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O|R0{Zl 1980 =RE o2 MT=Z0M= CHASH FEfS| FH  Hyv ZHoIg RIZsH= M2 217 o= 7 |ZHZELTHO | Etod5H0d
BEATTE AIE[ICt 1983E O|Z20M2e 54 52 YUMol “St2 HIV/AIDS ZSE H3(Korea HIV/AIDS Cohort Study)’7}
£ HYSZ HIV ZFat ADSY 3, AHZol  A|Rtgioion, falufate] HIV QI SX1E A2 HIV

T JY x|
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H 1. 812 HIV/ADS Z3E g7 M2 23
= Hae
7t =d A=
At2] Q1S Al D, g9, dHY 2F, ASHE
HZHEY % 2T R (SCYH, 7|7t STYH, 371 S)
a4gd= SAE, dFE=2
AEIALE|R] ArEY BDI(Beck Depression Inventory), STAI(State-Trait Anxiety Inventory), EQ5D(EuroQol 5 dimensions, 2015~2018),
WHOQOL-HIV(World Health Organization quality of life=HIV, 2018~)
AEE o HEH(TEY, i, XL0|LS(XYO0|ME), OINXEHE, oidy MNH HEF, Y B,
Cazty, &, &8, 7|8f)
AlO|2EH| 0]2(~2014) SEHIEID, HIEIR C, HIEIRI E, HIEI2H, Z&, Ha, 84, o<, 7IE
A BAM(BCG, B, HE 7w, 5, IHAE)
71EH 1% et
HIV/AIDS ¢ Z7|HV 2% B4, EX HY 22 54
ZAL EE[Xt 4=
AIDS 2 ZEt X & 27 HARRT X2, ART, HARRT LiA(NRTI, NNRTI, major Pl mutation), 718|Z&, S &
A 2l X|=H, S5 & 1A CMV X2
AUHAE 2 ULHA
AIHZA 71(cm), &2 4I(kg), 7I&&2(cm), YZ0I=2(cm)
ULHA &2t mmHg), B8 X-ray, PPD skin test, Pap Smear, TBc ELISPOT, QIE|H2Zt0} £2H| ZAt, 0= ZA}, CD3, CD4,
CD8
Viral load HIV RNA ZAt
SO ZA} WBC, S22 24l SI0tET2|E, HAT 45|
Ho|2 A7+ HBsAg, Anti-HBs, Anti-HBc, Anti-HCV, Anti-HAV IgG*, Anti-Hbe, HBeAg, HBV-DNA, HCV-PCR
A= 2{ CMV IgG, CMV, IgM, CMV RT PCR, CMV Ag
Rl I FBS, Total-C, LDL-C, HDL-C, TG, AST, ALT, ALP, GGT, T-B, BUN, Cr, eGFT
5AIZH IR0 W2t 25T BEOR S0, S0| Xk WHOl  AIRE SUZAMS S So A2ATCHI 1) 92 10008
4% 2% M7 KXol g5t Ch2E OFEZIX| MASI=E  0jdel HUAE RXAlotdl, EEHE 2As6H| ot 2782

SIZ5IT ULk 2AF MBRIUS UX O MM Z(peripheral  ATISAOH ZAIES BRlstod 2| Foln, H2F B MY
blood mononuclear cell, PBMC)2t E&o 2 HNEEH 2127 89| AIRE BIE ZAPt E7t58t Xi= AlY (RE Solst= £
HIOIY OFY MIMEIS RIXOE BT 24 U MEBKIY AIZ  ZAS o 18] AAIBICL 20193 101X & 92920l £ 7t
HSPBMC, BH)S M2 YEr|RoIN UBHOR HYsin, P CHRKTT SZE Hoixt M2t Uk
NEEZS 9ls AN YSARS HIIKoR Mypel=e
TYSYOIHRIUSHOR LA50| 7 BRACL Ofg2], MM 2 TSE M}
3 MEAEO| YEE AU 2R SEE|AAH dARez
NESEER: 7L iz 2

ISE SE = 2d(48]) 0]y ZAfol HOSHK| 42 xt=
"HEo= Folsin, 0] 2o A, 32 Ha| 52 AT Ao &
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Z2Y-HEANY2 2GR EeE So 2YELt deg2 15
Xz & H2E 2ol SHAZ HRE +ICh W, Xtz 8

MISsH, ool a2t
2006H3~2016 128 1~63[RI7HK| Xt=27t GHl2tE =AM,
20204
2= ofIFo|ck

Si5t AH20|L S| B KIUSITH SR

HE77EX] 200601l 20174 & 2xte] Xt=Tt R
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otefsto] HHol 7|xAtz2 HEEIC MiE HIV Zgelnt
@ ofFofl 2%l LHE2?

== 2L HIV/ADS e U S s e Extol

Su2 matst o7t 2ats| 21 F0f ot |2 T0IRt TSE0| Yo, ChiE MY BsEATE
Sxfet AFOICE 2 HRE HV Pgolol ol

RS Alztel S20| fet Fxet 2 KU HIV/ADS

TFSE Xl20|ck
KM ATLM 2 RH5H0d, L HIV- HIO[2{AS| MYRHXIE
Mo, U MBSCE YT MEE 25E + U= @ MZ0| 27| = Lie2?
B (primer 23F ZE 20 AJZANS S12ISICH £ HIV/AIDS 1082t ZSEE CHYet A2 2HotHM A,
HieH 0l X X35
Oty Bl Best SR 1S ofRiE 4 Qi ofolm o | D708 X EM=(Case Reporl Form, CRF) HEs
C|#3sE £2& XPEOI = SfRc "*Hlo*i.* 52
oo, h: 7:| |_=||:| L Sk HIO A\|HO - -
‘8= HIV/ADS ZSE XI5 E88 HIV 2gle Fo AUy gt 2l Ciziol o= |g EP =L s&g-im olct

b X|HEAE HT'E FTsin QUen, AT TEFE g
@ AMFE2?
ZLUHO|AM HIV/AIDS StXtE thale 2 100 0]

