o 22 Elfrdb e #4075 2024 £ 1 A% 45 %% 1 ¥ Int ] Lab Med,January 2024, Vol. 45,No. 1

ETHEEMEERENRERTXERRERERS
TDF+3TC+EFV AEiBIF AIDS IR

R EAR R RS E %
RBETARERRLEMERF, S ®kE 546100

B OE.HN KA UKL FERERAEHEHEH I (TDE) +H % X2 GBTCO) +1&3E F #H(EFV) F
FHEFRAM LIRS EGIE(AIDS) B H BT PRk, Ak #I 2022 F 1—10 A4 Tz AIDS &%
100 48] MREREMK F R A S A AAABUA, HH504 ., ABLREFERHSE B%457,B 4 KK TDF+
3STCHEFV FZ &7 UEBUBF I EAEL LR RHEHIV)E T AR R EIKIF(CDL .CDS™ .CD4 ™"
CD38 " @m e b1 .CD8  CD38 " 4w it b A8) , R ARt 45 AR [ & 12 B B (TC) , Z Bt b (TG) K% s & & 2 B B
(LDL-C) . & % B A& & iz B B2 (HDL-CO) ], 8 R 45 47 [ = ML 2 45 (FPG)  #E L 4 & & (HbAlo) | & B
130(gpl30), & fmfad% (1L)-35 B E 4K IL-12RP2 K-F, oM mashhiertk, B8R BHFIAAB.H
21 HIV &% .CD8" .CD4 CD38" Zm il b4 . CD8" CD38 " tm L )b A ¥ 1K T 6 977 97, CDA™ ¥ & F & 57 31 (P <
0.05), 2 A\ BBALKREFHALHFENL(P>0.05;%57 3AAE, HA IL-12RB2., gpl30.1L-35, TC,
TG.LDL-C KF¥H&H T &AW . HDL-CK-FHK T . L BATRBERT AAP<0.05;%77 1.34
AJ& B4 FPG.HbAle KEHA#AZH . AHF ABP<0.05) ;5 EABRrMERELI T ABARRRAEL AR
A 12.00%(6/50),B 204 26.00%(13/50) , AR RE R B X AR IE 2 F A% FEL(P>0.05) ;A HITF K
Fils K A %A 10.00%(5/50),B A 12.00%(6/50) , A B HAE £2F L%t FEL(P>0.05), &t % #
BARBFNEHF%ELE TDF+3TCHEFV # £33 T 2 KK AIDS &% HIV 8%, K EH4R 25K F A29
STEFZBERBEELER FOH 0D A TZARRFAGEESEE. LT ERIK,
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Effect of Elvitegravir, Cobicistat, Emtricitabine and Tenofovir Alafenamide single
tablet alone and TDF+ 3TC+ EFV scheme in the treatment of AIDS based on
single blind prospective randomized trials”
LIAN Xiaoming \MO Jinrong \LIAO Jiong” ,HUANG Ping
Department of Infectious Diseases ,Laibin People’s Hospital s Laibin .Guangxi 546100,China
Abstract: Objective  To investigate the effect of Elvitegravir, Cobicistat, Emtricitabine and Tenofovir
Alafenamide single tablet alone versus tenofovir (TDF) +lamivudine (3TC) +efavirenz (EFV) scheme in the
treatment of patients with acquired immunodeficiency syndrome (AIDS). Methods A total of 100 patients
with AIDS who visited the hospital from January 2022 to October 2022 were selected and divided into two
groups by random number table method,50 cases in each group. Group A was treated with Elvitegravir,Cobi-
cistat, Emtricitabine and Tenofovir Alafenamide single tablet monotherapy and Group B was treated with
TDF+43TC+EFV scheme. The human immunodeficiency virus (HIV) load, body immunity (CD4",CD8",
CD4" CD38" cell ratio,CD8" CD38" cell ratio) »lipid metabolism indexes [ total cholesterol (TC) ,triglycerides
(TG) ., low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C) ], glucose
metabolism indexes [ fasting blood glucose (FPG), glycated hemoglobin ( HbAlc)], glycoprotein 130
(gpl130) ,interleukin-35 (I1.-35) and its receptor 1L.-12RB2 levels were observed before and after treatment in
the two groups,and the drug safety in the two groups was counted. Results After 3 months of treatment,
HIV load,CD8" count,CD4" CD38" cell ratio,and CD8" CD38" cell ratio in both groups were lower than
those before treatment,and CD4" count was higher than that before treatment (P<C0. 05) ,but the difference
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was not statistically significant when compared between A and B groups (P >>0. 05). After 3 months of treat-
ment, the levels of 1L.-12RB2,gp130,11.-35, TC, TG,and LDL-C in both groups were higher than those before
treatment,and HDL-C level was lower than that before treatment,and the change in group B was greater than
that in group A (P <C0. 05). FPG and HbAlc levels were higher in group B after 1 month and 3 months of
treatment,and were higher than those in group A (P <C0. 05). Drug safety analysis showed that the incidence
rates of adverse reactions were 12. 00% (6/50) in group A and 26.00%(13/50) in group B,and there was no
statistically significant difference between the two groups (P>>0. 05). The incidence rates of liver and kidney
injury in group A was 10. 00%(5/50) ,and that in group B was 12. 00% (6/50) ,and there was no statistically
significant difference between two groups (P >>0. 05). Conclusion Elvitegravir,Cobicistat, Emtricitabine and
Tenofovir Alafenamide single tablet monotherapy and the TDF+ 3TC+ EFV scheme could significantly re-
duce the HIV load of AIDS patients and improve their immune level, but the former has less effect on pa-

