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山口大学附属病院のHIV症例

H12 6 Pain
Block HIV

CD4: 100/ l HIV-RNA: 1.6x104

H13 4 23 4T+3TC+EFV HAART
H14 4 1 Lactate d4T AZT
H14 7 22 CD4 AZT+3TC+NFV

 H14 9 9 CD4: 343/ l HIV-RNA: 50cpm control
HIV-RNA 65,71

470 max 159 204 171 203 200
H18 11 21 TDF+FTC+EFV

 H19 1 16 CD4: 150/ l HIV-RNA: 50cpm

 H19 2 20
PHN

 H19 2 27
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Vital signs
164cm

63(+4)Kg
155/116mmHg
76/min 36.2

SpO2: 99%

pitting
edema (++)

(+)

CBC (07/02/27)

WBC:2,600/μl Neu. 59.2%, ly. 25%,
Eo. 6.5%, Ba. 3.1%,Mo.6.2%)
Hb 11.8g/dl, Plt. 27.2x104/μl

Tp 4.7, Alb 1.1, AST 45, ALT 36, Alp
546, GTP 63, LDH 158, BUN 47, Crn
2.19, UA 7.7, T-cho 468, CRP 0.03,

 299, Na 136, K 3.9, Cl 106,
 1.11, Ca 1.75

IgG 1200, IgA 346, CH50 51.2, C3
114, C4 28.8, ASO 57

 3,144 mg/dl, 
1.036,  (2+), WBC (-),

 (4+), pH 6.5,  (-), 
 (-),  Nor.,
 (-), NAG 85.9

1.  prerenal failure

hepatorenal syndrome, HRS
重篤な肝不全に合併する急性腎不全であり、 その機序は腎血管の攣縮である。

2.  intrinsice renal failure

 acute tubular necrosis, ATN
尿細管が破壊され尿細管性タンパク尿を呈する。

 crush syndrome
筋から漏出したミオグロビンが尿細管を壊死させる。

 hemolytic uremic syndrome, HUS
病理機序はTTPとほぼ同じ。特に腎障害が強く急性腎不全を来たす。 急速進行性
糸球体腎炎症候群として半月体形成をみる。

3.  postrenal acute renal failure
両側尿路の閉塞によって腎盂内圧が上昇し、糸球体ろ過が低下する。
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注意：薬物性腎障害発症の危険因子としては脱水、高血糖、先行する腎機能障害、加齢などが
あり、これらが様々に絡んで発症の誘因となる。

Truvada is principally eliminated by the kidney. Renal impairment,

including cases of acute renal failure and Fanconi syndrome (renal

tubular injury with severe hypophosphatemia), has been reported

in association with the use of Viread. The majority of these cases

occurred in patients with underlying systemic or renal disease, or in

patients taking nephrotoxic agents; however, some cases occurred in

patients without identified risk factors.

Truvada should be avoided with concurrent or recent use of a

nephrotoxic agent. Patients at risk for, or with a history of, renal

dysfunction and patients receiving concomitant nephrotoxic agents

should be carefully monitored for changes in serum creatinine and

phosphorus.  Click here for information on dosage adjustment for

patients with altered creatinine clearance.
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1.

DIHN

200Kcal/ 40g/
5g/

2.
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(Dr. S.Hisano/福岡大学病理）
Kidney (paraffinized and frozen):
1) Minor glomerulara abnormalities with a sclerosing
glomerulus (HIV-associated nephoropathy, most-likely)

2) Interstitial nephritis, mild

The paraffinized section contains only 5 glomeruli, and frozen section
contains 11 glomeruli. There are 16 glomeruli, and one of which shows
global sclerosis. The others are almost noromal and two of these
glomeruli are hypertrophic. Glomerular basement membrane is not
thickened. Interstitium shows mild edema and mild lymphoid cell
infiltration. Arterioles show focal hyaline change. Immunofluorescence
study exhibit no specific deposition. Arteriloes shows focal hyaline
complement components.
HIV-associated nephropathyと思われます。１個の糸球体が虚脱性硬化を示
していますが、collapsing typeのFGSかどうかこの所見では判断できませ
ん。間質に軽度の炎症細胞の浸潤を認め、薬剤、感染症が考えられます。
HIV陽性ですので、臨床的にCMV感染症のチェックをしてください。

(CEZ)

7 7

7 2 PT 43% Plt
WBC IVH FOY
1,500mg/

7 3

7 4 HIV-Ab: 3.56
CD4/8=0.39 HIV-1DNA(+) 3

2 27 HIV
COM+LPV/r 1Tab & 1cap/day

AV  shunt
6 2

1500ml x 30 1
+ 1

HIV CD4
209/ l HIV-RNA: 50 cpm control


