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Clinical Comprehensive Evaluation of Three Integrase Inhibitors/Nucleoside Reverse-
Transcriptase Inhibitor in the Treatment of HIV Infection/Acquired Immunodeficiency
Syndrome*
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ABSTRACT OBJECTIVE: To evaluate the comprehensive clinical value of three integrase inhibitors/nucleoside
reverse-transcriptase inhibitors ( bictegravir sodium, emtricitabine and tenofovir alafenamide fumarate; lamivudine and
dolutegravir sodium; elvitegravir, cobicistat, emtricitabine and tenofovir alafenamide fumarate) in the treatment of
human immunodeficiency virus (HIV) infection/acquired immunodeficiency syndrome (AIDS), and to provide basis
for decision-making by healthcare management departments. METHODS: According to A Quick Guideline for Drug
Evaluation and Selection in Chinese Medical Institutions (the Second Edition) , the above three kinds of drugs were
scored quantitatively from 5 dimensions of pharmaceutical characteristics, efficacy, safety, economy and other
attributes. RESULTS: The findings revealed that the scores for the three integrase inhibitors/nucleoside reverse-
transcriptase inhibitors were 75.2 points for bictegravir sodium, emiricitabine and tenofovir alafenamide fumarate,
73. 8 points for lamivudine and dolutegravir sodium, and 65.4 points for elvitegravir, cobicistat, emtricitabine and
tenofovir alafenamide fumarate. Notably, bictegravir sodium, emtricitabine and tenofovir alafenamide fumarate
achieved the highest score. CONCLUSIONS: For the treatment of HIV infection/AIDS, among the three integrase
inhibitors/nucleoside reverse-transcriptase inhibitors, both bictegravir sodium, emtricitabine and tenofovir alafenamide
fumarate and lamivudine and dolutegravir sodium received strong recommendations; however, clinical comprehensive
evaluation of bictegravir sodium, emtricitabine and tenofovir alafenamide fumarate demonstrates more significant

clinical advantages.

A FEGIUH YT R4 H L B (No. ZDZK201815) 5 JoB i AR fl FRZEHE G 1 H (No. Q202159)
# B EAEZGIH, BFGET ) 25 HE . E-mail : gianxa04@ 163. com

#OBAEERE 1 RN W AFR 1 R 2% 25453, E-mail ; haifengeai2020@ 126. com
#WAEER 2. B ARG, DF53 0 . 25 B HUEY 2%, E-mail : pxj84108@ 126. com

R E B G5 5500 2026 455 26 B4 4 ) Eval Anal Drug-Use Hosp China 2026 Vol. 26 No.4 - 481 -



KEYWORDS Bictegravir sodium, emtricitabine and tenofovir alafenamide fumarate; Lamivudine and dolutegravir

sodium; Elvitegravir, cobicistat, emtricitabine and tenofovir alafenamide fumarate; Clinical comprehensive evaluation

IR A5 PE B2 9 B G 45 & fF (acquired immunodeficiency
syndrome , AIDS ) J& 52 Wil 2> AX {5 1 B A L A M2 —
Hp AR R A 2B 2 B 7 B (human immunodeficiency virus,
HIV)  HIV 2 ARG, Boh AMRRYRRE R S8, T2 CDAT T ik
ELAI MRS H i MR I A S R A
& 2024 4FJE, AIDS BB A 4 080 J7 191, Horh i & 1 HIV gk g
# 130 Jifl, T A 1985 4E K BUE ] AIDS [BH 5, IEL T4
4 AW Bt——Fa e il . UM O R AT K, BT,
3 FhELL EHUR I 2GR G N TR IRYT AIDS A, BFSE R
B, 5 e 5 WA 00 7 S AT AR T 24 S5 B ey L 7 S TR A
SEORACT BRI, R T A S R AR R TR R AT
[l AIDS PR RE SR B2 — LIy S b, AWFFE4s & AIDS YR
TSI R BTG G, 56T (b By P AL 24 5T 5 3k
e R (55 M) ) (LU RIBR G R R ) ), B E i
e A etk & AR E 5 AN TT X 3 Fh
R T ) ) /A 2 30 e SR Tl AT AR SRR T HIV RS e/ AIDS
HATIRIREE GV, LU B 7 PAE AR T i e 245 B 5
P PSR
1 BEREHE
L1 SR

