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HIV cure is extremely rare but possible: transplantation
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Hutter, N Engl J Med 2010; Gupta, Nature 2019; Gupta, Lancet HIV 2019; Jensen Nature Med 2023; Bryson, Cell 2023; Dickter IAS2022; Saez Crion IAS 2023



Wild type donors for transplantation have not resulted in
viral control beyond 9 months
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Henrich Ann Int Med 2014; Kordelas NEJM 2014; Koelsch JAIDS 2017; Cummins Plos Med 2017; Eberhard Sci Tranl Med 2022; Salgado 1AS2023



The Geneva patient: viral control post wild type HSCT
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HIV cure is extremely rare but possible: natural control
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Hutter, N Engl J Med 2010; Gupta, Nature 2019; Gupta, Lancet HIV 2019; Bryson, CROI 2022; Jiang Nature 2020; Turk Annals Int Med 2021



Overarching goals of cure strategies
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Combination immunotherapy



Immunotherapies under investigation for HIV cure

Broadly neutralising antibodies

Cytotoxic T-cells S AN Therapeutic HIV vaccines

@ Immune checkpoint blockade

NK ceIIs Toll-like receptor agonists

Immunomodulatory drugs

Antibodies
= ‘ w@ CAR T-cells
reduce Interferon therapy
control

Cytokines: IL-15, anti-IL-10

Rasmussen T, AIDS2022



Broadly neutralising antibodies



Broadly neutralising antibodies (bNAbs) against HIV

Technological
advances in B-cell

CAP25S HIV prevention
PGDM1400 /

ennmmmd HIV treatment
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_— HIV cure

Caskey, Nature Medicine 2019

Many bNADbs identified and
produced for clinical
applications

Isolation of bNADbs in
a minority of HIV-
infected individuals



TITAN: TLR9 agonist with two broadly neut antibodies

ART = ART interuption
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bNAb sensitivity

Phase 2a, placebo-controlled, double-blinded international trial, PWH on long-term suppressive ART
were randomized to one of four groups: treatment with a toll-like receptor 9 agonist, lefitolimod, or placebo
followed by two broadly neutralizing anti-HIV-1 antibodies (bNAbs), 3BNC117 and 10-1074, or placebo.

Primary endpoint was time to loss of virologic control (defined as 4 weeks >1,000 HIV RNA copies/mL
or 2 measurements >100,000 copies/mL) during ART interruption (ATI).

Gunst et al., Nature Med 2023



Significant delay to viral rebound in arms that received
bNAbs and 30% maintaining viral control at week 24
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« Time to rebound longer in the arms that received bNAbs. No effect of TLR9 agonist
* Despite subtherapeutic plasma bNADb levels, 36% (4/11) in the placebo/bNAb group compared to 0%
(0/10) in the placebo/placebo group maintained virologic control after the 25-week ATI

Gunst et al., Nature Med 2023



Combination immunotherapy: larger and/or randomised
clinical trials showing viral control in some participants

Trial name Reduce and control Viral control off ART
TITAN TLR9 agonist bNAb Yes
(3BNC + 10-1074) ~33%

1 Gunst Nat Med 2023; 2 Gunst Nat Med 2022; 3 Peluso CROI 2023; 4 Balion Nat Med 2022;



Immune checkpoint blockade



Anti-PD-1: studies in people with HIV and cancer
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Hcnon Pembrolizumab induces HIV latency reversal in people
L lence - living with HIV and cancer on antiretroviral therapy
v ""/ AVAAAS
Thomas S. Uldrick">3*, Scott V. Adams', Remi Fromentin®, Michael Roche®¢, Steven P. Fling’,

Priscila H. Gongalves?, Kathryn Lurain®, Ramya Ramaswami®, Chia-ching Jackie Wang’,
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Robert Yarchoan?, Frank Maldarelli?, Martin A. Cheever't, Rafick Sékaly'®, Nicolas Chomont?,

m"“"ﬂ“ﬁm" Steven G. Deeks’, Sharon R. Lewin®'"12*
Engneensd& personained
Clinical Infectious Diseases
BIDSA | IV

s Diseases Soc erica hiv medicine association

Impact of Anti-PD-1 and Anti-CTLA-4 on the Human
Immunodeficiency Virus (HIV) Reservoir in People Living
With HIV With Cancer on Antiretroviral Therapy: The
AIDS Malignancy Consortium 095 Study

