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FacE it ' h )

%) ZhEE « Zh R HIV-1 Pre-Exposure Prophylaxis (PrEP)

TRUVADA is indicated in combination with
safer sex practices for pre-exposure prophylaxis
(PrEP) to reduce the risk of sexually acquired
HIV-1 in at-risk adults and adolescents weighing
at least 35 kg. Individuals must have a negative
HIV-1 test immediately prior to initiating
TRUVADA for HIV-1 PrEP

ik - & The dosage of TRUVADA in HIV-1 uninfected
adults and adolescents weighing at least 35 kg is
one tablet (containing 200 mg of FTC and 300
mg of TDF) once daily taken orally with or
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without food

When considering TRUVADA for HIV-1 PrEP,
factors that help to identify individuals at risk
may include:
has partner(s) known to be HIV-1 infected, or
engages in sexual activity within a high
prevalence area or social network and has
additional risk factors for HIV-1 acquisition,
such as:
inconsistent or no condom use
diagnosis of sexually transmitted infections
exchange of sex for commodities (such as
money, food, shelter, or drugs)
use of illicit drugs or alcohol dependence
incarceration
partner(s) of unknown HIV-1 status with any

of the factors listed above

Screen all patients for HIV-1 infection before
initiating TRUVADA for HIV-1 PrEP and at
least once every 3 months while taking
TRUVADA

JEE | Rots (B2 Truvada 200 mg/245 mg film-coated tablets
) (Gilead Sciences Ireland UC)
ZhEE - Zhik Pre-exposure prophylaxis (PrEP):
Truvada is indicated in combination with safer
sex practices for pre-exposure prophylaxis to
reduce the risk of sexually acquired HIV-1
infection in adults and adolescents at high risk
ML - & Prevention of HIV in adults and adolescents
aged 12 years and older, weighing at least 35
kg: One tablet, once daily.
kS
ME | lRIe4 (R Truvada 200 mg/245 mg Filmtabletten (Gile

%)

ad Sciences Ireland UC)
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Pre-exposure prophylaxis (PrEP):
Truvada is indicated in combination with safer

sex practices for pre-exposure prophylaxis to
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reduce the risk of sexually acquired HIV-1

infection in adults and adolescents at high risk

ML - & Prevention of HIV in adults and adolescents
aged 12 years and older, weighing at least 35
kg: One tablet, once daily.
15 %
LE | Boed (B3 Truvada 200 mg/245 mg film-coated tablets
) (Gilead Sciences Ireland UC )
Zhie - ZhF prophylaxis (PrEP):
Truvada is indicated in combination with safer
sex practices for pre-exposure prophylaxis to
reduce the risk of sexually acquired HIV-1
infection in adults and adolescents at high risk
ML - & Prevention of HIV in adults and adolescents
aged 12 years and older, weighing at least 35
kg: One tablet, once daily.
15 %
n fRoe4 (2 TRUVADA (Gilead Sciences, Inc.)

)
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Pre-Exposure Prophylaxis (PrEP) of HIV-1
Infection

TRUVADA is indicated in combination with
safer sex practices for PrEP to reduce the risk
of sexually acquired HIV-1 infection in adults at
high risk.

ML - & The dose of TRUVADA is one tablet
(containing 200 mg of emtricitabine and 300 mg
of tenofovir DF) once daily taken orally with or
without food.

i & When considering TRUVADA for PrEP, the

following factors may help to identify
individuals at high risk:
has partner(s) known to be HIV-1 infected, or
engages in sexual activity within a high
prevalence area or social network and one or
more of the following:
inconsistent or no condom use
diagnosis of sexually transmitted infections