tients’ glycolipid metabolism and inflammatory factors.and the monotherapy scheme is superior based on the

comprehensive consideration of safety and efficacy.

Key words: Elvitegravir, Cobicistat, Emtricitabine and Tenofovir Alafenamide tablet;
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FRAT I G0 5 B B 27 B A CATDS) Hy 2 %0 928 Bk B
s 1 CHIV) B ge 5] e , 2l Jiih N 26 f e 1 ™ o A% e
PR, FRE B 2004 455 Bl 42 [ 2 Y & RCHUR R IR
JPIE N AIDS & 5 3% i fa e o (H = S0 R 2 |-
THREH . B R . BT B S T (HAART)
FEIRIT AIDS M E 2 7 20, il A 2Ll HIV 25, 44
SR ML AA 5 F L FiE 22 95 15 F R L PR AR R H 2 Fh
2K BT RE MG N AR 25 A, R o B R
IAAERAR L 52w y 97 R . HLBE A 4 45 L K%
% HAART 677 1 (35 HE 2= B I0LRE B PR s XU 7
L R IR T R HR AR R T T —
HAZMREZXWHRELS, LERRNER NE HH]
R2), T 2018 FFAEEN LT, HRtC MAERZ Y H
S CHIRYT AIDS R A e . HE T =YY
R T AR BRI GE A b . S T I AR A 9T 1 B
A BE 100 il AIDS 3, FFJRXt ik 8 i 58 . o by X %
BWE R 5 E WM+ (TDF) + fi K kK&
BTO) HKAEF 1€ (EFV) J5 & 1Y I JR B FH 2R, 4
AIDS JRIT #EfIE S % |
1 ERMAE
1.1 — %R 2022 4F 1-—10 J Fif B 1 8 BROAS B i
IR 100 ] AIDS B35 R BF 5% %5 % L 4K s Bl BIL B
B A R B B 50 6, A4, 31 4. &
19 s 4E 88 21 ~57 %, FH (40, 67 46. 97) % 5 Jig 72
1~8 4, 1) (4. 26 £0. 59) 4F ; 4 i 7 48 % 19. 6 ~
28.7 kg/m”, P ¥ (24. 84 +1. 16) kg/m” ; YL i #2 .
PEALHE 48 9], HoAth JFL A 2 9] 5 SE AR A3k & 0. 9~6. 9
copies/mL, 1 (3. 24 £0. 61) copies/mL, B @4 H,
529 ), 4 21 Bl S 28 ~58 &, ) (41, 25 +
6.81) % ;e 1~9 4, F ¥ (4. 3340, 6 1) 4F ; & Jii &
TR 20.1~27.9 kg/m”, F1(25.01+1. 31)kg/m”;
JEY R MR A7 B, AR 3 B IR dE R

