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LAt DLAR=R / AIFEHAR S Az O
=257 SR HIV [BGG 8 B DIRERY =2

& dr, FTik, kB, A, AEE, BAK, R, K, RIEP, Fxk

[HE] BHY HTLUEICIRTE / FIFEIEF (lopinavir/ritonavir, LPV/r) il WA 2 MR 5 SRR RIIG Y7
B HIV R PR B T RE Ak, ik DL 2017 4R N EERL 2R IR T N EE Bl e 1132 221 #5252 LPV/r BR APk R
€ (lamivudine, 3TC ) K& iitE S5 (tenofovir, TDF ) 8§55 £ K (zidovudine, AZT ) s FEMth R E (stavudine, D4T ) T &IH
57, BEVIAT RGBT 36 AN A B HIV BG83 M xt 4, RIEIr G045 TDF, ¥ 8354k TDF 413k TDF 4,
FAs 2 HPURFE SR BIRYT (antiretroviral therapy, ART ) 36 ™ BH [RGB A G 2A N 2, SO WYE DRE A ML VLET ( serum
creatinine, Scr) F1'E /NG 2 (estimated glomerular filtration rate, eGFR ) 7254k, FEWELL 5. 18YT 36 S H B Scr il
eGFR, £55 221 i3 7 TDF 41 30 5, 3k TDF 41 191 5, 2 dHAFs . PES) . HIV @Gikie . WHO 4381 . A FHl e,
JELk CDA™ T AMAEH%L. Ser & eGFR /K F-2FH L E X (P> 0.05) . 2 H#%Z ART J5 12, 24, 36 4~ A9 HIV-1 1)
2R T 100%, CDA™ T AR HEL R ZE F (P < 0.05) . 241 ART J5 Scr KM 6 N H TR B - F+

(P <0.05), H TDF 2337 12 4~ H FFiR 4 BT E] 5 Ser KB B FAE TDF 41 (P << 0.05) . 2 41 ART J54%

Rifi s B] 2 eGFR YL TR (P < 0.05) , T ART J5 6 A RIGAZF-5 8, TDF A\ ART J& 6 A TFUR 45 i i a] o5,
eGFR HIB R THE TDF 41 (P ¥<<0.05) . 45t LPV/r B{ 3TC K TDF/AZT/DAT J75iRY7 HIV B wlin B E HAa R
JPAL, (AR TIRE, JUILIA TDF B SRR, R FiZ O 48 /R s B T Rg el .
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Effect of 3—drug regimen
with lopinavir/ritonavir as core component
on renal function in treatment—naive patients with HIV infection
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[Abstract] Objective To observe the changes of renal function in treatment—naive HIV—infected patients treated with lopinavir/
ritonavir (LPV/r) as the core component, combined with 2 nucleoside reverse transcriptase inhibitors. Methods A total of 221
treatment—-naive HIV—infected patients treated with LPV/r combined with lamivudine (3TC) and tenofovir (TDF) or zidovudine (AZT) or
stavudine (D4T) in Infection Outpatient of Guangzhou Eighth People’s Hospital, Guangzhou Medical University in 2017 were included in
the study, and they were followed up for 36 months. Patients were divided into TDF group and non-TDF group according to the presence
or absence of TDF in treatment regimen. The changes of virologic and immunological responses and indexes of renal function, including
serum creatinine (Scr) and estimated glomerular filtration rate (eGFR) during 36 months of antiretroviral therapy (ART) were compared
between 2 groups. The primary endpoint was Scr and eGFR levels at 36 months of treatment. Results Among 221 patients, there were
30 cases in the TDF group and 191 cases in the non-TDF group. There were no significant differences between 2 groups in age, gender,
HIV infection route, WHO staging, opportunistic infections, baseline CD4" T cell counts, Scr and eGFR levels (P > 0.05). The HIV-
1 suppression rates in both groups were up to 100% at 12, 24 and 36 months after ART, and the CD4" T cell counts were significantly
higher than those on baseline (P << 0.05). Scr levels in both groups were significantly higher than these on baseline since the time point
of 6 months after ART (P << 0.05), and Scr levels in TDF group were significantly higher than those in non—TDF group at each follow—up
time point since 12 months after ART (P << 0.05). Compared with the baseline, the eGFR of 2 groups decreased at each follow—up time point
after ART (P << 0.05), and reached a plateau at 6 months after ART. At each follow—up time point since 6 months after ART, eGFR in TDF
group was significantly lower than that in non-TDF group (P << 0.05). Conclusions The treatment regimen of LPV/r combined with 3TC
and TDF/AZT/DAT has good efficacy in treatment—naive HIV—infected patients, but affects the renal function of patients, especially when
combined with TDF, indicating that renal function monitoring should be strengthened in patients using such regimens.
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Pt I %% Sk 5 B ¥R JT (antiretroviral therapy,
ART) J7 ZHIAW LAk $2 5 T HIV/AIDS £ 5 1Y
A pr B E, ROREER T H A4y, (i HIV/AIDS J
Ml EER e vEEE e SR, TR EER G
R4, ARART B V6 SO BE 25 WA B RO IR IR YT
(T H . EFRE N — b R 2 W W IR A
PR & JE i E 58, 4 HIV R 0I6 B R 4%
o it R AN R T T AR A% 1 28 B i S Tl A 1 7] (non-
nucleoside reverse transcriptase inhibitors, NNRTIs )
BF, B3R IRYT 7 R A% O 25 KR T 2R 1 g
il 5% (protease inhibitors, P1) & VTR 35 / F #E A8
5 (lopinavirfritonavir, LPVA) P, 4k ifii, w1 T LPVA
SRR FCI T, M5BT (tenofovir,
TDF) & HIt, 2:{fif5 TDF Mgk % T 5 34%,
ATRES AN TDF XJ /Mg & H SRt 3 ™o
FAE MR, —PURERIAYT R HIV &Y
# U TDF B4 LPV/r a7 ) 48 J,  JL I LT