exchange of sex for commodities (such as
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money, food, shelter, or drugs)
use of illicit drugs or alcohol dependence
incarceration
partner(s) of unknown HIV-1 status with any
of the factors listed above
When prescribing TRUVADA for PrEP,
healthcare providers must:
prescribe TRUVADA as part of a
comprehensive prevention strategy because
TRUVADA is not always effective in preventing
the acquisition of HIV-1 infection;
counsel all uninfected individuals to strictly
adhere to the recommended TRUVADA dosing
schedule because the effectiveness of
TRUVADA in reducing the risk of acquiring
HIV-1 was strongly correlated with adherence
as demonstrated by measurable drug levels in
clinical trials;
confirm a negative HIV-1 test immediately
prior to initiating TRUVADA for a PrEP
indication. If clinical symptoms consistent with
acute viral infection are present and recent (<1
month) exposures are suspected, delay starting
PrEP for at least one month and reconfirm HIV-
1 status or use a test approved by Health Canada
as an aid in the diagnosis of HIV-1 infection,
including acute or primary HIV-1 infection; and
screen for HIV-1 infection at least once every
3 months while taking TRUVADA for PrEP.
This indication is based on clinical trials in men
who have sex with men (MSM) at high risk for
HIV-1 infection and in heterosexual

serodiscordant couples.

M

ORI C(E S
%)

TRUVADA 300 mg tenofovir disoproxil fum
arate/200 mg emtricitabine tablets. (Gilead S
ciences Pty Ltd)

BhEE - R

Pre-Exposure Prophylaxis
TRUVADA is indicated in combination with

safer sex practices for pre-exposure prophylaxis
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(PrEP) to reduce the risk of sexually acquired
HIV-1 in adults at high risk. This indication is
based on clinical trials in men who have sex
with men (MSM) at high risk for HIV-1

infection and in heterosexual serodiscordant

couples.
ML - & Adults: The dose of TRUVADA in HIV-1
uninfected adults is one tablet (containing 300
mg tenofovir disoproxil fumarate and 200 mg of
emtricitabine), taken orally, once daily. In order
to optimise the absorption of tenofovir, it is
recommended that TRUVADA should be taken
with food.
Children: The safety and efficacy of
TRUVADA has not been established in patients
under the age of 18 years. Consequently,
TRUVADA should not be administered to
children or adolescents.
Elderly: No data are available on which to
make a dose recommendation for patients over
the age of 65 years.
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3. BENFITHRLENIOREILEK « fREFIZHONT
(1) MAEZRALEEGARR, BB E IR D AR E L TOHERN

< RO R I iE (R AW R AE) | MaRAE A, SR - sl EF 0 E B H

DL >

1) AKEHELREREORE - HEOYANAXNRE AW ON., EETA R

TAUTHEIHSNTWAH%E (1)) BEXOKEOHTA K74 TolHEI T

RCT T High Quality of Evidence (Z3FH S AL TW AWML RN L 7= (2)~3)), —

F. A ERD oL LT, KETA RTA4 5 HEN TN DS

Low Quality of Evidence IZ /3 B S N7 XK Tlid o 05, RERE L AR O HiE - H

BEOYNVAZNIRIZE D, RCT 282 HIFET D (4)~5)),

<A I T D B IR AR >

1) PROUD study : #[EIZHBWT, MSM (544 f]) % %t4: & L7z RCT T,
HIV &Y U A7 12OWT, T /REALY Y Faxy T < ViRl o A
MU HZEUVEGHIO 1 B 1 ERAOES 23 IZBMm LR
(immediate offered) TII#EFL TRIAA L 72 (deferred (12m) offered) &
g LT, VAZEADRIT U TH Y, AEHFLRIZOWVT, WEEITHK
HFICAEREILRD SN Do 72 (Lancet. 2016;387(10013):53. Epub
2015 Sep 9. KEH A KT A 5l ASCHRE 5 24.) .