lamivudine; efa-

acquired immunodeficiency syndrome

1.1~7. 2 copies/mL, 34 (3. 31+0. 65) copies/mL, ™
N R BEREH A 22 57 2 G2 (P >0.05) . A&
AL, P B 2T R B, 2 L
e N HTEE . ARG MR T E, Bl

AR P2 by At
1.2 EIUkRUE
1.2.1 FIARRE 2 HIV-1 Hiiki2 W 8 s BHME . i

NN HIV B, 75 & [ 30 12 97 48 1 (2018
RRODS 32 W b s W0 36 AR IR =18 % IR B2
HAART 097 s BIRTE M, B & W 22 e 5 BE
AIES5AMR. CEZMEREN.

1.2.2 HEBRARWE fAAEMRDIRSERSE & A
FEBE PRI 3 A R R T A B R R R
JIg LA 55 5 s A 3T & R LTS RY I R S5 R R T 1)
AE WA W 07 3 5 G DT g 5 5 5 01 S5 40 L 4 TR
Jili ¢ Wi 5 5 SE ML PR IR s B I R A A BRI
5 RN DG 48 A LA [ B Ho 28 1 5 0 5 U iR T L
LI B A8 AT R Lo B 0T B AR B T RE B A A s AF
FERS B IZ W 3 .

1.2.3 b EmaniE RN ME 2, R BURIT &
SR 58 BUE S B U 5 3R T R R v o SR g R
I NG 5% P T I A R s L Bl 4 e JER e o
N SN RS, 7 L B A2 AR T T R AT
e YR 22 3 5 £ B BOR IR YT 7 R alE oK
RS AR TR IR 3 5 R AE G A7 A R A
ST 58 AH SR AR 5 DF R ) AN H Ak 2
ZHMRE RTH .

1.3 Hik A HRBIEBRNE R (Gilead Sciences
Ireland UC, ftt #E 3¢5 H20180043, HLA% . & A & 150
mg X4 T ,200 mg Bl AbYE . 150 mg % b &) fth A0
10 mg WER MR T L2097 . B R 1 I BX 1 A,
BEEY IR . B4 RE TDF Cf 5 FE T 3% i 24, it o
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5 HJ20200025) + 3TC (b g 3834 42 W B2 25, it o
X5 H20153123, % H 0.3 @) +EFV #7425,
HUE S H20193132, 43 H 200 mg) 7 EIGIr. ¥ Ik
MR2y. & H 1 W, B O ARk 300 mg TDF, 300 mg
3TC.400 mg EFV, £5 & (i B 3L 12 97 15 /i (2018
RO A7 2 A R T AR

