E YRS A 45 2021 4 11 155 41 555 11 5] CIITWM, November 2021, Vol. 41, No. 11

-1290-

- FAMEH -

S g A O R eV 22 S PR i 1 e
i R 45 5 B iR O S

FHEH

R 22 kb P A 1 BT
Ji5 ( progressive multifocal
leukoencephalopathy,
PML) & —7Ff i 25 - X
T 4 9% 7 (John Cunning
virus, JCV ) 5l —Fil
AU TR 2 RS
AR, JCV YL g —Fh
SAE IS B IE A S r kg
XA RES JCV &g XA
Ko M EEE T k5 G
wERm, gyaoK, i
JCV 3 ik FTHFE A A P Gais il 1 52t i N — A
SRR, HA Y ATTHE SR 30 ] B e e Sl () 1 1
TASE, R LR R OCT A E PML fitiE
HBLAE 1982 4F ', w55 (4R 455 1 BL7E 2006
4E, JLRTHMVRIEE B B U2 30k I G PMLY,

1 30K 5 PML ICR

JCV JEILAE AR P AR B DL, H S 238 2 11 0
IR ANGR, JCV FERFRAEWIRIA . B REFI AKX
P RGEAEHROL, MremibiliE, S5 R JCV
JEYe ©. JCV AT RELE B UL B A AR 22 R
4t, WAl BETESNE RS FFLL B B B sl R B B B3
ARz 240 PML 7R 1 B 905595 3 (human
immunodeficiency virus-1, HIV-1) # 3% o & K %
WL, PR HIV-1 e ml i - i 57 B X JCV 5
BYERINIFH HIV-1 (4 Tat 2 A s L0 Btk 8 7
AL JCV R T AE R R TR AT ], PML
AR ET, 2R A 5% BSLHENG A BA
PML®,

FHE AR

4 o H o oA B R A B B PR TR 5 H (No.
CI2021A01313, No. CI2021A03306 )

VEFDAAL . h P R4 B & 4R AR (Jbst 100053 )

Tel: 010-88001179, E-mail :"gamhsj@126.com

DOI: 10. 7661/j. cjim. 20211020. 248

2 WRERERTEL PML B R4 5

PML 1 878 20 2555 B~ FEAE Sl oA i 22 R 40
IRZKEPER RO | DS AN AN A A
TR F Ak, mrE HA R R A, 5H
AT AT 53 A%, okt KN & AR 45 AN
FTE © PML I R R B 2 24, AR AR B B ok
Tt B S BB AL s JLT- 1T L BRAE AR 22
RGEMEATERAL, JCLARLA . R /N
WA FiEc A 2 0 ", PML R B4 R kv fh 23
REBh, R RERE, JERSERA. IR B UL E
WA WA AR BRGEFE ghef . JLuF A
VB AR BT A . 53 A 20%~44% 1) PML &
BRI & 1, TR T RE R B AR B R
3

3 WERAHIE PML B V6 36T

NS R 66 M 56 PML A BIF 93 8 7 4k 2
F R 1 TR XHZR RS A P i . 4TI PRI ST
FE IR YT 7 ST LAY il . BB SR F
TPEWKEZIRTT o

31 HEEPUREIRIT AW, BT
L ap N I P2 SR RN YNE e N3] it BB
e Y BERE AT JCV 1) DNA E . KA TE
iFBHWT 5-TH SZ & ] JCV id it 5-TH2A Z {4k
AMHZIE TR AN " FEORANSEIG b, P 2 g
B BT JCV Jig BRI e F A i/ ' (R
TGRS T, DL ESOR R 3T R A8 1 UE 2R
FLABRE B A K A A7 B3 i 28 R G R PP
Uk, Bt B AR DA UR R IRTT MR BERU IR IT
BERARSE PML BB RO

