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Abstract : The genotype (GT) of co-infected hepatitis C virus (HCV) in HIV-1-infected
patients was various in hemophiliacs, which is different in men who have sex with men (MSM).
We successfully introduced sofosbuvir + ledipasvir in 22 GT1-infected and 1 GT4-infected,
sofosbuvir + ribavirine in 1 GT2-infected, and sofosbuvir + daclastavir in 3 GT3-infected
hemophiliacs, resulting in undetectable HCV-RNA 12 weeks after the completion of the treatment.

To describe the clinical course and prognosis of ocular syphilis in patients infected with HIV-1 in
the antiretroviral therapy era, we conducted a single-center retrospective chart review of ocular
syphilis in patients infected with HIV-1 diagnosed between August 1997 and July 2015. The
prognosis of best-corrected visual acuity (BCVA) was analyzed. The study subjects were 30 eyes of
20 MSM (median age, 41). Loss of vision and posterior uveitis were the most common ocular
clinical features (43%) and location of inflammation at presentation (50%), respectively. The
median baseline BCVA was 0.4, including three eyes with hand motion. BCVA<0.4 at diagnosis
was significantly associated with posterior uveitis or panuveitis (p=0.044). Seventy-five percent
were treated with intravenous benzylpenicillin and 53% were diagnosed with neurosyphilis. After
treatment (median follow-up: 21 months), BCVA improved in 89% of the eyes, including all eyes
with hand motion, to a median BCVA of 1.2. Kaplan-Meier analysis showed that >28 days of
ocular symptoms before diagnosis was the only factor associated with poor prognosis of BCVA.
Three patients (15%) developed recurrence after treatment. The prognosis of BCVA in
HIV-infected patients with ocular syphilis in the ART era was favorable after immediate and
proper treatment.

Entamoeba histolytica is not a common causative agent of acute appendicitis. However, amoebic
appendicitis can sometimes be severe and life threatening, mainly due to a lack of awareness. Also,
its frequency, clinical features, and pathogenesis remain unclear. We analyzed HIV-1-infected
individuals who presented with acute appendicitis and later underwent appendectomy at our
hospital between 1996 and 2014. Appendectomies were performed in 57 patients with acute
appendicitis. The seroprevalence of E. histolytica was 33% (14/43) from the available stored sera.
Based on the medical records, only 3 cases were clinically diagnosed as amoebic appendicitis,
including 2 diagnosed at the time of appendectomy and 1 case diagnosed by rereview of the
appendix after the development of postoperative complications. Retrospective analyses using
periodic acid-Schiff (PAS) staining and PCR identified 3 and 3 more cases, respectively. Thus, £.
histolytica infection was confirmed in 9 cases (15.8%) in the present study. Apart from a
significantly higher leukocyte count in F. histolytica-positive patients than in negative patients,
there were no other differences in the clinical features of the PCR-positive and -negative groups. In
conclusion, . histolytica infection was confirmed in 9 (15.8%) of the appendicitis cases. However,
only 3, including one diagnosed after intestinal perforation, were diagnosed before the present

analyses.
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TABLE 1 Diagnostic evaluation and sequence results in ST®A-D locus in 9 patients with
PCR-confirmed amoebic appendicitis

Histopathological
re-examination

Case Pathological finding E. histolytica- Sequence
no. on medical records PAS stain H&E stain specific PCR type
AAT9 Nonamoebic Positive Positive Positive 85D

AA2S5 Nonamoebic Positive Positive Positive 125D
AA33 Amoebic Positive Positive Positive 125D
AA3E Nonamoebic Positive Positive Positive 155D
AA42 Nonamoebic Negative Negative Positive 165D
AA44 Nonamoebic Negative Negative Positive 155D
AA4S Nonamoebic Negative Negative Positive 155D
AASE Amoebic Positive Positive Positive 125D
AA579 Amoebic Positive Positive Positive 125D/155D
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TABLE 1 Diagnostic evaluation and sequence results in ST5A-D locus in 9 patients with
PCR-confirmed amoebic appendicitis

Histopathological
re-examination

Case Pathological finding E. histolytica- Sequence
no. on medical records PAS stain H&E stain specific PCR type
AA19 Nonamoebic Positive Positive Positive 85D

AA25 Nonamoebic Positive Positive Positive 125D
AA33 Amoebic Positive Positive Positive 125D
AA38 Nonamoebic Positive Positive Positive 155D
AA42 Nonamoebic Negative MNegative Positive 165D
AA44 Nonamoebic Negative Negative Positive 155D
AA45 Nonamoebic Negative MNegative Positive 155D
AASS Amoebic Positive Positive Positive 125D
AASTY Amoebic Positive Positive Positive 125D/155D
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