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1. TB/HIV GiE#%/HIV O —HEkge) OHE & 1k

W TIIH S RS

F—T—XHIV, #i#, CHEEG, SR IE S

VURVAD
1. HIV A PR EYRE O By 1) & HUEE I RE O A7 5O
T W (RIFKELEAEE - o550 B o B I 4
HEHELy 5 —)
2. HIV BGE & BE#G% O BRIR 14
FRIEIEI (3799 BE A SO B 2 )
3. HIVE PSRBT 2 FRWIFEHE - FBi - B#FEOIRDN
& F o
Al 2 RAKAE (IS5 e - 25 O B e 2 B
4. TB/HIV OEFIRWOHEE & Z DFE
INHAES G 7 B S As 78 0T)

AR TR % L 2005 FEOHSEFER B E T 7.7% W
HIVEFELZ AL TBH, FEIZT7 7Y »#lgTid HIV
AR II 2% L HEE SN TH Y (WHO, 2008), TB/
HIVIZEELZEE 2o TWwb, HAZ [ e it =
(intermediate-burden countries) | & fZiEDT ST W 5B S,
HAR% &t 7 7 OREIEE O ESIR, [H%
WA s AKTE (Stagnation of TB) | & L CHE DT B,
WA BEPMENZ EPFE SN TWE I LIFEmoL B
DCThHb, —H, HIVERORLIL, RREEETIEH
LA HIVIEGHE - AIDS BEWMEBAMWIML Tnwb, &
D& )KL LB AIRIE T, KIS IE & 12 2 H
D) A7 THDHHVEEPEMLTWEZ LD
ARIZBWTS TB/HIVIEHHTE ZWEEZ SR, K
3=V URY YL [TB/HIV (KEH/HIVO ZEEG) O
B LR Him Sz,

TB/HIV &, FEICBT 5 HIVABE, HIVIEYELC
BULKHEOEME V) 2200z b > TWb, kit
FEWZ BT 5 HIVEPFIRIIZOWTIE, BoEE LT

kI T

, YLz A XiaHE, R

WADETEREGBETERZVWEZEZONRSL, Ly
L, HIVAETHEZIE, REREAMKT L7z Rel Cl3IE sl
B (WifsH% C O IEITUE L IiARAZ) OMHEED B, &
T HIV 369 (HAART) MfTREOBITEM, ST
WEEGERE O A4, HIVIEAPEB L b S ERNICHE &
FTREMEHED 720, HBHEERIZE W TESTE 2V
ETH 5o

HIVEGREIC BT 5 E60HE L L TOMZE W HIV
EGSEDOM D SR Z BB &, #EI3 Mt H AR S GE
R SR THRIEARORTIImEE0 20, EoRHHIC
THRID I Z2EHETH ) HEOR VIR ED DL
DTHDHI LN, HAARTHLICB W T L RO TE
BOAEPHERIHETH D L EZHND, Lo T, HIVIEY
FEWCAPET 2L VI BlErLIE, LX) ICkBEY
BHSE R R E D, MEBBEGE O L CRBE TR O R
HIEEITREDPEMEH T HLELDH D, SHIMULD
&9 7 TB/HIV DR, WHROLIENE, SROR R %A
i % 72121%, TB/HIVIEAIRM & M IC itz 4 %
VATFARREL T I EIREE DL, D ED XD
% TB/HIV ORI & xb i, #EERE L oM = %

