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International Guidance on First-line ART

DHHS 20211 IAS-USA 2020121 EACS 202113] WHO 202114 THAI 2020
Recommended (rating Recommended (rating Recommended Preferred First-line =~ Recommended
Al, unless otherwise Ala) initial regimens Regimens (Preferred) Regimen Regimens
specified) initial for most PWH: = DTG/ABC/3TC if * DTG+ XTC/TDF = DTG + (TDF or
regimens for most = BIC/FTC/TAF HLA-B*5701 TAF) + (3TC or
PWH: = DTG + FTC/(TAF or negative FTC)
= BIC/FTC/TAF TDF) = BIC/FTC/TAF
= DTG/3TC/ABC if HLA- = DTG + 3TC/TDF = DTG + FTC/TAF or gasonduloglodnnu:inilugasisn
B*5701 negative * DTG/3TC™ XTC/TDF a:gasnividontuls:ineing
= DTG + (FTC or 3TC) + = RAL + FTC/TAF or gdnuerlotnuusililéidugasusnludsemelne
(TAF or TDF) XTC/TDF Lgiun (TAF ¥38 TDF) + (3TC %38 FTC) + DTG lnguzih
: + Widuwuuniudie Weswnilugnsilanalunismuny
= DTG/3TC = DTG/3TC hdldftnatrafesiosuagliiuarais gnsmadon
= DOR + FTC/TAF or oA NRTIs + NNRTIs laun (TDF w30 TAF) 33y
(3TC %38 FTC) + (EFV 39 RPV) A4n1579%1 2.4
XTC/TDF R
| /924 qmmmum*ﬁmmmzmLﬂuqmuﬁﬂuaz
:?r« gnInaien
NRTIs backbone R
huzUn " ey
. (TDF %38 TAF) 21U DTG
§n |\|ﬁr:1.:::;::;:|‘l:;:5 (8TC ¥fio FTO)
j Sl 2563/ 25647 %39 N9LdaN %39 NLEaN
1. DHHS Guidelines. June 2021. 2. Saag. JAMA. 2020; 324:1651. AZT + 3TC

3. EACS Guidelines. October 2021. 4. WHO Policy Brief. July 2021. | msldorsauda
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Spga:udvaasormMudslod NAP 2021-2022 (updated as of 20 April 22)

365,491 435,953
100% —
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June 2021 Jan 2022
B Others 0.4% 0.9%
* W DTG-based regimen 0.0% 1.3% .
RPV-based regimen 3.5% 43%
M Pl-based regimen 13.8% 13.0%
B NVP-based regimen 24.6% 21.2%
M EFV-based regimen 57.7% 59.3%

B EFV-based regimen M NVP-based regimen M Pl-based regimen

RPV-based regimen

436,685

E—
e

April 2022

B DTG-based regimen M Others
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: ALT+ALP H ABC + 3TC EFV %58 RPV
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0 KrgvILLOSTUWUS AdSuU:UIRAUAILTA LDV INTS1I9vIUNISIAQ neural tube defect uNIsALWUGULENUDETIUKEGVAISU DTG faun1SAVASSA

1A 11000 (Uu 2:1000
= DTG IUUNaﬂS numas OUEJ‘]F]Uﬂ‘]lUO

musnﬂauu 6 GOV
KINADVNIUSIUAU Metformin AJXSYINQUUIQ Metformin aoacﬂumu 1,000 mg/:)u
KInWUdgmug Rifampicin Snudtulsa Usuuuia DTG U 50mg Jua: 2 ASY

ooo O

Jua: 2 F’IS\)

Hlunuen AntaCldS calcium, zinc, dONUUSOU HSE)E)']H']SLEISUHUU.F]alUEJUHSE)S']C]lHaﬂSDU lagAdsniu DTG fiou 2 UJIU\) HSD N1u DTG Hav

IUFDSZUﬂU&J"mUUﬂ Phenobarbital, Phenytoin aw1satdnu Levetiracetam 14 uciatdsouniu Carbamazepine Govtwuuuia DTG LUu 50mg



Tsepamo Birth Outcomes Surveillance Study in Botswana

* May 2018: unplanned analysis found increase in NTD prevalence among infants born to
Botswanan women who conceived on DTG

— DTG vs non-DTG ART at conception: 0.94% vs 0.12% (prevalence difference: 0.82%; 95% Cl:

0.24-2.3)

