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#1 BESE (n=31)
T (4F) 37.1+9.8 (23~59)
B (%) 77.4 (n=24)

CD4RIZ (cells/mm?)
HIV RNA (copies/mL plasma)

213.2+239.7 (12~1,078)
264,428 494,240
(5054 F~2.3%x10°%)

BovAyo—n (mg/dL) 174.3+31.9 (119~249)

>220mg/dLOBHEH(n(%)] 2 (6.4)
FYZYEFALE (mg/dL) 163.5::79.5 (73~434)

>150mg/dLO BEH(n(%)] 16 (51.6)
HHIVEOH A &Y (HAART)

+AZT+3TCn [(%)] 10 (32.3)

+AZT+ddin [(%)] 1(3.2)
+-ddi+ABCn [(%)] 2 (6.5
+ddi+TDF [n(%)) 1(3.2)
+ABC+TD [Fn(%)] 1(3.2
+3TC+d4T [n(%)] 6 (19.4)
+ddi +NVP [n(%)] 1(3.2)
+3TC+TDF [n(%)] 1(3.2
+AZT+TDF [n(%)] 1(3.2)
+dd4T+NVP [n(%)] 1(3.2)
+d4T+TDF+EFV [n(%)] 1 (3.2
+AZT +3TC+ddi [n(%)] 1 (3.2)
+AZT+3TC+ABC [n(%)] 1(3.2
+3TC+ABC+TDF [n(%)] 1(3.2)
+AZT+3TC+EFV [n(%)] 1.(3.2)
+Z L [n(%)] 1(3.2)
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