BLT, $HBLELRFROFEBRICHHEEbNS LN
2 CRERR L 720

RKIZVURIY T LA, FLDICERRMEZENS, HA
O HIV A B & YE O B i) & HIV & §F R AE o b CHig
RIEIX ED X D BAEDITTH D000, JEESHE
BHERFZEIC X 5 & E HIVZBEIRLITEREOWHIIIC L - T
BN R2FICELF—F 28 LG22 n,
19954 2 5 2006 4F F TO R B tf, HIV A BRRE &
LT, Za—%EYAF RAMEDPIRBEETD 520%, i
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10% i ECTHBRLTBY (12FEM DY 9.4%), HIVIE
PRI BOWCTERTELVWAHETH S Z Ll sh
720 FETCEIT 1995~1999 4F & 2000~2006 4 % X% &
BBEDEAL FROUFEEZ R LTz, FEEISIERT & L
TlE, HIVEFEO EOIFHTHLB I 52 8METH AL L
PRENTW iz, LBIERPFRFEEESMVTHY, H
ARTEMBHEIEIEELZ HIVATRETH 5 2 & SHEy
SNize FEWT, AIAHIV A BRI OEIRG - 6
& OB IO WTHPE HIVA DS O B BRb %
Bz cHd - RETATo 70 A KRR LY, &
VARSI A DB - HEE, HIVE B ORI,
HIV/# B Z B IEGE B OB HE & v ) BEIC O W T,
AIDS & UH R E BRI AT & HIV &0 o FLHgs - 3
BilcBI 3 A DRROWE & ZNITED T L W
72z MG HARSRIZB T 5 HIV/TB & PR RO
DB OV THIE L7,

HIV AT IR ZIE Tl B 5, IO W TIdH

w4 847 55 4 %5 20094 4 A

LBHEETH Y, HIVEEREOBHTE R WAEBIETH D,
HIV &R O BRI EE 2 /R 2 &, HIVEIHE
BosEFmE L b2, T - 6 - TROIRIZ fF
PO L, ZEERGEANORIGYGEE R 1T > T { BEED)S
HbHLEZLNT,

%3, 3 TG I N ETETREREANO KD T
v — MIRAEL (20074F55) B LUV 4 THE Sz THIV
GO X, JRAEGER TR - PG
gesfsE RIS 2058 (ATHFZEE bk t)
X P EF o¥ (WA

W2 T O & B0 IHHESE TR
WEERT), Ak 2 REEAE (BS7TAT B N % B R T- 32
FOWkE), BEM B CRECEBSFhweke), AJEIEHT (Ot
SATBUE NENL R BB RO EE), SR S 38 (MOZAT
Bk N BV BE AR SR R e, e (R A% T Bl
SREALIIERT)

2. HIVERIE & HER DR &

[ESRVATA 70 G Pt G S S

i3 U &I

HIVIZB b2 CD4EMET Y » 738k (CD4) 1Ci&% L,
CDA %% L i 88 5 720 H A 7o Ml M 6 i |t
AL L, MBMERIESHBEOBES: - R EivTws
720, HIVEYIE TR OKY: - HDY A 713 &b
OTE,

HATIZHBENRICL D, SEoRESRIZADONL
x+20.6 (20064E) FTET L72A%, FCRICHIRS % & 4K
RELTEETHY, HRIHEEICOVTGHEIEET

number
500 number

400
300
200

100

Hbo T, HIVEEERIIFLBMLTBY, 20074
OWEBNZ1500% L o720 2D LD BRI T T,
L% HIV ERASEE A DG AZ O SE B 03BN 3 % W] etk A
Vo MBECIETE A BEBIZ 1992 4F DRI & i Ly,
2007 FRETICRBIZREL TV 5L, ZD9HH, Ktk
% FRR I HIV BEAYE O S OFAVHI L 7B A3 74.2% (2 K
ATBY, HIVIEYE & A5 31V TR 2 58905 % Bl
ALV EIIMETH 5,

BB E BT 5 HIVIRGHE DGR IO W T,
AE L XV O VA Y EEDIEBNZ DWW TRz &

rate
rate 12.5%

Fig. 1 Number of patients with TB and coinfection rate of HIV
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Z A2, P HIV IR IR B 2K T 1% 1 4
TH5b (Fig. 1o

58 J) 72 PUHIV I : (highly active antiretroviral therapy :
HAART) (20, HIVIEHRED FRITFEWNT L L T
W5, HAART I HIVIEGEIZ BT 2 HALLEGSE O 4
PE) R 7 23 TBY, HIVEGHE 2 RN L
W) = R HAART Z BHIRT 5 C &A%, RiBFE0E % Bh
CHIZTEDLDODTERETH S,