Thomas A. Rasmussen Lakshmi Ra]dev Ajantha Rhodes,' Ashantlf‘ ! Sock Chea,' Tim Spelman
Shelly Lensing,* Rachel Rutlshauser Sonia Bakkour,® Michael Busch,® Janet D. Slllmano Robert F. Siliciano,” Mark H. Einstein,” Dirk P. Dittmer,’
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Uldrick et al., Science Transl Med 2022; Rasmussen Clin Infect Dis 2022



Anti PD1: impact on viral control in people with HIV

Stage |
Q4Wx2 budigalimab
Randomized Completed
and treated Started ATI study
8
9
5
12 16 20 24 2'8 2 36 J:O 44

Routy JP, EACS 2023, oral abstract



Anti PD1 induces viral control in a subset of participants

10-mg Q2Wx4 Budigalimab (n=11)
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Phase 2 trial of low dose anti-PD1 (nivolumab) in PWH on ART underway in Melbourne and Singapore

Routy JP et al., EACS 2023



Gene therapy



Gene therapy: targets and strategies

Attack: enhance anti-HIV immune

x % responses
Protect: engineer uninfected cells to
; é be resistant to HIV

Purge: directly eliminate the virus
itself

Delivery of gene therapy a major challenge :
ex vivo (gene editing of cells outside the body) or in vivo (gene editing in the body)

Slide courtesy of Paula Cannon



Gene therapy: ex vivo gene modification

Ex vivo gene therapy

Leukapheresis
CCRS5 positive

ZFN cut
CCR5
gene

CCR5S
negative

0
PLWH on ART

Re-infuse

Tebas et al., N Engl J Med 2014; Xu et al., N Engl J Med 2019; Tebas et al., J Clin Inv 2021
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Participants were PLWH on ART who received ex
vivo CCR5-modified cells (SB-728mRT) +
cyclophosphamide had delayed time to viral load
rebound after interruption of ART



Gene therapy: in vivo delivery of antibodies

In vivo gene therapy
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Priddy et al., Lancet HIV 2019; Casazza Nat Med 2022; Chahroudi et al., IAS 2023

No monkey rebounded in the experimental group!




In vivo gene therapy for SIV/HIV with CRISPR -Cas9
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treated non-human primates
-
Pietro Mancuso® !, Chen Chen', Rafal Kaminski® ", Jennifer Gordon', Shuren Liadl M
Mandy D. Smith!, Hong Liu', llker K. Sariyer', Rahsan Sariyer!, Tiffany A. Peterson? FDA approves first trial investigating CRISPR gene
Jaclyn B. Williams?, Summer Siddiqui?, Bruce A. Bunnell?3#, Binhua Ling® 275 editing as HIV cure
Andrew G. MacLean® 236%, Tricia H. Burdo® " & Kamel Khalili ' B R Pariioes 4559 3051
| Anew paradigm for HIV treatment is on the horizon as FDA gives nod for startup to begin trials of CRISPR-based gene therapy.

Excision Biotherapeutics: first-in-human Phase
I/l trial to evaluate the safety, tolerability and
efficacy of EBT-101 in healthy individuals living with
HIV. EBT-101 uses Adeno Associated virus (AAV),
CRISPR-Cas9 plus 2 x gRNAs

No safety concerns in first 3 participants

Mancuso Nat Comms 2020; Burdo Gene Therapy 2023; Dexter EACS 2023



HIV cure research and considerations for Vietham

* People living with HIV are very interested in understanding progress towards an HIV cure. This gives
people hope and can also be a motivation for testing. It is important to understand what is happening
to counter balance misinformation

.com
Home | Showhbiz | Femail | Royals Science | Sports | Politics | Money | UK. | Video | Travel | Puzzles | Shop

Daily Wail <[ health

Cure for HIV could be months away as
first three patients are injected with
new CRISPR therapy that seeks and
destroys lingering pieces of virus

+ HIV went from certain death sentence to chronic disease people can live with
+ CRISPR uses enzyme to cut large sections of HIV DNA, eliminating it from cells
+ READ MORE: Researchers make breakthrough in fight against HIV using CRISPR

By CASSIDY MORRISON SENIOR HEALTH REPORTER FOR DAILYMAIL.COM
PUBLISHED: 17:13 EDT, 30 October 2023 | UPDATED: 13:25 EDT, 31 October 2023



