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HIV-MSM.

Founded in 1981, IMSUT Hospital started its HIV clinic in 1986, and as of 2023,
1328 HIV-infected patients have visited us. Currently, a total of 572 patients are
actively under our clinical management. In addition to HIV infection, we also provide
treatment for other infections such as hepatitis and malaria. Furthermore, we have
addressed cases of mpox, an emerging and re-emerging infection prevalent among

1. Treatment of HIV/AIDS and sexually-transmit-
ted diseases in IMSUT hospital

Statistical characteristics of HIV/AIDS at IMSUT
Hospital show that fourteen new patients with HIV
infection visited to our hospital this year (from Janu-
ary 1 to December 31, 2022), and 572 patients in total
are under medical management in our outpatient
clinic. Five hundred fifty-seven people living with
HIV (PLWH) are receiving antiretroviral therapy [1]
at the hospital, and most of their plasma HIV viral
loads have been well controlled. This is due to the fact
that the medication adherence of PLWH visiting our
clinic is at an adequate level for HIV suppression. Fig-
ure 1 shows the number of PLWH attending IMSUT
hospital since 1995.

This year, the results of the SOLAR study, Study
to Evaluate Efficacy and Safety of Cabotegravir (CAB)
Long Acting [1] Plus ( +) Rilpivirine (RPV) LA Versus
BIKTARVY® (BIK) in Participants With Human Im-
munodeficiency Virus (HIV)-1 Who Are Virologically
Suppressed were presented at national and interna-

tional conferences, and real-world data from our hos-
pital on CAB plus RPV were presented at conferences
and in papers. We also published a paper on the treat-
ment and clinical findings of mpox, an emerging in-
fectious disease of HIV-MSM.

2. Changes in inflammatory biomarkers and lipid
profiles after switching to long-acting cabote-
gravir plus rilpivirine

Eisuke Adachi, Makoto Saito, Amato Otani, Mi-
chiko Koga, Hiroshi Yotsuyanagi

We assessed whether the impact of cabotegravir
plus rilpivirine on inflammation reduction differs
from that of oral antiretrovirals, using real-world
data. Inflammatory biomarkers and lipid profiles
were followed from baseline to 8 months after switch-
ing. Seventy-eight participants were analyzed. The
CD4/CD8 ratio and C-reactive protein did not change.
There were transient decreases in CD8 and CD4
counts in the group that switched from the dolutegra-
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Figure 1. Number of PLWH attending IMSUT Hospital

vir-based regimen, but not in the tenofovir alafena-
mide-based regimen group. High-density lipoprotein
(HDL) cholesterol increased, resulting in a decrease in
the total-cholesterol to HDL cholesterol ratio, where-
as there was no significant change in low-density li-
poprotein cholesterol.

3. Mpox associated with Panton-Valentin leucoci-
din-producing methicillin-resistant Staphylo-
coccus aureus among people with HIV

Eisuke Adachi, Kazuhiko Ikeuchi, Amato Otani,
Makoto Saito, Michiko Koga, Hiroshi Yotsuyanagi

We report three cases of mpox (disease caused by
the monkeypox virus) that developed in people with
HIV co-infected with Panton-Valentin leucocidin-pro-
ducing methicillin-resistant Staphylococcus aureus
(PVL-MRSA), diagnosed in mid-February 2023. All
three cases had preserved HIV immune status, and
their mpox was mild and resolved without antiviral
medications, but the trigger for their visit was the
presence and history of skin and soft tissue infections.
Our cases suggest that mpox is already prevalent
among sexually active MSM in Tokyo, Japan.
PVL-MRSA has been extremely rare in the general
population of Japan, but several literatures reported
widespread prevalence of PVL-MRSA among sexual-
ly active MSM-HIV. Mpox will become prevalent in
the future in a population of sexually active MSM at
high risk for PVL-MRSA infection, requiring an un-
derstanding of the interaction and pathogenesis of the
two diseases.

4. Treatment of COVID-19 in IMSUT hospital

We started to treat COVID-19 patients at the IM-
SUT Hospital in February, 2020. To date, the number
of patients hospitalized at the request of public health
centers, etc., is the second largest among all public

university hospitals in Japan. We participated in sev-
eral international clinical trials. (e.g., S-217622) and
conducted a phase I trial to evaluate the safety, toler-
ability, and immunogenicity of KM-414 (KM Biolog-
ics, Kumamoto, Japan), an inactivated vaccine against
SARS-CoV-2 developed by KM biologics and IMSUT
(The investigator-initiated clinical trial, phase I trial,
investigating the safety and immunogenicity of boost-
er vaccination against COVID-19, jRCT2031210503).

