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e _E A FHEFV 400 mg AT R 4L, BEAfFFIKEFV 600 mg Xt 4. MMIBk&TDF. 3TCHIZA
EERAREFEEFV 145 LIRR BB EE CD4. REREHITN, RXARBAENTREZARR
MEM, 458: TDF. 3TCELE{EFEFV 400 mgfEFV 600 mg 14E 5 IHF 5T L%t HR 4H 24 1] DA R L
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HRARNRRMNEEREEMTEFV 600 mgdl, ZRELITER (P <0.05). G&i: LHHRRTRY
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Abstract

Background: Study on the clinical efficacy and safety of reduced dosage of Efavirenz (EFV) com-
bined with tenofovir (TDF) and lamivudine (3TC) in HIV-infected patients. Method: From January
2022 to September 2023, we recruited 28 HIV-infected patients from the Infectious Diseases De-
partment of Tongliang District People’s Hospital of Chongqing as the study group and the control
group, and the above participants were treated with antiviral therapy for more than 1 year. The
two groups were divided according to the dosage of efavirenz. On the basis of Tenofovir dipifurate
fumarate tablet (TDF) and lamivudine (3TC), EFV 400 mg was used as the study group and EFV 600
mg was used as the control group. The changes of CD4 and viral load in HIV-infected patients after
different doses of EFV1 were monitored on the basis of combined TDF and 3TC, and adverse events
were recorded by questionnaire survey. Results: There was no significant difference in CD4 cells,
viral load, lymphocyte and liver function between the two groups and the control group after 1
year of TDF and 3TC combined with EFV 400 mg and EFV 600 mg (P > 0.05). The incidence of ad-
verse reactions in the combined EFV 400 mg group was significantly lower than that in EFV 600 mg
group, and the difference was statistically significant (P < 0.05). Conclusion: The combination of
EFV 400 mg with TDF and 3TC antiviral therapy can maintain effective viral inhibition and the re-
covery of immune function, However, patients receiving 400 mg EFV have reduced adverse events.
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1. 5|

A LG 3 2021 4 i 4 3R AT I 3308003 3 75 1k 4y 3 1 3L 059 5 (Acquired  Immunodeficiency
Syndrome, AIDS) 3800 £ Jj, HH 3 ummaEEk s 3840 Ji, Hfs 2870 Jj NIEAEBZHUREEIRTT
(Antiretroviral Therapy, ART) [1]. & 2021 43401277 Ta mi i HWIVA BB IR IT 7 v 2 Pk
S SR HIFI(NRTIS) KRB T2 BE 5 58 = R24WiayT, 28 =225 ] LI ARAZ 4 28 s i S g il 551
(NNRTI) [2]. fKIEF16(Efavirenz, EFV)2& 5 — AL B U BSR4k ) Z e E
WL SRR 2 —, TR AN B 5 (HIV) 1 BYEGR3], P EHEREREIT TR — NE DR
Br ik A5 —ALWREE fT (TDF). Bk R E(3TC). EFV [2]. EFV MR B M:, R R LR LR
RSN S L [A]-[7] S BURZ # AN 52, SECPBRZ S IE N, 29I MPER B2 T Ref7
FEPREE I DU R AE

2019 fEH G AR IUEIT @, #4600 mg EFV FIE FHAE F4RR S AL, K 400 mg EFV 5 NRTI
FAE AT P 5095 15 S 2 FH I RN DA e — B AR — AT T R (8], MR IR
TDF. 3TC A& EFV RIS AL 7 8 2 77 B 240 A (FDC) AL HE I T8 97 HIV-1 YL 8 A &8 H F71[9].
E AN E . W FEVLERT TR BIESS 96 J& EFV 400 mg 5 EFV 600 mg B4 TDF/FTC V£ MM HT
SRR ERIR YT DA A E RS R L [10]. RIE WA A SCHTE Sk EFV 400 mg 4% TDF Al 3TC
VENHIREPO I SR T R, 45 RRWIRA EFV 400 mg 254 (1 H 2 2 0 Y B 407 1A 99 25257 R AR 8 2 S
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HAR KX EFV 600 mg /b, 400 mg EFV 75 H [E 3000 BGL 8 5 vp oA akcae A2 [11]. FRE ) — it s it
JRthgh T EFV FIEFHEAR ML T — @ S H[12], 1% S0P EFV 400 mg X HIV &SR 2580 . EFV
400 mg B4 TDF 1 3TCAEAPUREE TR, R4k 48 i TS ARINA] S K EFV IR EEFT T 400 5 DL AL
HIV RNA # i KA RS B M. %0 78 3R W8 & EFV 400 mg FIZ54 10 &3 R0 H R 4F (K93 252
A = I N HAS R BT+ EFV 600 mge