HIT I U)o B E IR R, B e R
A FIIRE B IIRE Ml R A S 2 3 A
1.4 WL BITHIIRIT LA R RT3 A
H G 23 W6 R A2 18 3 A0 R e K i 43 B TR W] a4 ok
FARBERS 50 B 58 A AL AR A DU . (1) BCHE ik it 10
mL,3 000 r/min &> 10 min, /& M3, & F —80 C
TR PR A, R FH s 75 2 I A A D 98 PCR i 46 T
HIV #am , % 35 20 A K B2 <20 copies/ml, (2)
B 200 L A0 JE &S 50485 L I ABL A CD3
CD4 " .CD8 " Hu3g B 9P, IR 7 a1 A0, L = iR
JEE 20 min, MEMA 1M ER 8 mL, R4, #EE
BHEWIES 10 min,1 200 r/min &> 5 min, % F &
WA X BERR R 2% b (PBS) 3 mL, IR 4] )5 IR E
L>(1 200 r/min,5 min), 3% _FIE W A 500 pl EE
M, 37 B E 3 = A M AR T CD4 T L CD8 T L CD4
CD38" 4 Jifd b {6, CD8™ CD38" 40 iy Ik 18, % M
CellQuest Pro B4 WL B PE . 5 Jose Bl 1 HL,
WIEEDIEMA 4% Z B 5 mL,4 CEIR A7,
24 h A SE FCREIN | 349 T o R T 9 g LB 4 A b0 5E
Kl () HEGE K IM 2 mL,3 500 r/min &> 15 min,
B0EAR 8 om, B EVE WL SR F 9O 5 5 2 B A
B EE(TC) =B H M (TG) AR R & A 8 [ B
(LDL-C) . /& % £ i 2 11 B [# B2 (HDL-C) 5 2k FH C bl
W R N 25 @ I B (FPG) . B AL I 4T H
(HbATc) . >R 6 S 5 W e 32 0 A T 11 4 L A 3R
(IL)-35; 8 50 pL FEA I, A FITC #ric B0 22
130(gp130) \1L-35 2 & (1IL-12RP2) B 58 B i K Ko ¢
SEHR L IR A G EOLENE 15 min. 3% 1 LRI INA
12 B S A, T UCRE G B 10 min, PRI R
AT gp130.TL-12RR2 K ¥, (41X %8 : B AR AL
R4Sk BJ000046 (52 [E B8 8RR /R B A FD 5 T 204l
HIAY £ 5 Jy FACS Calibur (£ E BD A7) 5 9 55 & &
& X 5 k) QUANTIPLEXTM b-DNA System
340 #U(ZEE Bayer 2~ #)) . MK IR Ll BB A 4% i
HE 58 B 45 52 A A
1.5 WSl (DX MA HIV #iE., (X
P e iR b5 . L3 CD8™ .CD4™ .CDS8 ™ CD38™ 4 fifg
A .CD4 " CD38 " 4 g Fuf . (3) XF Hb i 41 1fi 3%
IL-12RB2.gp130.1L-35 K, (4)%F Eb M 4 JR AR it 45
¥R 4335 TC. TG, HDL-C,LDL-C, (5)%} I P 20 B 1L
W PR . 45 HbAlc,FPG, (6) X LBl 25%) % 4

PE AL JETE RS KRS IR gt A B
B B O G R B R . 2 IR B 12 B bR
WV 2 R B R HE<<0.5 mL/(kg » h), H¥F4E 12 h
PIE R IR EE<<0.5 mL/(kg » h), HH¥%: 6 h
DL BN R s A o R, 2 IR K 9% 30 s
PRSI T 2 K IF B i T ~ IV %,
ME N EREIL R (ALT) 8 K T4 &R & L5
FEWE(AST) A E]IE % K P ERRM 1. 0~2.5 £, H &
JHLLZR (TBIL) LB EH K R 1.0~1.5 /5. K
L9, ALT st AST iK 8] IE % KF LR 2. 6~5.0
%, H TBIL iA2IE# K LR 1. 6~2.5 1%, A 1
K, ALT 5 AST A3 IE & KF LR 5. 1~10.0 f%,
H TBIL iE2E# KV LRRM 2. 6~5.0 1%, 11 4%,
ALT 5 AST 353 1E % K-F ERAY 10,0 520 E, B
TBIL i5 2] 1E# K- LR 5.0 5, IV,

1.6 Sit=A3 KA Microsoft Excel B4 257 %K
W12 L W HLZ B AG 5 L R A SPSS22. 0 1Rk 47 B8 43
Br. 8 %ORHT Shapiro-Wilk 1E SR 5, 77 41 5
ST TR L o s ROR AL L BCR H ¢ K5
THECROBER R oy R ROk ] LR A X°
Ko, SRR BRI 5, P<<0.05 RmERA
GitE X,