32 MEWMEIRIT REMEIRITEEATA
INBIVE YT SEE R A ¢ PML A &8y 5 X, A IETE
TR AN 1996 AT FF U 0 FH i3I0k 45 Pt i S 2R Tk
(Ahighly active antiretrqviral therapy , HAART > 2
Ja, SRR PMER R B P Rl
I HAART 7k 20, oy is 2R 2 I A0 FoARr 3L
WEAAR G PMESR #3844 2 BT 09 75 iy 10 0



-1291.

o E HR Y LSS 2k 2021 4F 11 A5 41 48455 11 1 CJIITWM, November 2021, Vol. 41, No. 11

HWFFR TR, KE 50% MSCHRFHOE PML BE e
I HAART 25, Bkt ", Hik, Ekm
K PML BRI AR KRR BE A X1 38 o a1 A%
B, AR T B JCV T,

WG R IR iE L, S RIELE A
it (immune reconstitution inflammatory syndrome,
IRIS) 1Y % %5 2t Bl Z 38 in. 29 16.7% 11 HIV A
% PML 34 78 HAART JF 86 )5 I AR E R AL,
IRIS™, B LAfEE FHOREWK 16 I, L2074 IRIS
IR, —EkEY PML G RAERIT A AL, 53
24 HAART JFi47T CD4™T 40 IR T 100 4~ /mm?®,
IRETE HAART M () 0 28 2 455 i 0 ) B E Jre sl 2 Ak
F, 4% RIS IRIS,

4 SCUHEREARE PML I PE E LS AAYT

R EERAEDC PML iRy i rp R 250] LS HAART
WA HZY, EREITAFR, — e HAART
MR EEAR, J— I HZH HAART FT A 1Y 2
RV

41 A HAART W EE AR Ak
PR WF 58 % B HAART J& 24 15%~20% (1) & # 7F i
B H RS, CDA'T ik 4 i 1144
R LB R, X R SRR R e AN R
il 06 2 22 7 T X B HAART AT 9002 0 I 25
) 33 BB B A TIR YT, YO RE RS R LR 1) S0 Ty
e, feubtsmad, XES ™ Hek2 55 T
HAART J& s i A 2 30w i 67 6 M H s,
¥ CD4'T, CD45'RA. CD45'RO 4ijifu 4 xHit%ch
B AR

4.2 L HAART Frr= A s fl i, HAART
Al DL I 90 HIV A ) S 80 50 58 Wk &k 1k B3R T
PML 1 H i1y, B HRE @R A2 I R 20 5 T 1) —
AR, HAART B8 IE ] 3224 B i kv . T
i TN A R ey S = v TP s R =2 e D B
SRS TR (RES 7y | = | )l (VAN /o =10 150 e v i
I HAART (AR MPE, B 300 B A= Th i .
A P as RS IE A 2 EOEGA ST HAART T 46
Vi 28 B, MATHHKIE 85.42%. X IHES: ) H
i 70 B I 4 %S850 HAART 7 B S0E- #6304 35 4
(A AR IREE T A RCR I8 5] 88.57%,

5 B2 TR AEOC PML RIS FING YT

B 2 L TAER SRR i S B R R TR
BN, [ 1987 4F LIk R PR EE7 BAETAEIE DI
TH ST W 1 DX R v B 24 (R VIR S, U
B AR, A T AT T I — IR R RORE

5.1 WG EEEME HIV RSN ES kb
B EAEI IR, Sk 25 TP LSBT HIV
PIVERBIE— 2425, #0E . RA . SIE T 552y
TEAAN B T RAFRHT HIV S EEG P 27, —gkrh
RS TE I RAIFST Fhds R (B DI A Pk, 28 koA 28
TE 25 SRR 48 25 4 HEIE S TR TR 97 SCUE0 1 I R 5%
H, BRI ZYRE NS RN B e R I B, [FIRER
SEBNZE CDA'T 4l TRk,

52 it RGERIER @t T 25k
HE, WP ARGER, RERITRCE, UGk
AT T . TP 2T R A SO A RE RS PR R A
WA, (e haemE ®, F7 s O prot
R Zigmminssn (K, M3, BE. . A
Bl AT TESSEE R B IR, 1
TR BB A