EFV 400 mg £ [E AR 2 A6, HATHE TDF. 3TC Be& ] EFV 400 mg KGR . &7 5 4
PEAG o 00 TR e % TDF. 3TC 64 EFV 600 m %08 & 400 mg J& 54 I R 8 L R %
SRR T, 3T A 22 I S UE R B R U TR (A TR RS P 24 ) R A

2. ZENEHE
2.1. &R

HEIY 2022 45 01 H~2023 4= 09 H L E R ITAZE XN R IE BRI AH 11252 1 56 44 36599
PRI N LA U U4 28 A AT R ZH 28 & AT LA B R R X N RER SR R SHE(HE LS
2022-14). 74 (F/RERES) RBERUEN . Fra 2 55 B35 45 R F .

2.2. MNFREFNHEBS AR

INAMIEN: 1) WA HIV B 2) 2B a9 ain T 12 MH LR 3) ik >18 %,
FEARRAAEN: 1) AREMEIRAPUREZE . 2) ARSI, 3) JH™E R G MR atpw (U
SR BERR . L 1R E I . AREESIE . RYENIREE); 4) R e E R A,

2.3. %

fi 6 253534452 TDF 300 mg x 30 Jv (A Fe 2 Mk B 43 A BR 24 =1) 300 mg/d. 3TC 0.3 g x 30 v (F
K FE PR 254 BR 2 1) 300 mo/d VA 9T - F FE ALIE £ EFV 200 mg x 90 H (WL S 245 M 43 45 R 24 71) 400
mg/d; KRR EFV 600 mg x 30 J (g 28 A= M = 25 FR A 7)) 600 mg/d ¥4 97 -
2.4, SCIGET

HIV-1 95 B3 R IR PR R R AL A SIS 08—, 2 & FR{E M 20 copies/mL, /M3
HERHFRATFE v 0 copies/mL. CD4 bk [ 4 fa s A >R FH 58 3R 7R (48 1) 52 ARG B 4 =] Pima Analyser (1)
PIMA-D-008452 443, 1L AR SR FH 2 5t 2 7] 4 B s MR 400 43 414 BC-7500 CS, 4x H 3h4E k43X
R A PETTF ADVIA 2400, A AR A RIC BRG] 8 BE T LIRS R A oy An 2 5% AR
AN R o FTE A RSN 3542 [ ] 52 24 it W B A B /) (2019 i) A& A 1 B R i3E AT 0 A 43 2. o
2.5. G E SR

Kt LA A B0 o7 BE F (IQR) R 7 (%) KRR« 0 AR B R HE SR B ) IE SR AR . R
Ko RECKHESLA BRI - HEFRARL UM), FCX BRI BUR B e 2R 75 5 B, P < 0.05 257
BY . BdE MR SPSS (38 26.0.0 Jit, 1BM, 412y, M),

3. R
3.1. EXER

W FCLA RN B2 YY) 28 42 fmadis d3 B, WE LA 28 44 W Bk BRI e TR AL 4FE I 4 56 2 (IQR:
42~66), 71.4% (20/28)K1Z 5% N5 1%, CD4 4t h A%k 428 cells/uL (188~579), HIV Ji &k & H
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K%M 0 (0~0) copies/mL. X REZH 28 44 Sk 83 K Y& AL 468 4 55 % (IQR: 44~64), 67.9% (19/28)
12 5% B, CDA 40 i1-50h A7 0 h 372 cells/uL (260~579), HIV 7% & &t A7 %04 0 (0~0) copies/mL.

