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We report a patient with Japanese minor f§ thalassemia and HIV-1 infection.

The patient showed prolonged anemia, which was originally attributed to chronic parvovirus B19
infection. Twelve years later, the patient presented with exacerbation of microcytic anemia following
cessation of anti-retroviral therapy; the exacerbation resolved when anti-retroviral therapy was
resumed. Sequencing of the § globin gene revealed heterozygosity for a four-nucleotides deletion at
codon 41/42 and minor § thalassemia was confirmed.

Because HIV-1-infected patients frequently show anemia due to nutritional deficiencies, opportunistic
infections, AIDS-related malignancies, drug treatment and a direct effect of HIV-1 on the bone marrow, it

Exacerbation of anemia
Cessation of ART
Beta thalassemia

is likely to overlook other causes of anemia.
Thalassemia should be considered in the differential diagnosis of anemia even in HIV-1 infected pa-

tients, when microcytic anemia without iron deficiency is observed.
Our case suggested that active HIV infection may have worsened § thalassemia, and early introduction
of anti-retroviral therapy is beneficial for the recovery of anemia.
© 2014, Japanese Society of Chemotherapy and The Japanese Association for Infectious Diseases.

Published by Elsevier Ltd. All rights reserved.

1. Introduction

HIV-1 infected patient frequently manifest anemia [1]. Anemia
prior to anti-retroviral therapy (ART) is often caused by amebic or
cytomegalovirus colitis, parvovirus B19 infection, and HIV-1
infection itself [2]. After anti-retroviral therapy, anemia is mainly
due to ART therapy itself, especially using Zidovudine (ZDV or AZT),
which resulting in macrocytic changes.

In this paper, we present an HIV-1-infected B-thalassemia pa-
tient who showed exacerbation of microcytic anemia along with
the cessation of ART, and the anemia resolved when ART was
resumed. Hemoglobinopathy should be considered in the

* Corresponding author. Tel.: +81 99 275 5635; fax: +81 99 275 5641.
E-mail addresses: furukawy@m?2.kufm.kagoshima-u.acjp, furukawy@aol.com
(Y. Furukawa).

differential diagnosis of anemia even in HIV-1 infected patient,
especially where there is microcytic anemia without iron defi-
ciency. Early re-introduction of anti-retroviral therapy is beneficial
for the recovery of anemia in B-thalassemia patient with HIV
infection.

2. Case report

In March 2000, the patient, in his early forties, was admitted to
the Kyushu Medical Center with Pneumocystis pneumonia. Since
two months before the admission, severe anemia had continued.
The HIV-1 RNA copy number in the plasma was 90,000 copies/ml
(Fig. 1) and CD4 positive T cell count was 70/ul. Acquired immune
deficiency syndrome (AIDS) was diagnosed. At the time of admis-
sion (March 2000), the hemoglobin concentration [Hb] was 5.8 g/dl
and mean corpuscular volume (MCV) was 72.4 fl. On April 7,

1341-321X/$ — see front matter © 2014, Japanese Society of Chemotherapy and The Japanese Association for Infectious Diseases. Published by Elsevier Ltd. All rights reserved.
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Fig. 1. Clinical course of Hemoglobin (Hb) and HIV RNA copy number along with the
cessation of anti-retrovirus therapy (ART) and re-administration of ART. Correlation
between HIV-1 viremia and exacerbation of anemia was observed. d4T sanilvudine,
3TC lamivudine, IDV indinavir, RTV ritonavir, EFV efavirenz, ABC abacavir, DRV
darunavir.

following the administration of antibiotics, [Hb] declined to 4.7 g/dl
without any hemorrhagic lesion, and the white blood cell (WBC)
count declined to 900/ul. On April 13, bone marrow aspiration
showed hypoplasia, and antiretroviral therapy [Sanilvudine (d4T),
Lamivudine (3TC), Indinavir (IDV), and Ritonavir (RTV); later
switched to d4T, 3TC, and Efavirenz (EFV)] was started on the same
day. PCR of the bone marrow fluid revealed parvovirus B19 infec-
tion which suggested that the pancytopenia was caused by the
bone marrow suppression due to antibiotics administration, or by
HIV-1 infection itself, and parvovirus B19 infection-accelerated
severe anemia. On April 21, HIV RNA was reduced to 1000 copies/
ml and [Hb] was 7.6 g/dl. He discharged on May 2000 and his [Hb]
continued to recover. On July 2000, his [Hb] was 12.5 g/dl: however,
MCV was 82.7 fl and remained microcytic. The cause of continued
anemia of the patient was attributed to chronic parvovirus B19
infection at that time and was reported elsewhere [3].