2 % g

2.1 W4 HIV #0284 Ry7Fan. W4 HIV
REBEEF LG FE X (P>0.05) ;3697 3 1 H
J&G WA HIV i K TR 7 /i (P <<0. 05) , H 41
HIV #a KR E R LR ITFE X (P>0.05, )W#E 1,
2.2 PHANUKGREERERK AR JRIT AT, AL
R REFR IR KOF A 22 R G iH 2% B L (P >>0. 05) 5
BT 3 A G PR ALK G 5 2 B6 97 BT A5 LA
BRIP4 CD4 " & FIRI7FHT.CDS " [ CD4 " CD38 ™ 4 fitd
FLfH .CD8 " CD38 " 4 ifd b A5 {1k T3 77 /i (P <<0. 05) ,
AP FRFE bR K R 2Z T RS iH % B L (P>
0.05), W% 2,

2.3 WA MK 1L-12RB2. gpl30,11L.-35 7K F 725 1k
RIT R P MM TL-12RP2. gpl130.11-35 /K HL#2,
ZRH TG 5 L (P>>0.05) 3697 3 M JE . P4l
M3 TL-12RB2., gp130.11-35 /K -4 %34 97 1t W9 W T+
w, H B A TE R EH B KT A4 P<<0.05, I
% 3.

2.4 WA IR KEAEAL WRITHET, AL TCL TG,
HDL-C.LDL-C /KF L #, 2 R B g it L (P>
0.05) /97 1 M H . B4 TC.TG,HDL-C,LDL-C
KA S5IRIT T, 2 RISt 2 L (P >>0.05) ,
H P4 E] L35, 22 F TS24 L (P >>0. 05) 7/ 97
SAMARF.MAH TC, TG, LDL-C K% /& T J7 i
HBAWEST A4, W4 HDL-C KFHMETiRIT
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A, Z R ¥ G I FE X (P>0. 0597 14
A3 H)5.B 4 FPG.HbAlc K EIGITRI T &
(P<C0.05), &7 J5 AN A B a5 B 20 | iR 35 b5 K SF
e T AHP<<0.05), WFES,

