% D1 /ml [R5

HH R T O I 7 S DA B AT O 2
Y- 25825 - B AR ELAE P 5 JC AR MRS iy e

TARIT R IR SR R T 5 22 /0 2 B, fdie 3
PR HUREETE PR R 259 (0] LU 2Z sl FH g 25 Y b 2
BAPURTEGTEMIZY)) s BT 7 RN A 46 20—

A 524U 2 Tk B3 5 PLs fin FH— b oK 89 4 FH i 19 24
Yy (WIINSTs . Fls) .

L YHEAE]

W BB AR T 20 B o 2 s s RIE R
SRR SR Z LM Y A G A AR . IR
BV B G I GG, 2% o AAE AR R ki 2Y
Wyt B 5 T s R R 244 Jr SR sl R R 2 R o

IRIS

1.2 Wi : IRIS J2 48 3L (R 4 7 HAART J5 e D Rg MK
SRR LI — I IRER G, FEERIUN AR BRI
ey th B E AT Y I BB AR EE S pL
SRR A HAART 5 ¥I0T & A2 RIS, Ang i K AR S5 4% 5y
AT IR Ge \PCP L CMV &Y K -7 IR e dE R . 5
T B T B BR T B L A5 4E A IF HBV J2 HOV B L B
IRIS AT R IR TR TR TG Sl N g . RIS 2 H e
WERRITIE 3 AW, 5 5 TR R R & AL 2 PR A 45
Ao BT HL PRI Al s G 45 o AN U T PR
AL IRIS, IRISIZWII 2 HhRAES ) (1) S0 8 3 4%
ZYURTEIRITIG , G52 o B R o i 48 A5 HL 25 e (4 i
PRAEAR 3 BLGAL o 7 BB X B0 B 1R YT 7 A L2 1 [l B
PRt 2k 3 9 M SO, S5 A T N B B kT K ST
PR LL , Bk B A I 4 R0 38 R B S TR IR P R e A
(2) 3% ol ACHRE bR in B 4538 (A WL 2 P S HTV AH DGR
AN R R (T 24 A T R IE DG ; (3)HAART Ji5 HIV %%
O NREAY/ELCD, Tk 445 i

23697 IRIS H LS R ARSI A TP RRIRTT . BN
JRAT RS IAR 0 TRIS 38 52 B, AS FHRR R A 3T A
77 € 30 9 AR R e HE B RIS, 75 B EA T4 X B 006 i
TRYT 5 7 T S R R T R R SRR 2
il o I B 3R A FH TR D VG AR R DA AN E A 45
15 RIS S8 35 (RIS BEHEBR VAT TR IE O ) o CMV 2R
SEFELRE R B AL QN B, B Y R U R 1 IRYAY Y o

3. RAERFER B Bk T HAART R s 2k
fe S ERER CD, T ik L 4 M AR Iy TRIS & A G R 25 )
W B AEPURTRIRYT G RS IRIS I R 2E . A Al &
PEBIHL MR YL J5 FEE1 T HAART 5, HAART B AU /& R
FEMIAIL 2SR L FT B AIG IRIS M R AE 36

SR

SRR e R 2 AT A A M LR e b v
87, A AR IV 2 SCYE R G T8 T g 5
(T4 LIRS R B B . 7
R TS 207 IR TR L7 A AR
I7 RIS ACASHE) o AT 3 0 A s 0
HIHEISUR LS B HAART, 75 BV R H0R 15 2 AR 24
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RT YUK SIRRE L) R UL SRS AL PR it

