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Roles of Pharmacists in Medical Team of HIV Infection

Keiko IDO
Division of Pharmacy, Ehime University Hospital, Shitsukawa, Toon, Ehime 791-0295, Japan

(Received March 1, 2006)

Medical staff, including physicians, nurses, pharmacists, nutritionists, laboratory medical technologists, social
workers, and case managers, should act as a team to support patients with human immunodeficiency virus (HIV) infec-
tion. The therapeutic purpose of a potent cocktail of anti-HIV drugs is to maintain undetectable plasma levels of HIV
over the long term. To achieve this, it is necessary to maintain treatment compliance. However, noncompliance fre-
quently occurs because of a poor understanding of HIV therapy or difficulty in taking anti-HIV drugs. Thus pharmacists

should contribute as HIV medical team members by providing medication counseling to ensure treatment compliance or
delivering drug information to achieve successful HIV therapy. We describe the roles of pharmacists on HIV medical
teams at Ehime University Hospital in examples of nutritional disorder or pregnant women with HIV.
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Fig. 1. Changes of Calorie Intakes and Body Weight
Table 1. Result of Drug Resistance Testing (Genotype)
AZT 41L 67N 70R 210W  215Y
ddl  41L 65R 67N 69A T70R 74V 75T 184V 210W 215Y
ddC 65R 69D 74V 15T 184V 215C
3TC 44D 1181 157S 184V
d4T 41L 50T 67N 75T 215Y
ABC 41L 65R 67N 70R 74V 115F 184V 210W 215Y
NVP 98G  100I 103V 1064 1081 181C 188L 1904
DLV 103N 181C 236L
EFV 98G 100 101E 103N 1081 179D 181C I88L 190S 225H
IDV 10 20M 241 321 33F 361 46L 48V 54V TIT 771 824 84V  90M
RTV 10I 20M 321 33F 361 46L 54V 71T 771 82A 84V  90M
SQV 10l 35 48V 54V 71T 771 82A 84V  9OM
NFV 101 20M 30N 35 361 46L 71T 771  82A 84V  90M
APV 101 20R 321 33F 46L 54V 821 84V

#HA : primary mutation, fti : secondary mutation. [ |: H3® mutation #B{E,

Primary mutation & V28137803, SRFIME & A7n 3R Z EAr

2-2.

HIV ik & THME L7720, EIR19E 1 HEIZH
B RE b NBF 2 S RAR T 272,

REGI2 308 &
S HIV, TR
BRI - IRIRORZ O, MR A2 2.

FH, H—NRHIEN

Primary mutation 3512 R S 294y, Secondary mutation |3

W=z &%, HIV-RNA51000 1 —/ml, CD,
PP A% 117/ mm? TH O, BFREETFHEMNT
200 1 HH & O AZT,3TC, X))V 7«1 FEJL
(NFV) [ZX2EYNRENRBER ST, £DHBOD
RETIEFATH 0, FHERF LU P TR 36
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Fig. 2. Clinical Course of Mother with HIV
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51000 I —/ml /n5<50 A —/mliIZ{E F L, H
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BIETEIS, R ERIER OfMRE2IT> 72,9

222, T—F> 5T IN—TTOEBIEDEE
LBt TIILART & D NEHERT - BRER, AR, D
SR I—TEHWICH > 77 L ARV TV
Y, WRUR 26 30 H IR AR - /NEEI O ER & B E
fizMAaThH> 77 L2 RA2RWE 22T, &
g, HPEICDOWTOMBMRZITY, FEFZRE, 7
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ZHEELU TP R~ = 2 7)) 2 BERE B I B AR
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MAEDRRE, $HHlL EEORPETRHEOREZT
W, B, BT EEBITREMB T EORN 21T
ST LK DBBREMNAIREEE 2o . FERI 2 T, Z

5 3E
_OEOEEGG
E &
Ei&a
K| Ef
e
0% 50%  100%

NHITMA, MEEEHRORME, RABTEFEOREM,
F—LNOI—F 13— h&fro /. MR < HE
BRRAD T EMTEEDIL, HARTBEDOEEASY
v I NERNICH B abEE L, Kz » T T2z
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JEF —LIZBINT 5L 012720, IREEB DI,
HIV 127 7 L > ZDOBE, WL DRt A B
DB DSHHI U by O G PR SEBC &, i i A
E, Nt T —IREDIKE, EAETEERELEOR
FIEHAN O ARG, MPEEROREENATONDS X DI
B0, BEOENRMELEZEEDNS. Z0XDIZ
FHROBRWSIFRE T H SRS 2 F L,
WTNADOBEN I —F 1« 2 — M ETALTF—LE
R ATREE 72 5.