Five years later in June 2005, he attended Kagoshima University
Hospital. At that time, the CD4 positive T cell count was 465/pl and
the HIV-1 RNA copy number in the plasma was undetectable
(<50 copies/ml). RBC was 5 million/pl, [Hb] was 13 g/dl, MCV was
79 fl and the reticulocyte count was 15%,. For three years he
continued the same antiretroviral therapy (d4T, 3TC, EFV) during
which the HIV-1 RNA copy number was always undetectable and
the CD4 count ranged between 441 and 790/ul. At that time, his
[Hb] level ranged between 11.4 and 13.9 g/dl and MCV ranged be-
tween 77 and 79 fl.

In Feb 2008, he moved to another prefecture. Four years later, in
March 2012, he again visited Kagoshima University Hospital due to
job re-relocation, and complained of easy fatigue. He had dis-
continued antiretroviral therapy of his own will eight months prior
to this visit. His HIV-1 RNA copy number in the plasma was
920000 copies/ml, CD4 count was 101/pl, [Hb] was 7.9 g/dl, MCV
was 64 fl and reticulocyte count was 19%,. He showed no evident
opportunistic infection at this time. Four days later, antiretroviral
therapy [3TC, Abacavir (ABC), Darunavir (DRV), RTV] was resumed.
Ten days after re-administration of ART, his [Hb] was 7 g/dl, but 24
days after re-administration of ART (April 2012), his [Hb] increased
to 8.4 g/dl and MCV was 68 fI, HIV-1 RNA copy number decreased to
3300 copies/ml and CD4 count recovered to 308/ul. In May 2012 (52
days after re-administration of ART), his [Hb] increased to 11 g/dl,
HIV-1 RNA copy number decreased to 1300 copies/ml and CD4
count recovered to 422/ul. One year later in May 2013, his [Hb]
increased to 13.6 g/dl along with the complete inhibition of HIV
RNA copy number in the plasma (Fig. 1). The serum iron in March
2012 was 37 pg/dl (normal range 44—192) and UIBC was 161 pg/dl

(normal range 111-255). However, 24 days after re-administration
of ART, serum iron was 92 pg/dl and UIBC was 112 pg/dl without
iron administration, which suggested his microcytic anemia was
not from iron deficiency. Because the [Hb] in March 2012 was so
low with microcytic change and there was no hemorrhagic lesion
or opportunistic infection, another reason for the anemia was
suspected.

Target cells were observed in the peripheral blood (Fig. 2). He-
moglobin analysis revealed a HbA2 of 9% and HbF of 4%, which
suggested the existence of a hemoglobinopathy. Further tests for
hemoglobinopathies showed a prolongation of the glycerol lysis
time (107 s, compared to the normal control of 22—55sec) which
implies elevated osmotic resistance. Finally, DNA sequencing
revealed heterozygosity in the § globin gene, with the deletion of 4
nucleotides at codon 41/42 (TTCTTT to TT) in one allele (Fig. 3), and
B-thalassemia minor was diagnosed.

3. Discussion

Anemia is a common clinical finding in HIV-1-infected patients.
Many factors may contribute to the development of anemia in HIV-
1-infected patients including nutritional deficiencies, opportunistic
infections, AIDS-related malignancies, drug treatment and a direct
effect of HIV-1 on the bone marrow [2].

Our case showed severe anemia ([Hb] 5.8 g/dl) when AIDS was
first diagnosed, when he had a high HIV-1 RNA in the plasma. The
patient’s anemia improved after anti-retroviral therapy, but mild
anemia continued. At this time the anemia was attributed to
chronic parvovirus B19 infection [3,4]. However, even after the
recovery of the D4+ cell count, mild anemia with microcytic
change continued for years. Because his anemia was mild ([Hb]
13 g/dl), it was not investigated further at that time. Twelve years
later, when he ceased ART, he again showed moderate microcytic
anemia (Hb 7.9 g/dl), and this anemia resolved when ART was
resumed. Because there was no hemorrhagic lesion, or opportu-
nistic infection, we sought another cause of anemia. First, the he~
moglobin fraction was measured, and both Hb-A2 and Hb-F were
elevated, suggesting a hemoglobinopathy. Finally, sequencing of
the B globin gene revealed a four-nucleotide deletion at codon 41/
42 in one allele of the B globin gene, leading to the diagnosis of §
thalassemia minor.