HIV cure research and considerations for Vietham

* People living with HIV are very interested in understanding progress towards an HIV cure. This gives
people hope and can also be a motivation for testing. It is important to understand what is happening
to counter balance misinformation

« Observational studies remain very important in understanding the HIV reservoir e.g., characteristics
of the reservoir with AE subtypes; impact of common co-infections such as hepatitis B and
tuberculosis; impact of sex and hormones etc

« Interventional studies are possible in LMIC (e.g., Thailand, South Africa, Botswana) but clinical trials
with a treatment interruption require high engagement and partnership with community to ensure
consistent messaging

« The International AIDS society runs a series of academies and workshops on HIV cure for
researchers and advocates. Three day intensive program in South Africa. All applicants from LMIC.

See iasociety.org.
| A

SR




Summary and implications for future directions

Multiple case reports of HIV cure following stem cell transplantation from a CCR5
negative donor but also a wild type donor. Other pathways to cure include post
treatment control and rare individuals who can eliminate all intact virus

Combination immunotherapy phase 2 studies underway with several studies using
antibodies while viremic (at ART initiation or during an ATI) showing viral control in a
subset of participants. First study of low dose anti-PD1 shows viral control off ART is
possible and adverse events manageable.

Gene therapy has multiple applications in HIV cure. Delivery of gene therapy in vivo
means greater options for implementation.

We remain far from a cure for HIV and ultimately a combination approach will be
needed. Increasing community literacy and engagement now is important to ensure rapid
future implementation of any future product.
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Tdng quan

Bao cao trwérng hop vé viéc chiva tri HIV
Céac thir nghiém 1am sang gan day
Két hop diéu tri mién dich
Khang thé
Anti-PD1
Gene therapy (tri liéu gen)

Nhirng yéu té can xem xét cho Viét Nam



Chira tri HIV Ia rat hiém nhwng c6 thé: Ghép tay xwong

CCR5WT
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Timothy Brown Adam Castallejo New York City of Hope = Dusseldorf Geneva
Berlin London patient patient patient patient
2009 2019 2022 2022 2023 2023

Hutter, N Engl J Med 2010; Gupta, Nature 2019; Gupta, Lancet HIV 2019; Jensen Nature Med 2023; Bryson, Cell 2023; Dickter IAS2022; Saez Crion IAS 2023



Ngwi hién tiy xwong c6 gen hoang da khéng dat dwoc
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Bénh nhan Geneva: Kiém soat virus sau ghép tay xwong
gen hoang da
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Chira tri HIV la rat hiém nhuwng cé thé: Kiém soat ty nhién
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Hutter, N Engl J Med 2010; Gupta, Nature 2019; Gupta, Lancet HIV 2019; Bryson, CROI 2022; Jiang Nature 2020; Turk Annals Int Med 2021



Muc tiéu tong thé cua cac chién lwoc chiva tri

Tiéu diét

Cytotoxic T-cells

NK cells

. & %@ antibodies

Kiém soat

Khéng str dung ART
kiem soat virus
(giam nhe)



Két hop diéu tri mién dich



Cac ph wong phap di éu tri mién dich dang d woc nghién
cwwu dé chira tri HIV

Khang thé phé rong

SN \/accine HIV diéu tri
Cyttoc sl

@ Phong toa diém kiém soat mién dich

\[ Té bao NK Tac nhan kich thich nhan biét Toll-

like receptor

Thubc diéu chinh mién dich
CAR T-cell

Tri liéu Interferon

Cytokine: IL-15, anti-IL-10

Rasmussen T, AIDS2022



Khang thé pho réng



Khang thé phd réng (bNAbs ) chéng lai HIV

Tién bd cdng nghé

trong viéc nhan ban
té bao B -> san xuat

bNAbs

Phan Iap bNADbs trong
mot sé ngudi nhiém
HIV

CAP256
PGDM1400 /
-1074

—
Caskey, Nature Medicine 2019

Nhiéu bNAbs da dwoc xac
dinh va san xuat cho rng
dung lam sang

Phong ngtra HIV

ammmmd Diéu tri HIV

Chira tri HIV



TITAN: Chat kich thich TLR9 v &i hai khang th & pho rong

ART — ART interuption
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bNAb sensitivity

Nghién ctru giai doan 2a nay la mét nghién ciru quéc té, dwoc kiém soat bang gia dwoc (placebo-controlled), kép mu (double-blinded).
Trong nghién ctru nay, nhitng ngudi nhiém HIV (PWH) dang s dung ART (Antiretroviral Therapy - Diéu tri chdng vi-rat HIV) kéo dai
da dwoc ngau nhién phan vao mét trong bédn nhém: diéu tri bang tac nhan kich thich nhan biét Toll-like receptor 9 (TLR9) goi la
lefitolimod, ho&c gid dwoc, va sau do tiép tuc st dung hai khang thé chéng HIV-1 c6 kha nang trung hoa rong (broadly neutralizing
anti-HIV-1 antibodies), d6 la 3BBNC117 va 10-1074, hoac gia dwoc.