(serum creatinine, Scr) VHFRF F &, #RIZTR
AIRESZ A Thiae, (Hic5A & LPV/r BRG R H S
S %% 53 A 1 5] (nucleoside reverse transcriptase
inhibitors, NRTIs) Xf HIV J& YL w134 B B D)
M T L ARBEIEILER T 221 i) HIV Jg L
W6 A LPV/r B A oKk R € (lamivudine,
3TC) J¢ TDF/ 5¥£K5E (zidovudine, AZT) / Ffil
R (stavudine, DAT) A7 36 1~ H 5 "B DIGEI AR
1k, DAPPAL DL LPV/r S a%.0 ) =25 07 R R BUR
BEIARIT B A e .

1 WHR5F%

L1 X% DL2017 48 MR =M R i N BE B
YL T T2 A Y 221 6] HIV L) i4 B ot
X5, IARRE: DFRY 18 ~ 65 %, TEHIAIR;

@2 HIV HTiARF / 5 HIV-1 RNA K6 56 8 I Jgk e
HIV; QR R & MR A6 7 A L —2 i
Fehim £ Y, Wik LPV/r B4 3TC & 14
NRTIs (TDF/AZT/DAT) ; @HREERET 36 1~ H,

WA UGS PORERIRIT TS, IKNERLE; B3
CAZBPUNEIRIT NG RE T, BA v
LMBEVIE S . HEBRPRME: (DFL Ser > 1.5 f51E
WAE LRE, B /NERJE L % (estimated glomerular
filtration rate, eGFR) < 50 ml/ min-1.73m’, ALT
o AST > 2 f51EH(H LI, BHZ F o Hizm
AFET R QB/IHEMEESIE LRI AT
Ry HHCEMAE. BERE. ORE BERE. MR
GePIN, B A B e M SRS PR s

QU IR E . R LT N R 2= F
J& T N BE PR B 23 5t o o A b E L (/R3S

20171491) .

1.2 Jrik CRAEIEYE ARG 7k, RIS
X4 N O 2243 E. HIV /£ 38 & 5. WHO 43 3.
& A I P2 Y (opportunistic infections,
Ols) . CD4" T 4 Ml i1 %4 Scr. eGFR K Ifil 3
HIV-1 RNA # . RIEiHIT 7 E AN, 5k TDF
2 (J7% K TDF+3TC+ LPV/r) F1dE TDF 4 (J7%
5 AZT/DAT +3TC+ LPV/r) . i Fgk (0 A,
ART J5 3. 6. 12, 18, 24, 30 }2 36 ™M H. FZEM
B RIRYT I 36 A~ H I Ser Al eGFR /K. YRE
NERL S Ry HABBEDF ] 5 Ser A1 eGFR K-

