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(=] HBY THAZ0ZEHFEEFE (human immunodeficiency virus, HIV) & 9 £ BT 4 55 7 ( hepatitis
B virus, HBV ) JB4e 3 3l 2 8306 4 s 2276 9T (highly active anti-retroviral treatment, HAART) J5 & D RE it &
0L, I TR R . A& EEESHT 2010-01 ~2015-06 TG /5 ) HAART (1% 3 395 f4i] HIV 45 3 HBV
YL R Logistic AL I3 SINAT7HS 12 DA B IIREMHE R AWM R, &R WM LERS)
HAART J555 12 A MBS hREE R AERN 14.76% . IR & 7 2 H—4RI6)7 5 (AOR =4.19,95% CI =
2.76 ~6.38) J i FATFI WHO 4314 3/4 1] (AOR = 1.86,95% CI = 1. 49 ~2.33) Byt IR 4 12 A1 &R B3
REMUE MR R . SR SNATFIY CD4 1140 <200 A/ pL E AL, 5 SRAY Tt CD4 14 200 ~349 4~/ uWL(AOR =
0.66,95% CI =0.50 ~0.85) .350 ~499 4~/pL(AOR =0.54,95% CI =0.34 ~0.84) , =500 4~/pL & (AOR =
0.36,95% CI =0.18 ~0.74 ) IGI7 )55 12 D A FIReM E R AR, ik HIV 5If HBV B n R RS
Bl HAART , 3588 3 Bt A0 =5 10— 23897 7 8T IR AURARTA YT 50 12 A H B o et F U .
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[ Abstract] Objective To investigate the prevalence of renal impairment and its influencing factors in HIV
(human immunodeficiency virus)/HBV (hepatitis B virus ) -coinfected patients after initiating highly active anti-retro-
viral treatment ( HAART ). Methods Three thousand three hundred and ninety-five HIV/HBV-coinfected patients
who had completed a 12-month initiated HAART from Guangxi from January 2010 to June 2015 were enrolled in this
study. Logistic regression model was conducted to analyze the factors leading to renal impairment at the 12th month
after the initiation of HAART. Results The incidence of renal impairment 12 months after initiation of antiviral ther-
apy was 14.76% . The first-line treatment regimen containing lopinavir( AOR = 4.19, 95% CI =2.76 ~6.38) and
the WHO stage of the initiation of treatment being 3/4 stages( AOR =1.86, 95% CI =1.49 ~2.33) were the risk
factors of renal impairment at the 12th month after treatment. Compared with those who started HAART at the level of
CD4 <200/uL, the patients who started HAART at the level of 200 ~ 349/l (AOR =0.66, 95% CI =0.50 ~
0.85), 350 ~499/uL (AOR =0.54, 95% CI =0.34 ~0.84) or =500/pL(AOR =0.36, 95% CI =0. 18 ~0.74)
had lower risk of renal impairment after 12 months of HAART. Conclusion For HIV/HBV-coinfected patients, initia-

tion of antiviral therapy as early as possible and selection of first-line treatment with tenofovir disoproxil fumarate ( TDF)
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can effectively reduce the risk of renal impairment at the 12th month of treatment.
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O 2016 47, FRE RHHt NS e b bi  75
(human immunodeficiency virus, HIV ) J&ZL 3 664 751 7],
(] [t e SR b B985 87 (hepatitis B virus,
HBV ) JR YL 15 01 80 i 2 1 E %, HIV 45 3F HBV Jg&
PeRAT I O N IR A A R S BUR
PR RETR YT I HIV R GeE R T R N
T HBV F1 HIV BYFE4HE 5 2 AL, HBV B 1y
HIV B85 WA IRy, 179 23K E HBV Jikijy
JEERIHLIX, P HIV 4 JF HBV JR LR 5K 15.3%
BT A K (10.9% ) P AHF TS i )
P4 HIV 53 HBV JERYLE 5 3l i AT 4% s 1836
J¥ (highly active anti-retroviral treatment, HAART) 5
I RE 43 1% HL AT 50 B, i HIV & 3f HBV g
TBIT AR
1 X&5F%

