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ABSTRACT

Since the establishment of the Committee for Clinical Guidelines for the Diagnosis and
Treatment of human immunodeficiency virus/acquired immune deficiency syndrome (HIV/
AIDS) by the Korean Society for AIDS in 2010, clinical guidelines have been prepared in
2011, 2013, 2015, and 2018. As new research findings on the epidemiology, diagnosis, and
treatment of AIDS have been published in and outside of Korea along with the development
and introduction of new antiretroviral medications, a need has arisen to revise the clinical
guidelines by analyzing such new data. The clinical guidelines address the initial evaluation
of patients diagnosed with HIV/AIDS, follow-up tests, appropriate timing of medication,
appropriate antiretroviral medications, treatment strategies for patients who have concurrent
infections with hepatitis B or C virus, recommendations for resistance testing, treatment
for patient with HIV and tuberculosis coinfections and treatment in pregnant women.
Through these clinical guidelines, the Korean Society for AIDS and the Committee for
Clinical Guidelines for the Diagnosis and Treatment of HIV/AIDS would like to contribute
to overcoming AIDS by delivering the latest data and treatment strategies to healthcare
professionals who treat AIDS in the clinic.
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1 A8 A Wol A 20219 627HA) Fuf A S 12
Aok A 2ol st 27] Wrieh AN YEH 7

N, ZX\ 29 A8 APA FelERptolel A4 He, Al
Zriutolel 2 54 4 B4 A 7, A8 FAZAR gelE
A% 8 B, YArR 0] = Zutolef 4 x| 2o chet A1

3. UTEXE 23| 8

20201 6 tfjgtof|o] =53] ol A Ul Ak
YRR ek H"*oPlHOP% 3 ‘

WHlo] A Zhedol o] Tk} 2] 2o th sl
]7;;1,40@ T3kl

4. HMEZ(KEY QUESTION) #H o gto| =& ntH

3t QAN B XS ntEst] 9

SZujoll A Aberelol 2 tol el A 2] Weks x| 2o
TG = P E2HFo] 2 A 2 W (highly active antiretroviral thera-
o] ¢

Stof 27] H7ket 3‘—“—‘1 At

by, HAART) A1 2t 4, 1| B2 o] Qi B0l o] 17 ol 2zutolei e, 2|24
o] Q= Ao A T = F| EZHFo] 2 A QW human immunodeficiency virus/hepatitis

B virus (HIV/HBV) 2} human immunodeficiency virus/hepatitis C virus (HIV/HCV) & A] 2 &k
o] Fe|Egulo|2A X &5, AM/HIV FAIZAALe] Fe|E2Hfo|2|A X &, U/ AR A
Pt &g, AR VA= Fe| EZutolH A QM 0 2 Fobs Uit A d 72 e
3, 72 A EAZ], A2 ol A o]-& 7Hs3t ARt F EZblol g A X7 oA 5
AES S0 AA| A A gol|A vhd 4= Q= ot AR52 fsto] AAsHAT 3
AR EAH -?*]“"’Jﬂoﬂlﬂ of 2| 22 9] 3|9 & Alggsto] 2 Fopd R B A% ] A

-

ol

2 HRbo| A AHEH HH Aol A F-2 1| Department of Health and Human Ser-
vices®| &[T A|Hof| A ARE-SH= W & WotEo] 13 o] A AL+ A, B, CIVHA R &

F3H T, A SFL 1L 11, M2 FA5H CH(Table 1).

Table 1. Strength of recommendation and quality of evidence for recommendation

Strength of Recommendation

Quality of Evidence for Recommendation

A: Strong recommendation for the statement
B: Moderate recommendation for the statement

C: Optional recommendation for the statement

I: One or more randomized trials with clinical outcomes and/or validated laboratory endpoints

II: One or more well-designed, nonrandomized trials or observational cohort studies with long-term
clinical outcomes

Il Expert opinion
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Q) B~ eE HL
() C~AlElz U

13
rd

A7t A, B 717be) QA Aol chal 24

HAARTE Al8gH A o] gl=3A52 25 Aol gl %]’X]'(treatment -naive patient) = 37|
Shal, I ol HAARTE A3t A o] Q= SA=2 X & 43 o] = S AH(treatment-experi-
enced patient) 2 ¥ 7|5} T

= 7221 Aokl AHEH ool 5. thet 2t
ABC, abacavir; ATV, atazanavir; ATV/c, atazanavir/cobicistat; ATV/r, ritonavir-boosted ataznavir
atazanavir/ritonavir; BIC, bictegravir; DRV, darunavir; DRV/c, darunavir/cobicistat; DRV/r,
ritonavir-boosted darunavir darunavir/ritonavir; DTG, dolutegravir; EFV, efavirenz; EVG,
elvitegravir; EVG/c, elvitegravir/cobicistat; FTC, emtricitabine; HAART, highly active antiretroviral
therapy; HBV, hepatitis B virus; HCV, hepatitis C virus; HIV, human immunodeficiency virus;
INSTI, integrase strand transfer inhibitor; LPV, lopinavir; LPV/r, ritonavir-boosted lopinavir
lopinavir/ritonavir; NNRTI, non-nucleoside reverse transcriptase inhibitor; NRTI, nucleoside
reverse transcriptase inhibitor; PI, protease inhibitor; RAL, raltegravir; RPV, rilpivirine; TDF,

tenofovir disoproxil fumarate; TAF, tenofovir alafenamide; ZDV, zidovudine; 3TC, lamivudine.