HIV B3 & HHE R DERRAVIF 3

FERIE, FEER, WBRIK, RERD, T, B, WEE
YT, FHIVEREORZEMMETH 5,

A S B RE DMK T L 22 IR TR 2 8§ % &,
MATHED &G HFEREL R ) 23 <, FHENCH®RT 52 &
B b, RFEMOIBEAL, BT ¥/ E~OW L, i
FHERE () o, MATHERERY, HAEEE, WURZEFEZE,
HAEAR R &) 25 2 ENE WV, W XHEE
T, RERRED LI - T L BRI T, Mg
2R 2P U 2 8% 255, LA L, SoEhk
REAMETT L7z <, SZiskEistizie s nicd (%
D, FEZEMIEEL, TEEOIRE, Wi - oy o i
MR, SR EIFMMGE 2D D L) 12k bo FRIZ, Hili
M- W ) Y oSHiERIZ B o RTh b, FEMmT

Hbo

HEATFASHE T A3 2 O TRV EETH 5,
E B

R ORBROEDOAETI, HIVF&%%‘L Jiof i

W RO RE ITHEOGI 2 ATEIC , kiR

WORBEITIREXTH b, mﬂ%%fmﬁﬁﬁmﬁm

i, JFHIVERE O TIXIEINTDH 525, HIVIEYE
FHORETIZLIZLIZED SN b,
VRN ) YEOE (VB ISR SR RE KT
TeOBETH B 2 L%\, Rill, MERGSWIEE L
TV YREKRDA vy —T7 zu vy AR NEST S
(QuantiFERON®-TB £ 2 fi-fR) #3F%s &, HIVIEGHE

G OERALBI T OA DRI ST %Y IR EED

FLLKTLERCEBstEa vy ba— i s Lk
% D HEAW BN 2 WD D 525, Loz 4 X
AOEREEE 1361 TIE, Batk#76.9% &V OBk 15.4%
WL U iﬁi o729,

HIV B RAE & HHE R O /6

EzME ThHE, FEHIVERE BT LHZEEMN
RSP LI RIS T 50 EHE LTI, 1V =
7YFONH), V77 ¥ RFP), ¥7VF3IF
(PzA), =% 7 bF—J) (EB) (HHWVWIZAPMLT b~
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A2 V) OAFITHIET 5 6 7 ABOWDHY % EHRE:
TLWEEINTVEY LaL, milt6 7 HiGHETIER

FERMIE L, HBEMHZEELAZIEZ) DL v w ) il
DY, WY RBHMEIC OV TREPLETH S &
B L TWa, BRMICHIROZBVIER R 3 77 H L LA
FH OWEERE DB E OS] ClIB BN 2 TR TR E
Th b,

SHIHER OB E I TFHAR TS 225, EZEOK-
TeHH L =2 —F 0 vEHI L EER R, REIOEGERD
WEE b,

MBECTOMBOBRIEEZ L5 L (Fig. 2), 71% DIE
BHIHER L TV D, IS X 2T 1% & E=R
THY, WTFN L TIEREBITH - 720

HIV ERE & HHER OB E LORER

HIV BGHE ST Z 0GR EIT) ) A CTHEETRE M
BN DN b,
OEAORBISAFZ Y 23 v

HIV JEYSE TRIEA ORI RIS ATE Z ) 25\ YL
S L PUHIVE Z NIRPICRIBOR 25 E U286, RIS
HoOFESHEL 7Y, TXTOBRBZTIREEE % 2
BWIRPUBWVAEN S Z LD 5o
@) 774 YV REHIEDPHIVIEE DRI
TER D H %

