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3TC lamivudine

ABC  abacavir

AIDS Acquired immunodefi ciency syndrome
ALT  Alanine Aminotransferase

AST Asparate Aminotransferase

ARVs Antiretroviral (medicines)

ART Antiretroviral therapy

ATV  atazanavir

AZT Zidovudine (also known as ZDV)

BID  twice daily

BUN  Blood Urea Nitrogen

CD4 cell cluster of differentiation antigen 4 cell
CK Creatine Kinase

d4T  stavudine

ddl didanosine

EFV efavirenz

ELISA Enzyme-Linked Immunosorbent Assay
HBsAg Hepatitis B Surface Antigen

HBV  Hepatitis B Virus

HCP Health-care personel

HCV Hepatitis C Virus

HDL high-density lipoprotein

HIV Human immunodefi ciency virus

IDU injecting drug user

IDV indinavir

IgG  immunoglobulin G

PEP Post exposure prophylaxis

ILO International Labour Organization

IDU Injection drug use(r)

LF T liver function test

LPV lopinavir

NRTI Nucleoside reverse transcriptase inhibitor
NNRTI Non-nucleoside reverse transcriptase inhibitor
PC R polymerase chain reaction

Pl Protease inhibitor

PLWHA People living with HIV/AIDS

Ir low dose ritonavir (for boosted Pl1)

RTV  ritonavir

TB  tuberculosis

TDF tenofovir

TID three times daily

WHO World Health Organization

VL viral load

ZDV  zidovudine (also know as azidothymidine (AZT))
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vaccine series

'Vaccination status of HBYV Status of the source
exposed HCP* Source HBsAg Source HBsAg Source unknown or not
positive negative available for testing
Unvaccinated HBIG' x 1 and Initiate HBV Initiate HBV
initiate HBV vaccine series vaccine series

PreviouslyVaccinated

T
IKnown responder

INo treatment

INo treatment

INo treatment

1.If adequate,1 no
treatment is
necessary

2.1f inadequate,2
administer

HBIG x 1 and
vaccine booster
3.Consider testing

HCP for HBsAg

Known nonresponder” HBIG x 1 and INo treatment If known high risk source, treat
initiate Consider as if HBsAg positive
revaccination or revaccination
HBIG x 2

/Antibody Response Test exposed HCP  [No treatment Test exposed HCP

Unknown for anti-HBs for anti-HBs

1.If adequate,1 no treatment
necessary

2.If inadequate,2 administer
vaccine booster and recheck
titer in 1-2 months
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HIV- HIV- Source of Unknown HIV-
Infected Infected Unknown Source Negative
(low risk) (high risk) HIV Status
Infectious
Status of e.g., Asymp- [.g., Symp- |e.g., Source |e.g., Needle
Source tomatic HIV tomatic HIV patient refuses [from sharps
infection or  [infection, testing oris  [container
known low  |AIDS, acute [unavailable
HIV viral seroconversio
load (e.g. n or known
<1,500 RNA |high HIV viral
copies/mL) |load*
Expusure
Type
Not Severe Recommend [Recommend |Generally no |Generally no No PEP
Solid needle and  |basic 2- drug expanded PEP warranted; PEP warranted; [warranted
Superficial injury |[PEP 3-drug PEP  |Consider basic |Consider basic 2-
2-drug PEP' fordrug PEP' in
source with  [Settings where
HIV risk exposure to
factors’ HIV-infected
persons is likely3
More Severe Recommend [Recommend |Generally no |Generally no No PEP
Large-bore,or expanded 3- |expanded PEP warranted; PEP warranted; [warranted
hollow needle or  drug PEP 3-drug PEP  |Consider basic |Consider basic
Deep puncture or 2-drug PEP'  2-drug PEP'in
Visible blood on for source with [settings where
Device or HIV risk exposure to
-Needle used in factors’ HIV-infected
artery or vein ersons is likely’

"The designation "consider PEP" indicates that PEP is optional and should be based on an
individualized decision between the exposed person and the treating clinician.
*If PEP is initiated and the source is later determined to be HIV-negative, PEP should be

discontinued.

Pe.g.some healthcare setting.
*Seek expert consultation if drug resistance is a concern. Initiation of PEP should NOT be
delayed pending expert consultation

Vo
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HIV- HIV- Source of Unknown HIV-
Infectious Infectf:d In.fecte.d Unknown Source Negative
Status of (low risk) (high risk) [HIV Status
Source
e.g.,Asymp- le.g., Symp- [e.g., Source [e.g., Blood
tomatic HIV [tomatic HIV jpatient spill or
infection or [infection, refuses bloody
lknown low |AIDS, acute [testing oris equipment
Expusure HIV viral seroconversi [unavailable [that cannot
Type load (e.g. on or known be traced to a
1,500 RNA |high HIV patient
copies/mL) |viral
load*
Small Volume Consider Recommend |Generally no |Generally no [No PEP
-A few drops basic 2- basic 2-drug [PEP PEP warranted
drug PEP' PEP warranted warranted
Large Volume Recommend [Recommend |Generally no |Generally no [No PEP
Large blood splash basic 2- expanded > [PEP PEP warranted
drug PEP 3-drug PEP |warranted;  |warranted;
Consider basic|Consider basic
2-drug PEP' [2-drug PEP'in
for source settings where
with exposure to
HIV risk HIV-infected
factors’ persons is
likely

discontinued.

