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Bs%4iT-7-. L L, B HIV-RNA EiZH# 1 T 85copies/ml, H#if 8 T 150copies/ml & M X
-7z HIV BRI &ML, HE 955 ART (AZT, lamivudine [ELF 3TC], lopinavir/
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ENYE 3EBOZPE (k3284 H) 11T L
7= HIV-WBIETHRETH 0, HIV REEOTEE RIS
ol R348 6 HiZ HIV &8HEROEHE IS
LEE &N SN, RO HIV-RNA & 1.4 X 10*cop-
ies/ml [HIV-RNA @ % & J7 #1Z, COBAS TagMan
HIV-1 real-time PCR version 1.0 assay (Roche Diag-
nostics, NJ, USA) =/, cut-off iX 40 copies/ml], H
Bk 6.57 % 10°/ul (neutro 69.2%, lymph 224%, mono
6.2%., eosino 2.0%, baso 0.2%), CD4471/ul(32.0% :
E% 305~537%), CD8623/ul (423% : IF# 174~
430%) TdH-o7z. HIV KA Tl major mutation
ZRRD Lo BHECliF o HIVRNA & % 84
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vudine (BLF 3TC), raltegravir ® 3# TR L. IF
UR 36 2 H (GAFEBALE 11 HER) @ HIV-RNA =it 95
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R L7z, B 21 oM FLEES 10mmol/L (IE#E
2mmol/L LLF) L BETHY, pHI2 LTV F—T R
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CHML, EREBS M YLATHERTo/. BHD
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7275, LPV/r OWRE NS ) PIRIEEE & 22 0, 1 3@ ¥ 12
LPV/r % & nevirapine (L T NVP) 200mg/m?/[El 1
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2O0MEEMERERE ER 4 B26 32 F TR
AZT+ [3TC or emtricitabine (BLF FTC)], 35, HAH»
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OEEWERLZIC, ChSoFERTENEMSES S
EVEGBOBRBEL R 5.

HIV 4807+ 0 —7 v 7%, HIV-RNA &, CD4
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U 28 A LIBE) 25 10 I TH - 721, REGIREEE, Bo
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A 2-year-old Female Infant with Transplacental HIV Transmission Despite
Mother-to-child Transmission Prophylaxis

Kaori Okuma, Moe Akahira-Azuma, Yoshiaki Okuma, Mizue Tanaka,
Masao Kaneshige, Noriko Sato, Shinichi Hosokawa and Takeji Matsushita
Department of Pediatrics, National Center for Global Health and Medicine

We report a case of transplacental HIV transmission, despite prevention of mother-to-child transmission,
in a 2-year-old female infant. We examined her treatment course, growth and neurological development. Anti-
retrovirus therapy (ART) was delayed at 34 weeks of gestation because the mother did not receive prenatal
care early in pregnancy. After initiating ART, the mother’s serum HIV RNA level immediately decreased
from 14 x 10" copies/ml to 95 copies/ml. At 37 +5 weeks of gestation, an elective cesarean section was per-
formed and a female infant was born without complications. According to the standard 6-week zidovudine
(AZT) chemoprophylaxis regimen, AZT was initiated to reduce the risk of perinatal transmission of HIV. The
infant's HIV RNA was 85 copies/ml on day 1 and 150 copies/ml on day 8. HIV was diagnosed and ART was in-
itiated (i.e., AZT, lamivudine {3TC], and lopinavir/tironavir) on day 9. During ART, she was switched to an-
tiretroviral medications (abacavir, 3TC, and nevirapine) because of adverse effects (i.e., anemia and lactic acido-
sis). After receiving ART, her serum HIV RNA level remained undetectable from day 80 to 2 years of age. The
child’s growth and neurological development were appropriate for her age, and a cranial magnetic resonance
imaging performed at 1.5 years of age showed no abnormal findings. We suspected that the cause of the child’s
HIV infection was placental transmission in utero before ART, rather than perinatal or breastfeeding transmis-
sion. In cases in which maternal ART is not sufficiently administered, we recommended that ART should be
initiated in the newborn, immediately after birth. Additionally, treatment should be continued according to the
results of diagnostic HIV testing.
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