5.3 v 24 5% 3L AH 5& PML T Bl 19 48 3 4E
FH ARSI 28 B BT T 1 T EL A 3 ik
MR o (R Ly RER ) hrs AR,
WEZ A, XIS PML R A LS
o HIV ALICV B HAR AR —Ff “HS7, FiAe
TRz M, HIV FES@ES M RS =URAN
&, JCV FZ5E 15 Y B RIK SN AR A
R, Hib, VIWHERRE, wEEYe, k3
A i B A AT DUE R X T2 A R iy, (&
[m] - JEIR ) = CIERAEN, WART, RIEATER
AN TRIR TG 7 —A T, ARSI EIPIER, e
BURAE T o JOV LE MR GTE T IEH (I 0 T AN &0
MY RN T, W IEAER, JCV K& iR
HX PR RS0 F:3 PML,

6 %

HIV AH¢ PML J2 A S 75 22 L [ 6T 8 ™ IR Pk
BT E B R A AR . AR, NEMLLTE
Jif: (1) GAIR: IERER, WpihE, Fi2Rih.
BRI RFIRIT, RIS M IRIRY T . B IRIA AR
W, CRIESERE, BRRRIAE, RERIET EAEXT T
PSR TS FGYT A R B8 SR . P2
SERE B — A0, R T AR 4 B T R L B
PRI A5 RS EA. (2) TEELE, ia
o W EZGTEMA R GBIRIRYT O T 2 MR
LRI, NRHL I L 4MHIS FA 5 R4 g
HAEIGIR R TERMIER, AN, Hpikss
BIRITERBR . SRR HA B RIES., fit kK
BEMEG, PPN MEGRToR, RIESHMS, It
[ 5 A



W E R Y BE LS G Ak 2021 4F 11 A4S 41 555 11 15 CJITWM, November 2021, Vol. 41, No. 11

-1292.

(1]

(2]

[3]

(4]

[5]

[6]

(7]

(8]

(9]

[10]

[11]

& % x o

Knowles WA, Pipkin P, Anderws N, et al.
Population-based study of antibody to the human
polyomaviruses BKV and JCV and the simian
polyomavirus SV40[J].J Med Virol, 2003, 71 (1)
115-123.

Bofill MS, Girones R. Role of the environment in
the transmission of JC virus[J].J Neurovirol, 2003,
9 (S1):54-58.

Miller JR, Barrett RE, Britton CB, et al.
Progressive multifocal leukoencephalopathy in a
male homosexual with T-cell immune deficiency[J].N
Engl J Med, 1982, 23 (307 ): 1436-1438.

2R, BOOH] . [ A 3L 5 I SR 2 (N,
B HHR, 2006-09-18 (10) .

Khanna N, Wolbers M, Mueller NJ, et al.
JC Virus-specific immune responses in human
immunodeficiency virus type1 patients with
progressive multifocal leukoencephalopathy[J].J
Virol, 2009, 83 (9): 4404-4411.

Lima MA, Drislane FK, Koralnik 1J. Seizures
and their outcome in progressive multifocal
leukoencephalopathy[J].Neurology, 2006, 2 (66 ):
262-264.

BE3E K, WL HIV-1 Tat & (A9 A 424 e v S
o B [J]. AR B A eE 2R R, 2009, 22 (4)
406-410.

HarypursatV, ZhouY, Tang S, etal. JC polyomavirus,
progressive multifocal leukoencephalopathy and
immune reconstitution inflammatory syndrome: a
review[J].AIDS Res Ther, 2020, 17 (1) 37.
Berger JR, Aksamit AJ, Clifford DB, et al. PML
diagnostic criteria: consensus statement from the
AAN neuroinfectious disease section[J].Neurology,
2013, 80 (15): 1430-1438.