“If PEP is initiated and the source is later determined to be HIV-negative, PEP should be

'The designation "consider PEP" indicates that PEP is optional and should be based on an
individualized decision between the exposed person and the treating clinician.
*Seek expert consultation if drug resistance is a concern. Initiation of PEP should NOT be delayed
pending expert consultation.
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Drugs Preferred Alternatives |Agents Not
Recommended
Regimen
*Zidovudine eStavudine (d4T) 30  pnevirapine (NVP)
Basic (AZT) 300 mg BID |mg BID if <60kg and |Or
Regimen: + 40 mg BID if >60 kg +[*abacavir (ABC)
(2-drug) lamivudine lamivudine (3TC) 150 Or
(3TC) 150 mg BID |mg BID sdidanosine (ddl) +
or stavudine (d4T)
*Didanosine (ddI) )250
mg daily if <60kg and
200 mg BID if >60 kg
+ lamivudine
(3TC) 150 mg BID
Expanded *Basic regimen *Basic regimen
Regimens*** Hefavirenz! + atazanavir 400mg
3-drug) (EFV)600 mg HS  |daily

"Efavirenz is Pregnancy Category D.
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Class and agent Side effect and toxicity

Nucleocide reverse transcriptase inhibitors Clase warning: all MRTIs have the petential to cause laciic acideosis with hepatic steatosis
{NRTI)

Zidovudine (Hetrovil“ﬁ'; ZDV, AZT) Anemia, newlropenia, nausea, headache, msomnia, muscle pain, and weakness
Lamivudine {Epivir®, aTC) Abdorinal pain, nans=a, diathea, rash, and pancreatitis
Slavudine (Zent™; d4T) Peripheral neuropathy, headache. diarrhaa. nausea, msomnia, anorexia, pancreatitis, elevated liver
. function lests (LFTs). anemia, and nautropeniz
Didanosine (Videx®; ddl} Fancreatitis, lactic acidosis, neurepathy, diarrhea, abdominal pain, and nausea
Nonnucleoside reverse transcriptase inhibitors
{NNRTIs)
Etavirenz (S ustva®™ EFY) Rash {including cases of Stevens-Johnson syndrome}. insomnia, somnalence, dizziness, trouble

concentrating, abnarmal dreaming, and terategenicity
Protease inhibitor

Indinavir {Crixivan®; 1DV Nausaa, abdominal pain, nephrolithiasis, and indirect hwparbilirubinamia
Hitonavir {Horvir™; RTV) Weakness, diarhea, nausea, circumoral paresthesia, laste alteration, and elevated cholesterel and
. riglycerides
Atazanavir {Reyataz®, ATY) Mausea, headache, rash, abdominal pain, diarrhea, vomiting, and indirect hyperbilirubinemnia
Lopinavirritonavir (Kaletra® LPWIRTV) Diarthea, faligue. headache, nausea. and increased chelesterol and triglycerides

Sources: Package inserls; Panal on Clinical Praciices for Treaiment of HIV Infectlon. Guidelines for the use of antiretroviral agents in HiV-infected adults and
adalescents—April 7, 2005, Washington, DC: Mafianal Insttutes of Health: 2005, Available at hitp://aidsinto.nih.gov/quidelines/delault_db2.asp?id=50.
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Drug Comment
Antinycobacterials: rifampin Dacreases plasma concentrations and area under plasma concentration curve of the majority of Pls
by approximately 90%, which might result in loss of therapeutic eflect and development of resistance
Benzodiazepinas: midazolam, friazolam Contraindicated because of potenfial for senious or life-threalening events (e.q., prolenged or ncreased
sedation or respiratary depressicen)
Ergot derivatives: dibydroergotamine, Confraindicated because of potential for serious or life-threatening events (e.g., acute ergot toxicity
ergotamine. ergonaving, methylergonoving  characterzed by peripheral vasospasm and ischemia ot the extremilies and other lissues)
Gastrointestinal motility agent: cisapride Contraindicated because of potential for serious or lite-threatening events (e.9., cardiac arrhythmias)
HMG-CoA reductase inhibitors (“stating™): Potantial for serious wactions {8.9., myopathy, including rhabdomyalysis); atorvastatin may be usad
lovastating simyastatin cauliously, beginning with lowest possible starting dose, and manitering for adverse evenls
Mewleptic; pimozide Contraindicated because of potential for serious or life-threatening events (e.g., cardiac amythmias)
Inhaled stercids: fluficasone Coadministration of fluticasone and ritonavir-boosted protease inhibitors are not recommended unless the
patential barefit to the patient cutweighs the risk for systemic corticostercid side effect
Herhal products: Coadministralion might reduce plasma concentralions of prolease inhibitors,
5t John's wort (hypercum peraratums), which might resull in loss of therapeutic effect and development o resistance
garlic Garlic might lower saguinavir level

* This table doss notlist all products that should not be adiministered with Pls (atazanavir, lopinavipritonavie, fosamprenawir, indinavie, nelfinavir, saquingyiny
Product labels shauld be consulted for additional intormation regarding drug interactions.

Sources: US Department of Haalth and Human Services. Guidelings tor the use of antiretroviral agents in HIV-1-infected adults and adolescents. Washingion,

DC: US Department ol Health and Human Services: 2005. Available at hitpfeveaidsinfonih. gov/guidelines/adulty AA_040705. pdf; University of California

at San Francigco Center for HIY Information. Database «f antiretroviral drug interactions. Available at hiiphivinsite.ucsf.edulinSie Ppage=ar-00-02.
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