= As more data have accrued, NTD prevalence with DTG has decreased and is not »
significantly different from non-DTG ART at conception

Data Through March 20212

Conception

Non-DTG
(n=22,475)

. ==DTG Conception
0.006 Mo *Dashed lines indicate bounds of 95% CI

EFV
(n=13,217)

Total NTDs per exposures, n/N 9/5860 22/22,475 8/13,217
0.15 0.10 0.06
NTD prevalence, % (95% ClI * Y azss 555835555 Y85555883
- eI (0.08-0.29) (0.06-0.15) (0.03-0.12) b i s b Ll
Prevalence diff for DTG at Ref 0.06 0.09 Figure A. Trend in prevalence with Dolutegravir (DTG) at conception

conception, % (95% Cl)

(-0.03 to 0.20)

(-0t00.23)  (-0.03t00.24)  (0.01-0.23) |

Zash. NEJM. 2018; 379:979. 2. Zash. |AS 2021. Abstr. PEO2B52.
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Gl:

- Aovda AAUTE oS8u

- Transaminase elevation 4-5%

- Increased amylase 9%

CPK wWulagludonms 12%

Neutropenia 3%

Renal: FU28AGTSATAISDSVLAN KEDIMI:BUAGTLUTUY
:MIATAMVIURQUNGDIDLWUAI LT VUDOWLCIDTA
uINdU

Bone: dUWUSAUNISaQavudVNIANS:Qn

Renal: Os1gnuRUrgndanuru:Agnduwudalatkbau
Fanconi syndrome (hypophosphatemia,
hypouricemia, proteinuria, and normoglycemic
glycosuria)

LACTIC ACIDOSIS AND HEPATIC STEATOSIS: €vliwu
AIWJUWUSLBVAIHQ MISANWITUHaRaNQaouwud1 TDF
Wuetungu NRTI ADA2IWAUWUSAU mitochondrial
toxicity Unghga TagtunmsAnuinonadnwusign d4T
mtAa hyperlactatemia (>22 mmol/L) UInA3 LD
tNgUNU TDF (27% vs 4%, p < 0.0001).

ADVERSEDRUGEFECTSof TLD

Tenofovir DF (NRTI) Lamivudine (NRTI) Dolutegravir (INSTI)

(¢]

LUUEJ']fUﬂaU NRTIs anaaawmsanumIoonao lag
WaU']OLﬂEJ\)nWUlnEJUln'IEJ']HaDﬂfUﬂ']SFTﬂLﬂn']\)F]a un

Headache

Gl: nausea, diarrhea, abdominal pain

Insomnia (association unclear; may be due to co-

administered ARVs)

Hepatitis flare or fulminant hepatitis (in HBV co-

infected pts if 3TC withdrawn or with development
3TC-resistant HBV)

o Lactic acidosis: NRTI class effect, but unlikely to be

caused by 3TC.

-In vitro, 3TC, along with TDF, FTC, and ABC, are

not associated with mitochondrial toxicity.
o Pancreatitis (reported in pediatric pts)

O O O OO0 O O

anansnatUnumIoo
uMSANINIVAGINWURAT VRS VATUWOUS:avASosa: 2
uouWUdeHgae DTG L02v91N21NSTLWOUS :30AN1030
Us:ain w@u uauliKau 13gufsu: UdafAsu: WalAguAunau
AT RAL ua: EVG Bodoimisdonaintaenii

LFT elevation (2%). Patients co-infected with hepatitis
B or C may be at increased risk
CK elevation (3-4%)
Neutropenia (2%)
Diarrhea (1%)
Headache (2%)
Insomnia (3%)
Nausea

Renal: Pseudo CrCl decrease is due to inhibition of
tubular secretion of creatinine. No significant change
in GFR observed when measured by iohexol clearance.
Weight gain (mean 5.3 kg over 18 months) - more
weight gain seen among those switched from EFV-
based therapy to INSTI- or Pl-based therapy.

- Weight gain was highest among those switching to

DTG compared to RAL or EVG

o

(@)
(@)

Abdominal pain, vomiting, fatigue, myositis, pruritis,
renal impairment.

Dizziness, insomnia.

Hypersensitivity reactions (£1%) characterized by rash,
constitutional findings (fever, malaise, fatigue, muscle or
joint aches, blisters, conjunctivitis, facial edema,
hepatitis, eosinophilia, angioedema) and sometimes
organ dysfunction, including liver injury.

