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Abstract

The rapid spread of human immunodeficiency
virus (HIV) in China has made hepatitis B virus
(HBV)/HIV co-infection become a common clin-
ical condition. HBV/HIV co-infection substan-
tially alters the natural course of HBV or HIV
mono-infection as well as their management.
Therapy for HBV infection in HIV-co-infected
patients is based on whether or not there is an
indication for anti-HIV therapy. In patients with
no indication for anti-HIV therapy, interferon-
o(IFN-a)) or adefovir dipivoxil (ADV) is recom-
mended. In patients with an indication of anti-
HIV therapy, a backbone of highly active anti-
retroviral therapy should include tenofovir diso-
proxil fumarate (TDF) in combination with lami-
vudine (LAM) or emtricitabine (FTC). Switching
to or adding ETV/ADV is recommended in
patients who develop LAM/FTC resistance. LdT
has no activity against HIV and is therefore not
recommended for anti-HBV therapy in patients
with HBV/HIV co-infection.
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1 HBV/HIVESREREVRI TR

ERAIAT T NIEYEHTV, 3.6/ NEYLHBY, H
FHHIVE Y % ESHB VIR N5%-20%". 4
1520094 i T FE I AFHT VI e 20747 NP Ft
FE LA 18 HEHB VIS 209300 7 AP H I
HB V& B DL FLAL 358 32, FRIFHIV S 1S
PEHB VI LR B )5 1 5 . H B 5 o
JNHIVIE G o, HBsAgBHE % A 11.2%, HBsAg
FH P e , HBV DNAFHYE 430.5%. itk
it R EAAHBV/HIVE SIS 2412277,
14 )] EE R IEHBVIERYH .

2 HBV/HIVEERXLHIEE

HBV/HIV S &g n] i i e A0es 78 A 241
VERMI B0, HBVIERGAl =41 “X” &
H ] il A HIVEE DR 5 B, s 2 YL ATD S B
IR R R, AEHIVIE YL CDAZN i FE %, 53
TN R RIRAF M e, A EmCHB B
RSB B, HBV/HIVE S L FHBV 2
K5 ], HBsAgHIHBe A gi [ 26 11 L35 i
e BRAR, BN A G PE T —T7ES 293
o) 55 1 T P8 £ 2 v ORI 9 & B0, HBV/HIV B8
IR Y A AR ZE T2 % 2 14.2/1 000\, 1]
T B HIV- UG5 (1.7/1000) B HBs AgPH 1
#(0.8/1000), 45 7] & 5] AHAARTZ J&, HBV/HIV
B B F A TP AR DG T XU T . Tser ™
WP RHIVE S K G HB VI L 40 i 5 &
BUHTV R 5 8 R W HBs A g, AN
HIV YLl i e A8 HB VI AE 9 A 1 sk i
L. BEAEHAARTRH, HL4& kG R R
(R 4 25 R B, BRAIC T AID SR 2%, H
JEHAART W LUl i M2 I stk . ek
RV RN A EY . HB VI 2455 SO I
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HBV/HIV &G A HIHBVIATT H H7E T
/D3t % P A AT A s g AUz, Skt R
HICHBV DNASNE B A I b/ e 2 HB V
i 24 %2 2F. HBV/HIVE &R B E HTHB VIR

M DA AR 423 % (sustained response), B &
"EHBeAgI i 4 fa o] HILHBe A gl 4%, Fir
PAR: a7 Hoar F FHB V/HTV S g
B PTHBV 259 n AR HTHB V/HIV IS 1 45 4
Fe (D AHPHBVIETE 259 T % (interfer-
on, IFN)A #4555 B (adefovir dipivoxil, ADV);
() [N F G HTHB VAIHIVIEYE 258 $rk
€ (lamivudine, LAM). R i fthii(emtricitabine,
FTC). ¥ i (tenofovir disoproxil fumarate,
TDF)fillE % (entecavir, ETV).

3.1 £ —3HBV#%& 7

3.1.1 IFN-o: BARH I W RIFN A HIHIVIG
PEM AR R AT S0 g B AN - PIHIVIA ST .
IFN-aiiJ T HBV/HIVE S &Y H E HBe Aglll i
SRR A NT10%, FF H ol 515 C D44
/B Peg-IFN-0+AD VAT LAMIi Z5HBV/HIV
iSRG R 48 wkidos, HAERYTIMALT/AST
YERFIET, 4524 )5 A0 K AR HB VIR 5 22 S
BT R AL 2 e 3 Peg-IFN-a+TDFIf)T
HBV/HIVE &K, STDFH-257 M LLHBV
DNAZK TR 2% 54 J0 22 1. R, bRk
IFN-aflpeg-IFN-o— i H FH T A FAHAART H ]
e K ‘EHBeA gl i % i fHB V/HIV I & & G
B (. <408 . HALT/KF-. {KHBV DNA
R ILRATY).