Even in non-thalassemic HIV-1 carriers, higher values of Hb~A2
have been observed during ART, especially with Zidovudine (ZDV)
{5—7]: that is increased HbA2 alone is not a sufficient reason to
suspect thalassemia in HIV-1 patients receiving ART. However,
treatment with anti-retroviral drugs such as ZDV often results in

Fig. 2. Target cells were observed in the blood film (arrows).
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Fig. 3. DNA sequencing revealed four-nucleotide deletion at codon 41/42 in one allele
of the B-globin gene.

macrocytosis [8]. It has also been reported that mean corpuscular
volume (MCV) of HIV-1 patients with thalassemia after ART
increased from microcytic levels to normocytic levels, and ART did
not worsen anemia in patients with thalassemia [9,10]. Therefore,
HIV-1-infected patients with non-iron-deficient microcytic ane-
mia, in whom a hemoglobinopathy is suspected from abnormal
hemoglobin fractions should be subjected to gene analysis to make
a concrete diagnosis of thalassemia.

Thalassemia is relatively rare in Japan, where malaria is un-
common. The frequency of -thalassemia in Japan is one in 600 to
1000 of the general population [11].

Most B-thalassemia patients in Japan are heterozygote and
present with thalassemia minor. They are prone to be misdiagnosed
as having iron deficiency anemia.

The four-nucleotide deletion at codon 41/42 in B globin gene
found in this patient is the fourth most frequent mutation found in
Japanese B thalassemia patients [11]. [t is not known whether active
HIV-1-infection (i.e. not controlled by ART) exacerbates all types of
B thalassemia, but in the present case there was a strong temporal

association between exacerbation of microcytic anemia when HIV-

1 infection worsened following cessation of ART, and resolution of
the anemia when ART was resumed (Fig. 1). Although most -
thalassemia in Japanese is heterozygous and shows no overt he-
molysis but mild anemia with macrocytosis, it is reported that some
of the mutant including four-nucleotide deletion at codon 41/42
observed in our case occasionally do have acute exacerbation by
acquired factors such as pregnancy and infection [11].

Effect of HIV replication on erythropoiesis is not well under-
stood. The pathogenesis of anemia in HIV-positive patients could be

multifactorial [2]. Dysfunction of erythroid differentiation related
to bone marrow (BM) microenvironment damage and stromal cell
impairment by HIV-1 infection is reported {12]. It is also reported
that IL-1B, IFN-y, TGFB1 and TNFe, which are elevated in BM as a
result of chronic inflammation that may be associated with HIV-1
viremia, suppress the growth of progenitor cell in vitro and may
play an important role in the induction of HIV-associated anemia
[13]. Moreover, unbalanced hemoglobin chain synthesis during
HIV-1 infection has been reported [14]. These multiple factors may
be involved in the temporal correlation between HIV-1 viremia and
exacerbation of microcytic anemia observed in the present case.

In conclusion, thalassemia should be considered in the differ-
ential diagnosis in an HIV-1-infected patient who presents with
microcytic anemia without iron deficiency.

And early introduction of anti-retroviral therapy is beneficial for
the recovery of anemia in f§ thalassemia.
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Evaluation of Support for Disclosure of HIV Infection to Children

@ Department of Obstetrics and Gynecology, National Hospital Organization Sendai Medical Center,

with HIV from Mother-to-Child Transmission

Mariko Tsusn'’, Masahiro Yamamoto'’, Masao Tocawa”, Hiroko Imura®,
’ 2) 5)
Yuichi Wabpa” and Yuuki TSUKAHARA®

D Department of AIDS/HIV Research Treatment Center, Clinical Research Institute,
) National Hospital Organization Kyushu Medical Center,
* Pediatric Emergency Department, Osaka City General Hospital Children’s Medical Center,
3 Faculty of Arts and Human Science Department, Okinawa International University,

9 Department of Obstetrics and Gynecology, National Center for Child Health and Development

Objective : When disclosing HIV status to children with HIV from Mother-to-Child
transmission, psychological problems and family relationships may occur. In this study, we
prepared an introductory pamphlet for health care workers, and investigated how it promoted the
support to infected children.

Materials and Methods : We (1) investigated the current situation of infected children, (2)
analyzed the situation of recognition of HIV infection in junior and high school students. Based
on our results, we extracted and evaluated helpful articles, for infected children, family, and
health care workers. We created a pamphlet for guidance on disclosure of infected children. The
pamphlet was also evaluated by health care workers who supported or performed research on
infected children.

Results - The family and health care workers showed a diversity of opinions about the situation
of disclosure to children. After disclosure, infected children showed various responses, such as a
depressive reaction or a relatively calm response. The questionnaire survey of junior and senior
high school students showed confusion about knowledge and negative views in the recognition of
HIV infection. Based on these results, we designed a pamphlet, called “Consideration of
disclosure and support for HIV infection in children for their health in the future”. Medical
researchers and health care workers who were involved with infected children evaluated the
pamphlet, and there was greater than 80% positive evaluation. In the section on free descriptions,
some evaluators requested more materials, including concrete examples and phrases.