) W= Vs 27 - AU = N = B2 e 8 AR UL E =g A O
Scr &2 eGFR, eGFR i1+2./A: eGFR= (186%Scr) —
(1.154x 4E{%) 0203 (AnSR 2otk 0.742) B9,
1.4 HIV-1 RNA F1 CD4" T 40 o i+ 5ck i %
COBASTM 4= H 3% 8 2k 12 53 fr 2 4t (COBAS
TapMan48, %t % [C/AHE]D fill HIV-1 RNA (kg
R FR A 20 2 00 /ml) o APJE L T 20 i S0 3 A4S
MR SE [ BD 28 ALY = A2 hR e e bt
& F1 FACSCanto 11 i =04 HUAL . $#20E 4 3RS Ik

FIUEEA .

1.5 SitAb3 SRH SPSS 20.0 #1481t
ST BIEARSM AT RTORLL vts Fom, 2
BRI BRI LM (Pys, Prs) Fmm, THEUK
B (%) For. XFIHERBHORL, 412
SRR FHAES B R K ANFEAR A ER 5 .
2 ] 22 PR A 56K F Mann-Whitney U £i4%. % T
TR S, 22 SRR IR R xR
Kuk#E RxC x Ky, WA x 2 K skt
K FHl Fisher K5t %, P < 0.05 R HA
giit*#2 L. 1 Graphpad Prism 6 #{ER

2 & B

2.0 JEEWOR 221 BlRE IR R: B 114 6
(51.58%) , 4Fi#%34.0% (29, 42) , FEiET
Mg AL HIV, 17 f5] (7.70%) WHO 431V,
SL 2k CD4™ T 40 Jfd i1 %k 135 (26, 258) > /ul,

Scr 62.0 (49, 74) umol/L, eGFR 134.0 (108,

158) /min-1.73 m®, 221 fii] f& %% b TDF 4 30 £,

ik TDF 4H 191 |, TDF #H 5 JF TDF £H 3L 2% 48 b1
i, 2RI E X (P> 0.05) . WLk 1,
2.2 24 ART iR aEss Mg 2F N % 2 41 ART
J5 124 24, 36 4~ H, Hf% HIV-1 RNA Y540
(<20# 01 /ml) . 240 ART 5 CD4" T 40 it 114K
Ptk g FTF (P3#9<<0.05) , H 241 ART J5
CD4" T 4t 4a4: 7+, TDF 4iM ART J5 18 4
H R4S Bl B] A5 0A 8 TR (P 1< 0.05)
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4k TDF 44 M\ ART J5 3 4~ H i F 1R 45 B U5 B[] 5 44
i T2k (P#9<<0.05) . H TDF 4l 124~ H
K 18 4~ H CDA'T 4iifi i AKX T3 TDF 41 (P
¥1<0.05) , (HHALFE A A 2 2R 0501
SR (PY>005) o WK1 K 2.

2.3 224 ART J5 Ser 972548 2 #H ART J5 6 ™ H
Ser KT IR R FL L 5 T, H 2 44 ART Ji5 Scr
KB TR, IE TDF 413 36 4 H BB i i T3k
28 (P <0.05) , {H TDF 2414 ki) s L4k 7 i
ERIEGH¥E X (P> 0.05) . TDF 44 M

IRIT 124 A IR & BE VT E] 45 Ser K2 B B
ETAETDF 4 (P ¥<0.05) . WK 2 k&% 3.
2.4 241 ART J5 eGFR ({754t 2 41 ART J5 %It
Vi) 5, eGFR 3334k T, F ART J5 6 ~H R
REPESY], JE TDF 40T ART J5 6. 18, 24, 30,
36 N H B AR T4k (P 3<<0.05) , {H TDF
ZH ART Ji5 45 B 7 ) 00 5 R R LU R 25 S5 T it
B (P> 0.05) . TDF 410\ ART J&5 6 A~ H I G
2% Bt 5 B (8] 25 eGFR BB 2 AXF3E TDF 41 (P
¥1<005) . WK 3 Nk 4.

