SHAFE EB4AEFBTHHERESERERDE (T4 IHRBKRMREE)

RF—BERRRERZZET DER - BULEIROR S Nrcibg(c

H1F D HIV RRIES IR IR HIEER

—HEIOF VAV ZARERE (COVID-19) [C&DARIBEEELR
HIVERREDE v I 5 — ST —

Wi R PRk
WERAER R FRER IR BebE

—— WMRAEE

FROAOF A I RAFERAE (Coronavirus Disease 2019; COVID-19) [EAIET
20202 AALURITL 2023 F2HICESEF TIRL THEH T, CORRIESHED
< S ENBEBINSCOVID- 19D ZIRICHIZU . BRNEEFEMHNCE, &K
EHRPHUSMZA B LA EDSBERNICEREBERIFTENMBNTOLS, LD
LiEh' D AFBOHIVERZICZHIT S COVID-19 ORERRRITTIFHICTHAE - SRES
ncuigzy,

B2 3 2EHEDOL T b T —HIR—AEHOZARICEYU. COVID-19D7=h ABEL
ToHIVEEB O - MRl - WBrOBUE - PHFIE - EAEE Z %51 U T1-. £E 288k
D1, 700 b ADEET—IDH DB, 74T2OHIVEREEZHMB L. CDhT2020F2
AH5 2021 F 128 & COHARMICCOVID-19I1C & U AR A 51T 7=85%ICDWT
M i1 o120

COVID-TO DB 1 EDORITHHE D HORTICH LT, BAE/PEAE [H° 55 F
(64.7%) hSAE NH 21 % (24.7%). FEiEH 8% (9.4%). kT 1% (1.2%) Th
27=,COVID-19 OFEAE L EEET HHF & U Ttk (p=0.002) | @ IfiESE (p=0.032)
VREBEMHA (p=0.049) OHHF. EOIPFE (p=0.005) HNHLSHIZE ST,
mi bt T SHIVEEEDEZEICHEWL T, COVID- 19N EELHEETHD_EHRSh
fzo SHICIESMEAEDEESIEAIDSIEEIRERBOZEOLENHHS ML Tz K
MEhBESNI=T—HIE. D04 X/RZX bIOFEHLOZEICSO TEELIEEHC T
5LEZHND,

A. HRE®N

oo AV R EGE (COVID-19) &
SARS-CoV-2 & % #LEGE Th %o 2019 412 H
(2 EE N RICHIE oI E BE T CRA O 4B E
DHEMIFEADHE SNtk IR cat Rk
L7z72%. WHOE20204F 1 H 30 H IS A% #E Lo
BAHEAES Lz, HARTIZ20204£1H16HIZ1
B H O BFEDHE S 281 HIIREKRYIE 2T
E &Nz, COVID-19 TOESEE, W H I Eming
128\ FETCEIZ 2040 TIX0%7225, 601%1.1%. 70
F14.6%. 80MLLL 12 28.7% & itz %2 5 122N T

78

FZHIZERT S,

L2 LA BRI O HIV &G 12817 5 COVID-
19 D EGLIRPILIZ B TIEFIFRE DL S b O A
ThY) . TOFEwGA. PHREERT %2 EIEHL D
2725 T\, FFIC AIDS BEEE B A HER Z O
DOPAHEAEIEE B L T2 22 L Cid, HIV
EAE OGREHICBWTREREELMETH 5,

REEICRI$ 2T & LC. BilREIF7e Tl &
B OIEB BTtz nwt Bbhi,
72y ABes B EREERNE T A I SIRRE IR S 72
W, HEROT ¥ — MRATIXIEME R 7T — 5 AN



HIV BCAEDEBRAHI DM ICE§ 2%

ETELWIERTFHEINT, 2D, FRAITARI
D5000% L EOHIVIEGEE N EENL L+ 7 MMEHR
PRV, SO T — ¥ N— AW 21T 72,

B. HARAE

Medical Data Vision Co., Ltd. (MDV: Tokyo,
Japan) 12 X % 288K FBE D 1700 T A0S &£ 5 7 —
FR—=Z % v, fEEre R A S BEME 1T o
2o XRELT2020F2H 252021412 F TD
IR CHUHIV 035 % %15 72 187 UL L o HIV &
e 5747 %4 % FRHT L 720 HIVEGYER A HHED A
MAXICD-10 2 — FEICICRE L7z, D%
R T, FE 67NV — TG HE L7 (1829,
30-39, 40-49, 50-59, 60-69, =70) - HBEDVEHI. &bk
FEQRRCTEMH, AIDSTRIEREOH I, EHREEO
B, FREEICOWTRANIZHELZ, 209
B, BI85 % D HIV &G A3COVID-19
D7z NBEIFR % 2 T

((RIEE~DECRE)
A FEIINAR ERAHEER X TORBDO S £ T
FERS Nz ERLINTT—5 DA EH, A

TERASE AR S NIRRT TRIT 247 - 720
100 600000

c

2 90 g
S 5 500000 -3
[e] 17}
o 400000
£ 60 o
= 2
% 50 300000 7
T 40 8
S 30 200000 O
5 G
§ 20 100000 &
2 10 E
0 0 =