2) iPrExstudy : ~UL—, 7T K, UAT Vv 1A 25D MSM (2499
B) ZxGE L7 RCTIZBWT, HIVEYEU 271225\ T, T /KE
Ny Taxo T B/ A N A EUEREAIO 1 B 1 ERO
BHEREE T BRI LT, M3t X7 EIX 4% T, BEF
ZBUIZHOWT, MBEICHEIFRICHERZITRO N> (NEngl)
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2012;367(5):399. Epub 2012 Jul 11. KEH A KT A L 5| ALEE R 3),

Med. 2010:363(27):2587. Epub 2010 Nov 23. KEH A KT A L 5 HL#RES 2),
3)  Partners-PrEP study : 7 =7 LN H > X2 T, serodiscordant couple
(— A HIV G, —hABEORLD T v 7, 4758 i) & x4 &
L 72 RCT A FEM S 4v, HIV-1 &G U A 7250\ T, T /ARy Y
DXL T AR/ T AN A ECEAAIO 1 B ERORS R
T RARREL LT, HIY R BARITTIS%THD . AEFERIC
DNT, MAEICHFH I B R ZITRD 520> 7 (N EnglJ Med.

4) FEM-PtEPstudy : 7 =7, M7 7V IR RZ o F=TIZBW\T, &
(2120 f5l) Zxf5 L L7= RCT MW Efi S 7=, FEMIricks <, 7
JIREALY Y Ta XU T2 R/ A N VA ECELEAIO 1 H L
ERR O GRECT 78RR eEg LT, HIV &R 27 02 B8
ST, BRI oTm, T/OAREALYY FuxL T v LR/
AN U EUEAAIBEGRECHEIIBEHIED R EIZ X 5% 5 F IEE|
BINE Do T (4.7% vs 3.0%, p=0.051) . >/ L X & I i MK < R
JIESF 2R QRN Z & AR IB S U7- (N Engl J Med. 2012:367(5):411. Epub 2012 Jul

11. KEHA KT A4 3 HCHEE S 30),

5) VOICEstudy: 7 7 U H, UH U E KRR NRNTZIZEBNT, Lk
(5029 f3]) ZxfH & L7 RCT CTT /HRENLY Y a7 < Vg
TARNI A EUVEGHO L B 1ERAOKEGHIEZT 7 B8R L
T, HIVEGRY A7 WOHRITBDO NN oTo, T /ALY Y T
XTI B/ AN U EUREARIESEETHIE S LT =
EOHEE R EANED NN (1.3%vs 0.2%, p=0.004) . fthofFEHFR
IZOWT, FERIHFHIICAEREZIIRD N hoTe, T/ HRENLTY VT
BV ARE/ AN A ECEARIBE TR NS T R E L
DR SNTZE DI 3550 1 ERNRIESFENMELS . NRESFEOK S A
HIV &Ys & B3 L T 72 (N Engl J Med. 2015:372(6):509. KEH A KT A L8]

v

A SCHRE 5 32)
< HARITI T 2 R AR RS >

¥HIZ X AR E (UMIN 35 ID:UMIN000031040) 725 MSM (120 1)
G 2018 4FE 2 HEX D EEINTWD,

1) BAE, ENEBEBEREE X —DOKZ T, YARKEEED 1 H 1 KO

% X

XICH-GCP #EHLO R R ICHOWTIL, o 5a#Hi+5 &,

(2) Peer-reviewed journal DFRFE, A X « 7 F U ¥ REDOHE IR

1) KEHA RTA4 5l HEN=AX -« 75U A (AIDS. 2016 Jul

31:30(12):1973-83.)

HIV LTI TAT 2 ARENL Uy a7 LiBE %S ikn
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PrEP (Pre-Exposure Prophylaxis) (2D CTaEAl & 4v, 1990 4 1 H 206 2015 4 4 H
ICETY L 2— Uy —F A I FETREINABR2 M S, 18 B ERN
BEINT, YZ 18 RBRICOVWTAX « T F U U AREIN, TR E
L TT /BN YT a7 < Vgt % & ek 0 PrEP (Pre-Exposure
Prophylaxis) ([ZFBW T HIVEYE Y 27 N LizZ &, AEFLORIEAFIC
NN, BEFRICIVESZFIELEEREEOSZ THRENEH S
TWeZ EERANEL X OB RIZE L Tix, WIRIESFERO [ E A
HETOhODLERESNL TS,