Diém chinh Ia thdi gian mat kiém soat vi rat (dwoc xac dinh 1a 4 tuan >1.000 ban sao HIV RNA/mL hodc 2 l1an do >100.000
ban sao/mL) trong qua trinh ngirng str dung ART (ATI).

Gunst et al., Nature Med 2023



Sw tri hoan dang ké viéc virus bung phat tré lai @ nhém nhan
bNAbs va 30% duy tri kiém soat virus & tuan 24
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Théi gian dé vi-rat tang tré lai (rebound) kéo dai hon & nhém nhan bNAbs. Khéng c6é tac dong cuia tac nhan kich thich nhan biét Toll-like
receptor 9 (TLR9 agonist).

Mé&c du mére d6 dwdi ngudng ctia bNAb trong huyét twong, 36% (4/11) trong nhém placebo/bNAb so véi 0% (0/10) trong nhém
placebo/placebo duy tri dwoc kiém soat vi-rut sau 25 tuan ATI.

Gunst et al., Nature Med 2023



Liéu phap mién dich két hop: Cac thr nghiém 1am sang I6n hon va/hoéc ngau
nhién cho thay kha nang kiém soat virus & mot s6 ngwdi tham gia

Tén thir nghiém Giam thiéu va kiém soat Kiém soat virus bang ART
TITAN TLR9 agonist bNAb Co

(3BNC + 10-1074) ~33%
eCLEAR™2 romidepsin bNAb Tri hoan phuc hdi néu virus

(3BNC) nhay cam
Amfar-UCSF*3 TRL9 agonist bNAbs Co
(VRCO7-523LS +10-1074) ~33%

DNA/MVA vaccine
AELIX-0024 - DNA-HTI vaccine Co

MVA-HTI vaccine ~33%

ChAdOx-HTI vaccine

1 Gunst Nat Med 2023; 2 Gunst Nat Med 2022; 3 Peluso CROI 2023; 4 Balion Nat Med 2022;



Phong téa diém kiém soat mién dich



Anti-PD-1: Nghién cu trén nhirng ngwei mac HIV va ung
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Pembrolizumab induces HIV latency reversal in people
living with HIV and cancer on antiretroviral therapy

Thomas S. Uldrick’?3#, Scott V. Adams’, Remi Fromentin®, Michael Roche>®, Steven P. Fling’,
Priscila H. Gongalves?, Kathryn Lurain®, Ramya Ramaswami®, Chia-ching Jackie Wang’,
Robert J. Gorelick®, Jorden L. Welker?, Liz O’'Donoghue’, Harleen Choudhary’,

Jeffrey D. Lifson®, Thomas A. Rasmussen®®, Ajantha Rhodes®, Carolin Tumpach®,

Robert Yarchoan?, Frank Maldarelli?, Martin A. Cheever't, Rafick Sékaly'®, Nicolas Chomont?,
Steven G. Deeks’, Sharon R. Lewin®'"12«

Clinical Infectious Diseases
BIDSA,

s Diseases Soc erica hiv medicine association

Impact of Anti-PD-1 and Anti-CTLA-4 on the Human
Immunodeficiency Virus (HIV) Reservoir in People Living
With HIV With Cancer on Antiretroviral Therapy: The
AIDS Malignancy Consortium 095 Study

Thomas A. Rasmussen Lakshmi Ra]dev Ajantha Rhodes,' Ashantlf‘ ! Sock Chea,' Tim Spelman
Shelly Lensing,* Rachel Rutlshauser Sonia Bakkour,® Michael Busch,® Janet D. Slllmano Robert F. Siliciano,” Mark H. Einstein,” Dirk P. Dittmer,’
Elizabeth Chiao,’ Steven G. Deeks,” Christine Durand,’ and Sharon R. Lewin"'*"'

Uldrick et al., Science Transl Med 2022; Rasmussen Clin Infect Dis 2022.