V774V VREH] (V770 EY Y, VIR Y
Fr, V77 T7FY) IR EBEICBWTF N u—
2 P450 (412 CYP3A4) OFFEAEH %RV, CYP3A4 (2
IoR#shs Tur 7 —¥HESE (PD RIFZLRERW
IR REEESE (NNRTD OIHEE, V7 7<4 >
VRIEFEBHTAIEICEIYFELLIETL, BtHIVE
AIHMET T %, BRFEROKDLIT/VY 7 7 7F V1d%
< O PIB XU NNRTI & DA HET H % 25, BEFEH
BOBMWRFPIZEICZ 7 7 EL Yy LA TERT
H5o

FEFHI A T
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Fig.2 Treatment outcome of TB in patients with
HIV and TB
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RO L HAART % [IRFICAT 9 35418, RFPICX
LREBOBHET THNIEL 77 EL YR, V77
TF VX BRIERP THILPIZ B HEDNE
T A (Department of Health and Human Services, Centers
for Disease Control and Prevention managing drug interactions in
the treatment of HIV-related tuberculosis. http://www.cdc.gov/tb/
TB_HIV_Drugs/defaulthtm)s V) 7 7 7F Y345 F T A
ZEREERRIE L DD 2T T3, DAsE T b KGR
SN, EAFETRE D
QIEHMEIEBIEIEZ 2 2 LD 5

FERLTR AR P RIS HAART % BIAG L 723565, Mo
—REMEZ R 2 e 03H 59 FER - e LTids
B, ) CoNHIERR, MR XA R o EAL (T4 B
LMK DOBEE) L ERROSND, ORISR
EREDSIB L, AR SIED < %o 72720125 Sk
CENBLEZLNTEY, REMEFERTEE Wb
TWwb,

IR SEGRE & W S N8 PR 0L E
(FEEZR WA, SERASR A X HUIAEA R F o Rl R
BHAT a4 Fo$h, FREF TP HIVE D kA
VEZ DI DD D,

OF 2/OF S0k 253

PURIAZSE & U HIV # Z [ 12535 &, 108ED
HHZNIRT 52 &% b0 T72, HMRBEIAEDHHE
K, FHiEEZMZ 2L EHICEHOERNENRT S L
22y, BFEORHIIKE V.

HAART DBt EA

MM OBWAO W & ZIZT TIZ HAART 2475 TW
BB T, HAARTOSER THIUIPAIVEIZZD T
kB L, WEOBRZEBT 5.

M OB DO WK THHIVEDO# S %175 T
WRWIEFNZDOWTIE, HEOEREELT 5, ko
ERE RN L7256, RICELWTRMEDLND 572072 T
B, RPN KERZTISREI L, ZHIMEEHR
OB ZE L5 THRENH L2005 TH 5,

FERE D RIRPIAA R 2 7212 HAART % B4R % Bl
DV, TET Y AOWLLRHERRIIE v, L
DEHFELEOE IOV TOREILETH ), Vwoir
5 HAART % BA TR & 2T EF 2% s

HAART O BIIGRHIE CD4EUC X ) DUF D 3 D12500F
bhb,

D CDABBE DO TH N THIZTE BT RAIC
G5,

QCDAKIZEBD DY, 27 A, MEOBEBEELT
Vv, ZOH% HAART 2 UGS %0 27 H#TIld PZA D%
T USEHIEAR Y, S 5 ICHRE TSR AT Z D 12

KEA% HE84%% B 4 5 20094F 4 A

(%25 THb,

@) CDA D%\ D THEDTEHHHE T L TH 5 HAART
ZhMGT %o

CD3/8Y =Y %555 CDABD IR, Fre 0
A RIA4 2 TREYDI~9, HAART O BIAGRENC TS
5o [V Pozniak AL, Miller RF, Lipman MCI, et al.: BHIVA
treatment guidelines for TB/HIV infection. February 2005, 16.
Available at http://www.bhiva.org. ® Bartlett, JG. Pocket Guide
to Adult HIV/AIDS Treatment. Johns Hopkins HIV Care Program.
2006, 69. Available at http://www.hopkins-aids.edu/. © Depart-
ment of Health and Human Services (DHHS). Guidelines for
the Use of Antiretroviral Agents in HIV-1-Infected Adults and
Adolescents. 2008, 52—54. http://www.aidsinfo.nih.gov/Content
Files/AdultandAdolescentGL.pdf ]