BET(HEVEFE R ) X 3 R T ) R0/ A% Y S 0 B g
JHIFRATT HIV YL/ AIDS #E47 i AL 47
L2 ENZEA

#2025 457 A, ART7EFRE _ETRYA 3 FHAYT HIV &
G/ AIDS B WG T 70/ A% 2 300 e S g ol 500, 2001 b HE
TR PR R EZ B RH ML RN, 3 M2y Rk
R 1,

F1 MNTENE 3 FESERNEF/ ZH 2K REDE
FIKEEER
il

TR AL [

ZIR 2% Gilead Sciences Ireland 247 EZ5IEF HJ20190047 2020 4F
% GlaxoSmithKline /A 7] 25005 HI20210013 2021 48
%K Patheon /4 7 251 HI20180043 2018 4F

Eilnr A
s B
Rokkw £ %%
ERAE
1.3 XERsE

ST S A RAT I TR G RTE m /U R AR AT
BUR & A 1Y AH SC A2 97 FLAE L 25 0 50 I 5 L 25 4 i IR BIF 5,
PubMed | 4EF-4ICHE i | 3 J7 B5CHE 122 . v L 240 90 S5 400478 122 ) R %
SCHRBEREEHE Meta 2301/ RGEAY) , (E R HEA LY H R
(2018 4FERR) ) (K25 W SRy 2 i W PP s (Bl BB AR BT IR
B LA RIS A B ORI 2 H 5% (2024 4F) ) VLIRE R T
Z45 (hitps . //ybj. jszwlw. gov. en/#/Index) Tl Al BALHR &
AR« B 245 Tl A SR A B . (IS 2 ) 2k R AT
Y BRI 25 4k Top50 B85 DL M B K B= AR SR S BB A 1]
S X P 2 AT AR BT 4T
1.4 FNFEE

PR 2 A TP N BL (I R 245 W ) 147 57 3

- 482 - Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 4

B, P PR R 22 SRR (>3 4) 55 3 BRI AR
R FATZH00) AT HE , LA 0 22, &g Rl
Ve BEST ML 25 T #E L 1 S B bRt
2 #R
2.1 ZHE4EM
2011 Z5PEAER .3 AR G w0/ A2 T 2% 30 i i A <1 3R
IGYT HIV IBGL/AIDS MG RT3 U1, Lt e B i  hiok R
TE 2B E M3 BN Y S B 7 5, YV R AR R A S
PR, LA AL it 24 e B 8 A 4 50, DT BELIBT 55 7 DNA ¢
B TR RPTHH L s B R A B i AtV R R T R TN I
WiAm T AL PR 5 8 2P bk R g M2 hi F a4l
;S0P RS R 34 5 2 L R At L At Y N TR R
AL, 3 P A T o 790/ A2 T 20 2 Syt 00 o 551 1 245 2
FEFFNBILI B P4 W3R 2,
F2 3 WEBESEINHEIF/ RE XS RENHFIHNHIE
YE B FNHLEI B IE S

2 AL W/ 5
M SERRR T HIV-1 R 2200 M S8, Bl 5.0
A HIV-1 538 55- M (RT) 3 & DA B R T
KRR (TEV) B —ph Rt |

AT DNA 562 11

AR
R A

PRRELERT  SEHRTHINE HIV BAR, AR ERT DNA 4 5.0
1k, WA HIV-1 RT 54
B e LAFTR HIV EAH BLbERER F LA bAS 5.0

AEGYUREGE, AT Bl b ERR BB iETS
A HIV-1 RT, BLIER S &

2.1.2 PRpYEERE .3 R 2 Bl S A B HE A 5B
#& WP 5.0 4, AR 3,
2.1.3 R Ok 24 TR 2 T SO A R
o3 SHRE RUAR e AT R 2L | 4 29 RN 4 1
Ji AT, 3 B2 SR , 6 W44k 2.0 4353 A2 i I e
AR, B4 7E <30 CHAT , PE 4R 3. 0 4% ; (L RN A
A 24 A H PR 1.0 43 BOR R 28 45 M RN
BRI 36 A H L VEEIA 1.5 4, LR 4,