1.1 %% #$% 201001 ~2015-06 )74 3 55 HAART
BN HIV 53 HBV Je34 3 395 i, A APnifE: (1)
Ja 3l HAART 45252 T HBV HriAR A IS U (Ser)
R 5 (2) J5 3l HAART J5 565 12 A H 3552 17 Ser 46
M, HEBRARME: (1) 3 3 HAART B4 < 18 %/
(2) Ja 8 HAART 5 %A 5 2:bivifs 85 (3) Jagh
HAART H#IFERFRZ0E H A 1 4F,

L2 7k ARWPREER R T E X 3w
BTG B RS A U & 2016 4 W UK RIRTT
B . AR CE R A 2 3 bR s 25 YR T
HEY (585 4 ) 7 B 45 BRI T DL X432 HAART &
TEJA SBTT I AT N 2 BERLER AR R A I , I
PATREDTEIN  ph B ITARBE HIV G E A T
Fill RSO, AR LR & 48 St DA 4L (WHO)
G R0, I35 TS B PTR RE IR YT I 58 HIV iR
FMZR ] Western blot 325, HBV HL{AKNZR A Elisa 7,
CD4 JHECR A A, M3 Ser AR HLdk
AR I GRG0 2k I7 I RS shiG)T e 56
12 4~ H Ser #4521 , 4 CKD-EPL 4235 LG
Fr#(eGFR) , LU 2R Y755 12 > H eGFR TR
1 FELE eGFR 25% 11 0 B W RE AR IES . WE 1,

%1 CKD-EPI A& & & eGFR

D=

TR 2
< <09 141X (Ser/0.9) 0¥ x (0.993) M
>0.9 141 x (Ser/0.9) =2 x (0.993) Ae

Hepatitis B virus( HBV) ;

Highly active anti-retro-

EE
g k ‘
e m%{r?lg/’:irlgﬁ P
& <0.7 144 x (Ser/0.9) ~" % x (0. 993) M
>0.7 144 x (Ser/0.9) =12 x (0.993) ¢

L3 Zit2edrik N A SPSSIS. 0 Ge x4t
BT, BRI A 2038 (% ) 7, R Logistic
[l RL BT G Shia VT 56 12 AN B DI Re i 35 5%
HZ& . Jo/5i#17 Logistic [BIIHAY AR R K2 H R 77
BT, At T F AR AR TE A A 5 PR 2R AR JE A A 9 L R
Ja IR EL (odds ratio, OR) J 95% CI, ¥4 5K 25 73
Mrep P <0. 10 BUAfF5T G TE YA A Z IR Z 40T,
fl 1AL IE TR 2% B K 5 19 56 12 KBS EE (adjusted odds
ratio, AOR) } H:95% CI, P <0.05 J& 5045112
2 SR

2.1 JRGEFH ARG 3 395 Bl UL H AL B
HAART FEYTJE 5 12 D HE32 T I Ser £, BF5E
XTRAFMEUA 18 ~49 2R F(73.70% ) s HERIASPE R 32
(71.13% ) ;s BEURARSL A T B i m] ek 32 (67. 04% ) 5 1%
Himie LSRR 72 o 32 (88. 10% ) 5 )i 81 HAART
B CD4 31401 <200 4~/ pL Ji £ (57.76% ) ; WHO
AR LA 172 R 2 (57. 03% ) ; J ) HAART [} )y
FULEEERT (TDF) i —Z& 5 % E£(61.71% ) s 1E
MFIEGE 5 HAART 43515 41. 97% F141. 89%
BAEJA 3 HAART A8 ETHEH