Moreh E, Israel S, Korme M, et al. Rehabilitation
outcome of progressive multifocal leukoencephalopathy
in HIV-positive patients: a reportof two cases[J].
Disabil Rehabil, 2017, 39 (18) :x1893-1896.
Miskin' DP, Herman ST, NgojLH, et al. Predictors
and characteristics of s&jzures in survivors of
progressive multifocalleukoencephalopathy[J}:d
Neurovirol, 2016, 22 (4 ). 464-471.

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

Hall CD, Dafni U, Simpson D, et al.
Failure of cytarabine in progressive multifocal
leukoencephalopathy associated with human
immunodeficiency virus infection[J].N Engl J Med,
1998, 338 (19): 1345-1351.

Luca AD, Ammassari A, Pezzotti P, et al.
Cidofovir in addition to antiretroviral treatment is not
effective for AIDS-associated progressive multifocal
leukoencephalopathy: a multicohort analysis[J].
AIDS, 2008, 22 (14): 1759-1767.

Royal 11l W, Dupont B, McGuire D, et al.
Topotecan in the treatment of acquired
immunodeficiency syndrome-related progressive
multifocal leukoencephalopathy[J].J Neurovirol,
2003, 9 (3):411-419.

Jamilloux Y, Kerever S, Ferry T, et al. Treatment
of progressive multifocal leukoencephalopathy with
mirtazapine[J].Clin Drug Investig, 2016, 36 (10):
783-789.

Clifford DB, Nath A, Cinque P, et al. A study of
mefloquine treatment for progressive multifocal
leukoencephalopathy: results and exploration of
predictors of PML outcomes|J].J Neurovirol, 2013,
19 (4): 351-358.

Cortese I, Reich DS, Nath A. Progressive
multifocal leukoencephalopathy and the spectrum of
JC virus-related disease[J].Nat Rev Neurol, 2021,
17 (1): 37-51.

Anand P, Hotan GC, Vogel A, et al. Progressive
multifocal leukoencephalopathy: a 25-year
retrospective cohort study[J].Neurol Neuroimmunol
Neuroinflamm, 2019, 6 (6): e618.

Muller M, wandel S, Colebunders R, et al.
Immune reconstitution inflammatory syndrome
in patients starting antiretroviral therapy for HIV
infection: a systematic review and meta-analysis[J].
Lancet Infect Dis, 2010, 10 (4 ): 251-261.

Saida T, Kira JI, Kishida S, et al. Efficacy,
safety, and pharmacokinetics of natalizumab in
Japanese multiple sclerosis patients: a double-
blind, randomized’controlled trial and openzlabel
pharmacokinetic study[J].Mult Scler Relat-Disord,
2017, 11;25-31.

Benveniste O, Flahault A, Rollot F, et al.



-1293-

[23]

[24]

[25]

o E HR Y LSS 2k 2021 4F 11 A5 41 48455 11 1 CJIITWM, November 2021, Vol. 41, No. 11

Mechanisms involved in the Low-Level regeneration
of CD4" cells in HIV-1—infected patients receiving
highly active antiretroviral therapy who have
prolonged undetectable plasma viral loads[J].J Infect
Dis, 2005, 191 (10): 1670-1679.

REMS, SCibME, ZRAAT . BN Gusie JO N S iR
& CDA™T ik I 40 i 25 i) 52 W) [J]. v 48 52 56 A0 i PR JR%
Yo Zeis (TR, 2014, 8 (2): 108-110.
XU, ERr, Mt & h s 2 505 x S0k
BE R AENI (J). P ET 2, 2013, 38
(15): 2458-2462.

WY, JEAN, RIS, YIRS AT s
HAART J7 s T IR 55 48 4] [J]. thEEBFSE, 2007,
20 (8): 55-56.

X, e OE, SHE R ST RS T B R 4B X 3w
HAART Sk #6301 35 FliG RIS [J]. T RgH
BE#BicEdl, 2007, 22 (4): 4-5.