6. H1E

1) 27T 2 FHAA
H

(1) HIV Ztgiolo] £7| w2542 uf Alsiof & ZAHS? (Table 2)

Table 2. Initial assessment in HIV-infected persons
HIV antibody test

CD4+ T cell count and percent

Complete blood count and differentials

Basic chemistry, liver and renal function tests
Fasting glucose, lipid profile

Serologic tests for hepatitis A, B and C viruses
Syphilis serology

Screening tests for other sexually transmitted diseases
Chest X-ray

Tuberculin skin test or IFN-y release assay
Toxoplasmosis serology

Bone densitometry

HIV, human immunodeficiency virus; IFN, interferon.

https://doi.org/10.3947/ic.2021.0305 3/25
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1. CD4+ T M| o vl B8 &7 HIVRNA A FAALS Al 3Stchal). 2| 85 Q5= 7]3]
Zol A Hv 212 F/37] A 5 3 QHYSHE]H CD4+ T Al 24+, @7 HIVRNA

2, BHE L Wl B8 (differential count)S E 35 UHHE M Al (complete blood count, CBC)
oF ANIBFSIZ AL S AR} (AT [2, 4,5

3.B% 7H4 (AT, €7 ZHA (A1), AT 2+ (B-Im)el] T et B EHA] - AARE A S

(2,4].
4. B4 ZAE (B 22 71 3]G oll Thgt A E A AE gt [6).
5. 2N S AH5L7] 3l Ao u] 127 AHtuberculin skin test, TST) T+ Interferon (IF-

N)-y release assay= Al 3HCh (A-ID), Y E HIV 7Y Qlo A= STl 240l H=t=
CD4+ T Al Z4=7} 20070 /mm? 0] 4 0 & 3] 58 & 75 A7etch (A1) [6].

6. oI & 2B 7R A E D A pap test) S Al2Y3hod 243 7Hetel chat A
AbE Al 7],

7. 5 (a-n), Y2, Setv]tjob 5 7] el AJul 7 A gthof] ch S A EHALS $hot (B-10) [4, 6, 8].

8. 27| W Al HIV 8- kAU A Ak (genotypic test) S Al 35l A& 713l of
Sk (A1) [2, 4].

73, #7371 01"3,%'7§ E ,i Bl 20| E AR 7|9, e A 75 A

(3) HAARTE A|=tst7] Hoj| 2tolafof s ZAHs?

1. HAARTE A|8¥5}7] Zofl cD4+ T M| 2422 7 o] & Q51 (A-1), Fel| EZH}o] 2| A
QRS AIA5L7] A 45 o] U HIVRNA 42215 S 8l of et (A1) [2, 4].

}é]

rr
o

2. 91/dollAl HAARTE Al3st7] A Al 7HsAd ol A
AlSkCh (A-IID) [2].

ol Q141 uhg ZAL

i

3. Abacavir 0] HoJl= HLA-B*5701 AR Al8-& m2{sh (A1), AA 2753 749
L hafollA| Thaluhg 75 A3 20| bk g $55) At Foll etk (cm) [2, 4.

4. HAARTS %] & A| &5} ofjo] 2 gz} Hio| ] A 2| S AT 2 2| 2 oFA|o] A4S
&5k FAtol|l A= 31 WAAAEERE T (A [2, 4]

https://doi.org/10.3947/ic.2021.0305 4/925
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(4) SHEZHL0I2A AH|S 2BSHT U= HIV ZALA0IM T8 T A6 % oFH| S8 S2 8
Al

QI5t7| fl1oh Alst= 2 HAL MY F7|=2

1. HAARTE A8l HF31 Q1= Ekz}o| A CD4+ T A 2= 12 - 245 7HA
o] ¥z]o|u} (B-1) 2| & OFA| £ 2 HH 7|5 ] 50| o] Fo| %] Fof
SHF QS Al 485 THH S 2 AldE 4= It} (B-1D) [2, 9].

2. HAARTS A9 §F31 Q)= Bxol| A E 7 HIVRNA A FAAH= 12- 165 1M 0 2 vt
Sfof Fhe} (A-1). 218 o] A &2 Q1 Hho] 2| A A & Kol @A o & Qb
H24F 7HA 0 2 2H A A S 5 4 AT (A1) [2, 10].

3. HAARTE Al 9 W1 Q= 2hatofl A Quke ol atet Awhal sl AbE 12- 165 2HH 0
2 4hE510] 2\ o) 4} 2144 ] Hho] 2] A o} & Ko| 1 YA © 2 Qb o] 2wl 24
F A0 2 Al 4 Ak (a-m) [11].

5. ARISFSHHAL 8l 2H7] & HARE 2| & AlZF2 - 850l AR5, o] £ 12 - 245 ZHA S

=

2 FAAANE Aottt 252 E AR v g olek 245 244, A/ oleh 485
A0 R NS, FRdT HARs Bl g0l 12 - 2453 744, A ol et 4%
1HA 0 2 HhEditt 2,4, 12]

6. 27| W& 9 HAART ol 7] 317t of| thst 717t E @ 5l HAARTS A2}
] Rle] A28 27| 12711¢

_[>~1
OII
oL
oft &

2) HAART A%} &
(1) HAART®| A} CHALT} A} A|7|22

1. CD4+ T M| 4=} FakstA| 5 HIV A Rlol| A AP &t AR o] ghg-5 37| 2l 5f
HAARTZE A3 7S H 1gHch (A-D) [14-18].

2. 2 E HIv 7+ Qlo| A} HAART = HIV ZFE Q1o A E}QIC 2 9] Hiv 7+ M u}E ofjwta}
7] QlsiA FLE o (AT) [19].

3.HIV Y 2ek o -2 HIv 4 e 2 7H5-3F Y& HAARTE Al 2ot= Zlo]
= Th(A-ID) [20, 21].

4. ANA ] 4atdoju} 3 Y E R T A ] 4akddo] 9] = Hiv 7+ Qo A HAARTS] A&}
S 0] 4 T} (B1) [22, 23].

https://icjournal.org https://doi.org/10.3947/ic.2021.0305 5/25
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3) AIZZAHO| 2= SR M2 S EZHLO[HA X2
(1) £X|2 3ol SMHO R EME|= S| E2Hto[2{AK| X2 (Table 3)

1. INSTIZ} ESHE %

L

3.0 2 & ofele} 2.