PZHLESCIR UG I CD4. i EiakE . MAEE . MEHMM. BNREAN. SEBEN. VT ZERY LR
& (P >0.05). WL 1,
Table 1. Basic situation of HIV-infected persons in two groups
* 1 BEICHRRERREERER
=h 41 . o
WHFLLH (n = 28) Xif B2 (n = 28)
CD4 (cells/uL) 428 (188~579) 372 (260~579) —0.008 0.993
I 75 3 & (copies/ml) 0 (0~0) 0 (0~0) -0.543 0.587
1418 (4 (g/L) 140 (140~160) 146 (135~163) -1.008 0.313
kL4 f(10M9/L) 1.62 (1.39~2.46) 1.65 (1.30~2.32) ~1.164 0.244
BHEEN (VL) 31.65 (19.85~60.43) 24.4 (19.63~28.40) -1.426 0.154
BREIHET(UIL) 31.65 (22.88~48.75) 26.4 (21.85~32.13) -1.737 0.082
JULIEF (wmol/L) 62.5 (52.25~73.75) 61.5 (56.5~76.50) -0.033 0.974

3.2. FLHIATTIS CDAKE, FESELLS:

BITE, W4l CDA K. e diE. WEAME. M Ea. HFIhae. WIEH5x R4\ iz 5

TGt m X (P> 0.05). W% 2 K% 3,

Table 2. Comparison of CD4 level and viral load after treatment between the two groups

3 2. PERIRTTIE CD4 KT, RBHELR

41 5 n CD (cells/pL) 973 25 % 5t (copies/m)
BT 28 412 (305~628) 0 (0~0)
X R 4H 28 424 (306~532) 0 (0~0)
z -0.508 -1.633
0.611 0.103
Table 3. Comparison of clinical data between the two groups after treatment
7= 3. MR RIRR LS
451
A z P
WHFLLH (n = 28) Xof B2 (n = 28)
M2 2 A (/L) 141 (130~156) 146 (135~158) -0.812 0.422
R EL 4T A (1079/L) 1.76 (1.34~2.20) 1.73 (1.26~2.07) -1.196 0.442
BN E(U/L) 33.05 (17.03~47.1) 21.85 (18.95~30.83) -1.164 0.248
B E(U/L) 28.1 (23.08~42.93) 25.45 (21.1~30.48) -1.598 0.111
JULEF (umol/L) 63.5 (54.5~76.75) 59.5 (52~70.50) -0.73 0.471
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3.3. FLALEMATTRIG CD4 K. mEHELLE
WEFCAH L N EL e, Y697 1 E )5 CD4 /KPR 22 L4 i 5 2 (P > 0.05) . X HR4H 20 Y b,
PL eI ZE R B LG22 E (P > 0.05), L3 4.

Table 4. Comparison of CD4 level and viral load before and after treatment between the two groups
= 4. PLRLEMIRTTHIG CD4A KT, REHELLR

CD (cells/pL) 975 153 5 (copies/ml)
2H 5 n
TBIT R BTG BITHT BT IR
WFoee 28 428 (188~579) 412 (305~628) 0 (0~0) 0 (0~0)
pagictae) 28 372 (260~579) 424 (306~532) 0 (0~0) 0 (0~0)
Z -1.070 -1.718
P 0.295 0.098

34. BERNRRNEZEEREEE

BATVPEAL 1 S 2 R e IR BUR B 5 A R OB A TR 20 BOAS R RO RLR S R AR 5h 25%
(7/28). Hrbag i WA R N NRZ 7 14.286%, S HRZHI)A R [ M IS R A2 %60 53.57% (15/28), &
DWLIAS R SAT L 35.714%, FTA A BRSNS 2R R B2, WA ™ B R RS FA kA . B
FHAR R R AR R ER TR R4 2, P=0.029 (P<0.05) R A Si%m L. WS,

Table 5. Comparison of adverse reactions between the two groups of HIV-infected people taking antiviral drugs [n (%)]
5. AN HRFRERRERABEHYIRRELEFRERN (%)]

215 n W% D] PN EZ 2 Bz ISYN
WA 28 4(14.286)  1(3.571) 1(3.571) 0 1(3.571) 7 (25.00)
xR 28 10 (35.714)  1(3.571) 2 (7.143) 1(3.571) 1(3571)  15(53.57)

Ve 4.791
P 0.029
4. Wig

TEXTRTIEERE T, FRATPPAN A IR A0 Uk B J5 0 S s 3 A 3 (I PRI 38 I 2 A et 7. 3R
T Fe 45 KW TDF. 3TC BEARE A EFV 400 mg (AN RN R AE R 85K, B2 ARIT 2 CD4
AR O LB B R O TR TE R 2 . DR, SCUER R BRI YL 7RI £ TDF. 3TC Bt4 EFV #11
TRERIRTT J7 2N 7] % 84 EFV %0 400 mg.