WAL, b, B, 5. hEERT 0%
i 729 i R WL [J]. H EE 2% A5, 2004, 45 (9):

[27]

(28]

[29]

[30]

680-682.
Au TK, Lam TL, Ng TB, et al. A comparison of
HIV-1 integrase inhibition by aqueous and methanol
extracts of Chinese medicinal herbs|J].Life Sci,
2001, 68 (14): 1687-1694.
R, BRI, RUIR], 45 4 SRR S HHIENE
TAMIZE AR YT 3L R 885 il KL [J]. Hh P 2%
i, 2010, 51 (9): 808-810.
Chan WS, Durairajan SSK, Lu JH, et al.
Neuroprotective effects of Astragaloside IV in
6-hydroxydopamine-treated primary nigral cell
culture[J]. Neurochem Int, 2009, 55 (6): 414—
422.
PR, BRAr, BREEPC, SR PR UE 55 0 ki
PRI ZE A3 5 IF SRy K I 4475 R BRI B -APP 3
s [J]. R s R 2 R AE s, 2011, 27 (6):
549-551.
(ks : 2021-10-13  #F4k: 2021-11-09)
sAEAE: 1

AT 2022 E(HEFAHELEEGZE)

(PETHELESLE) ThTEAHZRAMAEE, PEATPHELSFZ 4 PEFTEHSR £
BB ELSESEF R, 1981 F41 7, PEAHAHFRRE LG TERRRIELHE, ALK
W ER®IE. FREE. BABE. AR, BARZE, Lk, FRIEE. BB EF RS AKX
Wk, mARE. PEXRF, ANLLEFEB. AR SAKBEHELE, PE3F. TR EREFLR
R P & 258 BBy an K 6 A B A B 25 2001 FAk A7 B E R A G R)T, ZIANF BB A 4
2002—2020 4 17 K#kiFA “BATE A B F R ; 2012—2017 FE 44 “FPAZLBAFR ¥R
AFARBF 5 3 KK P EHANER LF AR SHE RPN ERTE; 4 K3k “BRARHFLSL
FEFRIFERAL” K8 4 k3K P EAHE RN TERA B ;2015 F5 A RKTE
o Fe A3 AR TOP 50 7R B ; 2018 Ak “P A BRI AHRE XX, AP SAHE NI %
ok Ak, 4o PEAFIIHEE, YEEAYEZLIHKEE, £8 (LFH) (CA), KT H
(XHmEE)(A))., BA (F2ERALakEik) (IJST)., £ (LA HHA 34 ) (Ulich's PD ), 7k =
(Farksl)(C), *£B (ARRLE AHHFHLEL ¥ ) (CABlI), WHO & K-F ¥ X E 5 &3l
(WPRIM) 45 A BAH S LG RAF) . FEFREF 0PN HIEELT R, HAALEK
FEBE (PILAZCHAEZA L), FFEY AR TAEWI AR T HELSHF P LI,

(PRAFTHELARE) AKX 16 A, AF],128 T4 A, HEHA, BNZH:30.00 T/4.
A5 7 A 360.00 4, B FEARAEFS : ISSN 1003-5370, . E 'K % —F) 5 : CN 11-2787/R, E R ¥ LK 5 .
2-527 ESMRE: M40, EWNSNATTAAT, EZHREHTTITI, 45T HER E AL,

Wtk o7 WER R BIES 15, P E P ERES A4, B 100091; %45 . 010-62886827,
62876547 ,62876548;4% A . 010-62876547-815; E—mail : cjim@cjim.cn; # hit : http : //www.cjim.en’s

RO O O O & M O N O N O N O O M O O N O O O N O N O N O M O N O N O N O M O N U O N O O N U U

[ON¢

L
B O O N i O ¢ M & i © i O N ) O © 4 i O R O M M 4 i O M & © M M O M 0 M i O Ml O O M N 4 i ) M i O M O M 4 M M i O M O M O M O M 0 i i i O N