(1) ABC/3TC/DTG (A-T) [24-26]
ABCtE XA AyIRkg-S st

i F20] 22| & Aol A INSTIZF 23 &ef| E zHfo| 2] A4 29to] S & w L4

210, o]= HLA-B*57011} A x| of Ql}.
) 232 A A 5kA] gt
7

2l ik atekA Y4l 125 ol )
= o Sk 915lol o) Sxpel A

Table 3. Recommended antiretroviral regimens for naive HIV-infected patients

Regimen Requirements
Recommended regimens
ABC®*"/3TC/DTG*¢ HLA-B*5701 negative, HBs Ag negative

TAFY/FTC/BIC?

TAFY(or TDF®)/FTC + DTG®¢
TAF(or TDF®)/FTC + RAL
3TC/DTG*?

TAF%(or TDF®)/FTC + DRV/c(or DRV/r")

Alternative regimens
TAF%/(or TDF®)/FTC/EVG/c
ABC2?/3TC + RAL
TAF%(or TDF®)/FTC + ATV/c(or ATV/r)
ABC**/3TC + DRV/c(or DRV/r")

ABC®°/3TC + ATV/c(or ATV/r)

TAF%/(or TDF®)/FTC + EFV
TAF®/(or TDF°)/FTC + RPV

ABC??/3TC + EFV
Other regimens

9NRTI" backbone (including ZDV/3C) + a Pl such as
unboosted ATV or LPV/r®

HBs Ag negative,

HIV RNA <500,000 copies/mL

Use if regimens including an INSTI are not appropriate,
Should be taken with food

Should be taken with food
HBs Ag negative
Should be taken with food
HBs Ag negative,
Should be taken with food
HBs Ag negative,
Should be taken with food

HIV RNA <100,000 copies/mL & CD4 >200 cells/pL,
Should be taken with food

HBs Ag negative,

HIV RNA <100,000 copies/mL

Unboosted ATV cannot be used with TDF,
Unboosted or boosted ATV should be taken with food

2ABC might cause fatal hypersensitivity reactions.

°ABC, DRV/r, and LPV/r could increase cardiovascular risk.
°DTG might cause neural tube defects in infants. Thus, discuss with your patients the drug's benefits and harms
before prescribing DTG, especially if your patients are in the first 12 weeks of pregnancy.

9TAF, DTG, and BIC are associated with weight gain.
°TDF could cause renal and bone toxicity.
fUse 10 mg (not 25 mg) of TAF if used with EVG/c or PI.

HIV, human immunodeficiency virus; ABC, abacavir; 3TC, lamivudine; DTG, dolutegravir; HLA, human leukocyte
antigen; HBs Ag, hepatitis B virus surface antigen; TAF, tenofovir alafenamide; FTC, emtricitabine; BIC,
bictegravir; TDF, tenofovir disoproxil fumarate; RAL, raltegravir; RNA, ribonucleic acid; DRV/c, darunavir/
cobicistat; DRV/r, ritonavir-boosted darunavir; INSTI, integrase strand transfer inhibitor; EVG/c, elvitegravir/
cobicistat; ATV/c, atazanavir/cobicistat; ATV/r, ATV/r, atazanavir/ritonavir; EFV, efavirenz; RPV, rilpivirine; CD4,
CD4+ T cell counts ; ZDV, zidovudine; LPV/r, ritonavir-boosted lopinavir.

https://doi.org/10.3947/ic.2021.0305
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(2) TAF/FTC/BIC (A-I) [27, 28]
TAF/FTC7}ESHE @ B o 2 ypy B A] 7+d &
TAF, BIC 2.5 A5 3718 24 4= it}

(3) TAF(or TDF)/FTC + DTG (A-]) [27]
TAF(or TDF)/FTC7} 228HH QW] 0 2 HRV TA| 74 EAtol| A HIVel HRVE Z5F
A% 4= ATk

TAF, DTG B 5 A& 2715 §8d 4 Q)

TDFE U= A5H A7 |5 A 52 _'c%uey—z—,ep 9lc}.

DTG+ Hlote] AT AE R EE o= A0 2 dejA ot whabi 4l 125 o]
o] YAkl DTG7H R A S Foie 739l ol St 9ol thah Extet g
o3t 3 o] o} 18 AT

(4) TAF(or TDF)/FTC + RAL (A-II for TAF, A-I for TDF) [29, 30]
TAF(or TDF)/FTC7} Z3H Q¥ O & HRV 5A| 7+ Hx}tol A HIVe} HBVE 25
Al 4= A
o] 23t0o 2 Eojsl 7L TAF/FTCE TAF7} 25mg E3HE | & Fofsfof it
RAL+E 400mg tablet2 1¢4 5+ 23] 5-851H %], 600mg tablet= 24 51F 135] &

(5) 3TC/DTG (A-]) [31]

HIV RNA <500,000 copies/mLS! 73-9-0f] 1.2 gtct,

HBV 5A] 7+ SHajol| Al = 2 =) A gkt

HIV 2FA| U] E A o] o 5 &It Sof] Fofdt= 2 S FXsich

DTG Efote] A B/ AERNEE o= A0 &2 dafA] U} wheba] Yal 125 ol
9] At A DTG7} ZETHE A& Fo 8 7 2ol = o] St $1 & of] thsl et 4
oISt & Fof o R E AT

T
I'USE r
>
30
o

DIGE A% 371

:(o

2. P17t ZShE 23

INSTIZ} 23 &2 E 2ufo| 2| AR Z3ho] 24512 22 7% DRV/c(or DRV/r)O] 2
S e ERuto|Y AAE 1T 4 JloH, 7|4 0 2 ofejje} 2t

(1) TAF(or TDF)/FTC + DRV/c(or DRV/r) (A-I) [32, 33]
TAF(or TDF)/FTC7} 23He Q¥ O & HBV FA| 4 EAtol| A HIvel HBVE 2+ o
A 4 9k,

w&§0§Eﬂ§@$mmmm%mwhml mghel A% S AFgafof st

https://icjournal.org https://doi.org/10.3947/ic.2021.0305 7/25
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(2) =X 2 2R M SUE 2 FHE|= S ERHIO|2{ AN =S AHE5I7|
g £ A= =822 (Table 3)