Al H BALF A4(P<<0.05) ., W4,

2.5 PHALBEAREIE R AR AL TRIT AT, B4l FPG,
HbAlc KFHHE, ZF B HG1T2#E X (P >0.05);
BIT 1A 3 AR A 4 FPG.HbALe K 53R)7

x1 WA HIVEESWEEE(X%)]
| A n <500 copies/mL 500~1 000 copies/mL =1 000 copies/mL
BT T A# 50 5(10.00) 25(50. 00) 20(40. 00)
B4 50 7(14.00) 21(42.00) 22(44.00)
U 0. 104
P 0.917
WIF3 AR A4 50 28(56. 00) 18(36.00) 4(8.00)
B4 50 26(52.00) 23(46.00) 1(2.00)
U 0. 090
P 0.928
x2 AWK REIERAKFILE (2 £5)
| HH n CD4" (AN /3T CD8 " (/T CDA" CD38™ 41l Fefl ¢ %) CD8™ CD38 ™ 4L FefE ¢ %)
TRITHT A 50 336. 28458, 96 1 135. 644362, 69 23.3245.75 20.324+6.11
B4l 50 340. 78464, 67 1099.63+410. 61 22.96+6. 10 21.10+5. 86
t 0. 364 0. 465 0. 304 0. 652
P 0.717 0. 643 0.762 0.516
WIT3AHE A4l 50 624.12+102. 74" 796. 324321, 08" 10. 1043, 12 9. 1144, 00"
B4l 50 616. 96135, 28" 810. 324-298. 75" 9.36+4.03" 8. 7843, 21"
¢ 0.298 0.226 1.027 0. 455
P 0.766 0. 822 0. 307 0. 650
2 5 R G AT e # P <<0. 05,
%3 FAME 1L-12RB2.,gpl130,1L-35 7K ELL 8 (z + )
i 1) A a IL-12RP2( %) gpl30C %) 1L-35(pg/mL)
TRITHT A 50 8.10+2. 34 10.58+2. 11 14.32+3.40
B4 50 7.68+2.10 11.104+2. 96 13.89+4.15
t 0. 945 1.012 0.567
P 0.347 0.314 0.572
WIT3AMHE A4l 50 11.10+1. 96° 14.85+3.10° 20.59=+5. 00
B4l 50 14. 6342, 18" 17. 2343, 24° 24,4744, 35"
t 8.515 3.753 4.140
P <<0. 001 <<0. 001 <<0. 001
5 FRARITRTILER " P<<0. 05,
x4 5 ¢8 A5 7k F Eb %8 (> £+ 5 ,mmol/L)
A 1) @l n TC TG HDL-C LDL-C
BT T A4l 50 4.7841.00 1.5620. 46 1.31+0.48 2.6340. 82
B4 50 4.81%£1.16 1.5820. 60 1.2620. 50 2.67240.75
L 0.139 0.187 0.510 0. 255
P 0. 890 0. 852 0.611 0. 780
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HER 4 48 I A5 7k F Lb % (x + 5, mmol/L)
A 1] Ml n TC HDL-C LDL-C
WITLAHE A4l 50 5.004-0. 86 1.6320.63 1.2320. 41 2.7440.73
B4 50 5.1620. 95 1.8040.78 1.1020. 39 2.9520. 86
t 0. 883 1.199 1.625 1.316
P 0. 380 0.234 0.108 0.191
WIF3 AR A4 50 5.2040. 96" 2.11+0. 74" 1.18+0. 23" 3.024+0.51°
B#H 50 5.72+0. 89" 2.4640. 63" 0.9340. 20" 3.4840. 68"
t 0. 809 2.547 5. 800 3.827
P 0. 006 0.012 <<0. 001 <<0. 001
5 RARITRTILEL " P<<0. 05,
x5 HAERBIEFREE R (2 £ )
FPG(mmol/L) HbAlc(%)
21 51 n
TR IT T WIF LA B 3N AE VR IT T WY LA BT 3R R
A4 50 5.2620. 56 5.1820. 74 5.2320. 84 5.22240.52 5.2020.43 5.1920. 49
B4 50 5.3140.72 5. 7220, 45" 5.8940. 62" 5.1840.48 5.4120. 54" 5.7320. 50"
¢ 0. 388 4. 408 4. 470 0. 400 2.151 5. 454
P 0. 699 <<0. 001 <<0. 001 0. 690 0. 034 <<0. 001

5 R 4LIR T R g, P<<0. 05,

2.6 WiHZiW 2Lt A 3 IR EEIhEERM
RfER: .2 B B 1 9. B A 2 15 T e R
R fE R, 4 B BRI 1 S e E R . A 4L
B0 & RO 100 00% (5/50). B & FR R
12.00%(6/50) , A LR EZ R LRI ¥ B X (P>
0.05, AHARNRRIN EEFRE BHIWE, 25 TL8
e E X (P>0.05), lL#E 6,
®6 FABWRSED(%)]

4 n Bl B i -RE] B RHER
A#l 50 2(4.00)  1(2.00)  3(6.00)  0€0.00) 6(12.00)
B4l 50 5(10.00) 3(6.00)  2(4.00)  3(6.00) 13(26.00)
X 3.184
P 0.074

3 it ®

AWFFEEE R BN GAIT 3 DA R W4 HIV &
AREEIR YT HT Y 0 A R ARG T AL L A 25 R R G
X (P=>0.05), $&/R WG YT 7 R BoA R4t
WEESUR ., TDF+3TC+EFV 7% 5 HAART % H
J 92— TDF . 3TC % 11 W 25 30 % s i 41 il 571 , mf
o A VA T 7 SR L 24 W A A L D 2 B 2
TSR W AT i AR B DNA Hh, &k DNA § &
HlL M E HIV 858, EFV AR 4% 1 2800 5 5t il
IR 3 BRI A AT 51 W) SRR BT e
FrPEMEIER . A R —KIBIT A Y. HUANG
sl gs et TDF + 3TC + EFV 5 RI697 5 B &