Q MO O O O O N N N N N N
S R A AN

AN
@ @’5\ Q'aﬁ DTS RO ®'§ ¥ \;o‘\
B PLWH ONational total

1 BATHCOVID-19DMITEHIVELEEICH 1T 5 ABRE

25

20

15
10
5
0 | | M
<20 20-29 30-39 40-49 50-59 60-69 =70
0 ®E~PEE W B
E2 COVID-19(C& W AR L =HIVEEREDEEE

C. AR

XL 7% o7z HIV &G 85 %4 O 4F i O V191l
(BEfm22) X 48 (14.4) %, 91.8% BT H - 72,
JE A 5584 o COVID-19 HAEE IO &V
SE/WEEE 12555 % (64.7%). WEAE D21 4
(24.7%) . EIEDS8 % (94%). 1= 14 (1.2%. 87
M. AIDSHEEEEZR L) Thol,

20204 E DB LI DOFATH B 2021 FE D S IRDFEAT
TIZBWT, RIBTORGEFUTE L <L 72,
ZIUZI LT, HIVEGH O COVID-19 AR EHEE
EEIMEC IS > 72 (D) o

ABE%& % L 72 COVID-19 &4 O 4E a5l X 5312 D
WC, %rmﬁi$%im~@ﬁ‘w~w%‘%
~39i% DAL Jis < 4304 LT\ 720 BEIEBEEIT405%
uth:%b%ﬂ\ﬁﬁbt%K%mwﬁﬁﬁ%
-7z (X2) o 10D ABREEIZ VR 572,

1 BE/PEENCEE/ETHOLR

Overall Mild/Moderate Severe/Death

Characteristic N= 85 N=75 N = 10p-value
Sex 0.19
Male 78(91.8%) 70 (93.3%) 8 (80.0%)
Female 7 (8.2%) 5 (6.7%) 2 (20.0%)
Age , mean. (SD) 48(14.4) 46(13.0) 65 (14.5) 0.002
Age group(years)
<20 0 0 0
20-29 9(10.6%) 9 (12.0%) 0
30-39 15(17.6%) 15(20.0%) 0
40-49 25(29.4%) 23(30.7%) 2 (20.0%)
50-59 20(23.5%) 18(24.0%) 2 (20.0%)
60-69 8 (9.4%) 5 (6.7%) 3 (30.0%)
270 8 (9.5%) 5 (6.7%) 3(30.0%)
BMI, Mean (SD) 25(4.5) 25(4.6) 25(2.3) 0.811
BMI
<185 4 (4.7%) 4 (5.3%) 0 (0.0%)
185 - 25 39(45.9%) 36 (48.0%) 3(30.0%)
225 32(37.6%) 29(38.7%) 3(30.0%)
Unknown 10(11.8%) 6 (8.0%) 4 (40.0%)
Hospital size
<199 beds 0 (0.0%) 0 (0.0%) 0 (0.0%) 0.137
200-499 beds 24(28.2%) 19(25.3%) 5 (50.0%)
> 500 beds 1 (71.8%) 56 (74.7%) 5 (50.0%)
AIDS-defining iliness 8(32.9%) 5(33.3%) 3(30.0%) >0.999
Diabetes 9(34.1%) 25(33.3%) 4 (40.0%) 0.729
Dyslipidemia 1(24.7%) 18(24.0%) 3(30.0%) 0.703
Hypertension 8(21.2%) 13(17.3%) 5(50.0%) 0.032
Hepatitis B infection 4(165%) 14(18.7%) 0 (0.0%) 0.203
Hepatitis C infection 2(14.1%) 12(16.0%) 0 (0.0%) 0.344
Psychiatric disorders 8(21.2%) 17(22.7%) 1(10.0%) 0.681
Bone disorder 1(1.2%) 1(1.3%) 0(0.0%) >0.999
Vasculer diseases 8(9.4%) 7 (9.3%) 1(10.0%) >0.999
Kidney disease 4(4.7%) 4 (5.3%) 0(0.0%) >0.999
Hemodialysis 1(1.2%) 1(1.3%) 0(0.0%) >0.999
Syphilis 34(40.0% 34(45.3%) 0 (0.0%) 0.005
COPD 1(1.2%) 1(1.3%) 0(0.0%) >0.999
Asthma 7(82%) 6(8.0%) 1(10.0%) >0.999
Interstitial pneumonia 8(9.4%) 5 (6.7%) 3(30.0%) 0.049
Parkinson disease 1(1.2%) 1(1.3%) 0(0.0%) >0.999
Anemia 10(11.8%) 10(13.3%) 0 (0.0%) 0.599
Liver diseases 16(18.8%) 13(17.3%) 3(30.0%) 0.39
Rheumatoid arthritis 1(1.2%) 1(1.3%) 0(0.0%) >0.999
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