Anti PD1: Tac déng dén kiém soat virus & ngwéi mac HIV

Stage |
Q4Wx2 budigalimab
Randomized Completed
and treated Started ATI study
8
9
5
1'2 1'6 2IO 2I-1 2'8 3l2 ?:6 J:O 4'4

Routy JP, EACS 2023, oral abstract



Anti PD1 tao ra sw kiém soat virus trong mot phan nhé ngwei tham gia

10-mg Q2Wx4 Budigalimab (n=11)
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Pang tién hanh th&r nghiém giai doan 2 vé liéu thap anti-PD1 (nivolumab) dbi v&i ngudi nhiém HIV dang sir dung ART tai Melbourne va Singapore.

Routy JP et al., EACS 2023.



Lieu phap gen



Liéu phap gen : Muc tiéu va chién lwegc

Tan cong: tdng cwdng dap trng mién dich
chdng HIV

Bao vé: tao ra cac té bao chwa bj nhiém
virus c6 kha nang khang HIV
Purge: loai bd truc tiép virus

Cung cap liéu phap gen Ia mét thach thire lon: ,
ex vivo (chinh stra gen cua té bao bén ngoai co thé) hoac in vivo (chinh sira gen trong co thé)

Slide do Paula Cannon cung cap.



Liéu phap gen: S tra d6i gene ex vivo

Ex vivo gene therapy

Leukapheresis
CCRS5 positive

ZFN cut
CCR5
gene

CCR5S
negative

PLWH on ART

\__/

Re-infuse

Tebas et al., N Engl J Med 2014; Xu et al., N Engl J Med 2019; Tebas et al., J Clin Inv 2021
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Ngudi tham gia la nhitng ngwdi nhiém HIV (PLWH) dang st dung
ART, va ho dwoc diéu tri bang cach st dung cac té bao dwoc stra
ddi CCRS5 trong qua trinh ex vivo (SB-728mRT), két hop hodc
khéng két hop véi cyclophosphamide. Muc tiéu ctia phwong phap
diéu tri nay 1a stra ddi receptor CCR5 trén cac t& bao d& lam cho
chiing khéng thé bi nhiém HIV.



Liéu phap gen: Cung cap khang thé in vivo
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AAV9 —eCD4 and 10-107 Khéng c6 con khi nao héi phuc trong nhém thir nghiém!

Priddy et al., Lancet HIV 2019; Casazza Nat Med 2022; Chahroudi et al., IAS 2023



In vivo diéu tri gen cho SIV/HIV véi CRISPR-Cas9

— O\~
\ Daily ART administration (tenofovir disoproxil fumarate (TDF),
emtricitabine, dolutegravir, s.q.)
[ 1 2 } 3 4 5 6 7
Month | o
? pnsl‘i)nre;lnn ? | T 1
SIVmac239 Ex vivo In vivo Necropsy
ARTICLE ® cus g ke T, S e
(N=8) 1u"(;c,f|(g CRISPR
(N=3) (N=3)
CRISPR based editing of SIV proviral DNA in ART
treated non-human primates
-
Pietro Mancuso® !, Chen Chen', Rafal Kaminski® ", Jennifer Gordon', Shuren Liadl M
Mandy D. Smith!, Hong Liu', llker K. Sariyer', Rahsan Sariyer!, Tiffany A. Peterson? FDA approves first trial investigating CRISPR gene
Jaclyn B. Williams?, Summer Siddiqui?, Bruce A. Bunnell?3#, Binhua Ling® 275 editing as HIV cure
Andrew G. MacLean® 236%, Tricia H. Burdo® " & Kamel Khalili ' R Teha PRihe P 5051
| A new paradigm for HIV treatment is on the horizon as FDA gives nod for startup to begin trials of CRISPR-based gene therapy.

Liéu phap sinh hoc cét bé: thir nghiém giai doan 1/11
dau tién trén ngudi dé danh gia tinh an toan, kha
nang dung nap va hiéu quéa ctia EBT-101 & nhirng
ngudi khée manh nhiém HIV. EBT-101 st dung
virus lién két Adeno (AAV), CRISPR-Cas9 cong v&i
2 x gRNA. Khong c6 lo ngai vé an toan & 3 nguoi
tham gia d4u tién

Mancuso Nat Comms 2020; Burdo Gene Therapy 2023; Dexter EACS 2023.