1 221 GlEEELRISE

Table 1 Baseline characteristics of 221 patients

=t AR (n=221) TDF 41 (n=30)  dE TDF 4 (n=191) Ul 18 P1E
RIS [ %, M(Pss, Pys)] 34.00(29.0, 42.0) 39.00(30.0,43.5)  34.00(28.0,41.0)  2395.500" 0.149
RIS IE [ B (%)) 3.727 0.155
<30% 65(29.40) 6(20.00) 59(30.90)
30 ~ 40 % 92(41.60) 11(36.70) 81(42.40)
> 40 % 64(29.00) 13(43.30) 51(26.70)
T [ 1] (%)) 1.919 0.176
E 114(51.58) 19(63.33) 95(49.74)
@ 107(48.42) 11(36.67) 96(50.26)
BYRAR [ 1 (%)] 1.866 0.371
[P 4R 18(8.14) 3(10.00) 15(7.85)
SEEMEAL IR 173(78.28) 21(70.00) 152(79.58)
KR R 30(13.58) 6(20.00) 24(12.57)
WHO 434 [ 1] (%)) 0.772 0.380
I~ I 3 204(92.30) 26(86.70) 178(93.20)
IV 17(7.70) 4(13.30) 13(6.80)
&It Ols 7l (%)) 0.003 0.956
= 19(8.60) 2(6.67) 17(8.90)
7 202(91.40) 28(93.33) 174(91.10)
CD4" T JUHEHEL [ A /ul, M(Pys, Pss)] 135(26, 258) 178(66, 276) 121(24, 257) 2386.500" 0.265
Scr{umol/L, M(Pys, Pys)] 62.0(49, 74) 61.0(52, 88) 62.0(49, 73) 2419.000" 0.172
eGFR[ml/min-1.73m?, M(Pss, Pss)] 134.0(108, 158) 131.0(94, 151) 135.0(110, 159) 2511.000° 0.279
U
°00 P ~— TDF4]
~ 4204 -=- JETDFA
£
< 340-
§ 260+
=
< 180 )
o
100 1 1 1 1 1 1 1 1
0 3 6 12 18 24 30 36

BE U7 R CHD

El1 2% ART 53~ 36 1A CD4" T HARiTHEEL

* HIRLL AR, P < 0.05;

54 TDF 2 1b4s, P < 0.05

Figure 1 Changes of CD4" T cell counts in 2 groups from 3 to 36 months after ART
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%2 24 ARTF3 ~ 36 18 CD4' T HAIHEZL M (Py, P,y , A /]
Table 2 Changes of CD4" T cell counts in 2 groups from 3 to 36 months after ART[M(P,s, Ps), cells/ul]

415 n B 3MH 61 H 124H 184-H 241 H 301 H 36 T H

TDF 4 30 178(66,276) 265(159,428) 233(160, 428) 2587(170, 393) 3337(256,492) 3927270, 541) 415(289, 528) 419°(315, 572)
JETDF 4] 191 121(24,257) 225(105,388) 226°(144,379) 357°(218, 506) 419°(299,551) 4117(284, 574) 4617(321,578) 479°(348, 625)

LLZ0N 221 135(26,258) 228°(115,401) 226 (145, 389) 304°(207,460) 374°(272,531) 404°(271, 544) 431°(304, 552) 433°(333, 596)
Ufs*® 2386.500 2265.500 2959.000 3629.500 4112.000 4827.000 4522.500 4414.500
PIE*® 0.265 0.145 0.283 0.010 0.024 0.575 0.146 0.144
UM’ - 1.669 1.472 2.380 12.420 22.635 26.428 26.191
PAE® - 1.000 1.000 1.000 0.012 0.001 0.001 0.001
Ufh°® - 13.481 18.768 58.018 83.134 84.541 82.879 79.171
P1i°¢ - 0.007 0.001 0.001 0.001 0.001 0.001 0.001
UAfH‘ - 13.634 27211 64.131 114.612 123.951 144.206 158.697
Pt - 0.006 0.001 0.001 0.001 0.001 0.001 0.001

W a. TDF 41 53E TDF 4119 b4 b. TDF 41 5348 b4 o JE TDF 41 54y s d. 2 4149 Sk bk * 534 ks, P < 0.05
#. 5 TDF 4 Lb#, P < 0.05

—— TDFZH
-a-- JETDF4,

Scr (pmol/L)