Conclusions : In the future, an improved version of the pamphlet with model examples and a

checklist will be required. Based on the survey results of junior and senior high school students,

awareness of prevention of infected children is still important, not only for their own health, but
also for adjustment of circumstances, and psychosocial and social aspects of infected children.

Key words : HIV mother-to-child transmission, infected children, disclosure support, pamphlet

L

84

i

( 66 )



RRBRBEEMLITHIV AR |

SLAL PR e v —
"‘*”!7‘1 it
SAEEAREYERE (RIS) B RETERIED SOREARRICBEFRZEDBRERERISEECHHETHS. HEBBEETORE
INSIEOHERPEZBETCONBERER ALCEHONDHRTHS . FICHIVERE TIERNDGHIHIVIESR (ART) BElEEICEY,
IRIS BT EERFRIVERD—DIC x0TV %, IRISICIEHIRL T A0, BEEOEEEERTELO. BENGLOLHDLOHEENBE
THB. LHUIRIS OZMEAEIHERNT, BESIICRIDV—H—HRHEThTWENWCLGHY, BEGEEELHEIL TGN
REARLHIETT DI HIVERIEE L, ARTERIIAT BTN RISORIEI AV BN THEERS.

S THRE 9 1 1F (immune
reconstitution inflammatory
syndrome ; IRIS) & 5 fig (a2
BB A S0 BT (239F)
FHEL, FELERELOTHE
THs, FHEAPIHIVIEEE (antiret-
roviral therapy ; ART) %%/
HIV R E Tl U E U IRIS 25605
U, 77BN 25T B,
ZOFHMNEA RIS T

ﬁ%ﬁ@mﬁwm@'%ﬁ%
Fe, falmbla-, FEESE, AL
TR T 5.

lRlS@#ﬁ%aé:i’% 1%!? .

[RISELTHEE, (3298
FIAL BB RE 720 T ], wﬂgﬁzfi

B, AR, BoliEE
B, JUEMRIERLESETHS, £
7z, IRIS#HEFEICZBWIT 570D
Re—h—dHFELR, 20780
IRISEHEEZM T L1381 B
B S TS L Wi b Ay
L#»L Shelburne & "M L 7=
BT (2R 1) e I IRIS O & Bl
T A7zt s, LichioT

#1 Shelbume S{Ck 3 IRIS DE2HALEE

DHIVICEERLTWS

2VFHEHMHVERART 15 oT0a

 HIV-RNA ORI

- CO AU ) CEHREOIEM (HIV-RNA BORDLDENTELN)
N BEABICFEURVERERN S

4T OBREERER

C FTEBHENCBRABRETFUSNSER
L BHENSBURERMEC LTS hDEE

- EAORIER

GO EZAHIRIS DMz S
L, SRR X > T
TIIEicks,
IRISICIF S 2 2B D35 20T,
HESBIETHS, 12X ARTHIMG
R IE ZRA ST e o iR )S
ART R #ICHELT 2607,
unmasking IRISEMEZILS, $9 1
DU ARTRMARNIC2HE - s
TEE L Tom B ARTHAR
WL T 250T, paradoxical
IRIS(B) LI 41TV 5,

IRISFAE (2455070 ART B 552
HeThh, ARTHHIVIEYAEON;
BEIZ 2 S T 2% H1 5 2 EHSIRIS
DFEREREIF Z AT 2 F 059 D1k
%, HIVOFEEL 1 ~4HT,
ARTBEMAH | ~ 23BLLAIC HIV 1Y
IR0 %L HsD 3%, 20fEH
THlBEAEHE Linod 20 Ml E
WA —THESEML TS, [

FATRLESE D

o 777 —R00fhER, NKH
e & DE K I R ORI E bR
A, LA LElEE: T s o &
VLT B 7O IR B DR A 2
T, WER RSO B
RBIEHFHLEN, IRISEFIETHE
EALNTHEY,

iRlSﬁ% f“l‘ﬁ'?

IRISOFARE) A2 % A3 2728
12, IRISFEAER 66 44 & AR TS
162 £z W CERIRIYA % e L

B RIENTTIE, RIS J85EH)
TOEEBDE, DAIDSFREHDS
%<, @ARTBEHEFD CD4 kY
VoSEREL - CD8 Btk v Bk E s
&<, HIV-RNA L7256 {, @ART
BldhRE O ~ES mf’:/ﬁfg'ﬁ%ti, ®
ARTE#B 1 AR D CD4 B »~
SEREL OB DS ;} VI ElCEEE




