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reference to cardiovascular disease in HIV-infected popu-
lation. Several factors concurrently contribute to develop-
ment of kidney disease in HIV-infected individuals.
Estimates of kidney function have not been well validated
in the context of HIV infection and may be insensitive to
early decrements in kidney function. Examination of
albuminuria and subclinical tubular injury may enable
earlier recognition and treatment of kidney disease in
individuals with HIV infection.
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Human Immunodeficiency Virus (HIV) JFEHE 1 Antiretro-
viral therapy (ART) OESHIZ LY, BIEFOLEGTHEIE
HickHE L7, — /AT, RUGHENREELE LYV DOH
5o RHIAIHEQO LD LTEHRZIILD E T HHRH
WHERBLMEL 2o T3, HIVEHEOBBMEEE
i, FHIMMAEEEE D M OE - LM I TWw b8, &
HZRE oL HEORMIC X ) BMBRIEDL L OEHER
FEPEEITOWMAREIN TV D, — KIS, BHRERS
MEEDBHOELLFHY X7 O LARLEGTHENDER
EBHhMONTEDY, RIERBICBVTKEZMETH 5,

WA, BHRRED BT E BN B L RE & LT
ENo0H 5, HRBHBIEARICL S [EEEEREH
JAZ T 2BEAA K P CBRmn, REREE B
ME, AFRYy 7y Fu—2a, BEEER 1EEEE
HRERZ EEIRY A7 EARCERBRTEERL ) 25
BELLTHY L6 TWwWa, 26 DEFEERKIE HIV
BGEFEIIBILEMHEL LTOHEDH L DLV, &
%, HIVERZFORMEGMESL L TEHBELERLEG
PHREQ D LD L LTERTLIVLEND S,

1. BHBECES

FHBRETEFNCETOY A7 PR LIZIRETH 5.
World Health Organizaiton (WHO) D % & T, ["FHFRIE L,
KEELFHBOBNIBEDRE ZIFE L L, Bl
AL, B ofGREIEATIERE] EShaY, Hi
Zhre LTED ANV F— XHIGE (dual-energy X-ray
absorptiometry : DXA) AMHA SN TWw5h, ZHIEZODE
BAHIAINF—Y =72 BT XHr MRS L, &8
AEOMERN O B IEL ) OBREEZWET 5 HiE
Thbo BhfiL e LTIRERE £ 723 EHE, REEEELAE,

TEERE AR 2 (T160-0023 B EEHE X P H1E 6-7-1
B ER R 90 b B R A B2 22 %))
2013 4F 1 A 22 H=A¢

By, EERECRIOUNENTETDH 5,

JEHES & OKBEE SEALERD DXA REEK 7 — 7 A% &
hTBY, BERNZOEENKREL SN TWD, BRILE
H20~-30 RTHRAMLERY, ZoOBKITMEE L HITKT
LTl o ZDOEERANL LB L2MEICL ) BEDOF
MiE4TH. HEBANEBEZHBELLERRFEEZ A0
7 LR, WHO O iE#E CiIMBBmt L 50 il
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AL, 20U TF2E¥LT S, HBEOHEZEHEBED
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T5IEIFET L Vv, BMHBEDOTHLIHRESA FT
A Y TRBMFEIFRENRTHS (1), DXA DO
ELTREEFERADOFHME (Young Adult Mean : YAM)
WL %ER L %YAM 2 LT b, JEZEMEEHIER
IE L YAM 70% K & BREN, T-AITITBITS 25
RICHYT B, 70 ~80% IZ BRI E T 5, BEHE K
BRI OW S % £ L2541, wih»EwhoE
ZHEIZHW %,

2. HIVBZEE(CE T 2BHEBE - BITOESR

HIV B ICB T2 BEEICOVCTRMENE L, g
L HEROFR - R - AR ECE ) R B 0FRSD
FEIL 22~71%, BHBRIEIZ 3~33% BEL ShTna Y,
2006 SED A F T F VY ¥ ATIE, HIV EYE O BHBERED
BRI 15% TEBMEZ - S EREEEFD 3.7 1%
LEaNEY, HIVIERETIERPSE VI & b #HMBET
BEINTV D, HIVBREZEDOBIMOARRIFEREE LD
30~70% W EBE IR TWAE Y, £ BKEL LD

71 (9 )
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