0 3 6 12 18 24 30 36
B IR (D
B2 24 ART 53~ 36 4B Scr T4
* GO EY, P <<0.05; #53F TDF i, P < 0.05

Figure 2 Change of Scr in 2 groups from 3 to 36 months after ART

% 3 TDF %14k TDF 42 ART /5 3 ~ 36 B Ser L [M (Pys, P55) , pmol/L]
Table 3 Change of Scr in TDF group and non—-TDF group from 3 to 36 months after ART [M(P,s, P;5), pmol/L]

2| 2 31MH 6 1™H 1244 18 MH 24 M A 30 M H 36 M H
TDF 4 30 61.0(52,88) 70.0(57,82)  72.0(62,82) 75.0°67,87) 72.0°(62,89) 76.0°(66,88) 77.0°(68,88)  77.0%(66, 89)
JETDF4] 191 62.0(49,73) 65.0(54,79)  66.0(57,78) 67.0(56,79)  65.0(57,79) 67.0(61,80)  66.0(60,80) 69.0°(61, 85)
LZSUN 221 62.0(49,74) 65.0(54,79) 67.0°(57,78) 69.0°(58,82) 69.0°(60,83) 72.0°(63,87) 73.0°(64,84) 74.0°(64, 87)
UfH* 2419.000 2750.000 2674.000 3149.500 3784.500 3419.000 3288.000 4078.500
Pii® 0.172 0.488 0.061 0.000 0.004 0.000 0.000 0.028
b

ﬁgb SRR PR L 5t 22 5

UE* - 2.758 5.048 1.400 2.381 4.703 6.137 12.817
Plhc 1.000 0.690 1.000 1.000 0.843 0.371 0.010
U - 4.084 9.995 16.267 16.054 23.385 26.685 31.104
PAE ¢ 1.000 0.044 0.002 0.002 0.000 0.000 0.000

1 a. TDF 4159F TDF 41119 He4%; b. TDF 415362 0 He#s o 3F TDF 4153648 (1t ; d. 2 1890 534 thiss, *. 5348 A, P < 0.05
#. 54k TDF 4114, P < 0.05
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—— TDF4
e 1304 - ETDF4
&
=
E 120
E
2 110
2
100
90 | I | 1 | 1 1
0 3 12 18 24 30 36
Rt CHD
B3 24 ART /53 ~ 36 1 A eGFR 354k
* HEAR RS, P <0.05; #5d4E TDF 414, P < 0.05
Figure 3 Change of eGFR in 2 groups from 3 to 36 months after ART
%4 24HART/F3 ~ 361 H eGFR T [M (P,s, P;s) , mI/min-1.73 m’]
Table 4 Change of eGFR in 2 groups from 3 to 36 months after ART [M(P,s, P,s), ml/min-1.73 m’]
2051 n Kk 3AH 6 1™H 124A 18 1A 24 A 30 A 36 A
TDF £ 30 131.0(94,151) 115.0(96, 145) 105.0°(92, 127) 102.0°(91, 115) 105.0°(87,121) 99.0°(84, 115) 98.0°(84,112)  98.0°(87, 113)

JETDF 41 191 135.0(110, 159) 119.0(98, 150) 117.0°(99, 140) 119.0(98, 138) 115.0°(95, 141) 115.0°(97, 128) 114.0°(97, 131) 106.0(88, 123)

N 221 134.0(108, 158) 118.0°(98, 149) 114.0°(97, 138) 108.0°(95, 132) 110.0°(91, 131) 104.0°(88, 121) 105.0°(88, 120) 101.0°(87, 116)
UfE® 2511.000 2813.000 2578.000 3277.500 3851.500 3365.000 3142.000 4101.500
P 0.279 0318 0.030 0.001 0.007 0.001 0.001 0.033
UfE"® 2.259 6.272 6.800 6.434 8.348 6.041 8.356
PAE® 1.000 0.344 0.255 0314 0.108 0.391 0.108
UM« 7.982 11.000 8.469 11.980 20.810 16.337 26.741
P 0.132 0.026 0.101 0.015 0.001 0.001 0.001
Ufae 10.138 16.337 27.144 35.536 46.288 59.290 68.945
Py 0.041 0.001 0.001 0.001 0.001 0.001 0.001

T a. TDF 41 53F TDF 41/ b4 b. TDF 4153810 He#s . dF TDF 415346 a4 2 I 54 HEs * SR HAL, P < 0.05