395

PCP ZEENR PCP &k

RS R
. FFI RUFITYU+PSL Pl hen b % ST+PSL

PCPBE - B Preermemremannesr s RN 3 .
TOF+ 3TCHFPV+RTV d4T+DRV+RTV-+RAL

L HIV a5 Porscerecnnesirinnannnnsrarereranannnnneorsnesrnnasf
co4a* 46 5 47
HIV-RNA 1.4x10% 7.7%10°% <50

BEE B-DINAY 108 23 604
Pa0. 65.3(0; 6L/%) 82.3 7.0

EAES

IRIS FEEsy

B Za—EVURAFARH (PCPH &5 paradoxical IRISERELR 1 HlOES

HHVEBAOREESORGESERMETL, POPERELE. POPEERICYILA—VEEEfToléld REVNRSBY, PPILLBIRSHERFELR. PSLI Y
LREDVEY, STIRFOAE, TOF: F/REINSGYTOFU TV EE. 310 33790, FRV I RAT YT LAl RTVI UbHEilL, d4T 1 RE&TTy,

DRV @ #l ik, RAL SILF43EIL.

]2 RISEELCODLEERETORGESR (BEEET
Y

B> HIV-RNA 525 1.0 % 10° o —

%EE?‘EI? IRIS 5 (n = 66) RISKEE(n=162) JmLELE(p < 0.05)2SIRIS$esie L
i o108 erle FEIBET ERIE P CBo7 .
R (B L1%) 58/8 153/9 CnETOWETE, RIS
AIDS/AC™ 55 76 ART BRI D HIV B ik as
ARTE  CD4"8(/uL)** 1801 —227)" 102(3-639)" HEFTL T3 2E, ART DIBFEEIG
COB (/)™ 249(9—2.933)" 536(38 —2,400)* PEVIE, BYPESEOBAE»HET
HIVCRNAZ(E= /MU 1(%?0)(;?;"—4.1 109 o% T ;2-—1.3x 109 = ﬁ;mﬁ?&?%ﬁﬁ%ﬁ%w;
| LEEDHET B LEASNT 5,
BMmERE (/ u L) 3,354+ 1,940 4,071 £1.877 7 -
~NESOEVE(G/ d L) 10.8+2.0 12.8%2.1 . n. riRlS’@?%%ﬁ
ARTINA ACD 4 8" 81129 3.3%37 . : ,
ACD 87 () 22%138 1931 Miiller 513, 54mam— %
log AHIV-RNA (JE—/mL) 22%0.8 2.0%0.7 I XY IRITTIRISOFEER %
HIV-RNAB<4003E—/mL 22 74 a7 ZofEHE, ART4#BKBL

# 1 p<005 ##:p<0001, % PREGEH-BL

RO (FR2). 3ol, HER

| BHERIF O CDABGEY > SEREG3 50/
(B 274 7HHD T, DART |

w L& (p<0.001), 2 ARTHMA

%

PR

7o HIVIERE T 62D IRIS 2 H
FEL7-HEEI1X16.1 % TH-7- £
AIDSFIEFI T4 R AT T A0
AR HIBT.T%, 7V T kayy




396

ZREWE A A3 19.5% , KA
15.7 %, SHfTPE 2 SRk P el A7
16.7 %, AR PNA6.4 %, 40k

YHEHY1 2.2 % OMANETIRIS 2 580
L7z,

L7, IRIS 6
FNZFRET DAL TR E o
TS, IRISOFEIEN A2 %4 LD
EESUCT 5L, IRISOIERH
13D, Fin, RIS L H
ICB 1 B IEGYE D RRIE DL
Higi e NlE D E L BT,
PLIETH S

e

V. RIso%=

IRISZFAE L THHZNR ART 1
THEZ B D HEBE T 5 Z &3 AT H
2, FEIE - L L2 B ERE T
dHiud, Fowmiein, i, Z
WgAH EFNT uIRIS@u@Z}'{Wbi’@H
AU, I g
NSAIDs A5 14 P?'fgé%fﬁ‘ﬁﬁ‘i'é.
Bz, AT oA FEEEIRA RV E
& un@fuﬁi#d‘é% LT
b J7 i e e B B R T 5,
HERREHITE, 7L F’;‘fﬂ‘/%‘:

Fivi
B,

1 mg/kg/HORTHEHL, 1~2
SRR IR 05, T

FHCIRISRaY PO — L TERLEE
i, —EBEICART Zhk 3240
BLHb,

IRISZ T CEAD IS
o, Linl, faEETFz4
BT BIETPIHIC DB e
b, MbEERILIZHIVIES
IEERRHNCRRETL, RIEAENE
Ty AENCART Z5IRT 226 TH
2. IR EHET LB s T
tk, ARTBARTCHIEL L Ty
ARG OMEOH REZ L, %
JERR AT U 7 VR LIS e 7 BT 5

ZIIMIY 5.
£

f’{ii{fﬂ y "EWJMJW Ny SN '}§
ERERALINIR (el e B ZART
PHIAT AL E LV, FEE

Aciy, FURCART#GT505L

IRISHSFERHAEL oo ZEAsdifilisd
. T ARTRIG 26
LM f' ZeFIH LB R E O FERER 2

Tws

S AL IS AT/ AR 8
WG, FDFd, HAEEED
RIEBIR B E DY 4 2 7 CART %

BIR T _REDPDEH I CHEZS
TdH%.