Li b ARG E LR | T BN BT R 26. 0 43, i
KRELER AN 26.5 47, EHEBHEEE R 26.5 4,
2.2 B
2.2.1 ERNE. S LGP, T BN RO R E 28
P A BN 5E BT HIV-1 B YL w36 A B, oF
SN 5.0 4%,
2.2.2 HEAEHR R AR TR/ T R 3 Rl R I
Ho A e, T B Bk R E LB R RN
WA BE BT 5, P40 12.0 45 10 2% BN AR
BRIBITHE TR 10.0 4, WEE S,
2.2.3 WRHITRL .3 WIREHL FEXUE s R 78 0, Lb e A
B PR R E 2R IS B T1iE ATV kgL 48 A
R 45 )R HER (HIV-1 RNA<50 copies/mlL 4 3 L))
IR 92. 4% 91% F1 91% > | 55 — 50 vy BA S A 5% 3%

I BEBE 2SO 50 2026 4E5F 26 55 4 ]



R3 3IWMESEHIIRF/ ZE XS REBNHIFNENFESH KGR

q { , Wk M N ‘
%ih Gl AL, KRR AR Wi et
H B R Rl iR 24 >99.9 MO BN SR, B HOB AR T R, B
Bl b 1~2 <4 WP EDRABREERTKENEERT  ENEDRABEEET R R
TN 0.5~1 80 Heilt
fokJeE B % il P2 et 2.5 9 SRRH N BRI R KR > SERHMREME(53%) JK(31%)
fikkE 1.0 <36 TRt e BK R A T Fh SRR
B E AT R YhFS 4 >98 YHFHRA LA FEE R, WHFEHRE A M E 2R
b 4 97~98 Bl AR B SR K Bl AR R RS R
18 i 3 <4 RS IR
[t 1 >80
F4 IMHESEHEINIF/ ZEXFHEREIHFINAFZNERFE ARUR. GREAHRES
w it
558, TERS s me o wg o memk o easr o
W B Hoa B pien B, A SR (R F1T) 50 me, BMBE 200mg,  AF 0K TH1LK, <30CHA 24 16.0
wOBER RS B ORMARBERS (UARBE RS IT)25 mg 101 A [3es
FORFE LB FORKE SR BREROREKE 300 mg MZBRHM(ULERHT) 50 mg AR 0K THLKR, <30CHE 36 16.5
TR 33
TERNG LHEE FLEM B R EIETE 150 mg, AL 150 mg, B 200 mg A BRO0RE 1THIR, <30T 6 165
i il R FEEETRE 10 mg LR LR it
x5 IMESEHIEIF/ ZE LY REHHFIE XSG/ TREIR
AT ENE MG R
(T HIV By Kol 197 Mg SR 2: A6 P 2R 5 A 2R I (NRTD) £ TGS A 1R 1 HIV 5 3 i — 2% 14 —
AT Jr AR (2021 F) ) (R D A4S L R ERig
(R S PR R (2024 7)) 1O ATV RS A 2 Fh NRTLEET2MBCA S 3 KAMALR [ 3 KAMaiE 14 A
AR AR R SR IR (NNRTI) s 3R R CL R IR (PL/b) 1, M T2
s TR HBsAg) Ptk AR <5% 105 copies/mL MRS S, RSB
Pk kel g
(2023 HIV SURERGIT R ILS7 e Aty ) B2 0B N1k S Eilk ik 42 1 FN L ST g B LR (R X e A IR S 14 A
(2 HIV Y70 4902005 i) ) S B HIV B MR A PR ARIAIT S0 e S 2 1UA A R A0 ( H L 24 A

FZ R ) s PLORICHRS/ FHEIR R A AR/ % L Al W =T 07 5

(HIV B AREIRR B LA A 4 460 (2005 1)) L)

TERFZRAA AT RAROUT X F IEAE G MG 25 e B bUm B iR T RGN, B0 14 A

5 IEIHA N LGS 2 (CR AT (L hiF M S A ) 5 PY/b A
SR W 2 IR AT PL/b 75 R4 IF RN R ARG 7 e

(2003 AERCH LI RS 20t 12,0 Py T IR L1

MTRAIRAEE 77 h 2 Fh NRTURZSHIR 5 3 KA (4 3 KA AL AT — —

IS NNRTI) 3 1 Fl NRTI 28254086 4 2 A BRI 7]