%) B LA R SR faR N ER A A B
AZT B, R A i > CD,*T ik EL A AL AR T 200 4>/l FHTDF 5 ABC A ; ol AR it Y AZT
FLER R R s AR A8 PR 5 R A R BMI>25 kg/m?( i {& T >75 kg) JHTDF 5 ABC 4%
e KA trjc*ﬁ
AN R
ALy
TDF g E VEALE B I JHABC 5 TAF 5 AZT 15
SHEERE N ELEAT BMI<18.5 kg/ijdEE{z!xi <50 kg), A TAF # % H T eGFR<30 ml-min™'- 1.73 m™2 [
HIBIT ORI S F mBH
B I AR 5 i%‘%dﬁﬁﬁ%mﬁﬁm
B R FNCEE LA R o B TR
TEAE B R R ol B &Wﬂzf'\mmfﬁlﬁ%‘?
e ZE D=
JHERE RS 5 L A A k?ﬁz‘?%?ﬁ %A )
JHREBE SR
ABC U N HLA-B*5701 PH: e T HLA-B*5701 BHPER) 2
JH AZT o TDF £ 1%
3TC B AIAE S I HBY L v 45
JII3TC AT 2 LA 28
EFV W2 R G E CGh Rt JRIR BA5)  HAT I sORs i s & Hﬁu K2 ;
SR AR (R AR SR S RL) W H 400 me/d ;
lludji’/"ﬁllz%xi Tfﬁ LPV/ At
25T A I I 51T L) 264 INSTIs
Jilgsads VEAESPIESE 5 & 01 AL s 259 "Jﬁ LPV/r,
ZRTRANESCE L T LA SEE INSTI
W ol AR N N:E
%‘rﬁéu%ﬁt AT R LPV/r, 13 455 5 8 AT LA INSTI
NVP BIFHCV B GO AT HABATREEZ Y il AR IS 05 n] 1 J EFY A0 (36 3
&%&iﬁﬁﬁ)ﬁ 0135 Stevens-Johnson £ FEZk CD,*T kL AHARTHE0>250 1>/l 5 5 PLEJLE) QHEEH¥$ﬁ{fﬁﬁﬁiﬁﬂj s
A1 w32 LUF L, e AR S 25 (I G
it b 2 (1 AT 3R
LPV/r 0oL ELSE% (PR QRS AR K )  Jui E}EM‘?T ODMEAL S RGP & WA e LR i fa P 28 2 N LPV /e
L EL AR ifuRyd HAb [k PRjZQRSIEﬂfUiE’ﬂﬁ% PN
PEK QT IR 2AE 3 (AR AR
JHER 5 AIDS 1 ; iy
LG S5 LA FER R 2, WA A BRI 55 I RENRIRTT 5
A SR HAl P, B S 2 A SR T
s Z e S HIRTT
&#Eﬁhﬂmm
RAL  BEEUILE ORI B I A B IR SOV s U 8 AR HIV 25485 4% (4N PTs )
KB 259, A 4G Ah T T 225
46 s yNES
34 v
DTG e GBS PR RS GRWER A JFHBY sk HCV By, HAB TR e P HAdL INSTI 8 P

SR AU RIS SR A S3ORE 2 Y T I Lok
o G FH AL 7 DTG A 58

e AZT HFFERE ; TDF MR  ABC BT K555 3TC Ik R E ; EFV HAKAETS & ;NVP Ky

ZRB P LPV /e Jp & VLR /R FEIR

F5 s RAL NI T3 s DTG M 25 hi 55 s TAF IS B Rt A 5 s BMIAHAR S A8 HBV S S RUBTF R I EE s HCV NI 995 B 5 e GFR AN 31
JINERUE TR 5 PL 2R FATREI R ) s INSTI 345 W 550 s RPV SR UL = k

W 22 1) R A PR, RS e AT A A/ P 0 245 0 ) A
FEFI/ING HAART J728 , 047 INSTIs (%6 . R 26 A
N7 R HIV M PR LR |, AR (S 224 R 1E12 16 (MDT)
B R L 5 AL A AR SMRHE L R — R 2
HHE W7 PRI RO R RE R R R A

HIV S 2 EEEEEM R ARREES

7 300 95 T BB G D AR S35 % FE 3 AR« (1) FAAI%

HIV REERR R (2) $E 0 2L LA B K E AL 25 (3)
B I A LEE A . Tl S B BALRR A 4L
A R BR PR 5 S R 2 ) T T+ -+ f5
LSS R

— P S T 2 )T T

JTA B HIV (22 A AR L D, Tk L am i g 2
S R 43 ey, 3407 444 4532 HAART

)7 % : TDF/FTC (5% TDF+3TC 8¢ ABC/3TC 5% ABC +
3TC)+ LPV/r(E{ RAL),
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1E i F ABC Hif B 4% M HLA*B5701, ABC H € I T
HLA*B5701 13, (i FH Bsf iz 2% D) W58 ABC 1) 6 S o
TEWUSF B 22 /N T 60ml/min B 13 588 08 TDF ; % T4 9
CIUF R A, A ] 5 A TDF+3TC 5 FTC Y J5 % .
LPV/r Il R 2255 2 AR AGIE SOy ol g LA i, RAL
P PR AT P 2R AR T/ (R P8 2, TR R

)5 % TDF/FTC (8 TDF+3TC 5 ABC/3TC 5{ ABC +
3TC 8% AZT/3TC 8§ AZT+3TC) + EFV 8¢ DTG = F VL 55 Ak
(RPV) SR FHHF-(NVP)