F 1 HIVERETHCHT DT/ AEL PV Fad oLy < Vil s &k
[ PrEP (Pre-Exposure Prophylaxis) ([Z DWW TSzl 2 % - 71U v R
FTE S

Results from meta-analysis Results from metaregression
Risk Ratio Meta-regression (MR) MR standard

Analysis No. of studies  Total N (95% CI) Pvalue P coefficient error MR P va
RCTs comparing PrEP with placebo

Overall® 10 17423 0.49(0.33-0.73) 0.001 709
Mode of Acquisition

Rectal 4 3166  0.34 (0.15-0.80) 0.01 29.1 ref

Vaginalfpcnilu" 6 14252 0.54 (0.32-0.90) 0.02 80.1 0.47 0.51 0.36
Adherence

High (>70%) 3 6149  0.30(0.21-0.45) <0.001 0.0 -1.14 0.23 <0.00

Moderate (41-70%) 2 4912 0.55(0.39-0.76) <0.001 0.0 —0.55 0.21 0.01

Low (<40%) 2 5033  0.95(0.74-1.23) 0.70 0.0 ref
Biological sex”

Men 7 8704 0.38 (0.25-0.60) <0.001 345 ref

Women 6 8714 0.57 (0.34-0.94) 0.03 68.3 0.46 0.35 0.19
Age

<25 years 3 2997 0.71 (0.47-1.06) 0.09 20.5 ref

>25 years 3 6291 0.45 (0.22-0.91) 0.03 72.4 0.45 0.42 0.29
Drug regimen®

TDF 5 8619 0.49 (0.28-0.86) 0.001 639 ref

FTC/TDF 7 11381 0.51 (0.31-0.83) 0.007 77.2 0.06 0.40 0.88
Drug dosing®

Daily 8 16951 0.54 (0.36-0.81) 0.003 73.6 ref

Intermittent 1 400 0.14 (0.03-0.63) 0.01 0.0 -1.32 0.90 0.14
RCTs comparing PrEP to no PrepP
Overall 2 723 0.15 (0.05-0.46) 0.001 0.0

Table 2b HIV infection outcomes for observational studies.

Study Study N HIV Incidence rate no PrEP HIV Incidence rate OLE PrEP users Comparison
Bangkok 787 0.7 infections per 100 PY 0.5 infections per 100 PY Placebo arm of trial to OLE
tenofovir OLE (95% Cl: 0.5-1.0) (95% CI: 0.02-2.3)
iPrEx OLE 1603 2.6 infections per 100 PY 1.8 infections per 100 PY Non-PrEP users in OLE to PrE
(95% Cl 1.5-4.5) (95% Cl 1.3-2.6) users in OLE
Partners 1013 5.3 infections per 100 PY 0.2 infections per 100 PY Simulated counterfactual to C
demonstration (95% Cl 3.2-7.6) (95% C1 0.0-1.3)

2) REOTA KT A FITUUFRICIHE R ST review 7w 3L (JAMA. 2018 Mar
27;319(12):1261-1268. doi: 10.1001/jama.2018.1917.)

PubMed (233 T, lpre-exposure| [prophylaxis] [HIV] } O% [PrEP] % i 5&
T — R&LT2010 25 2018 FORICITHE SN X EHRB L, FFES
IR RBIZOWTHEZIT-> 7,

TR ENY Y TuXx T vglE/I s M) X EUEARIZ 1 B 1 E
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FEAM U 72 38R 0 ik ik

Table 1. Randomized Efficacy Trials of Oral Tenofovir Disoproxil Fumarate (TDF) or TDF/Emtricitabine Combination Therapy
for Preexposure Prophylaxis?