2.2 JRYLE B )RR A B0 K R 2R A3 A
3 3954 501 i 7E i3 3 HAART 55 12 A 3 T
B Dy RE F (eGFR LLIELL T 25% ) , B Dhfg il %
RAEFEN 14.76% o S R RE (DAT) 1y —
LT RB M S 55 2 KoE (AZT) 5 TDF f)—
LI RERITIE S 12 A H B el 35 XU 22 56
Gt B, Sy (LWPV/ ) M —& 5 ¥R E
512 A E G A B IR 3 (AOR =4.19,95% CI =
2.76 ~6.38), 553 HAART B CD4 1%L <200 4~/ ulL
FHEE, 33 shiR Y7 i CD4 1 %h 200 ~ 349 4~/ uL
(AOR =0. 66,95% CI =0. 50 ~0.85) 350 ~499 4~/ uL
(AOR =0.54,95% CI =0.34 ~0.84) . =500 }~/uL
(AOR =0.36,95% CI =0.18 ~0.74) F1&57 55 12 4~ H
B Dy Re F XU 8K, 55 2 HAART B WHO Iifs
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W1 374 WIEIRIT IR 12 A A B 5 R D) e
#2 HIV &3f HBV & %4 & 50 HAART # 12 MA B oh b REH R A YW EFE 4R [n(%) ]

FE(AOR=1.86,95%CI=1.49 ~2.33), W2,

Es MENE( %) B E N BRI E R (%) OR(95% CI) p AOR(95% CI) p
&t 3395(100. 00) 501 14.76
PES

i 2415(71.13) 358 14. 82 1.00 1. 00

X 980(28.87) 143 14.59 0.98(0.80 ~1.21)  0.863 - -
FI ()

18 ~49 2502(73.70) 366 14. 63 1.00 1.00

=50 893(26.30) 135 15. 12 1.04(0.84 ~1.29)  0.723 - -
TR IEAR L

KI5 659(19. 41) 111 16. 84 1.00 1.00

Gy BN 2276(67.04) 322 14. 15 0.81(0.64 ~1.03) 0.086 - -

At 460(13.55) 68 14.78 0.86(0.62~1.19)  0.355 - -
LRtz

SRR 2991(88. 10) 446 14.91 1.00 1.00

K S 253(7.45) 33 13.04 0.86(0.59 ~1.25)  0.422 - -

R P v AR 74(2.18) 8 10. 81 0.69(0.33 ~1.45)  0.329 - -

Fofl 77(2.27) 14 18. 18 1.27(0.70 ~2.28)  0.428 - -
i3 HAART i CD4 1450 ( 4~/ pl)

<200 1961(57.76) 357 18.20 1.00 1.00

200 ~ 349 961(28.31) 99 10. 30 0.52(0.41 ~0.65) 0.000 0.66(0.50~0.85) 0.002

350 ~499 300(8. 84) 26 8.67 0.43(0.28 ~0.65)  0.000 0.54(0.34 ~0.84) 0.006

=500 137(4.03) 9 6.57 0.32(0.16 ~0.63)  0.001  0.36(0.18 ~0.74) 0.006

R 36(1.06) 10 27.78 1.73(0.83~3.62) 0.146 1.87(0.88~3.98) 0.104
43 HAART i WHO 4314

172 #1 1936(57.03) 203 10. 49 1.00 1.00

3/4 1) 1459(42.97) 298 20. 42 2.19(1.81~2.66) 0.000 1.86(1.49~2.33) 0.000
Ji3h HAART J5 %