Tk

2

zher e 1y

1. INSTIZ} ESHE %t

(1) TAF(or TDF)/FTC/EVG/c (B-I) [34, 35]
TAF (or TDF)/FTC7} Z&HE Q¥ 0 2 HBV FA| 7Y EA}ol| A HIVER}F HBVE 25 9
Al 4= A

(2) ABC/3TC + RAL (B-II) [25]
ABC+ | ] IRIFHES-& T 4= 21, o] = HLA-B*57017} =] of Qltt.
HBV &A] 2+ 2ol A= 47| oA 232 28 5hA] gt

ABCEAZW Y FTS AT 4 Aot= 227k U

o

2. pr7 =S %5

(1) TAF(or TDF)/FTC + ATV/c(or ATV/r) (B-I) [36, 37]
TAF (or TDF)/FTC7} 28 Q¥ © 2 HRV FA] 74 EA}ol| A HIve}l HBVE &+
A 4= ATt
o] 250 2 £o|g 79 TAF/FTCE TAFZ} 10mg 23+ A& AF-g-3ljof gt
TAF+= iﬂ 53 57}% e 4 %l"—}.
}\

AR A8 SIS & A1 5 200, o] A 701 o] 15
HBV =-A| 77 $A}of| Al = o] e A A5 ] &

S|
H

(3) ABC/3TC + ATV/c(or ATV/r) (B-III for ATV/c and B-I for ATV/r) [39]

ABCE XA QI }RINhg-S §23h 4= 9l o1, o] = HLA-B*57012} ¥ HE] o] QlTt.
HBY 5 A 7] SRpol Al o] Z3He Mgk it

ABCE A BB HHES S 4 Arhe 927k ol

A Abe} 8] 5 gallof sk,

ol'

olv

https://doi.org/10.3947/ic.2021.0305 8/25
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3. NNRTIZ} Z3He g

(1) TAF(or TDF)/FTC + EEV (B-II for TAF, B-I for TDF) [39]
TAF (or TDF)/FTC7} &5 Q¥ © 2 HRV FA] 74 A}ol| A HIvel HBVE &+
Al 4= A
TAF= A 718 #2243tk

TDF+= ST A5} 47| #4 Cly

o
a2

o 3
o
et

4 9lrt.

(2) TAE(or TDF)/FTC + RPV (B-III for TAF, B-I for TDF) [40]
HIV RNA <100,000 copies/mLO] 3L CD4+ T M| 24> >200 cells/uL?] 73-¢-0l 1293kt
TAF (or TDF)/FTC7} 23 21 0 2 HRV 54| 7+ @a}oll Al HIVS} HBVE R.5 o]
Al 4= ol

HIV RNA <100,000 copies/mL?] 73-2-0l 11 2ftch,

ABCE A HRIhS-Z F2d 4= 9l o1, o] = HLA-B*57013% A& =] o] R/t
HBV &A1 4 EAFollAl= 7] ofA 232 4 é SHA] et

ABCE AU T TS L+ k= 227t Sloh

(3) S0lAl A3 Rl X2t
g2 7%

1. QHFA © 2 ONRTI backbone + 3rd agent YEHZ FI5}tE of7]of AF&E 4~ =
2NRTI backbone 2. 2+ 2]of| A ABC/3TC, TDF(or TAF)/FTC ©]&]ol| ZDV/3TC-S 2NRTI
backbone 2.2 TS 4= QIc} (C-I). 3HH, 3rd agentZ = Jol| A AF3t p1 0] ] o] un-

boosted ATV (with food), LPV/r 52 12 & 4= It} (C-1).

2. Unboosted ATV+= TDFS} o] F£oJ &k 749 oF =2 Af S 2F-8of ATVe] 5 =7} A|5HE 4
A= EAI7F A7) wizoll unboosted ATVE TDFL} ] Fo5h= 21 wsfof et
(B-II). Unboosted ATV®} TAFS ZHo] £oid 7 9 k& A} S 2F-8-of tfj$h AF 5 &= nf9
HEoio), whepA] & 9 g 7ol 9k oFE 52 8 A7 7He] A HEoba] ARg-sfiof
gt} (c-I).

3. LPV/rS TAF/FTCE} 7ol oSt 7 9-of| = TAF7} 10mg E3HE A H S Arg-3fof stct
(B-II).

https://icjournal.org https://doi.org/10.3947/ic.2021.0305 9/25
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4) Xz 0| A= Xl HAART
(1) SHEZHOIMAH X2 T %2 F=2| Hio|2{A EF0| TAL|H ofEA|

et

A7k

1. Y EZH}o] 2 24| Fof 245 Zof % HIVRNA &7} 50 copies/mL B FHO.2 &
A|5h= Zlo] vl Al sttt &g EZuo| 2 A7) 2] & F Hiol 2| A E 5] 50 - 200 cop-
iesmL] FEIE W2 H o] Hiol A E 5 AJHl = A o jtrt

2. 22 Az o] Hio| g A EF-S Kol Shato] o H

1) A =S =E AES

(2) 1~ 271 =0l THA] HIVRNA 9715 S

B) A4 WAL AatE A7) ol 4-etd o e EZufol g Ax X5
2 EUE A2 oA 23S A2t} (A-1).

(2) SHEZHO[ZH AN X2 5 Hio|2 A X| 2 HO{of| 0|2 EXLE O{EA X|2E 2HlJf?

R UEPEPERE BED

2| E 2Hfo| 2] AA]| o] 245 3o HIVRNA 9717} 200 copies/mLE Z1}5H= AHE| S
Hho|Z AR x| g | = A ojghrt.

2. whol el 22 22 An) ehxjo] gt 2

(1) TN EZHo|HAA 253 S HES T}

() OFAl 4, OF| HALG, oFB-oFR A of ¥, 24 HHE I3 H4 A3
A Eg AR

3) b4 LA ZARE Al ObA) L ZARS ZH5 5 Sl E 2 itole) A4S B
8 ZFo| A FEHA] 43 o|Yfo] AL HIVRNA %717} 1,000 copies/mLS @2 uf Al
gt (A1) [41].