Relative Reduction (vs Placebo)
in HIV Incidence, Intent-to-Treat

(England)

deferred daily oral
TDF/emtricitabine

S — HIV Incidence, % Analysis, % (95% C1) =
Trial Setting Study Design TDF TDF/Emtricitabine®  Placebo TDF TDF/Emtricitabine®  Estimate, %
VOICE,*® 2015 3019 Women 1:1:1 Randomization 6.0 43 4.2 -49 -4 29
(South Africa, to daily oral TDF, (-129to 3) (-49 to 27)
Uganda, and TOF/emtricitabine,
Zimbabwe) or placebo
FEM-PrEP,2® 2129 Women 1:1 Randomization NA 47 48 MNA 6 37
2012 (Kenya, South to daily oral (-52 to 41)
Africa, and TDF/emtricitabine
Tanzania) or placebo
iPrEx,** 2010 2499 MSM and 1:1 Randomization NA 2.1 3.7 MNA 44 50
transgender women  to daily oral (15to 63)
(United States, TDF/emtricitabine
Peru, Ecuador, or placebo
Brazil, Thailand,
and South Africa)
Bangkok 2413 Injection drug  1:1 Randomization 0.5 NA 09 49 MA 6?1
Tenofovir users (Thailand) to oral TDF or placebo (10 to 72)
Study,'” 2013
TDF2 Study,’® 1210 Heterosexual  1:1 Randomization NA 1.2 31 MNA 62 79
2012 men and women to daily oral (22 to 83)
(Botswana) TDF/emtricitabine
or placebo
Partners PrEP 4747 Heterosexuals 1:1:1 Randomization 0.7 0.5 2.0 67 75 81
Study,*? 2012 (2877 men and to daily oral TDF, (44 to 81) (55 to 87)
1857 women) in TDF/emtricitabine,
HIV-serodiscordant  or placebo
couples (Kenya
and Uganda)
IPERGAY,*® 400 MSM (France 1:1 Randomization NA 1.0 6.8 MNA 86 86
2015 and Canada) to TDF/emtricitabine (39 to 99)
or placebo, used “on
demand” (4 pericoital
tablets used over 3 d)
PROUD, 545 MSMin 13 1:1 Randomization NA Immediate: 1.3 NA NA 86 100
2016 sexual health clinics  to immediate vs 12-mo Deferred: 9.0 (58 to 96)4

Methodologies for determining adherence varied between studies, often we
based on a subset of study participants, and did not include those who
discontinued study participation, who were lost to follow-up, or both.

Abbreviations: MSM, men who have sex with men: NA, not applicable.
@ Medified from Mayer and Ramjee.’

B TDF/emtrcitabine combination therapy taken as 1 tablet daily for the duration
of the trial.

¢ Detection of TDF/emtricitabine in blood samples of nonseroconvertors.

9 Relative reduction for immediate vs deferred therapy.

(3) HREF~OFEHERRI E L TORERN

<WFAMZ BT D B FEE >

1) Mandell, Douglas, and Mennett’s Principles and Practice of Infectious Diseases,
% 8 it

HIV JEBYD DY) 27 O EmWEICKT 55 b a oA L ZFEO TR
&b (BRERT TR MOMERWZOFLL hr v A v AR E (BEE% T
NAR) & HIV Q&R TBHIICE 2 Td %, RCT IZH VT, MSM (X L THREER(
FHHNRELTT /AELKRORZ AN 2% 1 B 1 BEFHES LS
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A2, HIV &Y ) 27225\ C, T BAREEE bl U TN Y 27 b
% THHTmEDORENRDH D, 2. 7/ HAEAL KR AL MY & BV ZHFH
PG L7256 MSM K OV BRI MR 1T D HIV &G Y A7 )™ 3550 21
WO LI DORENHLIN, TRET T UANZ LW Ik A% R
BRMo T, xR HmE SN TWD,