—
SHZAS TIstol Y-St SRS solstn, &

TSE FZNHE 2 g S +8 Soll Uk

2 il HY ZE0lo] ofst & UMK XI=E ARZie] 520

et Fxst 2L 2ol HIV/ADS ZSE HFL0|ct SIxHIEX]
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Phair J, et al. The multicenter AIDS cohort study, 1983 to .... Public
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Korea HIV/AIDS Cohort Study

Yoo Myeong-su, Kee Mee-kyung, Kim Kisoon
Division of Viral Disease Research, Center for Infectious Diseases Research, KNIH, KCDC

This Korea HIV/AIDS cohort study investigated the risk factor progression from human immunodeficiency virus (HIV)
infection to acquired immunodeficiency syndrome (AIDS) onset to death. The study aimed to provide scientific knowledge
for strategy and policy development for disease management and to improve the quality of life and extend the life
expectancy of HIV-infected personsin Korea 1,539 subjects, approximately 10% of the HIV/AIDS infected population in
Korea, participated in the study. Furthermore, the study targeted 1,000 persons for yearly follow-ups excluding those who
completed the follow-up stage; the number of subjects available for follow-up as of 2019 was 929. The October 2019 cohort
was 93.3% male and 6.7% female (gender ratio, 13.9:1), and 98.9% were Korean nationals.

The following lists the approaches to operating the cohort that have beenimplemented over the past 10 years (2009-2019):
1) An operating system for establishing cohort-based research on HIV/AIDS

2) The standardization of research methods and research tools (Case Report Form; CRF)

3) The standardization and development of refinement methods of multi-institutional cohort data and resources: The
collected dataincluding plasma and PBMC were used as basic material to contribute active research on HIV/AIDS in Korea.

Keywords: Korea HIV/AIDS Cohort Study, Sexually transmitted disease cohort, Infectious disease cohort
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Table 1. Korea HIV/AIDS Cohort study questionnaires

Category

Factor

Self-administered questionnaires

Sociodemographic status
Health-related lifestyle

Transmission route

Psychosocial status

Past disease history

Dietary supplement history (~2014)

Vaccination
Family history
HIV/AIDS symptoms

Investigator-administered questionnaires

Physical and clinical examinations

Physical examination

Clinical examination
Viral load

CBC

Viral hepatitis

CMV

Blood chemistry

ID, Gender, Date of birth, Race (ethnicity), Marital status

Smoking & drinking habits (smoking status, duration of smoking, drinking status, duration of drinking,
etc.)

Sexuality, Infection route

BDI (Beck Depression Inventory), STAI (State-Trait Anxiety Inventory), EQ5D (EuroQol 5 dimensions,
2015-2018), WHOQOL-HIV (World Health Organization quality of life-HIV, 2018+)

Past disease history (hypertension, diabetes mellitus, lipodystrophy, dyslipidemia, ischemic heart
disease, cerebrovascular accident, peripheral vascular disease, hepatitis B, hepatitis C, cancer,
tuberculosis, etc.)

Multivitamin, Vitamin C, Vitamin E, Beta carotene, Calcium, Iron, Red Ginseng, Chineses medicine,
Others
Vaccination (BCG, Hepatitis B, Pneumococcal Influenza, Tetanus)

Family history of disease

Acute HIV related symptoms, Current HIV related symptoms

AIDS-related disease, Current & Past HARRT history, ART Compliance, HARRT genotypic resistance
(NRTI, NNRTI, major PI mutation),

Opportunistic infections, Current & Past Tuberculosis medical history,

Current & Past CMV medical history

Height (cm), Weight (kg), Waist circumference (cm), Hip circumference (cm)
Blood pressure (mmHg)

Chest X-ray, PPD skin test, Pap Smear, TBc ELISPOT and QuantiFERON, Quantitative and qualitative
syphilis lymphocyte tests, CD3, CD4, CD8

HIV RNA titer
WBC, Hb, Hct, platelets

HBsAg, Anti-HBs, Anti-HBc, Anti-HCV, Anti-HAV IgG, Anti-Hbe, HBeAg, HBV-DNA, HCV-PCR
CMV 1gG, CMV, IgM, CMV RT PCR, CMV Ag

FBS, Total-C, LDL-C, HDL-C, TG, AST, ALT, ALP, GGT, T-B, BUN, Cr, eGFT
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~
Cohort participation (~ . . )
hospitals HIV patients National Biobank of
m—— Korea
b Western blot (+) [> Biological resource:
\__} Adult >18 years J DNA, plasma etc.
l . vy
- ~ Stored Resource
Informed consent
[> Genetic consent form '/ \
[ Study Participation
\_consent form J Korea Centers for
NO Disease Control and
__________________ 1 YES Prevention
[ Informed consent
( Baseline CRF Epayjciata I~ Baseline CRF
[> Questionnaires [ Follow-up CRF
[> Collection of clinical data [> End sheet CRF
\_ P Physical Bxam ) Specimen Repository B Specimen data
[> Separated \ /
Baseline blood sampling plasma & PBMC
l 1% Repeat after 6 months
Follow-up blood sampling
Follow-up CRF
> Reafggcﬁ’Refﬂd > Questionnaires Entry data
b Medical Record > Collection of clinical data
> Physical Exam
T
i NO YES

... Semi-annual Repeat

Figure 1. Korea HIV/AIDS Cohort study design

CRF, case report form; PBMC, peripheral blood mononuclear cell
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