5. Bioterrorism-related information website man-
agement and crisis management

ONA F T ORFIG R — A X— U7 (a website provid-
ing information on bio-terrorism in Japanese), which
was developed in 2008 to provide information on
clinical diagnosis and testing procedures for bioter-
rorism-related diseases for medical institutions, and
was opened to the public in 2016 in anticipation of
international situations and mass gathering events in

Japan.

6. Crisis management for the future: Building a
platform to provide information on emerging
and re-emerging infectious diseases from nor-
mal times in Japan

Eisuke Adachi, Amato Otani, Hiroshi Yotsuyanagi,
Masayuki Saijo', Tomoya Saito’

"1 Public Health Office, Health and Welfare Bu-
reau, City of Sapporo, ? Center for Emergency Pre-
paredness and Response, National Institute of Infec-
tious Diseases

At the beginning of the mpox (disease caused by
monkey pox) epidemic, there was no platform in Ja-
pan to provide appropriate information on emerging
and reemerging infectious diseases, and the number
of accesses to bioterrorism-related information sites
increased rapidly. Even though the interest in mpox
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was much smaller than in coronavirus infectious dis-
ease, emerged in late 2019 (COVID-19), the increase in
the number of views were much greater than during
the COVID-19 epidemic. This may not be because
mpox is bioterrorism-related as an analog of small-
pox, but rather because there were no other websites
providing information on mpox. For future crisis
management, there should be a platform for provid-
ing information on emerging and reemerging infec-
tious diseases from normal times.

7. Pre- and post-travel treatment of imported in-
fectious diseases and tropical diseases at IM-
SUT Hospital

The pandemic of COVID-19 had unprecedented
impact of our life; global transport and travelling was
one of the most affected areas. In mid 2022, the num-
ber of returnees and travelers consulted gradually in-
creased, and two cases of malaria patients visited the
hospital. For the tropical and parasitic diseases, doz-
ens of important medicines essential for treatment of
them are not licensed in Japan. Research Group on
Chemotherapy of Tropical Diseases, Research on
Publicly Essential Drugs and Medical Devices, Grant
from Japan Agency for Medical Research and Devel-
opment had been established to cope with this situa-
tion. We are the medical institution of the research
group using these orphan drugs if needed, and collet-
ing clinical data.

8. Treatment of hepatitis in IMSUT hospital:

About 300 HIV-non-infected patients with liver
diseases such as viral hepatitis and NAFLD are under
medical management in our outpatient clinic. Several
patients were introduced from outside for the treat-
ment of chronic hepatitis C with direct acting anti-vi-

rals (DAA) and successfully achieved the sustained
viral response (SVR). In addition, we treated HIV-in-
fected patients who developed acute hepatitis C with
DAAs, who achieved SVR.

9. Incidence of sexually transmitted hepatitis C
virus infection among men who have sex with
men in Japan from 2009 to 2023

Eisuke Adachi, Makoto Saito, Tadashi Kikuchi, Ka-
zuhiko Ikeuchi, Michiko Koga, Takeya Tsutsumi,
Hiroshi Yotsuyanagi

Although the prevalence of hepatitis C virus
(HCV) infection has decreased significantly with the
advent of direct-acting antiviral agents, HCV is
known to spread as a sexually transmitted disease
among men who have sex with men (MSM), and this
study aims to provide a perspective on the future
prevalence of HCV in Japan. We examined incidence
in two groups of MSM with HIV attending our insti-
tution in this retrospective cohort study, from 2009 to
2019 and from 2020 to May 2023 and investigated
their background factors. Twenty-two cases were
newly confirmed to be HCV infection in 2009-2019
and a total of 9 cases in 2020-2023, with an incidence
rate of 5.04 per 1000 person-years in 2009-2019 and
5.55 per 1000 person-years in 2020-2023. All of them
were diagnosed at routine outpatient visits for HIV,
and few cases were considered to have symptoms of
suspected hepatitis that led to a visit to the hospital
and a diagnosis of HCV. Although HCV is still preva-
lent among MSM in Japan, it is possible that it would
not have been diagnosed without testing at regular
visits as in the case of people with HIV, and that the
true prevalence rate among MSM, including
non-HIV-infected persons, may be much higher.
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