< HARIZEIT D #HFE%E>

1) 2L

(4) 2 IHMBEEOBRAA N T4 » ~DO LRI

<WBHMZBTDHDHTA RTA %>

1)YXEHF A FZ A (Center for Disease Control and Prevention (CDC) ¥§17)
[PREEXPOSURE PROPHYLAXIS FOR THE PREVENTION OF HIV INFECTION IN THE
UNITED STATES- 2017 UPDATE |
T/AREN YT aF TR/ AN 2 (300200 mg) B
EAlDO 1 B 1 [E&O$E G2 KD PrEP (Pre-Exposure Prophylaxis) (. AT
HPEZPIC LD HIV ESRD Y R 7 Z Y SEDITHTY, KETHHTLS
TEMRINTNDH I LD,
*HIV &G Y 2 7 SIS @ PEIISTEJE 2R R D MSM X3 2 PR A
TarO—ok LTHRIND,
"HIV &G U 2 7 S I @m0 HEICTE R RN DA~T mt 7 &y LD B
MR LMK T D TPhiA T aro—o28 LTHIEIND,

2)EEH A FF A > (British HIV Association#17) [BHIVA/BASHH guidelines on
the use of HIV pre-exposure prophylaxis (PrEP) 2018 |

[MSM]

- A F—ALEFEALARZWVILMAMRZiEE 6 A OBETBIELIT> TE
V. HIVEGEDO U A7 BEWZ EDNRE S L2 HIV 2D MSM 2%t LT
T/REN DY TaX T URE/ AN VX E Y (300/200 mg) B
GRIOF T~ RXT 1 B 1 BIEAOHEEIZE S PrEP (Pre-Exposure
Prophylaxis) Rt I N5 Z & ZHELET 5,

- HIVEGHETH 53— b =0 EIEO 6 7 HMIZIB W Tk HERYIZ
PLL bR A NVAREEEZZITTEY, 722, UA L ZAED 200 copies/mL K
DTN EERRE, HIVGE ==L a v R—A%EH LRWAITH
PR 21T 9 HIV 2D MSM IZXLTT /R ENL Y 7Faxi T~
/= 5 b ) 2 e (300200mg) B HOA T~ XX 1 A 1H
O 51255 PrEP (Pre-Exposure Prophylaxis) NiEflt X5 = & 2 HELE
Do

13
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[5'% M R M AR 5 ]

HIV Gt N — R =247 < EHEEO 6 7 HRIZHE W THERIIZH L b
0y ANV AEEEZZITTEY o, U AV AED 200 copies/mL K Y A7
WA ZFRE . HIV B/ S— b=t ar R—2 2 H L2 W IER %217
9 HIV 2D MSM KO tEicxf L CT /A EL vy Faxi 7<)
/= N Y 2 e (300/200mg) BL&7A 1 H 1 ERE ARG DRZEI N
LT EEHRETD,

[FTov A2y &—]

Y R—A&FEHLRWIIMMERZEE 6 AR EOBEELIT> TR,
HIV EROV A7 BENZ ER/FESIT HIV BED N T v AV 2 v &
— MK L TCTF RN YT aXv T i/ T AN VX B
(300/200 mg) Bl &4l 1 B 1 A8 0 $ 512 & % PrEP (Pre-Exposure Prophylaxis)
WIS D Z L2 HERET D,

- HIVGHED/S— h =237 EHEITO 6 7 AW TRk ICHT L
MU A NVRIEEEZITTEBY 2D, VAL AED 200 copies/mL K 0 4
NG A EERE, HIVEEEDO R—FF—b a v R—AZH LR
21795 HIV D N T VAV 2 U A —LWER PN T AV = X — M
WXt LT /AN UYL VBIE/I AN UHE
(300/200 mg) BL&A 1 H 1B AOF GRS N D Z L2 HELET 5,