RIS A A T A RN AL R T
EFV 5] 2 A8 W8 i KU T g, ()5 SR I gE It ok &
PRIXAN a8 L E RTIA K EFV A] DLS T iR 4 BB
M AT R B2 AL 2 85 T DTG 5 R ph & R 1Y
BT, B RTASHEFE 7F AL R 8 JA A DTG, B AXHIR
U PR ZE i TR ) o AN SR B R 1 it 1) 4 2, Iz 3 R
DTG M AR EIRIT T NVP AR WKL, i H 2
AJ LU T CD, T ik L 41 AT <250 M/l B9 4Pk . RPV ANfig
T HIV %% 7 21 5 >100 000 #% Il /ml #1 CD,"T 4 1 1%k <200
Al

HIV Y B 2% 7 AR LB N AE AR J5 R R (6~ 12 h ()
RPN ZY . X TREE B2 HAART, K M PS4,
HB B IR 7 2240 2, T 25T 4 J8 AZT 5 NVP HE4 7
B 5 X5 TR #E VR YT IO A BIHIR RE 2 ] AT A
T 4 JE 580 st 30 HIV G () 24 7= JE o A L2 Bl AZT
HUNVP 6~ 12 Ja , BARTE DL T B SC 0 A EE Al S T R
RESUESR T ARSI )5 58 (2015 45 /) ", HIV FEEZR 72 1
SUEIHAL, B AN R = 25787 (fH R —E 3
FAA ISR G R R LRF B AR R L I ROE LYY ) 5 3
FT IR AZT 6 JE AN 3FINVP, 435124 h 48 hf172 h
o AN APEAVERT ARG T, LA Tl 36 605 2
S B EMEGRE T ARSI 28 (2015 4F M) 7 Pl 3

9T Wik PCP, i A5 HITV JBYLRE: 25 T A B9 L7 58 i
4 ~ 6 il HIV 7697 )5 BE AT PCP 1B , BRAE 2 HERR HIV

N 7o o3

XTF A HIV BSR40, 3 sl S AT 0y 38 1
BALRR W5 ITAN, i 20 08 B G AR I R 2 hl
AR 2 S R B AR S AT IR A D

N FREFRLA AT UR A HIV IR 2P 0H |, B 45 T %N
TLARITIRIRSS , BRI FAR, LIk K IE ) & A, X F
PERRARSLAT IR 221, 45T DL 0T ) 22 0 A0 ™ s Bk L
SR ) VA, TR IBURE 1 1) T T o

I 242k HIV BB 08 T R AR T8 43 113 08, 5 80
FEBE AT W X A B B2 A RN SR TR HIV B AL AR i
EEAER 5 B R R i BB, R B R B, B
S7 PR I 24 A HTV IR Ge 2 = I {142 2 i Bl = iR 55
SR G AT RESS I HIV B EMERE AG 1 19 23 18] LN T

T G Sk 8 5 e s = B 7= L AR LSk pe s N A5 47
PEERVE /AR W A v HIV AL RR AR

= TR S

N 2% HIV B 2= 10 i A LB HAB N TSR, it
REFLMESR  FRAIR G IR, B 45 A D1 2 5 HIV B Ye e =
AR R N N TR SR 232 v VR R | S i 9%
R RS i E IR R RELE Bz
=55 N LG SRR A A oA . X PR AT
MRS R N TSR T 45 T 48 R S8 s % T I
ANELAE N TR S i e R B FLUR 3% A SR e = 1A S LR
N, BT FE 4T ), 35 S L R R IR A Y 2R 2L SR, |
FEREAS W FLI ] LA 20 SRR HUIR TEIRYT , R A [R] R A
i 6AH o IR, B A HIV G2 p= 0 i A LR AL
Pt AR R T M BRI R RN S s
TR PRI (AL G BT ARG A0 R A BRI ) A5 R 55 o

U HIV BHPEZR A A ) L #E R B T

NETE AR TS 6 J DL K 34 H AT HIV R TRk , 4647
HIV &G B2, HIV UKL 1A 5 120 H fiig A4
H AT o RGN BAPE I 18 4> H BT BH P B9 HIV 2252
JLETRAE A G 244 A FEF AT — R HIV HUARRAm . 4 T
ARG R D 5 5 R e 2 W 1 2 A, MR AR S R AT I R B
T R A A Sy SEEE DAk A | =2 S W 0 1% s i i) 2
P HELL T RE AL 5 BB 2 O A= LI I AR
B AZTELNVP A5, LA A 258 ) (8 R 1

R PH R A T R

TEB L BIGRE , AE 2 4552 HAART HA i O 4
PEHITE O T RO . 7253 R L A R g e a1
Fi T N TR ] L) 58 4k i HIV ALHE 1 KUK . SRR 42252
FEWERS T, o n] DUAE T 05 64T HAART 35 £ 455 S5 25 410 il
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