**Discontinue immediately if signs or symptoms of
hypersensitivity reactions develop.

Johns Hopkins HIV Guide, September 2018

https://Iwww.unboundmedicine.com/ucentralNiew/Johns_Hopkins_HIV_Guide
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AUses18lne 91 55 U TASUMS300de HIV wa:5usni sw. uavrutdugas GPO-VirZ 250 untdutdan 6 U Sudivaiwuniuaiu
ua wSounalaaa CD4362 cell/mm?3, HIV VL <50 copies/mlnius: LUaaumZquwswuwu TLD HSolu?

re

R E k—" k_--
Size:1.93 cm I @D
. — 3log—
Markings1: 250 s R
Pill burden: 2 per day 3 ‘
g2
Nevirapine 200 mg/ Lamivudine 150 mg/ Zidovudine 250 mg 8 5 2log—

o ABC @ve>

Pros < Availability of generics |

* extensive long-term data and clinical experience g | ‘
zirtg)it::f:n. Showing hollowing of cheeks and loss of @
Cons + Twice-daily dosing

| 1 I 1
1 2 3 4

Genetic Barrier to Resistance
(Approximate # mutations needed to fail)

[ . Glintolerance (Unido1msAduld), headaches, fatigue, asthenia,
anemia, neutropenia; mitochondrial toxicity, including
lipoatrophy, lactic acidosis, hepatic steatosis

¢ High-levelresistance with multiple TAMs leads to broad NRTI
cross-resistance

* AZT/3TCless effective than TDF/FTC at 48 wks, primarily
because of greater drop-out due to anemia and other side e
effects Figure 2 Showing temporal wasting.

Clutter DS, etal. Infect Genet Evol. 2016 Dec;46:292-307.
Behera V, et al. BMJ Case Rep. 2015 Feb 12;2015:bcr2014207090.
https://Iwww.unboundmedicine.com/ucentralhiew/Johns_Hopkins_HIV_Guide
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ADVERSE DRUGEFECTS of GPO-Vir Z250

e R . N

Gl intolerance (especially nausea)

Headache (63%)

Insomnia

Constitutional: malaise (53%), myalgia, and asthenia
Bone marrow suppression:

- Anemia within 4-6 weeks

- Neutropenia after 12-24 wks

Fingernail discoloration/hyperpigmentation

Benign macrocytosis

Transaminase elevation with reversible hepatitis
Lipoatrophy
- M:tpldpluund DA IWdUWUSAUNISNISanavuovUsSUIaU

mitochondria tutsadludu ua:iAUdUWUSIaWI:AUEINTAIWLEE0gOlUNIS
LAawUCaUINADULOSY LEU zidovudine, stavudine

Mitochondrial toxicity

(@)

O O

Myopathy (with LDH and CPK elevation with ragged red fibers on
muscle biopsy)

Cardiomyopathy

Lactic acidosis or hyperlactatemia +/- hepatic steatosis (consider
in pts with progressive fatigue, abd. pain, n/v, weight loss, and/or
dyspnea)

o Maculopapular erythematous rash: occurs with or without pruritus in
17%.
- Requires NVP discontinuation in 7%.
- Steroids not effective.
- Cross-reaction with EFV unlikely
- D/C NVP if rash is blistering, involves mucous membranes, is
accompanied by elevated transaminase levels or fever

o Hepatitis (2 forms):

- SEVERE ACUTE HEPATITIS (part of hypersensitivity reaction): reported
in up to 11% of treatment-naive women with CD4 >250 and 6.4% of men
with CD4 >400. Occurs early in the course (6-8 wks) and is presumed to be
immune-mediated; may accompany rash and fever.

- Hepatitis usually occurring after months of therapy: seen in up to 15%
of pts, usually asymptomatic. Rate is increased with HBV and HCV co-
infection. Some recommend NVP discontinuation if ALT >5 or 10x UNL.

>>Hypersensitivity reaction: presenting as rash, hepatitis, fever, arthralgias,
and myalgias in first 6-8 wks of therapy; can be fatal if not recognized.
>>Rhabdomyolysis: observed in some patients with rash and hepatitis.

Stevens Johnson syndrome or toxic epidermal necrolysis (TEN): deaths
reported.