HERM (B - {A) HA KA > (European AIDS Clinical Society ¥17) [EACS
European AIDS Clinical Society Guidelines (Version 9.0. Oct 2017.) |
PrEP (Pre-Exposure Prophylaxis) X, 2> R— AR —H L THEH I T2
WHIVERD D 27 BEWERANIEH SN ~&E Th D, FRFED/N— b
FT—=XIFEHERE D HIV Gt x—hF—ta s F—b2%—BLTHEHLT
WRWHIV D MSM KON T v AV = U —IZxt L THER SN D,
PrEP (Pre-Exposure Prophylaxis) & HIV J&ZIZ%F9 5 @ L ~L D B % 18
T 2ERINANTH 20, MMOMWRIE ST D L1369, thoT
iy A& LI S b & ThH %,
PrEP (Pre-Exposure Prophylaxis) L' A %, T/ ARENL ¥V 7FaF L
T VERtE/m A R Y X E Y (300/200mg) BEAAI1 B 1 EROES TH
Do

HMH A K F A > (Canadian Public Health Association Z£%17) [Canadian guideline

on HIV pre-exposure prophylaxis and nonoccupational postexposure prophylaxis |

[MSM]
+ PrEP (Pre-Exposure Prophylaxis) |X, MSM M OX T v AV = X — Lt T,
B 6 W AMIZa Y F—L %A LWL R 2T o2& KU T OH
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(XL THERR SN D,
— &G MM R SO IE NG (2 & D HEGYEZ A 5 # (FRIZIERTOD 12 7
HORIZEZE S e #)

—¥BUNTOBRBHEOTHINRZ#HSEYIKL QELLE) ToTWEHE
—HIV OF LM U 27 246815 HIV Bt/ S— hF— & HRERICH
L

—E\WEVRAIA T v 7 A-MSM U A7 X227 =11 (www.cmaj.ca/
lookup/suppl/doi:10.1503/cmaj.170494/-/DC1)

- HIVIEHED Y A7 NEHTE 2 TR VWHE—D/— FJF— & 2Z2E L2 R
Z b OMRPAZ IV TIX, PrEP (Pre-Exposure Prophylaxis) [3HESE S v 720,

Lﬁiﬁi@ﬁ)
BAEFMERZWIZ BN T B Y A7 BFE L &V HIV Bk S— hF— & 2
Y R—= L EMER LR WSO MR 217 5 BfRICH 5 HIV B S— T
J—1Z%f L T PrEP (Pre-Exposure Prophylaxis) [Z#3E X415,

+ PrEP (Pre-Exposure Prophylaxis) & L C, 7 /A E/NL UV Faxi T~
JVERYE/ = A N Y X B (300/200mg) BRAAI 1 B O1EEE O£ G 2 HELE
%o

S)Eﬁ/f F < A ¥ (Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine
(ASHM)¥E1T) [ Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine HIV
pre-exposure prophylaxis: clinical guidelines (2017) |

[MSM]

WE I HHURNIZ, UTFTOWTNNIHETLEH T, »o5% 3 WHOM
W23y F—=b A LWL R 2 EEEITO 2R PRI FITH L
C PrEP (Pre-Exposure Prophylaxis) (7 /7R b/ Y 7Fax i 7 Vg
/A Y2 (300200mg) BLEAl1 B 1EREOERE) BAHERIND,

—HIV 5 GREH TRWIUIMHH AR VA NV AED) /N— =i

<EblpElOay F—=—bzH LRWILAMR 21T o712 %

—AREFED HIV B TH DB NN— b —UPRMB AR T H 5 B~ —

FF—=td b 1EOay R=AZH LRWILAMER 21T 72

—E W B 2 T X DT SO EME R O 2 (G2 3 U H [# X IX PrEP

DAYV —=2 JK)
[N v AV = 7 —5]

WE 3 TWHURNIE, LBFTOWTANIEYETLEH T, »o45% 3 7 HDHMH
W23y F—LZfEH LRWILF TR 2 EEETS 2 DR TRINDLE
\Z%F L C PrEP (Pre-Exposure Prophylaxis) (7 /A bE/NL ¥y Faxi 7=
VB /= N Y &2 B (300/200 mg) ELAAI 1 H 1 RIROES) NHELRES
no,