(4) 7}s5Het QFE-5 = 7 AF (Therapeutic drug monitoring) S A| 3§ S+t

(5) 75 ot w2 A|ZHUjof] el EZHbo] 2 AX| & v 3et. oF A A Q] HE=
74 o] % 671 o]Woll ThA] HIV RNA & 7}5- 50 copies/mL O] TFO. 2 ZHAA] 7| 41 0]
2 A5} oI,

3. 22 P ERutol 2 A 23

(1) HrolH A% 2| & Almjjof] o] 2 gx}e] X] fofli= o] & 27}A] 0], 7Hs-51H 37}
o] 34 Q1 | ERHlo|H AR E F7 oh= A& FHTTH (A [42, 43]. 2FA| W
BAALE EUE Zhp/do] §A|E = TR s &4 AA| A2} o] H ol A&t A o]
31 El Al o] 3t E Zulo] 2 AR 2 Z3}s}= 7o) upkAlsie)

(2) Hio]| 2] 27 %] & Aol o] 2 Zhz}ol| A 32 Ql &e)| E Zufo| 2] AH| 17}A] 9
F7Vote AS FH5HA] E=th (B-D).
3)Hio| A 2|5 Al AJe]e] 2ol A e EZufo|Z AR S =]}
FA| 51 Hio] A 7} 7F F 715l D4+ TH| 27 H4ASH 4= 9l o B & o] & 1
3jof Shck (A1) [44, 45].

https://icjournal.org https://doi.org/10.3947/ic.2021.0305 10/25



°
1 C Infection & :
Korean HIV guideline 2021 Chemotherapy

(4) Hhol2] & o] Aol o] 2 BHafo| L} ufo| 2] A5 HThat ol lah Zlo] 27}
9ol CDa+ T Al S 742 vk QJAFH o512 7] 9la Bt 8-g H 4}
o= 2utole] A% £ol5 §A1T 21 S 2HHTH(AT) [46].

o
ot et

ol

(3) ZUEZH0|Z{AH X2 F HIO|Z{AE AN £|U2LE CD4+ T M ZE4 3HS0] HS f of 2A|
X 28 2200k

1. FE ERHlo]Z AR Fo] & CD4+ T MESE= A A5] T7FsH= Ao] drkz ol
StA|Rt vlol A FFo] WHE|R| FOWHA] CD4+ T N ZES7F Z717E @A (ol Th
<200/mm’) FA == 49 A AE, A A3 oY S, 1HAE 5o Y s
iy

2. CD4+ T | 2Z 4= §H-3-0] -2 Zhatof| tjgh 2
(1) BFo] 2 A o] PHE A gk Shxjo] A G EZHfo|Z AR S F7)EHE AL

oA ek (1) 97,

S
T
=
o
_ﬂA
[
el
olN
2
rL
i
i
B
o]
I
rr
rk&
N
)
é
X
@)
]
N
+
—
X
H
_l
o])l
N
fjrt
1z
2~
ul
o2t
i)
[

ZH}o 1“—1 Azﬂ = o%}% Z2& S35 =t (B-1).
(3) Hol2 A EZo] THE|A| ob= Ao A| CD4+ T M ES Z7HS B2 O 2 inter-
leukin-25 §015t= 22 FH5HA] =T (A-D) [48].

5) HIV/HBV % HIV/HCV SA|Zxte| S| EZHI0|2{A X2
(1) HIV/HBV SAI A Y txtollM el X| 2 H W7} 3 X2 AZ A7 =2

1. F2E 2ufol2| A% X8 A2 7, RE HBsAg $4 HIV 2% 21 HBV DNAS] %
Q1 33717} ol S0l Aok Bk (A1),

2. CD4+ T M| E49F L3} A] 25 HIVVHBVEA] 2+ 2HA}l= HIVR} HBVE & 2| 58 4~
U= G| EZHlo| 2| AR 230 2 X 5 & oF= Zlo] AHE o (A-I).

(2) HIV/HBV SA|ZH xtoi| A= of 2t X| =2 /| S MEHs)of SHi=7}?

1. FTIC, 3TC, TDF, TAF = HIVe} HBV B0l 2| & §37} Qlth, whah A, HIV/HBY 54| 2
A FHxfol| A 2| EZuto] 2] A S A EfSH Alof]i= TAFU TDFOI 3TCH FTC S 285
= NRTI 23S A2 0 2 133} (A-D) [49-51].

2. HBVX| &7} € Q 5} } TDFU TAFS AHE S 4 @l 749, A R O 2 HRVS}F HIVE
=t 258 4 I = F HAARTS} entecavirs AH&S 4= QAT (B-I). Entecavir®] 739 F
S HIV 2371 101 HAARTE A2 51A] @2 AFEfjol| A TH5 AFE- & 742 M184V

A2 EAW o] (mutation) S L 27|22, HAARTE A 5HA| &I entecavirs H=
ARE St 212 Al et (A [52].

https://icjournal.org https://doi.org/10.3947/ic.2021.0305 11/25
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3. Y B 2R} A= peginterferon-02] THE2| 25 By g 4 1k (c-1).

4. Adefovirt} telbivudines 01 5h= 212 HHE A| k=T (C-I0).

5. & HBV EY}HE Zh= oFA (o], 3TC, entecavir) & ol oF & 79 & HBV E1+E Zh=
OFAlE SHshs 4% HBVO] A&/ Stol] o5k Het IM E &S e 4~ %l
b2 AL RRe| 2 oAl & FHokA] ZokA| H-Rofiof sk HBY X B & SR 4%
715 AAHE A A s A A/d /g EEsioF et (AT [53]

6. HIV ﬂﬁe‘nﬂiﬁo P2 2]zl 2 Aohor 8 %'% 2% HpvHlol A7t g =
the gl = 2jo|2i A7

X
i
kel
30

Ir

el oX
—10
E
%
=
A

b
é
_‘>:

oo
i

10
i
rlr
ﬁ
=2

(3) HIVVHCV SAIZE &xtoliM el X|= ™ "It 8! X2 A A7l =2

1. BE HIV A Aol Al Hev A HALES A3 alof st uljsf 9HE-ghe} (A-1n).

2. LE HIVHCVEAI T BH2tol| A] CD4+ T | 240t F-851 7] 2 EZ ol 2| A x| &
£ T HHA) [54, 55].

3. BE HIVHCV BA] A3 A= HeVA B8 T slof gt} & ol 2| A X 5 oh2
22 HrrE A E} AD).
(1) HCV 322+ 3 Hho]2] 4 X 84 oll= HCv RNA A& ZAkeH Hov §-32Hy 9
AR o1 (Ta/1b) HAFE AR (AD).
(2) 2HAge] ST 7 Futol A AlFA7] AA 3} o & B S sl I3 E
AleE 4= Q1AL (-, B S A M Re AARE AFEE 4 AT (B-1).