47 DAT f—2i T %2 320(9.43) 46 14.38 1.00 1.00

B AZT —&Ir%E 691(20.35) 85 12.30 0.84(0.57~1.23) 0.362 1.14(0.77~1.69) 0.520

& TDF [—2 5% 2095(61.71) 282 13. 46 0.93(0.66 ~1.30) 0.657 1.24(0.88~1.75) 0.213

& LPV/r —K % 279(8.22) 87 31.18 2.70(1.81 ~4.04) 0.000 4.19(2.76 ~6.38) 0.000

oAl 10(0.29) 1 10. 00 0.66(0.08 ~5.35) 0.699 0.88(0.11~7.20) 0.902
U RETR YT DA 25

B 548(16.14) 81 14.78 1.00 1.00

ik 1425(41.97) 218 15.30 1.04(0.79 ~1.37)  0.774 - -

Ay 1422(41.89) 202 14.21 0.95(0.72 ~1.26) 0.744 - -
Jii 3y HAART 4E43}

2010 352(10.37) 52 14.77 1.00 1.00

2011 530(15.61) 75 14.15 0.95(0.65~1.39)  0.797 - -

2012 619(18.23) 102 16. 48 1.14(0.79 ~1.64)  0.485 - -

2013 679(20.00) 94 13.84 0.93(0.64 ~1.34)  0.685 - -

2014 800(23.57) 122 15.25 1.04(0.73 ~1.48)  0.835 - -

2015 4E 1 ~6 A 415(12.22) 56 13.49 0.90(0.60 ~1.35)  0.612 - -

3 itig BEFERRSE ) S BR, 24 30% ) HIV JEYe i B b
3.1 HIV RS LEIIES EMMGESE, A%, HIVIRGE S IF AN 4k & AL 21
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JEYe A 2K 25 Yl R B D RE SR E Y
ARG LI, V5 )G 3 HAART (%) HIV &35 5 IF
HBV &R N 14.76% , 5 FAER P KOF-(7.4% ) 7
TS Fi o E SR BOCEWR Y RIGTT R IE T, Bk 2
f) HIV 43 HBV Ji&ZL )= 2l T HAART, HIV 43 HBV
JERGL YR TAER 25 e )

3.2 HAART R ERAE LY HE AT HIV
JEYL AT HBV JBGLET . 2008 4, WHO #E## HIV 5JF
HBV e 35 fifi 11 & oK K g (3TC) By HAART J7 28,
2012 4EH[E R ] TDF/AZT +3TC + &K IEF 1 (EFV )/
EABF (NVP) FE2y HIV 4 Jf HBV YR Y7 T
%, TDF AfLUIAE6YT HBV &3y, /£ HAART J7
Z2hi > — , H %% HBV DNA 355 3TC + TDF
A HZGANY . 52755 BRos 4 B A, A 5T
ARMEEENE TOF HUl #1697 7 R HA T R Y
T BB DI RE P RE T E TRC I [] A Bl 1 ok R A
TDF 551k

3.3 CD4 HEUZHIMT HIV &R YL 5 5 Dy Re R0 1)
F&r , CD4 THEUAR R E MR i R E 2 ™
FEIE R G EERE " AR, 55
5y HAART I CD4 3%k <200 4~/ pl FHH L, )8 84
ST CD4 50K 200 ~ 349 4~/ L 350 ~499 4>/l
=500 N/l FIGIT IG5 12 S H LB B Tiaedin &
BB . WHO 3 2 F i HIV & 5w 25 i RO Bl
4ehs, WHO 431018 3 W5k 4 W13, 2800 kA%
BE VTR L S LB, RS RS
TR HIV B F AT B R Y AR
R, 5k 3 HAART i WHO Iifs R4 0 172
FARLG, G 2hiayT B WHO it R4 0128 374 W36
I7JE 56 12 A R A B DIRe i XU 55

3.4 AW KB, BRI 3 HAART i) CD4 1 %00
WHO IR A, A% 0] SRR 0 A48 4% T
RS THUSZON TG 2l HAART AE05 YA 25 2k
STIREE 12 A B hRE S N 2%, v )1 <)
AR EE R —3, Mo &I WEIG YT C 208 7 SC U6
SRERNEITRCR MBS R . A58 K G 3l HAART
I CD4 50k . WHO 4381 4 374 #A 1) HIV/HBV
EYPEALESR SRIT R 12 S H T 5 TR AE T Uihe
F ORI B DR A LT, I 2 B 3t iy 2
Jazh HAART, Je4h, BIEE AR 7 RCR 55 R IA
HERFRKG DAT 99 A HAART J7 %8, A58 5L F 31
SR AAT 45 A X — R ER A TR
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