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TaBLE 1. HISTOLOGIC AND FUNCTIONAL FINDINGS IN 12 PATIENTS WITH FUNDIC ATROPHIC GASTRITIS
AND H. PYLORI INFECTION, BEFORE AND AFTER ERADICATION OF THE INFECTION.*

- Grour 2

GRroup 1
-AT 7 ""12 MO AFTER AT *5 ¥ 12 MO 12 MO AFTER
ENTRY. :ERADICATION ENTRY LATER ERADICATION
mean *=SD
Histologic findingst.

Fundic L S e : . _ _
Glandular amophy 1.7+0.8 - 0.2+0.41 1.3%0.5 1.3%0.5 0t~
Mononuclear-cell infiltrate t 1.720.5% 0.2+0.4% 12+0.4 12+04 0t
Neutrophilic infiltrate’ :1.2+0.4.° 0t el 0.8+0.4 1.0x0.6 0%
I.ntcsmm metaplasia L, 02204 0: 0.7x0.5 0.5*0.8 0.4+0.6
G[anduﬂa:‘-aﬁnph]i 12+1.0° 0.2+04 T:3x1.2 0.8+0.8 04+0.6
Mononuclear-cell infiltrate’ =1.2+0.81 ' 0% '1.0£0.6 1.0£0.6 0%
Neutrophilic infiltrate 0.7x0.8 - 0.8+0.8 0.8%+0.8 0t
Intestnal metaplasia., 0.3x0.5 . 0.2x0.4 0.311.{] 0.8x1.0 02=0.5

Gastric acid secretion (mEq/hr)§ = e (. e ;
Baslontput- 0. 33-'-963* Tp.75+144f' 0. 675095 023036 1220904
Peak ourput: 9.95%6.5% 19.70=7.10%: 10.0+0.90— 8.60+6.80  15.60=7.30%

Basal serum gastrin (pg/ml)§ :256+368 - 8029 - 221+266 . 247%315 52+34 -

0.54+0.28 0.62+0.15; 0.49%0. 29  0.48=0.27 0.50=0.20

Gastric emptying (%/min)] .,

l—-.a.-.-.

i_if §

*Patients in graup 1 were evaluated at r.ntr}' and 12 months after the :radjcanﬂn of H. _{.gfiaﬂ patients in group 2 w:r:
cvaluated at r.:::::rj,r1F 12 months later (h-cﬂ:arc n*::atmcnt'} 'and 12 months after the eradication of H. pylori.

TI—hsquglc ﬁndmgs w:r: scur:d as 0, abs::nt, 1, mﬂd., 2, mudmr: “or'3, severe:
iP-::D 05, by the Wilcoxon rank-sum test] for the cnmpanson with the basc-imc valur.

erl dr

§Th: normal range is 0 10 6.9 mEq per hour for basal Dutput and 7.8t 35.4 mEq per hnu: for peak output. .

ITh: normal range is 0 to 100 pg per milliliter:
I[:_['hf: normal range is 0.31 to 1.03 percent per munute.

there is a rationale for eradicating H. pylori in patients
with this infection and fundic atrophic gastritis.
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Viral Load and Combination Therapy for
Human Immunodeficiency Virus

1o the Editor: In their editorial, Corey and Holmes (Oct.
10 issue)! state, “All persons with HIV [human immuno-
deficiency virus] infection who have CD4 cell counts be-
low 500 cells per cubic millimeter should be encouraged
to begin andretroviral therapy.” Such an early instigation
of therapy is in line with the current understanding of

958 March 27, 1997

3

do not ]EGPEId_‘LZC the efficacy of future Lh:raplt.ﬁ_!:!lﬁ

- that for a patient with a CD4 count of 450 cells peras
| - millimeter and a low plasma virus level, it would nof%
- better to wait before initiating therapy? On avcragﬁa .

HIV infection and cxpcricncc with other infectious dis

thf:rapms — those that have negligible long-term ri

tent may b: given — to say that this statement is noyw
in practice.’ |

No randomized trials in asymptomatic patients have£s
tablished that those treated early survive any longer I
those for whom treatment is deferred. Extended follo®#
of patients in one trial, the Concorde study, has shoWig
significantly increased risk of death among the pa
treated early.® The trials ma.mly involve monotherapy
zidovudine. The suggestion is that the situation is dift
ent for combination therapy. But where is the evideig

=l 5‘

pancnts are not at serious risk for more than five year 4
there is no evidence thar the efficacy of treatment iaﬂf-ﬁr
long. If therapy is delayed, there may cvcnrualljf be b

drugs from which to choose.