(4) HIV/HCV SAZE 2HALofl M = ofte 8t X| 2| S MEHHOF 5H=712

1. HAART 2| & 74 d 0] Y= HIV/HCV SA] 4 FHAfol|A] 2 x| & A] oFA| 9] Z§H2 HIV
o= A kel 9ok 5 stk (a-m).

3. DAALE TS OpAlo o2 4B RG-S RUF 4 90D R P ERmole A X2

] HCVE DAAE X| 55}= 7%, HBVZ} 283} 5=
(HBsAg-positive)©| A= HCV/HIVZHAFS] 79 HCV
7l o]’2] & HBvE 7} 91 &= 2FA| (o], TDFU TAFRF FTCUE 3TCS] &
HE X35t P EZvtol 24| X 27} Y& ofof gtk (a-1m) [56, 57].

&
<
N
N
o2 -
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6) 28 /HIV SAZAERIe S EZHI0[2A X2
(1) Z/HIV SAZHRIM S E2HIO|2{A X| 2 Y22

1 A HY A 2R 83h9] cpas T ES9} R FE 2ujol2iA X8
o] tjAfo] e (a).

(2) Z/HIV SAZAEA| HAME )| w2} S| EZHIOI{ AR AZAZ|= CHEF?

1 Ye|E 2utole] A X 85 W YT BxjolA] Flo] W A FA| AU 2
3| 2.8 A2} efnttol N3t 4 521§ 7ol tol Pl = Rutolel 2 opAle) F

It

_'_I_Q]-_Q_ k]EHo}-]:]— A-TI).

2. R EZbbol2iA X 5 & M2 ¢kal QIUE Ado] o] Hiv ZFHRlolA CcD4+ T

M| 2ol 2 HAART A&} Al 7] = Th2- 3 2o},

(1) CD4+ TA| 4> <50 cells/mm?: 23 2| &5 A|2}5HA] 23 o] Yjol] 7551 wih2] &)
E Z2Hlo| 2| A X 55 A&t (A-]) [58-60].

(2) CD4+ TA| 2= >50 cells/mm?: 23l 2| 85 A]2}5F85 o] ol Fej| EZH}o] 2] Ax|
2| 55 AlAR (A) [61].

(3) CD4+ TA| ZE 42} AFaikglo] AR S] 72 A 59} &7 giotZ 2] Hv TS
271 9Jslf 7hsgt | e E 2 Hlo| 2| A X 5 E Al &S (A-II).

(3) ZH/HIV SA| Zd X BA| M| MSEE2 22 T2{eljof st=72(Table 4)

1. 22 28X 5of QlojA] A&l oFAo|L} 72 S CYP450, P-glycoprotein, uri-
dine diphosphate glucuronosyl- transferase 1A12] 3= 2 TAF, INSTI, PI 9} /3 2H-&
.2 ob| ez} 7 A] b 45282 T2 aof gk (am),

2. TAF, BIC, EVG/c, PI, RPV+= 2] 1} Zro] AR8-64A] =T} (A-1ID).

3. Y AFEA| efavirenz 600 mgA-8-0] 7H5-5FaL, INSTI AFE-A] DTG 50 mg BIDZ, RAL
800 mg BIDZ &0 & 25|t} (A-1D).

(4) 2 4d |atgo| = HIV ZEI0M S EZHLO|2A X| & A|Z Al7|= AR[QIT}?

v 4-0tedo] tislo] gel e mulol 2] Ax] ]2 &8 AlWE T okg ol At
o} s w0 o] W2 A3} 2] B RS (1)

Jgke} (B-1D) [22].

https://doi.org/10.3947/ic.2021.0305 13/25
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Table 4. Drug interactions between rifamycin and antiretrovirals

