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From “Annual report of HIV trends in Japan” by the AIDS epidemiology committee

Fig. 1. Annual reported number of new AIDS cases in Japan.
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Adapted from “Annual report of HIV trends in Japan” by the ADS epidemiology committee

Fig. 2. The ratio of AIDS-related Ols in Japan.
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Adapted from “Annual report of HIV trends in Japan” by the ADS epidemiology committee

Fig. 3. Japanese/Foreigner ratio of patients in each OI.
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Fig. 4. Percentage of death with AIDS-related Ols.
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Fig. 5. Relative frequency of AIDS-related mycosis in Japan.
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Fig. 6. Risk factors of AIDS-related aspergillosis.
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Fig. 7. Treatment and outcome of the AIDS-related aspergillosis.

ZR L TW5. HAART LAl H 1 R GE T [F — B 3
THOVBRLBIETHADHDTHD, £< DHEIE HIV &
YIEME RICH B EF T TITHENER->THD, &
BZT D DI HIVZEIZENTW D ERMER N>
2. EXIAMNERDIA X BFEID S WD D [EEE
RTRESIND I IR, T-HIVEREEWD T
REATHAHBAL W E FITBW - IBREIRB SN 5E
MEL, BT LU BREDRE LIRS IRV HREENH
5. §habhs, AMREEYE S L TAHELEILIETLD
HIEBERINRIIET L TS AREM N H 5. HIEDL &
SN THRWERIEZ A B EI3EICENO—D &
U CHIVEGYE Z RHICE S, EDHHE & L THIV
PURMEZILF D ICANDZNETH S S.

HIVIEGYEICR O NS EEE S U T D EERHEE
Woa—FEAF AWK THo 2. BImEBERHRET
35.7%, WIFEHLEFTH 323% EImbEME T, VLA
P2V AT AR 2 =583 2 — 82 AT A%k %
EEL, HIVEYYED n[fEE 2 LT 20 E0H 5. £
T BEWAEDIMIGEZH & L TR <N Twa B-glucan
MIEHITELS BB EBMENTHDY, NEAEDN
ZFITIA B-glucan S DHE, H o LITAEEZE
TRETHS.

KRIENVEBEL I PHETH o2, SRIOE
BB ETR ORI AE N OAETH D, HFI R
PUESS 2 ~ 3 (L DRBBEZ HD Tz, SEDFT—%
I E NN, O > DHIELREN > P IED
SEREEDMEN D U, HIV I AIRES, EA 2 H
DIYX—HN—ELTHEETHD. LETIIEL > D HIE
HEZNEIND Y. HIVIRYYE TIZ 57— 7 )VEBE G >
CHMIEDRERHENZ ENWEINTNDY,

N DHEET Y —IVRTIERETASICa> ho—
IVTTRETH 5085, EMichzo TREMAEIND &7
=)V EE SR T 2 E A 5N TWS Y. HAART
PRI TIE R ERBETH o 720, Hil TR REAREHME

RO TR T HHENED LI EE, Fv 2>
T a4 ORBERBDRFEOEROFGICL D> hOo—
IV HREE TR TE TV 5.

27VUT Ny 7 ZIEZHEERIEEELZVHDD,
FHERNESEHBEETH o, TO—KHELT, HIVD
27U T Ny 7 ZHEZ L DRIEA TH 0, FE AIDS 4
TOMFAFERDIHERERES AL ZENHITEN
B, I5ICHERRS & U THIEMBIYT, 1S 7 ]
HUER 2 RS TICE#MEEC 2 IREOE(L & U TR
TELBEENDIELBND, ZOXIRZWOENNTH%
RRIZDOBNR>TWDHEEZALND. VYT hav I R
SE TIIPURME NG NIRZEHRILE 725 720, HREARE
AHEFT U 72 HIV B YL TIREAYE O MR A DR REE(LIF I
F27 0T N3y 7 AFUEBREIZIVTF A E LT O &
ENHD.

HIVIZEASN D EREE LT, MH EAiz<nn
BEHINTNDHDIIT AV FIVAIENH T 51
58 SEEFEDRB LU 1TFICDNWTE DN, =
DOTTFHRARTH > 2. Rz MERFEADPRIE 2 70
A RFBINEDOFAIZHIVEREETOEMEEICAS N
HERTHD. ZHITCDEEMN 10/ L IR E WD FH#
M7 AN FIAEREICEGE L TWD ZENHSME
oz BEMEEREARAETH D HIVEGIETIZ Z
NS OEZENEHIZYELIRNT &N, 7 ARIF)
ZEDTFHEABROERD 1 DEEASNE. TR U O
T K BEEENRIN L BN H 0, Hi L WA
PINS OHMAZEGENGEHTHROLBICFHFEG T2 &N
HrrEns.