#. 59E TDF #H b4, P < 0.05
3 i it

ART K ARHEK T HIV/AIDS H& (1A AERT ],
P T AN R, (B BRI 250l R sk — st
AR, Flan: FiE. FoeiE. e R
G ES, WELEGIRM U BV, KRE
BUAIAL B, BEAERFSYE 0], HIV/AIDS &5 JF
B HE 5 119 & A SRR s T B, R R A
o EE RS ZE; 1 H, NRTIs JLH: TDF A~
R S22 ART J5 B e & i £ 2R 2
—, SRR R e T ARSERETT T 221 4
DL LPV/r N #% 0 864 3TC K TDF 8 AZT/DAT
IGIT 36 D HIV BYWwa B T Useny 224k, 45
BRI, BERN L LPV/ MAZ 0 E 2 /> NRITs
()77 28 J5 T MRS R -3 5 000 ) 0 4 92 o A O,
H5REAL, H Ser KF-TFHE, eGFR K- R,
1M H LPV/r B¢4 TDF 4148 LPV/r B0 AZT 4% E

FIFE P 5 ) S

LPV/r B AT R 430 il 975 B B8 7 F 1o ik 245 o7 e
B, RS HIZE 2 k/d, TR A fEn | RIETE.
JHLTZ T AR B 25 YA BEAE T, HER
] S HoAh 25 W o Pk = E 58, LPV/r /i) ART ()
FE 24 U, AR TR BE 4 % ART IR 1 L Y
15 000 {51 HIV JE&ye& v, 249 15% 4% L LPV/r 4
BB 5. TEARNIF T, 221 Bl HIV gy
WG B EHAZ L) LPV/r A%, B4 3TC &% TDF
o AZT/DAT W77 %, ART 36 A~ H 9 5 1 il R 3k
100%, CD4" T il e, AR Z
R RGARE. R, XEEEHE ART 58 UihE
B2 B — EFLRE . R TDF A B I RETE IR
FLR BTG EE L, FE S IZAEA R
/NG S USRI KREA R, TDF 40 ART J5 5564k
FHLEL Ser /K eGFR AKSF-H AR A0AR 7] BB Se it
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Y. WIS WK, TDF 4453k TDF 4HAf I,
H: Ser K5 =517 eGFR 7KSFHAR,  $f F A0 &
TDF F1 LPV/r i J5 2% B s i 3K, X AR £
WFgE s R —g M,

i A2 % TDF J5 & Al G851 &2 TDF #H ¢ 5 #d
&, WREJRAJE TDF X o B-DNA R4 g FI Lk b
Ry BREBAIEIVEA, e P Emm e /NE
LA s A MAVE T REER, N
1M 2 TDF R8>, $#9in TDF 7E i B /hER
KB/NE R R, SR B NS A 2R
Wi, N5 BB /NS g 1. R
Pl 4 5 75 1 FE AR =5 % 20 i (2 K P450 A [R) T
CYP3A. CYP2D6 HAG 3 Sy mHIVEH, W BELs U
1258 3 X U A S0 TDF B94Ci8F, 8 moH i 25 1k
B, MIfishn TDF (B g e U ik, 4
f# ] LPV/r B4 3TC #1 TDF Jr&&nt, W4izssy)
N RS B DhREHE An, A A T2 W T e
HO T AE SR T T T e el RS G H R
FIEF, ARWFF IR, 2 452 ART J5 eGFR
KEIRGE R, TIA97 6 N H EAREA 1, 48
FNIATT H I 25 B EE fin Wa E TRR AR, IR YT
64~ H 5 2590 B IR 052 i nT eIk .

KT 45 WL R, LPV/r Bt 4 3TC K TDF/
AZT/DAT J5 EI6I7 N HIV Bt B BA B
WFRROR, EXT B E T DR —E 1Y, G
HEA TDF BB &, 6 207 2 i s
SR DI RR I . AR —E R R T B,
BT S B AR R 5T, KX TDF kA7
DCREXTHE, 1 RS iEgE . HOR, ASHFIE R
VPR B /NG LI ARG I L% PR PR R 1553845 o
FAN, AT AR SR > 60 B B AR, Tk
AR IZ T BAHER > 60 % B E BRI . 4%
ERmRY:, T2 2R
55, PREEAE, RN A—E BRI > 60 2
PLEEAE ANHE, SO, RS, JREA. B
RSk Y, LUE S HIEA L LPV/e %O BCS
3TC i1 TDF/AZT/DAT J5 X ShAE RIS

(5% k]
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