—ar R—AZ B LTHEHL TR HIV BEE GREP TRV MR
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HATRER U A V2 &) L EMP R MERN 2 S— s F—Th 5,

—EL G SRR . LG R 7 T 2 U7 TR O 2 R E 3
AMXIZPIEP DA 7 ) —=> JI)

[ 22 T4 A V5 ]

WE 3 BALURNIIE, BTFTOWTANIEYTHEH T, o4k 3 1 H DR
a2y R=L % LWL U EE R 2T 2 e TR E
\Z%F L T PrEP (Pre-Exposure Prophylaxis) (7 /A&t ¥V 7axi L7~
Rt/ N R Y 2 B (300/200 mg) EEAAI 1 B 1 R O#RYS) NHELE S
o,

—a L R—2Z B LTHEHLTWARY HIV BEE (BES TRV T

HABE7R T A VA E) L EMARMEN R = —Tbhb s,

—REFED HIV GPES— hF— HIV EGR A AR 7 MSM X3 B M
HEF LDl 1 HoOay R—A%E#H L2RWILM XTI EER 21T
STeH

—HIV BERM RN H 5T, 5% 3 7 A OMIC A RITEIR % F i
LTWBHE

<HRIZBIFDLDHA RTA %>

1) 72 L

(5) HERNEFIZHR D AKH TOREIKRFBRBORE & OEGIRAE HIERE (R0 (1) L)
IZ2>W\WT

1) WA THBL TWAD Truvada DY = 3% U v 7 3AE H g A L7- B Ol
X% PrEP #4795 b D1 2017 FFRE S TIEHRE O LR 7243, 2018 4F 7 H B
BTHEEL WL THARSE L 100ILLEFEELTWD Z 22, EyE
BREEMSEE > % — D MSM 24— kb (UMIN 5k ID:UMIN000035304) Chf
WINTEY, ENODO PEP ~RARXMKRNPMLELEZI LMD,

(6) Efto (1) 76 (5) ZEEARTLBEADZYEMEIZHONT

<ELREE c DRITHONT >

1) Y NZEABED PrEP (Pre-Exposure Prophylaxis) (2% 9 2% A #hE &k OV
B OV TSN E TRZMICERFATH Y | YA EAEE 2/ ARG
L7zt &EDT )R PV TR V72 VBREERORZ AN X2 E D
PK /XT A —4 (Cmax X ONAUC) 1225V T, ENAZETRDOENT (Y AL
BladE WMTE). BRIZBWTHLAR THLHERERN SV, BERDANAY
A7 ETHSH MSM @ HIV fERE, fild o ESLEFRERI Y o 2 — 0
MSM =ik — MFZEIC X% & EERHL D A v A giES 2 (IAS-USA) 7% PrEP
(Pre-Exposure Prophylaxis) OFHAX IR OB Z L L C#RRBT 25 HIV AR
2/100 NAELL ET&H Y . PrEP (Pre-Exposure Prophylaxis) D)t & 72 % L ABE
S5, HRODBTHREBPBED G20 ET HRFZARIIT e <. EEDHE -
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<BEYHE - HEIZOWT>

1) YAARKEAE 1 H 11 SE0FHEZ, HRMCHREIR T, #
YHERE L, BEHE - I RIIRYTHLEBELLND,
<ERIRBINLE DT IZDOWNWT >

1) 2y R—= LSOO TPIELE Dy r—2 L LT, HIVIREDE Y 27
HOTVHIEE LT, BEEEREWVWZ A+ —0H LHBEINDIREXTH D,

4. Efp+ _REABOBELE FDOHER

1) B R O WBAADEHEEKRMITHERICEI D+ T UV AIEMBL TN
EEZBLNDN, AARICEIT S feasibility study #FEfi T 5 Z &id, B TH
5, BIRD L 30 | BE, ESLEBRERFLE ¥ — 2380 T R ER R B 23 B
HENTWD,

5. &

< ZF D>
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