MLRG 5 3 2 B B R AK, S AR R 45 R — 5. (HEXA
TR BB B 2, K 25 B AR EH K, RO-
DRIGUES 2" %t 354 f4i] AIDS #83%3#:47 0 6 4~ H
W BT . KB 45. 2% BB AF EAR N R AR A 1 45, L
R SR ERMNERE MG, EEBRHRNER N
B HIV RSP 259, o s — R R & 259, A1
BT, EARFRERIEL. LERAERYS
TDF+3TC+ EFV J Z% R MY, 5 MAGGIOLO
SV WA . X HE RN E R TP F N
Ty 5 i A 5 L S i At U 38 LA 0 S R A SR AR
1M 2% Eb ) b 7 Ay 3 9 1 AL o 4 400 skl 550, T 400 ok 40 i £
K P450 filf 1 3A F% 4 X7 3% Pk DL A 5 40 M A i
TR REHE IR Y 3R G 2 i bk B R B 2 00 2 v B Y
SRS MIBUR SRR,

AIDS B 58 R 4 (1 3L B b AR 3 W A A7
WY 22 15 IF AR 58 A BUEk T HIV @Y, 3f 5 HoAb A ¢
PRGN ) = KBS IR e B DA G . A 2R B T8, FRa i
G 5 T B % A B G 88 I 2 X B R 1Y T A S
UYL CD4’ (CD8" 25 4o e 35 AR AT L i HLIA T 40 g
B3 025 S T DI RE L A O 2 AIDS B 4 R B
TR TR A7), Horh CD38™ J2& 40 5 3% AL 7 i 1Y b
B Z— FF HIV &Y JE e K367 H mT I b s 27
BITRCRTY . ABIE ST [RRE X ALK o 28 45 AR 0E 1700 #r
g o AIRIT 3 A I LR e 3 /K- 34 15 31 i
L RRWRN T R AT R e Y RE. AT UL
Pl S 38 AT A T 7 B G s Y VR L I DR
k€ U
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A B L TL-35 76 o 20 21 Je B B e g v g
RERE RN TR E T ERAENTY 135 R EEN
B G BEH  F H Treg 4 M 20 W, H 5 TL-12,
1L-27 3L R 240 R 1L-12 805, 5 i I8 3% JAK/STAT
5 S 5 PR G A A R L O A Az A TL-
12RB2 & gpl30 [ F AL A5 5 M HI RN T 40 i 3
BEE L TL-35 JKOF AT R e AL A G 5 1 55 2R 48 %k R
BT RV HRE W R T . AFRE R iRYT 3
ANAJE WA I TL-12RB2, gpl30, 1L-35 /K 3 4 I+
. H BT A 48R B 25 41 58 3 RAE S L AE AR
B, MA SRR oh ROk 18 VE A 4 o 2 AL
TR ZEEL 0 52 i &R 2 — . gp130 3l 3 52 i fig i &
J 53 ik B g B R BURE S S HUIRARENE 3. AOES
X R AR R AR HEAT 43T, G5 R WoR IRYT 3 N R
41 TC.TG.LDL-C 7K F-¥1 7} , HDL-C 7K - 2 B A
H BAZbIEE KT A4, £/~ TDF+3TC+EFV
7 X HIL AR B AR 5 KL 5 AR O — B
TDF+3TCH+EFV J %51 & i fg L1 5 % 4 & W nl
X 52 EE A OC. TDF 2352 W i 197 200 i £&
KA DNA (52 i, 1 Bl 2 b 1A Ty 58 B2 15, 5% i Jig 0 £
WP 3TC 23 FEAR LR AR W R 48 B i B 19 Be 7, 4
il ATP & B, 5 BOHL A8 57 BH, Al 75 20 A0 [ me A ik v
MR ) A K 0K 24 i R EFV BLR RN, & Tk
HMG-CoA i JEFEACH 51 40 M fC i B ag = . % T
32 RN Rkt g AR Y 52 e I R B e R D, 0
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