F7o, HHNC LA IRIS PR b
XNTWw5, w727 (CCREHE

35), NSAIDs, A¥Fv, E¥3iv
D, A7wAF#EaL i aoT
BB, FRHORSREGIE O
FiPHlcE EE T d | PFmi il
TERZ 70 ﬁ'%ﬁJ&IRiS“’}’f@*?
EMENSZEFENTH S,

I JShelburne SA 1, Hamill R], Rodriguesz-
Barradas MC, et al lmmune reconstitu-
tion inflammatory syndrome : Emer-
gence of a unique syndrome during
highly active antiretroviral therapy.
Medicine 2002 : 81:213-27.

2 JLawn SD, Meintjes G.
prevention of immune reconstitution

Pathogenesis and

disease during antiretroviral therapy.
Expert Rev Anti Infect Ther 2011 9

415-30.

3 A, k?“@:’ll filh, %
AN I ﬂd\U’iEx
B A X

HrEE TEE RN %u-;;‘&%k;fzzw PR
TR B IS5 0 20 SR,
£ 20095361,

4 IMiiller M, Wandel
al. Immune reconstitution inflammaio-

S, Colebunders B, et

ry syndrome in patients starting anti-
retroviral therapy for HIV infection z a
systematic review and meta-analysis.
Lancet Infect Dis 2010:10:251.61.




397

Behcet &S L 7= HIV BEIED 1 H1*

HE &
= 5 {2 ]

EARE— R
=g

kR i —

& U & c HIVESEE T LIE TR
PFEEICH LR L. ZOoERLLE
ThbH, 7o HIVEISETHE L 2\ IBER M
FEREGHFTAIELHMONAT VA,

Divhivid, My LIV BR IS L 7350
Ty IR A AL A £ L 2 (HSV) R
Yefif & % 2 Tz AS, R#ENIZA 2 Behget 3
EBWL 1 HERBEL-OTHET A,

fE i

$E OB 61 g, o
= B OFiL
BREERE © S O, %A (BRI ).

BERE 458, TEHEEFH).

HESERRE B - HUEEEIE A

B 200X 4 8 BIZENES Y » igEIEOH
FHU HIV A L, SRS 27
WEEho CD4 Btk » 3Bk BE 211/ul, 74 1
Z Al 1.3%10° 3 ¥ —/mL T, U v SHEiA R 5
FHIVEBEY » 3Hi#TH -7 11 o8 HIV
AR L. R AT TCDLBEY o3
BRI 350/l BhL. 9 A b AT i3 R Rk
27z

WHRH LT LLENT 7 7 2 8H7:70% H
RIS Lz 2B 2 HICTImEEY, Ba

* A case of HIV infection with Behget's disease.
FERIE &6 M AR SRR TREL
% M. Konishi (BHEEFRL 2 - JEd ¥ —1, E. Yoshi-

moto (BT o 7 - A R AR MR Y. Katanami,
K. Uno, K. Mikasa (M4 > ¥ —)t BRRGERNAE

Bl BladsnfFrs

ALz, TEEEENRET I SIKEE L
HATHW I 2 b7, R B IR il
BECH o Tz, A7 T HSV Hiik (1gG) 5292
512800 it LR L7,

valaciclovir

(VACV) 255 L2, ZOHTIIE %7295

IR 7 7 ¥ AR L /- BIEVACV 2454515
LGN A P AFTY A LA (CMV) LR
LIEEMECH o700 T, T 7 S L E A
T prednisolone (PSL) &3%4 L7z, @50 T 7
FIIHFHE LA PSLAME T EHETLEL
FARFEA ] SRR IR

SERBOGS HICTIERT 7y OHSE. BHE. T
m2ras ., HARE Zo7z.