Johns Hopkins HIV Guide, September 2018
https://Iwww.unboundmedicine.com/ucentralNiew/Johns_Hopkins_HIV_Guide
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Usouvelng 018 45 U [asunsodaag HIV ua: suenn SW. UE)\)n'lUlUUEICIS GPO-VirT utuai3 U I)UUU'IWUllWﬂEJCnUUO
ws

auUWaldDa CD4 480, VL Suppress mud:wUagugtugUesietidu TLD KEolu?

GPO-— VIR T

Efavirenz
Pro: -
Con: -
[ .

Size: 2.2cm

3log—

600 mg, Emtricitabine 200 mg, Tenofovir disoproxil fumarate 300 mg

Potency
(Estimated log change in VL)

2log—
GO @S
' TDF

Multiple studies demonstrating potency and durability, including in pts
with high VL and/or low CD4 Tlog—
Convenient (1 pill once-daily) G
Generally well tolerated; minimal long-term toxicity; less hepatotoxicity
and less severe rash than with NVP; long half-life (forgiving of delayed or
missed doses)

| | | |
1 2 3 4

Genetic Barrier to Resistance

. . . . Approximate # mutations needed to fail
Early CNS side effects common and require pt education/counseling. Vep o "

More hyperlipidemia than with NVP (though less than with most Pls).
Low genetic barrier (single point mutation) to resistance; long-half life may increase risk of

resistance in pts who interrupt therapy.
Jover F, et al. Breast J. 2004 May-Jun;10(3):244-6.
Clutter DS, etal. Infect Genet Evol. 2016 Dec;46:292-307.
https://Iwww.unboundmedicine.com/ucentralhiew/Johns_Hopkins_HIV_Guide



ADVERSE DRUGEFECTS of GPO-VirT

GPO-VirT Efavirenz (NNRTI)

o CNS effects: vivid dreams including nightmares, nocturnal dizziness, morning confusion; depersonalization; usually seen during the
first 2-4 weeks with gradual resolution in most pts.
- Pts experiencing early CNS toxicity should avoid tasks that require concentration, such as driving, especially in the morning.
- Pts should be advised of additive effects of alcohol and other psychoactive agents when coadministered with EFV.
o Rash: morbilliform rash in up to 26% of pts requiring discontinuation in 1.7% (median onset 11 days, duration 16 days); incidence and
severity lower than NVP.
- Generally resolves with continued use of EFV.
- A meta-analysis of 13 reports with 239 pts indicated 13% of pts developed recurrence of rash when switched from NVP to EFV.
o False-positive urine toxicology screening test for cannabinoids (w/CEDIA DAU Multilevel THC assay only); confirmatory tests
negative.
o False-positive benzodiazepine screening test

Occasional o Elevated triglycerides and cholesterol (incidence higher than with NVP).
wulavo o Elevated transaminases (2-8%; incidence and severity lower than with NVP). Frequency increased with concurrent hepatoxic drugs
and HCV co-infection.
o Possible reduction in vitamin D levels

o Erythema multiforme and Stevens-Johnson syndrome (0.1%)
o Gynecomastia
o Severe psychiatric disorders, primarily depression reported in 2.4%

Johns Hopkins HIV Guide, September 2018
https://Iwww.unboundmedicine.com/ucentralhiew/Johns_Hopkins_HIV_Guide
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\@ l HIgATLIN Mutation finiaininezifntu BIgAs 2 fwusin
— eI DTG + NRTIs MRTIs RAMSs e 2 active NRTIs + DTG w3p

® Boosted Pl + DTG 38
® 2 active NRTIs + boosted Pl w3

-

» T
NMRTI + NRTIs MNRTIs RAMs Beauien ® NRTIs 1Ay + boosted Pl w58
® NRTIs L&Y + DTG
(V)o] g 0\ B N1SOSI93UAY MNRTIs RAMs + M184V/| e 2 active NRTIs + boosted PI ¥i38

snun na:Uevfiunis@aidoloalos ® 2 active NRTls + DTG
Us:inalne U 2563 /2564 MNNRTIs RAMs+ NRTIs RAMSs WatufuUe | » Boosted Pl + DTG
T T NRTIs RAMs laelamu Pls RAMS e 2 active N_HTIS + DTG wi3e
HIV/AIDS Diagrosis, Treatment | Boosted Pl + s RPYV + DTG
ond Prevention 2020/2021 | NRTIs %30 RAL | NRTIs RAMS + Pls RAMS e 2 active NRTIs + bPIs \dangasunlaglinaniingin
genotypic resistance Wia Tia s TUSMeuWIERRTE 1816

