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Place of Residence and Referred Medical Institutions of HIV/AIDS
Patients in the Kinki District Core Model Hospital for AIDS Treatment

Miyuki Kawapo”, Shuji Hasamoto", Hideki Kocane?, Yuka SuimMor?®
Sachiko Opa® and Takuma SHIRASAKAZ

Y Department of Hygiene, Fujita Health University School of Medicine
» Osaka National Hospital

3

Objective : For patients with HIV/AIDS who visited the Kinki district core model hospital
for AIDS treatment (Osaka National Hospital (ONH), located in Osaka Prefecture), the
place of residence, the medical institutions they were referred to for treatment and change of
the hospital were investigated.

Material and Methods : All HIV/AIDS patients who first visited ONH between 1998 and
2003 (N=420) were examined for their place of residence and information on the medical
institutions they were referred to for treatment before and after leaving ONH. By place of
residence, we counted the subjects with or without referral for treatment at ONH, the
location of medical institutions which made referral, whether they changed hospitals or not
after treatment at ONH by the end of 2004, and so on. The places of residence were classified
into Osaka, Kinki block (except Osaka) and other locations.

Results : Seventy per cent of subjects resided in Osaka, 25% in Kinki (except Osaka) and
5% in other locations. Subjects who were referred to ONH by a doctor of some other
medical institution accounted for 96%. Among subjects with a referral, 28% were referred
by other model hospitals and 53% by other hospitals. Among all subjects, 13% changed
hospitals, 77% were under treatment at ONH and 5% were dead. Many of the subjects who
lived in Kinki (except Osaka) were referred by other model hospitals before visiting ONH
and continued treatment in a hospital in the prefecture in which they resided after leaving
ONH.

Conclusion : The HIV/AIDS patients residing with entire Kinki block came to the Kinki
district core model hospital for AIDS treatment. Many cases were referred to the Kinki core
model hospital by other model hospitals, and continued their treatment in the hospitals of the
prefecture they resided.

Key words : HIV, AIDS, core model hospital for AIDS treatment, access to treatment,
medical system
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HIVEEREDWEIERDA P T 7 ¥ —

H i AiEE DR A AUC T 20~30%1E
TH Y, % {1 NNRTI #HETHLEE 2\,
—F, VIREBEOREIX NNRTI & 0T
SELZVESNTWA,

FESEL (NP ICRZOEWER & LT,
F&i5% Stevens-Johnson JEMFERERZ E0H 5. &
STEHRWY, HEEOTEFFIY V2T
AN EOEBE, FOEEY ERER
BETHABENHYY, EEVLETHS.
FRABOEHRTY 975 ¥/AMPC i3, NVP
B 6B TRHHERE o TwA.

PLIZHL HIV 20T, o & SHEMERI
EETREEHNTHE. TTRETH LN,
PIOFCREEOEERZIT R VERIZT7 T
LFEI(APV) /KA T > T LFEIL(FPV)D
KRTHb. 1IFELIDY) BSD PLIZE
BICIRA L 2w EBIDSRA L, AR
EERTRVHENS ., #IZIDV IZERIC
RS % L MHREIBAST 0T, EER
HEhoTwh., I-BRECmPERES
FRIHIDOELT, FEYFEN(ATV)R
OEFEL/U MFENTV/ 0 R ERHITSH
nas.

J b EIV(RTV) iZ cytochrome P450 3A4
(CYP3A4) #RET A EAITH VY, BETIE
FOUEEFHIVEERECHETA AL 0k
7. 2%, RTV 100~200mg/ B % 1IHh D
PLEGEATAZ LT, 20 Pl OMHEES
ERER, POy UTIVRAIBLEES.
BRELTEFORESR/PBICHZ, AR
BEOLD LA FTEE R0/, ThE—
RIZRTV T — A MF 57w, 8% RIV
T7—AMFBEHELT, ¥FFENL
(SQV), IDV, ATV, FPV 2 &d'H 5. F72
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LTV/ri%, &b eEHlE LCTHERARRS
N7-HLHIVETH 5.