BARESERE  HE 460 cm. 5512 kg
MIE 96/50 mmHg, BR#0 84/5 - 8. il 35.7C.
SR ognsy ol DERCESTROT 7
A5 (B, BHCLBEBEKERED:. A

PIF Vol 113 No. 5(2014) 968



398

B2 TEHCEARECROREERE
ac B b AR,

2 AFI R BT AR LT

J\fﬁﬁ%ﬁﬁ?ﬁ%?%mﬁk%{ 177 1()“/ uL, Hb 69
g/dl, Ht 210 %, 5k 59,100/ L Clif rf B
81%). #ik 91 mm/1 BE ., CRP 7.8 mg/dL T
&7z, HSV Hik(1gGrid 1280 Lk, CMV U

IEBEPE, AT A — 3Pk D 100 fEAciE. PO
f/f By S Bt ’“ef'po . CD4 Bt »
PEEEOE 205/l A4 b AR HUL R R R T
F o

BRERERA - ARSI FEm I s s 1y

[ 5 SR & Wi AT }gﬁ IZir s IV‘JJ&T"L%: ﬁlﬁ? M3 XEEROBERE
LAmm PSR4 ool HE 0L RESETO PP SR AR & S R A T B

WP E R LT v @ 2. FloigBadicat

WA B EGRO 72 WA O LRI TIA  KooPid L AP 5 $EEREE 1 2 Il 6 DA
WA GO SRR R & St LR O TolidEi L Tw

fui’bfjfs..f]) RS AR e RIS I HE = =

7-(E 3.

ABS I ET ) S8 ERT 7 ¥ Behcet i3 BN b - TEE L 2SIk L
Lt P‘)L(l()mgf Hof% s % &nu‘ B EDEL, BEIREISER STV CIEE L 3
OB ESELAE AR B L B R T b, FOd Mo Beheet 35 2 22 1
i1, HLA %5{ T HLA-B52 % & 72, i MRI- v kb s h, FHIV EESECIELIESRTE
MRA TR J,ti/éﬁ‘o?“ F‘ mEoE I ULE LIRS rfe’?“a:uia L. ToORBEE

*“r‘=“7’.>= S5AGH Behcet Wi & B L, 7TH»S CMV % HSV D & A e dF sl 4 £ T 6

PSL FESE 7 (20 mg/ ). FOHY MMJ L /it AR
FeAt AENT 7 R LAY ‘é’» @ L7 1281z AAEFNL LIS HSV Sk LA, VACV = PSL
FHMILENEET T2 25, HEHIZ 2em DFEFIIG D 5 B HSV B 4S5 7 7

970 MR Vol 113 No. 512014



TR EE 2 T, TOBROBEIRER, S
Behcet HO BN Wiz » T B, REEFCIEE

R Lt T 7 v A k%’fﬂ@% S Bgo 2
DO RS LR A b e T
AR E ARSI ED 2 Do
Wa R, HAENMEoOBHIEE 0 TR

20 Behcet LB L T 5,
Hl\f PIE T REREREE R 2 L,
LB R EEERE ST A ECH O

ﬁi?ﬁ’ﬁj&f)% ik CHBITWAY, Beheel 7
,»L]?T\U} DG BRER T, RS ORE S

LTHAHBERE L OB HH s Ty
éﬁ‘ HT\f IR HREE (2 Beh(;et 95 A OF L7 E RN

o THESNT, F0%H 1 Hlody
WHELNLRET, FIFHERRLTEWLOT
vk EZS5N1A. LA L Zhang 53 1999
FE~2006 L2 AR L 2P E A HIV e 98 A
15 212 Beheet BRIEBZ DL LHELTEY.
AHIZ L - T HIV B9 L Beheet W% A6 5
WEL R0 Litav.

PR OBREL AT HAET
Beheet W A 0F L 72 HIV B, Sh T
2HDFEEHEDATH L, WTINLMAFHO:
b@%Lt%mﬁmmﬁffﬂw % JWPALH
Fl-Cd b, 1 PRICIEEG ORI S
THEFHL 2N, MEBOLRENE D
72& Beheet FOBBH L 2o T3 49 16
RS, DIERT 7 8, I‘iﬁﬁ:@x} &S BRgeht

HY, BRI OIT - o TS LErRH
ﬁﬁﬁc”%%iﬁ ﬁéﬁﬁﬂﬁ 5 & A,
Behcet 5 & B 21TV 21 Ed] & b ITHES;
EHEEDT ﬂ‘fo Behcet OB £ THETM©
HY.FOHEEhNLDROE S ER Ty b,

1989 4

399

HIV B 2488 U 7- Behcet 3 DR 20

SEL TS, —EOFERITHI HIV B0 AT
#N“k?h MELAEEEESNTENT, MRV K

ii%} ;J}’” &7zt
B

Vi,

. ASE BTN HIV T HW B LT
L h 5, AR
L. Behcet #1214 PSL ﬁfiﬁ}%‘% wRLT

EDOHETH PSL 213 L &5 5 B

HlI%E 2 colchicine, thalidomide MM 2N TH Y,

HIV i e |2

G L7z Behcet 3500 GHE i M348

BIZ LT 20 ENH D L

X Bk
1y WHIEES. BREA C Behcer WO 30 BRRiRE B
Ba&dHT, BEoddd 215 41-47, 2005
2} Sakane T et al ® Beheet's disesse. N Engl ] Med 341

