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+daclatasvir \C X DIEEEITo72, 4D 1 Nk L Ci3fER 1 A Th o 7=7-%, sofosbuvir +
ledipasvir \C X A1BEEZTTo 7=, A5t 27 A HIV/HCV BAE REGL I A0 B > HOV IS %T L T DAA TRI%
ATV, B CIRHERE T 12 3 O HCV-RNA Ml (SVR12) 3R L TWA Z L AR T& 72,

HIV YL 2 361 D HEER L) & IRMEFERIE £ COBMRBI 2305 7= 012, 1997 4E 8 A 75 2015
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Abstract : Tenofovir disoproxil fumarate (TDF), which is used as anti-HIV and anti-hepatitis
B virus (HBV), usually works as a chain-terminator. We found that TDF increases serum
interferon (IFN)- A 3. The increased serum concentration of IFN- A 3 was observed after TDF
administration in HIV-mono-infected and HIV/HBV-co-infected patients but it was not observed
after abacavir (ABC) administration. These results suggest that another mechanism of anti-HBV
effects of TDF than a chain-terminator.

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.

In order to delineate the incubation time from syphilis acquisition to development of ocular
syphilis, we performed a single-center retrospective chart review of ocular syphilis in patients
infected with HIV-1 diagnosed between August 1997 and July 2015. The study subjects were 30
eyes of 20 MSM (median age, 41). In 8 cases among them, the incubation time was able to be
estimated by using medical review and serological analysis of stocked sera. The median incubation
time was 11 months, and 7 out of the 8 cases had developed ocular syphilis within 2 years of
syphilis acquisition. Ocular syphilis should be suspected when ocular symptoms are associated in
syphilis infection because ocular syphilis can develop even in early phase of syphilis infection in
HIV-infected individuals.

The severity of colitis caused by Entamoeba histolytica (E. histolytica) are various from
asymptomatic to fatal, and it is suggested the relation between the severity of E. histolytica colitis
and the diversity of intestinal microbiome. Then, we compared gut microbiome diversity in stools
collected from children with symptomatic amebic colitis with those from children who showed
asymptomatic £. histolytica colonization. The Shannon diversity index during F. Aistolytica
infection was lower in symptomatic cases than with colonization. We confirmed that ages of
children when stool samples were collected were not different between two groups. Next, we used
the murine model of amebic colitis to assess whether prior dysbiosis with decreased microbiome
diversity has an impact on disease severity of amebic colitis. Wild type C57BL/6 mice were treated
with an antibiotic cocktail consisting of ampicillin, neomycin, metronidazole and vancomycin for 2
weeks prior to £. histolytica challenge. We confirmed the microbiome diversity was decreased by
antibiotic pre-treatment before E. histolytica challenge. Antibiotic pre-treated mice showed more
severe weight loss and higher clinical scores than untreated control mice. These results indicated
that antibiotic-induced dysbiosis increased susceptibility to amebic colitis in the mouse model,

consistent with what had been observed in infants.
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Clinical characteristics, laboratory results and incubation period to ocular syphilis in HIV-infected patients.

No.  Age(yrs) Sex CD4(/ul) HIV-RNA ART  Ocular symptoms Anatomical location Duration of ocular Neurosyphilis  Change of syphilis status Incubation period
(copies/mL) symptoms before (RPR/TPHA) (months)
diagnosis (months)

1 41 M 828 140000 - Blurred vision/myodesopsia Intermediate uveitis/ON 1 ; NN — 1:256/1:20480 25
2 47 M 703 300 - Hyperemia/FB sensation Panuveitis 1 — NP — 1:64/1:20480 g
3 41 M 388 =20 : Defect of visual fields/photophobia  Posterior uveitis 1 : 1:4/1:320 — 1:32/1:10240 5
4 GO M 251 <20 + Hyperemia Scleritis 7 NA N/1:2560 — 1:256/1:>20480 17
5 45 M 659 <20 ; Loss of vision Posterior uveitis 1 ; 1:2/1:1280 — 1:64/1:20480 21
6 56 M 678 40 ; Loss of vision Posterior uveitis/ON 9 - NN — 1:64/1:1280 14
7 42 M 581 =20 : Blurred vision/myodesopsia Posterior uveitis/ON 0.75 — NN — 1:64/1:>20480 3
] 51 M 528 590 : Hyperemiaf pain Scleritis 5 — 1:8/1:10240 — 1:32/1:10240 45

ART: antiretroviral therapy, FB: foreign body, N: negative, NA: not available, ON: optic neuritis, P: positive, RPR: rapid plasma reagin, TPHA: Treponema pallidum hemagglutination test.
All of the patients, except for Patient No. 4 who were treated with oral amoxicillin plus probenecid, have been treated with intravenous benzylpenicillin with or without other medications, such as oral amoxicillin plus
probenecid before or after intravenous benzylpenicillin as described in our previous study [ 6]
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Clinical characteristics, laboratory results and incubation period to ocular syphilis in HIV-infected patients.

MNo. Age(yrs) Sex CD4(/ul) HIV-RNA ART  Ocular symptoms Anatomical location Duration of ocular Neurosyphilis  Change of syphilis status Incubation period
(copies/mL) symptoms before (RPR/TPHA) (months)
diagnosis (months)

1 41 M 828 140000 - Blurred vision/myodesopsia Intermediate uveitis/ON 1 : NN — 1:256/1:20480 25

2 47 M 703 300 - Hyperemia/FB sensation Panuveitis 1 — NP — 1:64/1:20480 ]

3 41 M 888 <20 ; Defect of visual fields/photophobia  Posterior uveitis 1 ; 1:4{1:320 — 1:32/1:10240 9

4 G0 M 251 =20 ; Hyperemia Scleritis 7 NA MN(1:2560 — 1:256/1:>20480 17

5 45 M 659 =20 : Loss of vision Pasterior uveitis 1 : 1:2/1:1280 — 1:64/1:20480 21

6 56 M 678 40 : Loss of vision Pasterior uveitis/ON 9 — NN — 1:64/1:1280 14

7 42 M 581 <20 ; Blurred vision/myodesopsia Posterior uveitis/ON 0.75 - NN — 1:64/1:>20480 3

3 51 M 528 590 ; Hyperemia/pain Scleritis 5 - 1:8/1:10240 — 1:32/1:10240 45

ART: antiretroviral therapy, FB: foreign body, N: negative, NA: not available, ON: optic neuritis, P: positive, RPR: rapid plasma reagin, TPHA: Treponema pallidum hemagglutination test,
All of the patients, except for Patient No. 4 who were treated with oral amoxicillin plus probenecid, have been treated with intravenous benzylpenicillin with or without other medications, such as oral amoxicillin plus
probenecid before or after intravenous benzylpenicillin as described in our previous study [6].
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