ZORNPHIVIZASNSHEEEELTIEIEANT S
ARE, AV OF A FRE, RSV TLARIFT
ARENHDD, MERFELEDPRICEEES>TVWS, L
L, AENEFES ~EHE ML TBD, 20k
BEETHARCEE LS NBVWEREICDOWTHEE
TOUNENDD.



166

RIEOD HIVITA S 1% HARLERYE T, —HILH
LU 720 BEMEAL L T s o 7z B RUERSAEAY, T HIV
#Eik (HAART) Z Bl L 72 BRICHIRL 2 D BT 2
TEMDRMSTRIDZENFHEEER>TNRDY.
UL HAART I K D RIEAZDLET 2 &, FRFLTH
72 DHE L T BIRIEARS 2 DHURITN T 2 R i E
BHICKE I 5720 EFHPIE N, REFEME (B fEfp
B immune reconstitution inflammatory syndrome (IRIS)
EMFTIN TS, IRIS ISR IERE TR BE 72 & 2R
Bzl 2 RETHENG S, BEEETIEZZ U 7k
DI ZETREIDRL TN I EAHSNTWD. FiZy
UT hay 7 ZIEFBER TH D, IRIS AV Z 2 L EH
PR MR R E AR T RTREME I D B T &M S, ARIEITD
WTO T BB fRARD 5N TN 5.

¥ & O

HATIE, HIVIZHED BRI RUEGYEIZEML TETH
0, IEK<BERENSRBRT DR ER > TE R KT A
RIVFIN AFERREHBEEREFE L TOZY T hay
JAEIZDNT, 5HBISRDIMANRDENTND.

X ik

1) A XEhmEER FRI6E T A X FE A 8 [0 4F ).
http://api-net.jfap.or.jp/mhw/survey/04nenpo/nenpo_
menu.htm

2)

3)

4)

5)

6)

7)

8)

9)

HEie 0478 935 FAIsE

2 W, WIRE, R D < A, K 3, MO E—,
AF 5 HIV HRIRGHHEOBIE  — 2EILHERE Y
2= N - BT @R AT B B & T R
WHEH3E HAART RO H 1R & HFHEICBI T 2 BT 1-hL
17 SR, pp.12-29, 2006.

Yasuoka A, Oka S, Tachikawa N, Kimura S, Shimada
K: (1—3) B-Dglucan as a quantitative serological
marker for Pneumocystis carinii pneumonia. Clin Diagn
Lab Immunol 3: 197-199, 1996.

Reef SE, Mayer KH: Opportunistic candidal infections
in patients infected with human immunodeficiency
virus: prevention issues and priorities. Clin Infect Dis
21 (Suppl 1): $99-102, 1995.

Fisher-Hoch SP, Hutwagner L: Opportunistic candidiasis:
an epidemic of the 1980s. Clin Infect Dis 21: 897-
904, 1995.

Fan-Havard P, Capano D, Smith SM, Mangia A, Eng
RH: Development of resistance in Candida isolates
from patients receiving prolonged antifungal therapy.
Antimicrob Agents Chemother 35: 2302-2305, 1991.
Sugar AM: Cryptococcosis in the patient with AIDS.
Mycopathologia 114: 153-157, 1991.

Decker CF, Parenti DM: Invasive aspergillosis in
patients with HIV infection: report of two patients
and a review of the literature. J Acquir Immune
Defic Syndr 4: 603-606, 1991.

Lipman M, Breen R: Immune reconstitution inflammatory
syndrome in HIV. Curr Opin Infect Dis 19: 20-25,
2006.

Fungal Infections in HIV-Infected Patients

Akira Yasuoka
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Recent situation of HIV-related mycosis was discussed in this paper, with the analysis of 1) annual report of
HIV trends in Japan by the AIDS epidemiology committee, 2) report of HIV-related opportunistic infections
(OIs) collected by the AIDS-OIs research group funded by the Ministry of Health, Labour and Welfare, and
3) 17 cases of HIV-related aspergillosis collected by the author. Annual AIDS cases were increasing, and their
major diseases were included with the following mycosis: pneumosystis pneumonia 35.7%, candidiasis 19.1%,
and cryptococcosis 2.4%. There were two foreigner's cases of histoplasmosis and no coccidioidosis.
Candidiasis was likely to be shown in Japanese patients and cryptococcosis was in foreigners. Outcome of

Cryptococcosis was very poor as 32.7% of patients died.

There were 17 HIV-related aspergillosis, which consisted of 13 cases of lung diseases, 2 of brain lesions,
and one each of sinus and stomach disease. Remarkable risk factor of HIV-related aspergillosis was decrease
of CD4 cell count less than 10/t in addition to the usual risk factors of aspergillosis. Outcome of
aspergillosis was very poor, as all treated cases died except one recent case treated with voriconazole.
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