Rafamycin Antretroviral agents Effect on antiretroviral agents and/or concomitant Dosing recommendations and clinical comments
antimycobacterial medication
Rifampin AlLPI Vv Pl concentration by >75% Contraindicated. Consider rifabutin if a rifamycin is indicated.
BIC BIC AUC ¥ 75% Contraindicated.
EVG/c Significant ¥ EVG and cobicistat expected Contraindicated.
DTG Rifampin with DTG 50 mg twice daily (Compared to DTG  Patients without suspected or documented INSTI-resistance
50 mg twice daily alone): mutations:
DTG AUC V 54% and Cpy, ¥ 72% Use DTG 50 mg twice daily suspected or documented INSTI-
Rifampin with DTG 50 mg twice daily (Compared to DTG ~ resistance mutations: Consider an alternative to rifampin, such as
50 mg daily alone): rifabutin
DTG AUC 1 33% and C,, ™ 22%
RAL RAL 400 mg: RAL AUC ¥ 40% and Cy, ¥ 61% Use RAL 800 mg twice daily instead of 400 mg twice daily.
Rifampin with RAL 800 mg twice daily (Compared to RAL
400 mg twice daily alone):
RAL AUC " 27% and C, ¥ 53% Do not coadminister RAL 1,200 mg once daily with rifampin.
TAF TAF is a P-glycoprotein substrate, its plasma Do not coadminister unless benefits outweigh risks.
concentrations may be reduced by rifamycin.
TAF with rifampin (Compared with TAF Alone): Intracellular TFV-DP levels are higher when TAF is co-administered
TAF AUC V 55% with rifampin compared to when TDF is administered alone, but
TFV-DP AUC ¥ 36% clinical outcomes have not been studied. If co-administered,
monitor virologic response.
RPV RPV AUC ¥ 80% Contraindicated.
EFV EFV AUC V¥ 26% Maintain EFV dose at 600 mg daily and monitor for virologic
response.
Rifabutin DRV/r Compared with rifabutin (300 mg once daily) Alone, Recommended dose is rifabutin 150 mg once daily.
Rifabutin (150 mg every other day) plus DRV/r: < Monitor for antimycobacterial activity and consider therapeutic
rifabutin AUC and metabolite AUC 1 881% drug monitoring.
Pl/c A rifabutin expected Do not coadminister.
V cobicistat expected
BIC Rifabutin 300 mg once daily: Do not coadminister.
BIC AUC ¥ 38% and C, ¥ 56%
DTG Rifabutin 300 mg once daily: No dose adjustment needed.
< DTG AUC and C,, ¥ 30%
EVG/c Rifabutin 150 mg every other day with EVG/c once daily Do not coadminister.
(Compared to Rifabutin 300 mg once daily alone):
< rifabutin AUC
25-0-desacetyl-rifabutin AUC 1 625%
EVG AUC ¥ 21% and C,, ¥ 67%
RAL RAL AUC ™ 19% and Cp, v 20% No dose adjustment needed.

AUC, area under the curve; EVG/c, elvitegravir/cobicistat; DTG, dolutegravir; Cp,, minimum concentration; INSTI, integrase strand transfer inhibitor; RAL,
raltegravir; TAF, tenofovir alafenamide; TFV-DP, tenofovir-diphosphate; RPV, rilpivirine; EFV, efavirenz; DRV/r, ritonavir-boosted darunavir; Pl/c, protease

inhibitor/cobicistat; BIC, bictegravir; darunavir/ritonavir.

HAMMHHEZF 2 (immune reconstitution inflammatory syndrome, IRIS)0| &5}
g EZHIo|H A X|2E FHoljof 5=t

o] 2| &gkt (A-IIn).

3.

1. IRISE Z3/HIV SAI G AH] 8%-~40%01 A T2 EZHlo]2] A4 A|ZHE 4
HFA 5= unmasking IRIS2} 371 o] o]l paradoxical IRISS] FEN 2 LFEFS 4~

2.1RIS 7} AT A3l HIV FA] Zd Aol A 2 Ezbfol2 A, FA A= ST

A8 /HIV 54 Z ARl A Ris7HEAYRE B¢, S = AR,
% corticosteroid = AH-&& 4~ )t} (A-II).

% oluj

AT

https://doi.org/10.3947/ic.2021.0305
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7) HIV LHEHAIS| Al 2 &8
(1) SLHOIM A|E &= A=

(2) SLHOIM X2 DJA|HXLof| CHSH] LHE HALS AlsHof Sti=7t2

1. FEZuto|2 A X 8 F3o| gl Blol| A x| 84 27X ol Z-EI== Hy oAU
A AAHE B arstke} (A1) [62-65].

2. YR EZuhole] 24| x| B7h 715 XA Aol ¥HE ZFALE 12l 4 ik
(C-1II) [66].

3.8 = 3 (27]) Hv 4 4AL Hivell 27 AR Hiv T g =& 2
T E&uto| 2| AA| X 5E Aot -9 WA E 7
25 A A= =M A5 AR & Aaprt BaEH kA
(A-TII).

s gel=2utolzis A xtol A 2| 27 Aol gg st Qlof

ol e
P U/ AT FH P HdHARS ARt ().

(3) XI= ZF&o| A= At A X| S HOYXLof| A LHHZAL A1 Al oftH HE FolHof 5ti=7t2

—

1. P ERufo|2| A%l S B ol w B3 25k ulol2] 27} oAEl 29 Attt
(A-ID).

2. @4 Hio| Y A 5 711,000 copies/mLO| Q] Hio 2] A5HA 2| & A ufjideljol| A A] Y
o} (A-T) [41].

olr

3. 7437 oFH| .8 3 ZAE Alsiol 5ol FHE A9 4% ool ZALE A
(A-TI) [67-69].

s}

Y2} vho]#] A 57} 500 - 1,000 copies/mLl] el oA HEE = WA Y44 &
8490] 910} (510, AAP7 1ol 4] 2R 2ol ket ZALE Al 9 4 ek
500 copies/mLP|FHQ1 7 -0l = QFAH A Q1 AALY o] E7H5o B2 WA AAL Al
A g

A2 %o Qe 82 2 2| 2 AT el A oFA] S F 45 o] Ak Rl Aol A3
NS AHE FBT S orf el cha el Yoo ez g
WA

A2 EAR oI HEH A @& 4 AT (c-1m).

https://doi.org/10.3947/ic.2021.0305 15/25
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(4) 8 2tE M ujf ofist HE |lslor sh=71?

1412 o] S A AR Aol A ob Al U elof e
7FA o) el YT BE WY AAETE Mo oS FRE A 2

[¢)
251 (a1, B A & o]2jo] Qe BAte] B 1 U7 o= o]

Hold 4 glck.

8) Q4lLo| S E2Hl0[ZA X2
(1) HIV Zgixte] 2141 3 B2l o) sfof she7k

1. 2E o HIv A= A7 3| E5t 1 AAHE S E5H HutE Zo]7] YsiA] T
E 2Hjo] 2| AR & F-85fof et (A1) [14, 16].

2. 7k1719] HIV 29 o2 845 A B3k oAb o] =817] ek )41zt Ejoto] Tt
At 7H5 42 ol 7] A 7Hs AR 3t 1ol ek A Al Falof et (a)

[70-72].
3. YAS 185t Y= B E HIV 4D A= HAART X 5 & Wolok 5}, HIV RNAZ} A
Z5 A =402 i JA|H o] Fof J4l-E sljof S} (A1) [73, 74].