R 7S AR DM (TAS-USA) SE38 A5t s 6 2440 L U5
B RA R (2004 45)) 11

LRIV S T L 14 A

YEAEFGONT | GONIRANER |2 GO0 P AR ESRGUN R A Fon R BURIESR ; — Fn R R

W, L se 2 oK R 2 B RS N B L e R
7 HIV B4/ AIDS BE I 6 M H b 338 T s Em w e
il (HIV-1 RNA<50 copies/mL) "™ | 7RI Y7 %% 7 0 , He 50 B8
WSROk FRE 2B h S = % B, il s B 7743
6.0 53, KK I GE 2R T A RIS 5.0 45,

25 b AR RO | L v BN TS g 23.0 4, Bk
FEZBhH R 22.0 43, LB BEWNEH 20.0 43
2.3 k&M
2.3.1 AR N3 R0 S0 2 8 5 o S A A o
FEER RN, M ARMIEIET -, (1) o B A H AR
RV KRR (5% ) JETE (5% ) FIE L (4% ) 3 FEREAS B
W BT MRS EUR R (R AR PR | g K P A A
ACETEE) VEIRFE (A SR AR ) A i DLEF e, (2) $E
KFRE ZRERA I WA R R R KIF (3%) JETE (2%) 3k
(2% ) FRHR (2% ), foc ™ 5 1 2 B AU (3 EEAL 46 2 92 A
IR ) 5 8 A 5 T3 m | 2 B AR /Y AH C e 18,
AR S 2R R AOG, C R RIAI T B B, (3) 3 H B

P EBE 2SN 50T 2026 4E5H 26 £ 4 M

B AN B R AL (11%) MBS (7%) Ak (6%) . 45
A2 UGS 7R RN RN I, b R R K R
ZRRHNTEAY N 2.0 43, LHEREER 1.0 4 EEHEA
KRR 7 T, 3 P i i A DS EE  PE A 0 4

2.3.2 FEERAHE. (1) @RI L, 3 #E SRR A L R
A R SE R B A KR, ¥R o 0 43, (2) miFliia< ., &3
MR HLAT AL HIV R, 3 Fh 2 b i R BRI IR 97 80R , 3147
¥hos, (3)IIE, Z2H(PELEWIZITIRME
(2024 JR) YT T A 4 R LA B LEE , 17 v B AR
IRIT TS R4 R 1.3 45 S H AR Fik R EZS
BREMEEENES T 12 A L ERFE TN
0.54r, (BN, 3FAMELFERE (=65 %) PmEIRE
MR, —I5 96 JE R BEALYS BB ST, L s BN i R I R A1)
GAVERHAZPE ' X2 MPE R 0.5 43 4y 2 R i e
BTG IRIFZE D PFor 38 0 4y, (5) IFThReS &, X
ZREWEH N TEY RSB R™ELMER, 8Os
0 43 s Hodx 2 B 24 S 7 & 1 I D RBAS 42 J8 3 v 19 I DR 0908 4%

Eval Anal Drug-Use Hosp China 2026 Vol. 26 No.4 - 483 -



A TR R 0.5 2, (6) BIhfES W, TR
PR R E 2B R ER T BOReA B, T
iR AR 2.0 4, W H BB S % R, TRES N E
BB, ORI D BEAS e B, PEAh 0 4%,
2.3.3 ZHYAREAVE . v RS e A 2 M AR LA R D T
KK ZBRH ML BNENAMEERRL, PR
FE 2RI R e 5 HUBN 25 (IR S 77 R RTEAE)
BRI, NS5 & 240 BB PR R R i 45 2, 55 45 /40 B
TR A BT IR 6 h; 3038 BB 2 CYP3A4 B,
N ST S 259 (SE AR TT 55 ) (PO B 2 i 24 (L
) EFRIBCA N . B RN AR R 3.0 4, Bk R
EZBN A BN 2.0 41,
2.3.4 Al 2225 5 UL, R R RN G AT M S0y
P B A2 E R ATV, (1) AT, 3 R R
— I PERT ] AT R T 1.0 43, (2) Bm Ak
) O P v R S € E AR BT A s S
1L.04r, (3) HZE IR, X T & IFEG HIV/ BT R 0% 3%
(HBV) iy &3, 3L RN H UG B HBY SR YL ™ 5 201
WAk KIS R 0 43 FLA 2 B2 TC R B H 28 R T
S8R 1.0 4%,