2008 4-0 DHHS 74 K7 4 ¥ Tk, [HMRDOEN]
ELTTEDRTE HAART Z flA$ 5 i &R L
2o $%bH, CDAEAT0~100Tld 2 H%, 100~200
Tl 8 %, 200~350 Tld 8 JH TEATAHIET, >350
TIE 8 ~24 B E 3B TR E V) ERHETH
%o LarL, PURHZEORITERR € DO EIHED 720
IZTPEE B D HAART % IR T & W BIA S O H39EE
ThY, EFRIEMN L ORESLETH L EEZ T
%o

¥ & O

HIV EGE A R T, M8 & 22 |V
GAE DG PEAVHII T 5 617255 <, fHBEE I HIV A
7)==V TRERTINRETH D, #ilEE L3Ik
B 2w e B3 6004 <, BIICEET 25607
%o HIEH), ML L o SEHIOBISUL, FEAIAH.
e, IRS, MOABHEZR &C, ML HIVIEIWE L b
WZHEEDHE L Ve HAARTZ WO RS HBTRE), T
EF Y 20D 5HIRENI e HIVIERGYIE & %% AP L
TeHAE, B EEE QICHELREMNLSS VO T,
HIV EYE 2 RN T A L, AR CRaREIgd 5 2
LICL D REAIEZ D CBENDBLETH S,

X 73

1) ARMIED, iR &, RITEOR, i Human Immuno-
deficiency Virus (HIV) &R 2 3B 2 /584, H B4
A8, 1997 ;35:267-272.

2) AKIEIEM, NEATFF, KL, b FEEEICBIT S
PUHIV PR PR OGS, #E8%. 2001 ;76 : 679—-684.

3) ARFFEH, JIAYF, AEIEZ, B HIVIEGSEIS B
B R G B WZA) L C 9 QuantiFERON®-TB 45 2 AL
OARMEIZDWTOMGES. #i#%. 2007 ; 82 : 635-640.

4) Blumberg HM, Burman WJ, Chaisson RE, et al.: American

Thoracic Society/Centers for Disease Control and Preven-
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worsening of tuberculosis following antiretroviral therapy
in patients with AIDS. Am J Respir Crit Care Med. 1998 ;
158 :157-161.

7) World Health Organization: Scaling up antiretroviral therapy
in resource-limited settings: treatment guidelines for a public
health approach. 2003 revision, World Health Organization,
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3. HVEHHERICHE T 2 REIRA - T - AEDKRREE TDEE

ST B T- SR eI 2l A 4 RS AE

i C &I

AIRTIE HIV (Human Immunodeficiency Virus), AIDS
(Acquired Immune Deficiency Syndrome) i 734 [
WD, HEBERSHRIEADKEIZESTBEHT,
HIERESSHOMBE L 2 50 MEAERFERITT, HIV -
AIDS {259 B {0 kA A% AR 1T RE R 12 D W Ty
L7738, ZEREEICB VTR R 67.7% % HHTH
D, WhW®WaWE7%R )T A EFE L TR EDHEE
ThE5% 2%V, HIVERR DS D5RHIL27.5%
THY, B RTFH LT 5700550, 5
ZWATELWRMEDSH 5. 40, HIV - fif% ZHRG
BT HHEL LT, OMBEIERHRIC HIV &G 254 1]
T HIEB Z R E D, ORI O TR BRI
RGLDEHRE ATV, HIVEHR P OB IER 2 W € 5,
@ HIV/ KK HIERGHEB O R 2 fEFICITH, Lv9)
3MEBRELE L7, LA L, HEZEHRIC HIV &G 25
WY 2ER 2 WP S5, L) RICBw» T, HIVE
Qe 2 2\ 120 OIESE, ENDOHLE RO D, B L,
HE, JEAEWE, A XA FHBET-> T 5%
MAE L TW7272 S D HEIRE Z 5N \ve RIZHIV
BIH ORI & WA S 5 720 HIVIE G H IR
BEOTZHRIET 5720121, RIBEROKGE R
WA EH S T ZEDFERE R D, 20720, GO
et T, SRR OXRIZOWT, FEIFEE
- RER &0 ) B SR RE 2R S0 0, BLIK
WZOWTHET %,