3.1.2 ADV: ADVifiy7 CHBHERE 51 &4 10 mg/d,
IS HIVIE B 2 30HIEH, 3 K IHT Vi
245 HAART/ U BLLAMI 24, i ADV ] i 2%
FHRHBV/HIVE SJ&K YL EHBY DNAKY, A
JT7 144 WkJ545% fE# 3R1 0 i3 2 A1) HBVAT
AD Vi 25 13 % AErt A181V/TAIrtN236 T8 517
RILADVHH FATFHAARTHHBV/HIVE &
G, BT T #R06 T HAART G LAMIY
3.2 B HBVA=HIV S 77

3.2.1 LAMAFTC: LAMJ&J7 CHBH & 4100
mg/d, HTHIHIHIVE §il57 5 4300 mg/d, HBV/
HIVE S &G 5 300 mg/d. LAM 253797
HBV ¥ YL FTHB V/HIV 5 5 B YL H o #RE ik
F AN HEDE AR LAMS 253 HBV/HIVE
FIKYLRFHBYV DNANZZ 4 86%(24 mo)'™,
BT U HB VI G 237 11 40%-44%", 7] fig A
h R ERZRAZ S MR 792:(10° copies/L)RIVATT
FIHE(300 mg/d)f K. SRMA LN ELAM P Z)iH
JYHBV/HIVEH & B gs 85 AMH ] LUEFEHTVAI
HBVIi 2y, i HiEFEHB Vi 24 (134 B HB V
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FHIVIi 25, —#F A THBV/HIV H S ik
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3.1.2 TDF: TDF45 ¥ FIADVAHEL, 300 mg TDFHT
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B RS I B R, 92% HBeAgPHPER95%
HBeAgWI B E 4EFFHB VN 25, 1U3% 553 [ 1fi.
T WUEE ACE T i 4 146 FHTDFR YT, $2/RTDF
HITHBV/HIVE & K e Y. &4
TDFITHAART /7 A7 A HIHBV/HIV 5 5 ik g
FEFARNEAEHBV, AICX A FHBVAILAM
i 25728 SFHBV A ™. TDF+FTCHFTCH 24
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DNAWYI T 5, 48 wki 41131 4 255 51 4 90% F1
33%™). TDF+LAMAITDF #2549 L AMIi 24
HBV/HIV B K G 5380 75 27 N 81 0 AH
81, ¥697 116 wk TDF+LAMZ FITDF #2541 HBV
DN AP 519/25(76%) F142/50(84%)*Y. 4 1fij
Bl — IO T 1220 LAM % 75 [FIHB V/HIV #
TR B E M TS S R S A R, ZEHAART
44 TDF+LAMELTDF+F TCH TDF 8§ 25967
HBVAEIRTE T Z2HBV DNA M %5 M #8345 .,
LAMZE FTHBV/HIV & SE 4 B THAART
77 & R 5747 TDF+LAME{ TDF+FTC™). TDFJ4
JYHBV/HIVH F &G B T 25 2 I8, — Ik
1534 molWHFF B on L 1% B Z A& 5 H 2
LAMIRYT, I5% B KA R F R, HBV
S TDFIN 25 8 At A194TAR 5, ARS8 R
ZAF SEHBVEM TDFR 24, 1%48 5 n Spdify
E AR AT FILAMIf 24 6 AR 53— ke th L,

3.1.3 ETV: ETV#JiA CHB & # 1171 & 40.5 mg/d,
XTHB VA RS EIE R, I R Ak
HNETVEAPHIVIEE. EHFM184VAE R, Jf
AL AMBRBURNE T B, BIETVAHEE H
TARFHEHAARTHIHBV/HIVE S e P,
ELAMIN ZyHBV/HIVE & K4 3, 1.0
mg/d ETVAE JHAARTILLEGEE 73 B ROG T %
AT, (BT S HELET Vil 242

3.1.4 Bk RE: RSN LIS B oR B R E
LAT)EAMHEIHIVIEER, HRE 0 EFSLAM
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ZHI, MHBV R EGYTIN, v LLE R XHIVIE
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PR, CDAZAN I E I HB e A g % 5238 7T
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FErtM20414% 5, ETVHAHIHIVIG T, H i+
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R R FILATRIET VHTHB Va7 P, g
Bl I 9 B33t e 0 03 T A 4R 20 1LOAE 13T 12
P LR R B s e i T, X IR B
WA A, IR G S HA ART HAZ 1 25 AT
BETE . AR O R SRS IR T R, Kk
PLHBVIRYIT AT B, 1S H Iser G HL 4L
Ji ZHHATPHB VAT PY(E 1), YHBVAHIVEE
JE T LAY IR, ANEHBYV DNAKS-HI
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YIMTHAART J5 % LA/ 25 2. Bk B4E T
TDF+LAMEXTDF+FTCHIHAART 5 %. ff7E
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