NRTIs + EVG/ M184V/1 + integrase inhibitor resistance | o W9 sEAUIAW LI LT
COBI w38 RAL rmutation

G
® NNRTI (EFV, NVP, RPV)
g : NNRTIs RAMs
S N ol Ex. KIO3N, Y181 or Y188 mutations, etc| —— INL4{ TR T
- Zone of potential replication
& NNRTIs RAMs + Mi84V/I TDF/FTC (3TC) + LPV/r
0 12 24 36 48
Time (Hours)

S. Taylor et al. 11th CROI Abs 131
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Ussselng o1y 45 U TaSumis300de HIV ua:Sugngas GPO-Vir 2250 uiuan 6 U uawuriiu wSouwatdoaa CD4 220 cell/mm3, VL

LPV/r+TDF/FTC
\ \ \ Lopinavir 100 mg, ritonavir 25 mg
400/100 mg (4 tabs) twice-daily

Pill burden: 9 per/day
- 181 :4tabs
- 19u:5tabs

KRavldedUsurdavanoikastduariga ualiun awwisanusild
aamulu1U wu HIV VL level <50 copies/mL

!

W3suldu TLD TaTHu?

3
W
1,280 copies/mL JvlasSunisav genotype drug resistance Wwa genotype doudaav ua: Usugitdu LPV/r+ TDF/FTC
Detected Mutations NVP+3TC+AZT
NRTI ) A R - K70R, M184V _
AT vy o —>
Oher .o o ~ Ke2asRm Pill burden: 2 per day
Mutation Scoring Drug Resistance Interpretation
NRTI ABC AZT FTC 3TC TDF _ _
NRTI Resistance Mutations: K70R , M184V
K70R 5 30 0 0 5 NNRTI Resistance Mutations: Y181C , H221Y
M184V 15 -10 60 60 -10 Other Mutations: K238R
TOTAL ““ -5 Nucleoside Reverse Transcriptase Inhibitor
abacavir (ABC) Low-Level Resistance
NNRTI  DOR EFV ETR NVP RPV  zidovudine (AZT) Low-Level Resistance
visic 10 o = 80 o emtricitabine (FTC) High-Level Resistance
lamivudine (3TC) High-Level Resistance
oy 0 0 0 ' tenofovir (TDF) Susceptible
H221Y 15 10 10 15 15 Non-nucleoside Reverse Transcriptase Inhibitor
TOTAL n doravirine (DOR) Intermediate Resistance

*Drug Resistance Color Legend
0-9 30-59
Susceptible Intermediate

>=60
High-level

efavirenz (EFV) Intermediate Resistance
etravirine (ETR)
nevirapine (NVP)

rilpivirine (RPV)

Intermediate Resistance
High-Level Resistance
High-Level Resistance

TLD

(TDF/Lamivudine/Dolutegravir)

v

Pill burden: 1 per day
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ADVERSEDRUGEFECTS of Pis

PNEYELEN S i i
Lower doses used for Pl-boosting better tolerated

NDVLAY tEgLHAd

Gl nausea, vomiting, abdominal pain
Asthenia

Headache

Elevated triglycerides (12-22%) and
cholesterol (14-22%). Significant triglyceride
elevation more common when LPV/r is
combined with EFV.

Insulin resistance, hyperglycemia, and
diabetes

Hepatitis (10-12%)

Rash: toxic epidermal necrolysis (TEN)
reported.

QTc prolongation (5.3 msec [95% Cl 8.1])

PR interval prolongation (24.9 msec [95% ClI
215, 28.3])

- 2nd and 3rd degree AV block reported. Use

with caution in pts with baseline cardiac
conduction abnormalities.

O

o O O O

(@)

Reversible indirect hyperbilirubinemia, with
grade 3-4 (>2.6 x UNL) occurring in 35-47%

- Clinically benign: does not indicate liver
disease and does not require discontinuation

Jaundice with scleral icterus in up to 7-8%
Gl side effects: wulpend1 LPV/r uciuinnin
DRV/r

Mild transaminase elevation

Rash

Headache

Diabetes, hyperlipidemia: minimal or no
effect on lipid profile or insulin resistance.
Lipids slightly higher with RTV or COBI
boosting.