;] &

(1) 20074F, ESZ5EBEAERITRE A v b7 — 27 200
i 3% 52 B G A AR A B RGN DR I DT T v
r—hMeiro72,

(2) HIV- % HmEG B L, IHE#E3ERT, = A
AP RIIRBEIZ 2003 41 fEfT L7277 >~ 7 — b & I3IZFN
BOT v — b %2007 ECE VRS LD X

PTIHEBEHEAT L, 21k BE Lz,

(3) 19924E% 5 20024E D 11 4E 12, AFD T A L
RORRER X OENIEREERT (Bl ENVRPEARE) (TR
N7z AIDS G BERERIEBIIC OV T, BRI THRERE
A AT LG L 7z

b R

(1) BESLIHEBERAEMER I v b7 — 7 BIG%T >~ 7
-}

T = Mgk, mA k29 kERE (55.8%)
TH o720 FITERZEZDVEIE L2 [S 6 ICHEBEN
AL F i OFERIZOWT IV DR T, HIVESEEIZD
W, YRz ) YRGS (BT, YR ORRISh
D5 XM R KR O 2 BT RO 54,
B VE TR MR B L Ol D 1) R % %
G REEATR & Vg, Y R T b Bl R GRS R
HLRE A L B AL TR, T b B A
BPIEE AT & LTWDS, 34.5% DMigk T 90§
%], 172% Otiik T [HAM BT X ) 52 L7z,
48.3% Dfiik T HEFIA VAR VO TRE] &) AT
HoTo
(2) 2003438 & U°2007 4 0 [E 37 B bt B & OVt A
A IEET > — b

2003 413 364 Hli 7 12 B % L 180 M i%, 49.5% @ ALK
T, 2007413404 Jli 5z (2 Bk L 199 ffi 5%, 49.3% o [
RTholzo BIRMBMEMBER LHMsH 72 E 2
5N 5 AIDSHEBNZALF T 21T ) ITDOnWTIE, 17b
v &S LR AY, 20034E3.3%, 20074E3.7% Tdh
D, B e LT3, 2003413 EBM A2V, 2007413,
ERIAE O, FIWEROBE, W E2BHRMRIECTHE,
e RS A% &G (latent tuberculosis infection: LTI) {5##
12 X ZHAART# % (highly active anti-retroviral therapy:
W R PLHIVED) OFlio) 227 %0 T 5, CD4
BICX DT 2 LI MK TH o7z BRI RG
EIREATO B e, IREE BT AL, R, B
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L 72 BHEDWER BB T o 2 5A KoMtk d
FEhix ZRE L CTWizas, S0z EBICmb - 72,
Quantiferon-Gold 2G (LL'F QFT) DZWi~DOIEENTE 2 -
7oo BEDHIV BTN, HBZHOY X 7 2 53
By BINCIE, 20034E3.2%, 2007 4F 3.1% HYEHil
ELBVWEVIRERTH o720 BEEROY 2 71%, M
2, WHEMAE RPRORECHiITS % & Sh7zds, Y,
MHMRADWA L, QFT & v A & 7 - 72 (Fig. 1o

(3) HIV/K58 = K GRE B O TR 9 & i T2 24T ) L3
é3

19924E 7> 5 2002 4E D 11 AEIZ, ARFD T A ZHLIT R
Bed L OEEEERT (B, ENOWBERERE) (S CTRERS
Te T 4 ZEBHREMIEBICDWT, BRI THEEE L2 %N
L#ETL, FRICOWTHE L7,

FhE LT, HARERE 116#1F 266, 22.4% 25 L,
HHEEE LR E B DL WO THIETI R WS, S16IH 3
B, 5.9% WL LT\ 7z, FEICHAREREZOTHRIZD
WTHGE L7 MR ORI O CO4ENICF# %