In 1990, after the results of the AIDS ClinicalE
Group [ACTG) 019 study in patients with CD4 CGUFE" 7
less than 500 cells per cubic millimeter had beect «r*':-
lished, a patient with a CD4 count of 450 cells p/;
millimeter would have been advised to start monotif
with zidovudine.* We now tell such a patient that, 45
fDIIDW*UP data for up to 4.5 years since that time; B
shown Jo survival benefit from the early use of 24
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de drug now, the benefit will.be smaller than'if he
e had waited and started to use zidovudine at the
s2%4ime as a second nucleoside drug! There is no more
E&f,mmdcncc now of the benefits of early therapy than
B -_.1;35 in 1990. We nctd new randomized trials to cl:-

_ﬁ gs survival as cnmparcd with deferred thtrap}f —18
Ftue.”.
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_To the Editor: Two recent editorials’? mention the costs
of drugs for treating HIV-infected patients, but specific
costs are not given. Because there is so much discussion
about the costs of these drugs, we have put together some
facts on the average wholesale prices of drugs commonly
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TABLE 1. C:::s:rs m= CGMMGNLY USED AGENTS m«m I..ABURATDRY TES‘TS FOR AN
' " HIV-INFECTED ﬁDULT

-y

-

TRADE o 1 Cost/
AGENT OR TEST | NAmE _Common REGIMEN Yr (S)
Anuretroviral treatment |
Zidovudine (AZT) : Retrovir 200 mg orally 3 dmes/day 3,490
Didanosine (ddI) ~Videx 200 mg orally 2 times/day 2,160
Zalcitabine (ddC) -Hivid 0.75 mg orally 3 dmes/day 2,520
Stavudine (d4T) Zerit 20 mg orally 2 dmes/day 2,730
Lamivudine (3TC) “Epivir 150 mg orally 2 omes/day 2,800
Saquinavir “Invirase 600 mg orally 3 dmes/day 7,080
Ritonavir - Norvir - 600 mg orally 2 imes/day 8,120
Indinavir .Crixivan 800 mg orally 3 umes/day 6,020
Nevirapine Viramune - 200 mg orally 2 times/day 3,020
Pmphvla:us ag:unst Pnrumnaymr
‘carinii pneumonia or toxoplasmosis L _
TMP-SMX Bactrim DS ~ 160 mg of TMP and 800 mg 320
“" of SMX orally 3 tmes/wk
Dapsone 100 mg orally daily . . 70
Arovaquone “Mepron 750 mg orally 2 ames/day - 8,190
Prophylaxis against Mycobacterium '
avium complex
Rifabutin ! ;Mycobutin® 300 mg orally daily 1,390
Clarithromycin Biaxin 500 mg orally 2 times/day 2,380
* Azithromycin Zithromax 1200 mg orally every weck 1,510
Antfungal prophylaxis or reatment -
Clotrimazole troche ‘Mycelex ‘10 mg orally 5 dmes/day 1,360
Nystatin suspension -Mycostatin 5 mlorally 4 times/day 2,660
Fluconazole Diflucan 100 mg orally daily 2,510
Ketoconazole Nizoral 200 mg orally daily 1,070
Iraconazole Sporanox 200 mg orally daily 4 260
Prophylaxis against cytomegalovirus ; ‘
Ganciclovir, oral ' Cytovene 1 g orally 3 tmes/day 17,080
Herpes simplex treatment . _
Acyclovir Zovirax - 400 mg orally 2 dmes/day 1,610
Nummtonal maintenance
Food supplement Ensure 1 3 -0z can nrall}' 3 times/day 1,610
.Ensure Plus ]l 8-0z can orally 3 umes/day 1 9?0
Dronabinol Marinol 2.5 mg orally 2 imes/day 1,820
Megestrol acctate Megace SOD mg nr:ﬂj,_r daily 3,290
Laboratory monitoring ' "
Complete blood count and kS um-:s/yr 200
chemistry profilet '
CD4 ccll count . 4 I:lm-:ﬂ/‘fr 400
HIV viral-load measurement 4 dmes/yr 800

*Costs are based on average wholesale prices, rounded to the nearest $10, with prices for generic
produces used when available. TMP-SMX denotes trimethoprim—sulfamethoxazole.

+The chemistry profile includes measurements of clectrolytes and renal and liver- function tests.
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