Dose dependent QTc and PR interval
prolongation
- 2nd and 3rd degree AV block and left

bundle branch block have been reported.

o

O O O O

Nephrolithiasis secondary to precipitation of
ATV (30 cases reported to FDA from Dec
2002- Jan 2007)

Interstitial nephritis (case report)

Cholestasis, cholelithiasis, and cholecystitis
Hepatitis

Severe rash (Stevens-Johnson syndrome,
erythema multiforme, and toxic skin eruptions
have been reported)

Ritonavir

Gl: severe intolerance (nausea, vomiting, and
diarrhea)

o Taste perversion
o Asthenia
o Paresthesia: circumoral and peripheral
o Metabolic:
- Lipodystrophy: especially fat accumulation.
- Insulin resistance: hyperglycemia, and
diabetes.

- Hyperlipidemia: increased triglycerides

and/or cholesterol.

(@)

Severe rash: including TEN and Stevens-
Johnson syndrome
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WUogvelng o1g 45 U [asSumisdU0ag HIV ua:lasuangas AZT/3TC+LPV /r 910 SW. aumuJuom 2 U panunuus:sa
gouHavY WUI8UdVI Lhelasuen TDF/FTC/EFV aauUuoa*n 5 U uckavonidUaurunagnuasnsy uwngnuaulaususnun
Uuamsaonan anaIunswu:nIoao genotyplc resistance Kol HavnuagaslHL JUtuK1agHacUuJuarIg9 wazu
vasUsndoLioun sw.upvru Waldoan sw.AiuCD4 320 cell/mm3,HIV VL < 50 copies/mlriua:Usugttu TLD KSolu
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TDF/FTC/EFV
Efavirenz600 mg Emtricitabine 200 mg Tenofovir disoproxil fumarate 300 mg
. Izll:ll?\"l_'l_ I?:oj\/l _________ *  TAMs (41L, 210W, 215Y/F, 219Q/E, 67N, 70R): high-level resistance with 3 or more TAMs that
I S S : I M184V/I | include 41L and 210W (NRTI cross-resistance)
: K103N e * 65R:selected by TDF, causing intermediate tenofovir resistance, and intermediate
““““““ resistance to ddl, 3TC, FTC, low-level resistance to ABC, and possibly d4T. Susceptibility to
AZT retained (may be hypersusceptible)
& L
AZT+3TC+LPV/r * 184V:increased susceptibility; may partially reverse 65R- or TAM-mediated resistance
*« T69insertion: intermediate resistance in the setting of multi-NRTI resistance.
_
TLD e | Zidovudine

- - - Lamivudine
(TDF/Lamivudine/Dolutegravir) v Stavudine
Emtricitabine
TareTe TAM-1 Pattern TAM-2 Pattern
enorovir
. ! i
LPVI r Q DTG 1 ncreased Susceptibility Increased Resistance e—
i T w80 el oo B 508 W0 § G5 O Wlomi e B M 4 e

Stanford Database Mutation Scoring: Level of Drug Resistance

https://www.unboundmedicine.com/ucentraliew/Johns_Hopkins_HIV_Guide
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TLD (Tenofovir/Lamivudine/Dolutegravir)

* NUD8JuoY
v v 1 @
« yUsalsala lsnau Isara(o [uuugv Weight gain
= Avoid TDF if CrCl <60 mL/min
%W Renal » TAF-based regimens may be used if CrCl 230 mL/min; EVG/COBI/FTC/TAF
or perhaps BIC/FTC/TAF may be used by people on chronic hemodialysis
Impairment = BIC/FTC/TAF, DTG/ABC/3TC, and DTG/3TC may be used if CrCl 230 mL/min

= ABC may be used if patient is HLA-B*5701 negative

Osteoporosis - Avoid TDF

High Cardiac
& Risk

= Avoid ABC



0 & A JoWIIsauNfAdULUAg UL

o GovQo:lsuiv U VL dootdn:lHUlKUKSDLUAguLag?

@ Iuwmmuaswlm HINWUD8UUS: Sanmugiavitaus lWdus:3aaasn nisniviu
vpvlauna (CrClL> 50 ml/min) HIV VL Tiifu 6 dauliwulido Havass>oMu
Us:3a enlsaus:=31chaunmdausnunsou u;u LUK, Seulsa HED audnndov
gnisusuuunaaduwilAvudd awwisadasugtdu TLD [aag

AUld VL U suppress WagulalHu?

o

@ IuwmowastHU AlULAETUSGIFuralSodnguifiou mmwolnsumssum
amsusnluuamsmmmauluao 6 1Gougvludwa VL awwisawagugu TLD
Iolaa mnquuamuuaomsIum

@ Iuwmoluaswlm A VL (U suppress uu: unlRnunJuUs:3aGgasgauubuUdy
AowahaualunsNugn mmoumamumamsnu TDF Kéalinsiuus:a

BQloU ADSAVASIY genotype resistance naouaaouu TLD



nmstidauu:thauldnanvasusn

mludoviddsulu TLD?