bbb EEO HIV EYEERFE 2RI
72— hETIE, BERICDWTHKTEZSH
FIE A% MEERZAY v T THV, TONRIZL, &
i (46%), B#Ah (16%), ZFIHE (16%) T,
HIERIERICDWT, BHEM &R TEENHEKT
ELMMICI O TND. Y, Tz, AR AR
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WS, IRARIZEEOFRETHIET 2HENE <12
> TWw% (Fig. 3).2 Ik, BIERREDRER

Fig. 3. Requirement of Medication Counseling
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MHEL, BROHFEMFREL TOEFRMOZ R Z2ME
TFNWEWSTHENTTCERZEZDEEDN, BFEMNS
HHIEE U COMEEORMEZ SN TS Z &N
GrINB.

4. #& FE

HIV EYE F — LT BT 2 EHFIF D K = 712 E
1, HAEHREEZY v 7 ANOERIEH TH 5.
7 RET T2 X DRERICA A RIS SIS PR T a4
L AR R AT, wEE, bt HIV 88, A
M, HAREYYE, RIOBRETARI1 >, K¥H
FTOHEK, HENLERETHD. £z, F—LE
BEEMT 520113, thikfEE OFEERE S
<, BENSMBEANQEPRELREZ Y v 7 DIk
B ORGP DOBFIEIZ DWW T O, HEmEE2ET
L0, RBEEBIIOWTOHE, DF0, ICT
NST TRLELEINIHABOEE LR >TSS
(Table 2).

WHETIX, THNET1 ADZEAFIAIA 30 44K0 D
HIV BYE B E O RERY 217> TE ., YD
BEIIIREEF AR D 5 OREEMIITATH ST,
DAV A HENTIRBRII R U T o 7203, SKA|
AR B Z B L T S i3 2fltkE L, RS
R, HIOTUA IV ZAEDBRBERLITICAS
TIEBI® 2 Blds - 7=, IRSEBHLART, AERfaRE K O
AREREBY 2 BIA L 7 B TlE, 90% LA EToA )L A

Table 2. Roles of Pharmacists in Medical Team HIV Infec-
tion

HIV BT — L 12 51 % A1 0 1]
e - ma |

GRS E] AANA#OE S

1. HIV O¥sE

2. PUHIV BT 2 A%
EM, #=, EERS, HEEM, nhiRE (24
5 B4 i P R I BE 9 2 R R ISR HE)

3. A

4. HFIRERYE
SEAR, WREAIE, E TR YYE T

5. HMERINBEFE BT RIA1 >, BROFS]
&, DHHS /i R %)

6. RFEFTDOEAX (B4 5 @& AIDS {HFREMFLHE)

7.t (BIREEEGE, HIEER)

(F— LI5S

1. MHBEFE & OSHEBE %

2. RGBSR - REEHITOWTOHI

BN<S50 A —/ml Z2{k> TW%, EFIMMIZED
BFEE 2 DRV U7z Yl s i n 2 o & 5
BEERIZHEUO DV TS EEDNS. £/, DX
%y 7 & DIFMRAHIT X B HRH bR BIRL T
NWBHTHAD. SBEBINSOREBZEENL, RE
&), A5y T NOEHIERORMELETTF — LBEE
WEMTZ2HDEZEATWVWS, £z, #BNMLE2
FEGIDED, SRR, i, SAE A DOREH]
THF—LEEZERLTRBD, IhsOFEHRZMM
MEER RS D T & TAF D HIV O FERITH
HT&E2LEEATNS,

BE ZOK D TRERKR T O EHFIE OTE E) Z ST
L, WML TLEE 5> T EEBRFEFTHE N
B NEEEE, ety —mHER Bz
LW, Ei#hl, RELOERIEHNZLET.
=, BfEL, N7 v 7L TLEI>TWHmA
W ER, RAERBBIRZIILD & 2 EAIEE
DHFRZITESEHH N 2L THOET
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