ZE 1 TRV | L N RIS R 12,3 43, Bk
KEZEH AN 10.0 57, LERFE R 5.5 73
2.4
2.4.1 [FIE HH& 2 . 3 R B R R T4y 28k
3.04%,
2.4.2  FBIENUERAT A AR IR S U TG B R
W VT FR A R F R BC (https ://ybj. jsawfw. gov. en/#/Index)
PHATZG AT I, A L T G IR B 3113 O,
PR FE L HT R 24.98 J0, LH RN 34.20 JT, Fikk
FEZBRA N A BT S HEAL AR 7.0 4 3 H RN

B H ¥1697 2 s 1148 5. 1 4 LU BINTHN 5.6 43

g5 b TR | LU IT RN IR N 8. 6 4 Bk R
EEZBH TN 10.0 75, LFERANE R 8. 147,
2.5 HfttEM#
2.5.1 HEREREME 2% (EFHEAR BT T4 R
AH ORI 24 5 B S (2024 4F) ), 3 P BB E R B 228,
A SRR, PPAr R 1.5 4
2.5.2 EZFEARLY.3 ML NIYAE(EREALYH R
(2018 4Fff) ), TF4344°8 1.0 43,
2.5.3  EZRED RN 3 Rl il YR TEE KR 2
a B s 3T 0 43
2.5.4  JEHE/Z e/ —BUE AN 3 B 24 i 8 LT 2 L 1
¥H 1.0 45,
2.5.5 ARG 27 b E B 24 Tl A R R A
CHRIZE 2B 2475 K A3 192025 4 BRI 25 A5 lk TopS0 587
L s BN B9 A 7 A b 22 /R 2% Gilead Sciences Ireland 23 7] HE
N 15 44 V0 0.8 0 E RN R LTV eT H5 A TR
NF IR % Gilead Sciences Ireland 2 &), HZSFE 10 SE R A P2 R
%K Patheon A RIS FEER C R BHLHE T 42 BRIV 4 [R] IF
R A PR TE S 2R TC B R U AR AR T S Ak
ARICTE, R i A R T B OB PESR IR 0. 8 43 L
K REZERT AT ZE 1H GlaxoSmithKline 2y &) HE4 H
%12 24,1755 0 0.8 41,
2.5.6 ARRMFARM 3 FA M EL RSN ERK B, 1750
Bk 1.0 45,

g b AR E LR LS RN RT3 R 5.3 4 Rk
Fg ZRhiF R 5.3 47, KHEBNEN 5.3 4
2.6 3WMHERBEEITNER

S B AR e BN (75.2 &) Pk RE L
B (73.82) BB (65.4 1) ik 6,

®6 3ITMEAMINGN/ BEXIERBINHIANESTNER ()

T P A AT i) ZHTE AR BA
s B 26.0 23.0 12.3 8.6 5.3 75.2
PORRE LT 2.5 2.0 10.0 10.0 5.3 7.8
PN 26.5 20.0 5.5 8.1 5.3 65.4
3 it B BAE BRSO, 56 X T AIDS 254 B A 1 A 252

TR AIDS WA TIE SRR =05 | DAVEAL 8 R B BAL 4% 1%
P T NRE R AR R BAE AR RE R AR R
AIDS M6 TAE , SR8 BT 1 il i) 5 Bl VA S0« =
AT R AR

P20 24 D7 A R 28 2 B AT LR ORI R A B 25
CHETE BRI BUAE , B2 7 AL N 24 AR i AR HLAG) 1) o 5, 2
AE TS5, HlE 25 b Dy 52720 ARBFIE 2% (4R ), M
S ANYEERT 3 Fh A A B 300 A% 2 00 SR T 0 UE AT
MBS PEANY  S R BN S RN ZEIR YT HIV B/ AIDS
7 EAT RAFIIEREE B RCR . A R0t i, Lo oe B s
N TERR G, Bk 2 TR R/ R UUHETR , G KA SR B (92.4%)
P AR, LT N A LT AR R T A I R S
H2YAR B PR D, 0S50 S50 KUK A 25 7R 5 76 2 55 1k
JrTE T H BAYT SR (31,13 J0) R ZEAE 5 X