(2) 22 H M 712t T S EZHIO|2{ AR K| 2= OB sljoF 8F=7F2

1L BE NV 29 YAIRE Y4, ulo|ej A% wi wolshd Aejet Jriglo] 7hs

[s)
| i

rok

2 HIV 249 QAR A% Fel=2utole)Ax) 2] 2o o] 3t 7} okAlo] A% Aol
ool F55] A S0 AT 4 9l 7155 A3 Wotof Bhek (a-m).

3. gl E2uto] 24 X 27} 9 A15o) 71743 efolol gk Hukel 9] o] Fo] 27
2ol 2.2 ZUHAL 7151 3 YA 71759k FA ot Gk (a) [78, 79).

4. P ERutol AR X5 A1 Hol| WHANE Algaliof st WA AAL 2 2HE &
A5t7] YA 2 & A2 2| A51A| = Totof §ho (A-1) [80, 81].

5. & E2Hlo|# AA| 2] & 2 HIVRNA 9717} 500 - 1,000 copies/mL ©] A} 0 2 Z7}5t
QAI R L ok 7 Hol| WA XS A8 afof ShTt (A-1m).

(3) HIV 2 LMo} o S350 32| E2HL0|2{AK| X| 27} ARE|=7}? (Table 5)

oIr

1. HAARTS] 9FA| & 41513 tfol= efolo] cfgh o33 2 of ]2} o ALz} Bt oFE ey

E/d(pharmacokinetics), 4 Al Fo| A 34 S G5, SHHASH oFEA T2 oFAY

A, 5k 59 thgs 89l S sl A ZAsHof St (A-1mn). 7|2 Q1 oFA| A e
Table 52 =3ttt

o)
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Table 5. Antiretroviral recommendations in treatment-naive HIV-infected women

Classes Preferred agents Alternative agents Comments
NRTI Abacavir/lamivudine, Zidovudine/lamivudine - Although data are limited, TAF plasma concentrations in pregnant women are similar to those
TDF/emtricitabine, TAF/emtricitabine seen in non-pregnant adults.
TDF/lamivudine
NNRTI = Efavirenz - Although birth defects have been reported in animal studies of efavirenz, there has been no
evidence of an increased risk for efavirenz-related birth defects in human pregnancy.
Rilpivirine - Etravirine is not recommended because of limited information regarding its use in pregnant
women.
PI Atazanavir/ritonavir, - - Lopinavir/ritonavir is not recommended except in special circumstances, since it may increase the
Darunavir/ritonavir risk of preterm delivery and cause significant nausea compared to preferred/alternative agents.

- Cobicistat-boosted Pl agents are not recommended except in special circumstances, because of

potential low drug levels and the occurrence of viral rebound in the second and third trimesters.

ITSTI Raltegravir, - - Elvitegravir/cobicistat is not recommended because of limited information regarding its use and
Dolutegravir inadequate levels of elvitegravir and cobicistat in the second and third trimesters.

HIV, human immunodeficiency virus; NRTI, nucleoside reverse transcriptase inhibitor; TDF, tenofovir disoproxil fumarate; TAF, tenofovir alafenamide;-NNRTI,
non-nucleoside reverse transcriptase inhibitor; Pl, protease inhibitor; INSTI, integrase strand transfer inhibitor.

(4) HIV Z<H 4R = ofiHl o= ZatS sHof 5hi=7)?

1. YAl 34-365=01 HIVRNA AT AF 21 &= HIVRNA 9 7}711,000 copies/mL I} 2
=2 dAR %’% g EZHfo] 2] AA| B-8of o} AFakglo] 4l 3850l Al H AH|F4
Y5l A] Elfotol] st Mt 7HsAd S 2| 4 5hsloF Sho (A-In) [82]. HIV RNA
% 7}7}+1,000 copies/mL ©|5te] A= LHHA Q] B F ERF A3 -& w2t

2. YAl 3436 O] F(E= 2T 4- 65 °|U)2] HIVRNA 7HE B2 4l s 1]
Al Z st A A LA 7] BThE Al sl of S} (A-ID) [83, 84].

(5) 22t = S EZHlo|2{ AN K== DA dHof sH=7)?

1. HIV RNA &7 2241} 1,000 copies/mL 231 41 H = Bk A0 zidovudine 7
o= o] £ Aldf sl oF sh} (A-ID) [85].

2. YT ERHIO|H A S B8 F0 2 YAl 34-367 | F(FEx= ETH4-65 o|Uf)2] HIV
RNA 27}7}1,000 copies/mL P UJOJ QA B Hlo| 2] A 7)o} e E 2 Hfo| 2] AR
58 &35 58 A2 et FR ERbtol2| A A Fo] o 5 AAeh &
g Ezubo|g A4 B8 &3 &E7F =1L, Hiol2{ A 9717} 50 copies/mL PIRFO.Z 2
A7} H Al E Bok A 9] zidovudine FHEo] & A2Fet 4~ Qlom Eut X $of
= 73T R ERHo| 2| 24 2| B & Al A8l oF Tt (B-11) [85, 86]. HIVRNA {7}
7} 50 - 1,000 copies/mLQ! YA Fe)| E 2Hlo] 2] AX| £-S =5 Tajs)|A] HTkA]
zidovudine g W o] of -5 A7 sjokgttt (c-11) [85, 87].

ool

-
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(6) 2 = X X|= ofEA SHof Sti=7F?

| ERHlo|Y A B-§ o Feb Jykelo] E HIV 4 it Al ool thgh

Aldoto ofgh el E 2 Hlo] 2 A x| g 2R & 6AIZF o] Uil Zhs-gk k] A2}

uH-27F A B2 HF 5 1Sl oF 2Tt (A-1) [88].

A% o 2 el £ 2uhole] 2] Fof of Rok Tele]l HIV Y YAFZY
Bfo]ut B2 Al 4ok el = 2uto] 2 A7) o] 2.2 Wolok BTt (a-D) [89, 90].

afjof gk} (A-ID) [89, 90].
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