REEETR) 77 VYV ORICESET
5. Y77 v¥VIE, RTV SO PI ol
BEFETEE2. —HFU777F 713, &
FIENBRE RIS T 5128 Pl OMAPEEICEE S
B Z2%woT, Pl #&tH HIV BB
EefBELZWESCE, Y77y EVTiR
BV T TFUVEERT S, VI rTFY
WHAERARTHE SN Cuings, B4
Bx A XEHFEEPEI (URL : http:/iijnet.
orjp/aidsdrugmhw) 2 C AFWHETH 5.

V77 7F v EPLRHRA LSS, PLIZ
V77 7T olpigE% AUC T 50% 0L
(ATV TiZ 100 ) ic LR S50, 1)
7y 7TV OBEFLETHS. RTV SO
PLEY 77 7Fr2EATAEEITIE, PIO
B3F0IIC, V77 7Fid150mgl H
17> 300mg 822, 3EETA. RTV i,
V77 7Ty OMHpEET AUC T 445, Cox
Th 25T EBESEED, V77 T7F ¥
DEIZ 150 mg/H 2 2, 3 ETHARIUEE
BRREAH 50.

Plix, BRRICERESCH VY T LEEHER
COBBBREE, W7 LVF-E, JFRE
B, PURARE, HITVhAELR Eolidig
EELEASEL., 200, FHEEHNOER
OEWERAOREBENE 22 WHEEIEH 5.
FLEATAIUA FHEEFOMPBREDH
BIZLR S L0, Tho oL GHE
BLBoTna.

PI OFF CHREEHE & OEEHISHAEL
BEDIATVTHD. 70 b ryRYT
A veey—2BEL2EE, BRpH L
L ATV ORISR T 5. T
HiHIV R DR T R HH WY 4 VA DHE
REHICLTLEY. F0720, ATVETR
MRV T4 e EY —OBRIIERE ShaWY,

(2909) 31



IV E & BRREED
R C DHEEIER

T4 XIEHERAE L CEEDS VBRI
YedJEIX, =2 —FE Y AF AWM PCP), ¥4
FAFTTA WA (CMY) BRYSE, # V5 E
B, FFEAPIREIEZ EvHIToNb.

PCP DR O % 1 BIRFEIL TMP/SMX T
»5. FEREEFHEESEE NRTI, NNRTI 2
R {, AZT % K& TMP/SMX & OAHEASE
BidhweEZTIw, AZT L OHOEE,
&L BHPH ORWER A B B O THEEN
VETH B, F72 PLIFHRR L2 & 9 12HEA
SR O M P REE % 2L & ¢ 5 4%, TMP/SMX
IZDOWTOF—FIZH T Y v, 7272 LEER
B ERR ERBEIR E Ty vwo T, HEMRE
iz AW EEbhs, 2 8IRED
Ny F IV, HHIV 3o ddl % d4T, ddC
TIEHRAG MRS, WD) 2295, F72 CMV
IEHSEIRE DR AV F Y PTIRIEA VY
7 A MLAE & BRRERED ) A 7 ST 5.

CMV BIYEDS 1 SR, vyl
WTHDH., ZOEFNLPL EOMEEHIZIZE
ALY, NRTI & OAHBEAERDSH 5. AZT
%> ddl, TDF OligEz LA SE, Zho
ORIER DY A7 28R EE5™, #IZHHR
O HIV ENH » ¥ 7 aEMichE 2 5 E8IE
ZEAER N,

BV YREBEBROBRICE, TVaFV—
VR T ARFY)Y Y BAWEHENE. 44D
BHERA LA TR LFHcE 50T,
REFHIVEE OMEEREZEZ 2 Tb &
WAL . L LERY, BEGI0EE
&, BERAMESRL 220 THEMRRZEE
THELENRD L. 7VaFV—iE NRT],
NNRTI, RTV BSA® PI DI igeE & #hn s
B0, TOBMERZ 20%RME LT oTH
n, AEREOLEIZIZEA LR, HICH

32 (2910)