Nghién ctru vé viéc chiva tri HIV va nhirng yéu t6 can xem
xét cho Viét Nam

« Nhirng ngudi sébng chung véi HIV rat quan tam dén viéc tim hiéu tién trinh chiva tri HIV. Diéu nay
mang lai cho moi ngudi hy vong va cling co thé la déng lwc dé thir nghiém. Viéc hiéu ré nhirng gi
dang dién ra 1a quan trong dé doi phé véi thong tin sai léch.

.com
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Cure for HIV could be months away as
first three patients are injected with
new CRISPR therapy that seeks and
destroys lingering pieces of virus

+ HIV went from certain death sentence to chronic disease people can live with
+ CRISPR uses enzyme to cut large sections of HIV DNA, eliminating it from cells
+ READ MORE: Researchers make breakthrough in fight against HIV using CRISPR

By CASSIDY MORRISON SENIOR HEALTH REPORTER FOR DAILYMAIL.COM
PUBLISHED: 17:13 EDT, 30 October 2023 | UPDATED: 13:25 EDT, 31 October 2023



Nghién ciru vé viéc chira tri HIV va nhirng yéu to can xem xét
tai Viéet Nam

Nhirng ngudi sdng chung véi HIV rat quan tam dén viéc tim hiéu tién trinh chiva tri HIV. Diéu nay mang
lai cho moi ngwdi hy vong va cling ¢6 thé 1a dong lwc dé thlr nghiém. Viéc hiéu rd nhivng gi dang dién ra
la quan trong dé doéi pho voi théng tin sai 1éch.

Cac nghién ctru quan sat van rat quan trong trong viéc hiéu vé “6 chira” HIV tiém an. Nhirng nghién clru
nay giup nha nghién ctru c6 cai nhin tdong quan vé cac khia canh cta “6 cha” tiem an, vi du nhw dac
diem cua “0 chwra” theo tirng loai AE, tac déng cua cac bénh kém theo pho bién nhw viém gan B va lao,

tac déng cua gidi tinh va hormone va mét sb khia canh khac.

Ngoai ra, cac nghién ctru can thiép cling dworc tién hanh & cac nudc co thu nhap thap va trung binh
(LMIC) nhw Thai Lan, Nam Phi va Botswana. Tuy nhién, cac th&r nghi@m 1am sang y&u cau sy tham gia
ch&t ché va cong tac vai cong ddong dé ddm bao théng tin dwoc truyén tai déng nhét.

Hoi Nghi Quéc té AIDS td chirc mot chudi cac hoc vién va hoi thao vé viéc chiva tri HIV danh cho cac
nha nghién clru va nha hoat déng. Chwong trinh kéo dai ba ngay tai Nam Phi va chi chap nhan don
dang ki ttr cac nwéc o thu nhap thap va trung binh. Dé biét thém théng tin, ban cé thé truy cap trang

web iasociety.org. é ,SA{




Tém tat hwéng phat trién trong twong lai

Nhiéu bao cao trwdng hop vé viéc chiva khdi HIV sau khi ghép té bao gbc tir ngudi hién tdng am tinh
CCRS5 va ca tr nguoi hién tiy mang dinh danh loai hoang da. Cac con dwéng chira bénh khac bao gém
kiém soat sau diéu tri va mot sé it ca nhan co thé loai bd tat ca virus nguyén ven.

Céc nghién ctru vé liéu phap mién dich két hop giai doan 2 dang dwoc tién hanh, véi mét sd nghién clru
st dung khang thé trong khi c6 virus trong mau (luc bat dau diéu tri ARV hoéc trong thoi gian ATI) cho
thay kha nang kiém soat virus & mét nhém nhd ngudi tham gia. Nghién ciru dau tién vé thuéc khang PD1
liéu thap cho thay c6 thé kiém soat virus khi khéng dung ART va kiém soat dwoc cac tac dung phu.

Liéu phap gen cé nhiéu trng dung trong diéu tri HIV. Cung cép liéu phap gen in vivo ¢6 nghia la cé nhiéu
lwa chon hon dé thwce hién.

Chung ta van chwa thé chiva khéi HIV va cubi cung sé& can dén mot phwong phap két hop. Viéc nang cao
hiéu biét va sw tham gia ctia cong ddng hién nay 1a rat quan trong dé& dam bao trién khai nhanh chéng bét

ky sdn phdm nao trong twong lai.
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