3

1)

I

2}

107

1284-1291, 1999

Shiboski CH et al © The oral HIV/AIDS research alli-
ance © updaied case definition of oral disease end-
points. J Oral Pathol Med 38 7 481488, 2009

Bhaijee F et al * Human immunodeficiency virus~
assuciated gastrointestinal disease © common endo-
scopic biopsy diagnoses. Patholog Res Int 2011, Apr
26, 2011

Maganti RM et al @ Therapy ingight @ the changing
spectrum of rheumatic disease in HIV infection, Nat
Clin Pract Rheumatol 4 © 428-438, 2008

fro FEREA. RN OB BOSUEMREE L L ToR—
Foxoy b FERGRAE 34 ¢ 408-419, 2011

Gomez-Puerta JA et al © Behigets disease in an HIV-
I-infected patient weated with highly active antiret-
roviral therapy. Isr Med Assoc ] 8 0 513-514. 2006
Zhang X e1 al ¢ Distinctive rheumatic manifestations
in 98 patients with human immunodeficiency virus
infection in China. J Rheumatol 34 @ 1760-1764, 2007
WEEE ES  MEMIIEILE L LT v b
AL HIV-] e o L . Ho A X 43E4:335,
2002

wide S SRR IR R B L 2 HIV RS
== v FRED 1. Prog Dig Endosc 67 @ 77
2005

AE Vol 113 No. 5020040 971



400

ARSI

% - FEERIENEREAE DI

FERDBIULN, 7

[FUSIC
mﬁlzm@m oW & &, L 7%
L SAUI (O ot A XA ki

@T»n~mgﬁﬁﬁﬁ e, OWHEY
U 21 ;f:u::»,,m 5T D, EARIZH LTl
wtwow%fA o UMY WAL R N T

b B A% L %O’Dhﬁ@ff IR
{nontuberculous mycobacteria : NTM) &9 45,
AVIE O CTHAET R R T 2 L v ) R a%
O ATEN TS TERVOTNTM (2
GENL v, ARTEAES LUONTM EDLE
Y DOV TR R B,

1) #&%E

R E S 2~5 um, WO03~05 um OHRHET
HAhH. WRNFEETHY, BEOLELREN
BOWOBHTLMIEFAEETH L, EH 2R

Keywords @ 53, JEEIGMETERE, Mycobacterium avium complex. M. kansasii, M. abscessus.~ iuberculosis,
nontuberculous mycobacteria, Mycobacterium avium complex, M. kansasii, M. abscessus

e MEEONRNTERTERETHS. BHELNONBEZIHERERNERE (NTM) &5, BERE
%%'?2@@%&@?@% (EEFEG 03167, BREEENEL.
BEICHNT D, NTM BEREBEETHD, TR ODBEMEESINENNS S,

NTM EIEIEIERICH D, & bk bR

HELE 37, 3 pH (3 64~7.0 Ty 5o SEHIHD
SREG I 13~ 20050 & B, KRR
wm L, 30— 3 HEIE L

o HAETRRO BN AL AR & B At
4%%;(!‘*‘3 THY, Ihea—FElEv,
EeAL e NV EANOT /LY I i’iﬁiﬁ‘«‘ﬁ'ﬁ*‘jﬁ 3
Licd £, e Ao failEth->Twnb,
JLEET & LTI BV E y b AN ;bwéjcgzﬂa%;ﬁ'é’
DTHAGN T HEHZEH 5N TS,

2) EROBREER

HI O REAE iw‘ﬁ IIEAGETH Y, R
FOW, { LehllilibRIEETRATSES

LD YT B &i’*ﬁﬂ}biﬁ%d M) Th b,
MWW OAATH 722 B3 T A DT Tl
SOB TR AR T PR T A BT B 7
O, BT AT 0% RETH A,
BORDS T A E Y SN ) VISR, v —
7 ox vy oy R (nterferon-gamma release
assavs | IGRAs) #EBE & 4 24, B RO
S L AU TRERTT A OEIEERRIIER Thh

<,

Curremt State 0§ Tuberclosis and Nontuberculous Mycobacteriosis

Hideaki Nacar™

* Department of Respivatory Medicine, Netional Hospital Organization Tokve National Hospital, Tokyo

R A AR Y

PP o ¥ — (F 204-8585  JUSURRES#A©Y [T 3-1-1)

; W AR IlEE & 73 BT 2014 SE 8 ] l S55 ]