A9 2% WIS s 7 I IR ] TDF. 3TC H1400 mg EFV REA RO AR 35 245 ik 12 DA K3 40k
THW[13]. EARZHT TR SN 24 Fi . FRATHIRT ST S IA) g 1 AR5 SRR, 3000 s 35 e IR
F TDF. 3TC BX& sy EFV 400 mg (1 RYT X7 10 CD4 AR A5 150 LA K S #4015 50 7 T 5 BC & EFV
600 mg LW ZE R, X5 RIE 2 i — LR 7 R B A EFV 400 mg 5 EFV 600 mg 7E CD4 41 it
BB T ZES, AR EIEIKT, %4855 —514]. FE R 5 — I 7 SR BE EFV 400
mg LR EEIEYT 48 Fi 5 CD4 /KFAKT EFV 600 mg, {HJ5 B2 B 4F[11]. X Fp 22 57 T ge kIR Va7 T
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BN 3ELE CDA K ZE 5. X uegdk FIR A IR E N EFV 400 mg I PRIT RULLT- R LB B FEAIG,  HL
PURBEIRTT 1A 2

UG Y 45T TDF. 3TC BEG EFV U EHATT 10 A VE AU A FrikiE, )1 dbEs 2B —
Tt 7L 4E 300 % HIVIAIDS fiAF i3, B2 B iEm Bl + PORKE + KIEFHARWILE = i % 5%
WREAIT 12 N AJE, RIANE M ERE R HIV RS EE . CDA+T Mg S fabs, %R BRnE
WREEE + Pk RE + KRR IZIRIT 7 AR HIVIAIDS RELE S I A 2cdmd] f i b HIV 5
S, BRIE S COA+T k40 M v Ht RN B RAF 1 2e 4k [15], T PE M — I 7% T TDF. 3TC Bk
4 EFV. TDF + F KRR EA W NZE, FL2RE. KRR ERE EFV3 M il w807 TR
J7 RS, RELTDF, 3TC BA EFV 3 AME. Atk i #4[16]. 15 EFV J a5 K ST 545
Ao G, BATVEEG T EFV JE JE X S0 B e AV AL . EFV WA R RN A BE . SkE.
Wl KU Z IV RMEA RGUERFE MR P AR R RIR W, ERIAES, 58, 0
A EARMEIR . ARSI E R B BEEYEAT 9 BRI SE[7]. FRATTRIF T B SRk e v R G Bk
AR E G I EFV 400 mg AN K4 UEAA R AR A 25%, B EWMACKTIRAL 53.57%. HHIHT 7T LR I iRk
Ji EFV 400 mg AHEL EFV 600 mg A~ R Fi4-85 /0 [17] [18]. (HSZ &M T A R R B ZRAFAERS 257, X
72 ] Be JH KT BB U B 9R 9T (10 SCWER R B R EWLBOZ AN R . SCBE R R IR BB IR EFV
400 mg HUREIRIT LM EA R RN FHRE, ZartRIT.

AL : 1) AFFNRFOHT; 2) S 5EHERD, HUSEEERRiRREERE, A
RE S WS UG AR R BEARIG B s 3) AT Fu S o3 B K e 3 TG & B R BURFIR G HFE o X THREBR A
BB —PIRER, A EEu@ 8NS5 # 50 UL Y K2 538 BRI — D W %% EFV 400 mg
X I AR R LA B 22 A R I T

I 7T 2 B 80085 0 T IR e O RS (1) EFV 400 mg BE4 TDF. 3TC HUfiR 5697 5 TR 21
(R0 EE A ) LA WA e 3% D BRIV, RIS TR/ AN RS S A4 R AR R A

Sk
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