HIVETHPREOR LTS 280w, F72
TARTFYYYBLYOy TOEE, FEA
ERIN S Np W DI PL HIV 3 & OMEVER
id7z e,

JesE BIHUERWAE ORI ORI L - T
EIN, AVETYR, V77 RER
EUMEBELHRETASAL, 75 A0
RAYY, TIVRURA Y R ERET A
LB D, P OMEfER IR LA
EBYVROT, ZITRZIYATRL VY,
FYAETA T NI OWTHRARS. NRTI Tt
AZT OMLPEE % EF (AUC, Caxd dIC
50%) S5 UAHEAERIZIZ E A KR v,
NNRTI Tl EFV & OHFH TZ DI E %
RR|ET S B2, BIRERITEACHEICE
b, 751 Aaw4 ¥ ik RTV A%k CYP
M HEEREH LT 575 RTVDIEH A
BHTHBD, HRALLEE T AU
A YOMABEN EAT . 20708 H
BEREEZ AL TVWABETIE, 79 A1
AV VORBERETHALENH LY. T
vanuwA4 o, PLEDBRICL Y Foln
PIREENZEALT B0, ERR LRI L 2 5 Rk
HAERITIEIIENTHA.

AFETIE, HLHIVEBOGETEHEIEH
iR, IR TE Tule, £
Dz, bRLONOHFNEEL A ALY 5 —D
R— A=V, THHIV E E OfFHEER
BEEIZBRLTVLOT, 255388
L T 7275 & 72 (URL : http:/ /www.aids-
chushi.orjp/c4drug2/drugtable03.htm) .

FoEHERNT SNAERTIER VA, i
HIVEDOHEERAZZ2 %59 2 Tl THBL
RE DO, BEOHRBE RS v 77 Th B,
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HIVEBISEDNEIEHRDOA LI 7V —

HIV B2, M3, BewiEAEDDH
BEFNL, ANRY ¥ VK EFENS keta-
mine, L7 A% ¥ — &g s MDMA, T
YV WE AN LIRS PCP R EDIEY
i, &AL CYP3AL TREEN A0,
FOMEEREHET S RTVIC L D AT
FRL, BERFEEZEITIEND S,
Fr VYLV FF T 4V (RS N
T 7)) RFHEERPERUATAFLC, HHL
TWwbZeddHb. RIV LB LA
BEMNEAL, R, SIUEZ%EOTERER
EMER AR T.

PLHIV H ORISR - $2B)§ % FAIM L,

WFENBERDHIGR LT, ZH\vo 23
EOMEERICOIEEL TBLEN DB L

&b, B igE -
2N,
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HIV IZB T A — &M/ 7 Ly b s
AL EVY FTIIBERRR S LT, Ol
W2 & BREG, @QFTFRY:, OB - BSWw
M (EATR) CXBREYE, D3 20HIT6N
Twh, Btz 5L, Zhoid, M-
SR TH BRI ESUWE, FLrbDAR
HIVASEET AT EE2RLTWA, I
IZEL . BE% 5, FRUAORIERT
B L2 e TAHMBEITIEEALR L, 0T
DEBEIZZLVWIDELLTH S,

HIV 3, ¥R - B o &%z 57,
BERICDFET B, FDOFEHE L T enzyme
linked immunosorbent assay (ELISA) X poly-
merase chain reaction (PCR) 7 & D FEET
HIV 2% s 5 99, DT A4 XFRESsIC
BT “F2ATZAXEI 25650 v
T L= AHPER SN TV, HIV SRS
LR 2 BET 5 % A TAY|Z HIV ICEREE L
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ABDVRN2OW, BEEL 2V En ) RN
LY LD, 727, RO AV A AL
RIS VEREE D VL Z L LEFBHENT
B, oA NVAEORMBEZ T TIERL, O
- IMBERIE D BT RIEDER b HH0H L
Nz, BERESCHEFAOERIZOWTIE,
JRYFEST DA H = A LICEBRT A20T, i
o 1N (AR

F7o, B S LM, BEICBELTY,
IEH 7 R VAL 7 750 TR T
LZavy, F2RE &) W se 7p AR BG4
AT, ETRMENEEHIV 22AL BV
FRO BRGUIRL L 2 WD TH 5.

MR K 2=

Royce 57 &, HIV ORI % £ O RRIAE
BEHNCER LA (1), TRICEBE, HIV
RBRIFEDBEZOMME %, MO A IV AREL
LR S 9T A & 90% LU E DR Tk
95, DF Y, BETAEELTT) WlLA
BEICHIV 2 RESCLURRENH LI L%
REST L. L LBEEOHATIE, BillsEsk
ZiTo TV B HARTF - Mt v & —75,
O E~OHZ O, @HIV O%EEIEIE
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