100
80
60 (]
40 ]
20
0= : : : : :
Medical Chest Chest PPD Blood QFT-2G
exami- X-p CT exami-
nation nation

Fig.1 Examination for HIV patients in order to except
active tuberculosis

[ cure [ treatment transfer
[Jinterrupt [l death [] unknown

N\l

0 50 100%

Fig. 2 Prognosis of AIDS patients with tuberculosis
(Japanese)

AER% 5845 U 4 7 20094F 4 H

Wit L7356, CDA 7S50/ pl A, 100/ pd A i (2 5B LAY
MEER L TWwz (Fig 2)o HAART M . LLRTHE HIV
3 W H) 3 51 0 1992 4E 70 5 1996 4, HAART #% 5: A3 Ffk
3L 72 1997 4E % 5 1999 4F, HAART# L 25ULA L S v
72 20004E A 5 20002 4F £ T E IR %2 X - T, SR
TEOFHBEBRE L. 19964 F T, FBTHID55%
D, TOBRLTEEIN324%, 52% KT L, EFEH
H335.0%, 48.6%, 63.8% LBAINIL T 7z,

T & O

R B 5 = RIEGYEE LT, HIV, &%, <51
TIIIRH IO TICHIEZ K> T 555, BUARRTE
W, BYOSIE, RGN - fERER 0515
BEREPRONG T TRIINZE T2, KoK E L
T, WELRHRSILIRECH 2B REE, BLU, &I
DFENBYEZ BT B HIV/AIDS &G O Mk L 7= B
M3 Y, SHAFRICE T HIV/FH  ERGOME
WAL L, HARELT 2R rH 2 2 L 2 EET
HWEEDIB B

ARIE2 DG LIS TORFEAREEH I —
EOEEGTHIVBEBELTBY, R ROLE
ELTHBREBEICBUAHIVIUEAA ) —= 0 T OLE
PEAPRIBEENT VD, Lo L, KESTHEICHIV k& -
g5 LV BEORR, S, WIIC X 5 BHE ORI
AL CTHEY, ENHEBEREIFREE A Y b7 — 27 T
Wt B ME DS EFICHER L T2 500, FEFIZE
BLTOURWHEED D S, WIS E L Twiz,
SRIOBETTIT o727 ¥ — MR TIZHERIE D123
D7z HIV Bk S~ OB MR A6 1% 34.5% D
ADNiE TEML T2 d Do, JEGFIRERD 2 Wik )
40%%2BRTBEY, 5%, ZRODOTRREICBIT B
WOIHNZY, ZETH - LRIIEHFTETHZ L,
REFEZOWNEPLETH D, 72, HIVEEHIOLGE,
W9 VA B Al B R 3 & A & AT A VA A IR G T R
RERT S L) HEPRFEE HD2D, REEITLR
WEWI DL DY, WCRTIThh, EBMAOSER ST
TEIREEMT 2E5% S HIAT) ELH L &%
ZAbNb,

2005 4F-® Controlling Tuberculosis in the United States®
2B 5 HIVIEEEENORIE 2 /3 % HIVER IS
B ha—n & LT, HIVEGE FRIZ, i
BIEAE, LTIOREZIT ) LEDVD B BYPEMiRE
BHEOFEME~OFIE & LTIE, BEHAROTGE
GO IEEREIIL, Y XOBREZHERETE L LTHA
RERODLRETH b, LTIOEBMLGIZOWT
1, HIVEESHH LR N T LTIORE L 2O R T
HHEBENRIBDONDERETHY, YRIFEUET
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Ho TOMIRDOIEBEOLIEIRELEZEL, HOELY X
ATV, B L0 HERL T BESENDH B L 2k
RTWb, F72, REKTIRETY KBS BHIZIIH
HIVIGHZ 1T - THIEZFE S (CD4 20080 1) FREE
VY REITINRETH D L), IR L 7B R AR 3R
EATINREE LTS, ZOMEE, QFTAVLAILE
5 X9 otz720, BT DN FHMIEE Y Ko
QFTICE EIb o T dbDEEZOLNL, LA2L,
CDC D QFTH#EH DA A KT 4 9T, QFTIIx LA
MR RSB A8 Lwids & UTOIFRERV b
OO, HEOREGHIE T LTV EIGEBEED 5 i
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TB/HIV (CO-INFECTION OF TUBERCULOSIS AND HIV) IN JAPAN