- 484 - Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 4

PP, 3 N2y A AT R PR, R IR T AL X R R R,
R e A b 25 )R W AN S AR 025 A, R AIDS 1925 Bl
TR PR AT SR A SRR
AW MEA —E B RRME. (1) T TR HIV &
Ye/ ATDS [ JLFP L 7700, Xof Al v S 390 L 50007 20 o A 2R A 7 AR
BB BEAN 5 (2) BT _Lii B ) 50, Rk B R RS N S 4
PRI RWEFE bl 2 A 50 | A SR T A LS Frp i — 25
LEAVEY . XFIRSE_ETTIATT HIV B/ AIDS (K387 2y, AR
PEUEMARE 24 S UGBS 2 S as EA T 3h 2 T2, AT ifE— 254
TRBE ST ARG 24 5t B S PR R R A5 B 2Y
S 30k
[1] LE T, WRIGHT E J, SMITH D M, et al. Enhanced CD4* T-cell
recovery with earlier HIV-1 antiretroviral therapy [ J]. N Engl J
Med, 2013, 368(3) : 218-230.

I BEBE 2SO 50 2026 4E5F 26 55 4 ]



[2] BV, MG, DA SRS AT 3408 T 1 i BT Ak & e B B 5 7 randomised controlled non-inferiority trial[ J]. Lancet, 2017, 390
WM. GRS, 2025, 31(4) ; 429-432. (10107) : 2063-2072.

[3] T, i &, e, % mEE S EARHNGIF O ER [13] CAHN P, MADERO J S, ARRIBAS J R, et al. Dolutegravir plus
BSOERTURTEIRIT YT AL ). TP E SR M, 2025, 31 lamivudine versus dolutegravir plus tenofovir disoproxil fumarate and
(7). 730-736. emtricitabine in antiretroviral-naive adults with HIV-1 infection

(4]  BERI, EHE, N@F. PREESTI L MITN 5 R ( GEMINI-1 and GEMINI-2 ): week 48 results from two
R ) [J]. BEZSMR, 2023, 42(4) ; 447-456. multicentre, double-blind, randomised, non-inferiority, phase 3

[5] WHO. Consolidated guidelines on HIV prevention, testing, trials[ J]. Lancet, 2019, 393(10167) ;: 143-155.
treatment, service delivery and monitoring: recommendations for a [14] SAX PE, WOHLD, YINMT, et al. Tenofovir alafenamide versus
public health approach [ EB/OL]. (2021-07-16) [ 2025-09-17 ]. tenofovir disoproxil fumarate, coformulated with elvitegravir,
https : //www. who. int/publications/1/item/9789240031593. cobicistat, and emtricitabine, for initial treatment of HIV-1

[6] FPAR R R SRR 25 oy 4 SL TR A AL, P I T B 42 ol infection: two randomised, double-blind, phase 3, non-inferiority
L. HESE RIS YT IS EE (2024 ) [T]. T EBE TR 2K, trials[ J]. Lancet, 2015, 385(9987) ; 2606-2615.

2025, 15(1): 4-32. [15] CUIXY, YIYY, LINY Y, etal. Clinical efficacy and safety of

[7] BT, ZEAERE, LDy, . 2023 HIV JURERIRYF BR T 1LyT new compound single tablet antiviral drugs in the treatment of HIV/
HELZIER[T]. P EIGERER, 2023, 29(5) : 499-508. AIDS[J]. Life Sci, 2024, 358; 123117.

(8]  wEME GBI IR h Sk 25 i S L &2, BR [16] MAGGIOLO F, RIZZARDINI G, MOLINA J M, et al. Bictegravir/
JRYYIRIE R 78 o, DI = AR B Be (B B R 2E5 emtricitabine/tenofovir alafenamide in older individuals with HIV
THEERE ). 2k HIV B GL2y7 A B Z IR (2025 fiR) results of a 96-week, phase 3b, open-label, switch trial in
[J]. "ESC#mRER, 2025, 31(3) ; 226-235. virologically suppressed people =65 years of age[ J]. HIV Med,

(9]  hREZ S Palii 5 2 A HUR & S0 A 20, WL O B 2023, 24(1) : 27-36.
2R R PR Bl 22 DL 25, WA PRI 3G B iR h 433 (171 BFH, BRuGWE, ShamA, & RERNSOERIURTEIRITE 3
ERRAIT R E T 2 D145, HIV e AR AIG BF MURE 55 3 HkE—E NS PEFEbUR R IRTEM ], P ESLE
BRI(2025 W) [J]. AR 2 2025,18(1) :6-18. FERG, 2022, 28(1) : 1-5.