A

TLD wWugasgimvtdaniKi aanuwcmwalauIao Us-ﬂaumsmmmubsa 3 asBddgnund Alulwides (TDF) + a1l
au (3TC) + lagnns1des$ (DTG 91 TLD anmsncnumsoamao wav LAYV ua: UHASeNs:KI1ve1UDg ua ZHwaaws'Iu
msnoUsmfubsanouahsamsaaouu

WavLAgvRGovsSvida:Isiv

Rlulwi3es (TDF): lasmluRUseawnsanuslda luvivsiganowuniddangiiiovonwudala aaudans:Qn
WUMD: nsouanmnfmaaoaoua- [uyuluaulavo

a1J2au (3TC): IcwnaIUwU:ﬂmmsanumloowunu UIVS19D1DUIOASY: AZUTE dhgtHad Las Lbcmao
Ioannsu:us (DTG): amummsuauIUHauDaunsw UdafAsy: nd:ASa:Adulutanago wa=UhKUndu

Tiwasuldlhu?

nasaaumUZHns1uuanoaauaowUaanaowamtﬁluamnwaaum DSUNYWATNVIAYVSU:81IUDVENLAU LazuUs:=FnSMwi
uaanmmsutﬁu 3Anveuvslamavo:lanwaa miksdudavidnisusullasu

dovdamua:Isiudovusnravivisu “

C]OCT]UNEIU']\)[F]EJ\)UE)\)EJ']nlUUE)\)F]US-.ﬂE)UUE)\) TLD 15U TDF H'lﬂlﬂEJIOSUlUUF]S\)llSﬂFDSUOU']ClOCl"IUOﬂ']SI"\'\\)'IU
uovla HSo DTG FDSC'ICIC‘I'\UHE]\)ICISUEJ'] 1-3 102U lWE)US"lUUNHU'\\)[F’IEJ\)IT]\)DC‘IUS"EI'\nnE)'lOn'ltHWUDEJHEJOEﬂ la:
aacmuA Creatinine nE)'IDUSUEI\)UUlaﬂUE)EJ




AscdtaUvnluaiwisawasuttu TLD (@ waznscdavnanadstaonigeno:(s

[ B. flouiSy TDF il eGFR < 50 wa/unii vseilusauludaanizunnnin 1+ ]

4

U

mnandumald TDF
fasUsuanIUIAEN NN AL
AUNTYINUTle

nsaindualusauludaaniy
wH eGFR >50 ua./u1i

0

i

w&a3u TOF A3

- #1579 Cr uaz UA 7 1-2 &Uavi
wagnn 1-3 1nou

- asasEAUvpaaludenne
Uaane (optional)

U

AsasUSnwunmdlsala
mniigymlunisuenlsa

il N

- ASAIPNUNIANTANAITBY eGFR 198

- 1l proteinuria 11NN W3O

- 1l normosglycemic glucosuria #5®
=1 s <l =

- fiszaurlpainluidananas lnawin

Pnnmsgydevieamanidaany

Y

WaNLaeInIsiy TDF
(aiwuzhanvuin TDF)

W S

137197 2.5 mMwuzdin1sldenansaessia nsallianunse

mMengnsauiINmzaula

g1

AL

DTG+3TC

o THlunsdllsiansnsamengasanssiaivnzals
wiu dlsalaldanunsald TOF wie TAF 14
o Togensirsanltlungudl
- HBs Ag - negative; lag
- Baseline VL < 500,000 copies/mL %38
D4 > ,,ZOO cell/mm?; wag
- lifimsPase 3TC waw integrase inhibitor 11NMiw

15199 2.4 ansernuiedleinuusdnlugasisnuas

gnInaien

NRTIs backbone

gIAIN 3

UL

(TDF 38 TAF) 571U
(3TC %39 FTC)

#99 N19LA9N
ARC + 3TC

AZT + 3TC

i 2 =3
ALY IULIIA

138 N19LE9N
EFV 138 RPV
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