Chairpersons: 'Norio YAMADA and *Hideaki NAGAI

Abstract While HIV epidemic is still low in Japan, reported
HIV infected persons and AIDS cases have been increasing
and the tuberculosis epidemiologic situation in Japan is
categorized as a intermediate level. Therefore it is necessary
to understand the current situations of TB/HIV and identify
issues to be addressed for better understanding of the epide-
miologic situation of TB/HIV co-infection and improvement
of disease control programmes and clinical practice to prevent
and treat the TB/HIV.

In the symposium, four panelists presented the current
situations of TB/HIV in Japan from the views of epidemiology,
clinical characteristic, treatment, prognosis and prevention

and discussed the issues of them.

2. Clinical charcteristics of patients with HIV and tubercu-
losis: Hideaki NAGAI (Department of Pulmonary Medicine,
National Hospital Organization Tokyo National Hospital)

The number of cases with HIV and tuberculosis will
increase because of the increment of HIV-infected patients
and high morbidity rate of tuberculosis in Japan. It is difficult
to diagnose tuberculosis in HIV-infected patients because of
atypical chest X-ray, atypical clinical characteristics, extra-
pulmonary tuberculosis. Side effects, drug-drug interaction,
and immune reconstruction syndrome must be considered
when the concurrent treatment to HIV and tuberculosis is
administered. It is unclear when to start antiretroviral therapy
after the initiation of tuberculosis treatment. Careful consider-
ation is needed to initiate antiretroviral therapy.

3. The situation of early detection, the prevention, the treat-
ment and the problem of tuberculosis patients with Human
Immunodeficiency Virus infection: Yuka SASAKI (Depart-
ment of Thoracic Disease, National Hospital Organization
Chiba-East National Hospital)

We investigated the situation of early detection, the preven-
tion, the treatment and the problem of tuberculosis patients
with Human Immunodeficiency Virus infection by the ques-
tionnaires. In Japan, many of national organization hospitals
with division of thoracic disease did the examination for the
patients who were contacted with infectious tuberculosis.

Many of physicians expected in the QFT-2G to detect the
latent tuberculosis infection in HIV/AIDS patients. The prog-
nosis of the patients with tuberculosis and AIDS has been
improving gradually. In future, the specialists of tuberculosis
treatment would detected HIV infected patients in tuberculosis
patients as possibly early, would do the treatment for the latent
tuberculosis infection, and most hospitals would be able to do

the AIDS and tuberculosis treatment.

4. Issues in estimating current and future TB/HIV situation in
Japan: Norio YAMADA (Research Institute of Tuberculosis,
Japan Anti-Tuberculosis Association)

The information on HIV seroprevalence of newly diagnosed
tuberculosis cases is limited. We carried out cross-sectional
seroprevalence survey of hospitalized TB cases. Thirty-three
out of 282 hospitals returned the results by the end of March
2008. There are 222 eligible patients at the 33 hospitals. Only
one of them is HIV-infected. The prevalence of HIV co-
infection adjusted for distribution of notified tuberculosis
cases is 0.13%. Taking into account other estimates based on
the previously reported studies and AIDS surveillance, it is
thought that recent prevalence of HIV co-infection among
newly diagnosed tuberculosis cases is at least 0.1% in Japan.
Considering low participation rate in the seroprevalence
survey and the low epidemic level of HIV in Japan, it might
be sensible to establish sentinel surveillance as well as
improve the reporting of HIV status included in the tubercu-
losis surveillance to monitor TB/HIV situation in Japan.
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