[10] AMBROSIONI J, LEVI L, ALAGARATNAM J, et al. Major [18] ikAmAs, B, T, % v EGERIERIUREIRIT RS
revision version 12.0 of the European AIDS Clinical Society B[ J]. WP E SRR, 2022, 28(1) ; 6-9.
guidelines 2023[ J]. HIV Med, 2023, 24(11): 1126-1136. [19] HESBEIMAIT. KT & 58 6 5 Bhi6 30m < + = 1" 17

(117 GANDHI R T, LANDOVITZ R J, SAX P E, et al. Antiretroviral TR E A EIJr & (2012)4 5[ EB/OL]. (2012-01-13)
drugs for treatment and prevention of HIV in adults; 2024 [2025-09-17 ]. https://www. nhc. gov. cn/zwgk/wtwj/201304/
Recommendations of the International Antiviral Society-USA Panel fb610ec7d1674408bc9cc8531¢ch1bh7eb. shiml.

[J]. JAMA, 2025, 333(7) : 609-628. [20] TSR P ARIGAE TS (58 53 %) — b g 5

[12] GALLANT J, LAZZARIN A, MILLS A, et al. Bictegravir, L[ EB/OL]. (2007-02-14) [ 2025-09-17 ]. https://www. nhe.
emtricitabine, and tenofovir alafenamide versus dolutegravir, gov. cn/wjw/c100174/200602/f69beea3f9bad6598a01a3907ca7f214.
abacavir, and lamivudine for initial treatment of HIV-1 infection shtml.

( GS-US-380-1489 ). a double-blind, multicentre, phase 3, (ke H#7.2025-09-17 & 18] H49.2025-11-10)

( 355 480 ) reduces need for platelet transfusion 1in patients with

[14] JURCZAK W, CHOJNOWSKI K, MAYER J, et al. Phase 3 thrombocytopenia undergoing invasive procedures [ J ]. Clin
randomised study of avatrombopag, a novel thrombopoietin receptor Gastroenterol Hepatol, 2019, 17(6) : 1192-1200.
agonist for the treatment of chronic immune thrombocytopenia[ J]. [19] PECK-RADOSAVLJEVIC M, SIMON K, IACOBELLIS A, et al.
Br J Haematol, 2018, 183(3) . 479-490. Lusutrombopag for the treatment of thrombocytopenia in patients with

[15] QIN S K, WANG Y S, YAO J, et al. Hetrombopag for the chronic liver disease undergoing invasive procedures ( L-PLUS 2)
management of chemotherapy-induced thrombocytopenia in patients [J]. Hepatology, 2019, 70(4) . 1336-1348.
with advanced solid tumors; a multicenter, randomized, double- [20] DING Z B, WU H, ZENG Y Y, et al. Lusutrombopag for throm-
blind, placebo-controlled, phase Il study[J]. Ther Adv Med bocytopenia in Chinese patients with chronic liver disease undergoing
Oncol, 2024, 16 17588359241260985. invasive procedures[ J]. Hepatol Int, 2023, 17(1): 180-189.

[16] EIE RIS e TAEZR 4. P EIG R M % & [21] NEUNERT C E. Thrombopoietin receptor agonist use for immune
(CSCO) Mg iR y7 BT s /N D8 A RE 1297 $ 7a . 2025[ M. db thrombocytopaenia[ J]. Hamostaseologie, 2019, 39(3) . 272-278.
e NRTUAHiREE, 2025 21-23. (22]  SRIEME. I /IVBR A R A2 A S 25 7 i A A0 2 B AR A I PR

(171 RIPAL, BRI, 2GR, A5, SCHArmn . FTac e i L] T EIRR Ry B IR, 2023, 39(17) ; 2548-2551.
AR YT SR P 1/ RIS RE 1 7 2805 & A VE I TR Meta 5347 (23] EA. SCMIAETT IR A M S v /NS E 78 B %2
[J]. WEBr2 2, 2025, 34(9) ; 1000-1008. SHEIRRBFFE[ D], AN R K, 2020.

[18] HIDAKA H, KUROSAKI M, TANAKA H, et al. Lusutrombopag (ks H #.2025-07-08 & 181 H 1 .2026-03-19)

P EBE 2SN 50T 2026 4E5H 26 £ 4 M

Eval Anal Drug-Use Hosp China 2026 Vol. 26 No.4 - 485 -



