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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

daT 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)

LFT liver function test

LPV lopinavir

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

PI Protease inhibitor

PLWHA People living with HIV/AIDS

Ir low dose ritonavir (for boosted PI )

RTV ritonavir

B 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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HBV  4g>190 (S5 0l 4nogi PEP -1 Jgu>

VVaccination status
of exposed HCP*

HBYV Status of the source

Source HBsA(g positive

Source HBsAgQ
negative

Source unknown or not
available for testing

Unvaccinated

HBIG' x 1 and initiate
HBYV vaccine series

Initiate HBV
'vaccine series

Initiate HBV vaccine series

PreviouslyVaccinated

1
Known responder

INo treatment

No treatment

No treatment

Known

HBIG x 1 and Initiate

INo treatment

If known high risk source,

1.If adequate,' no
treatment is necessary
2.If inadequate, >
administer HBIG x 1 and
vaccine booster
3.Consider testing

HCP for HBsAg

nonresponder” revaccination or HBIG x [Consider treat as if HBsAg positive
2 revaccination

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

Unknown for anti-HBs for anti-HBs

1.If adequate,' no treatment
necessary

2 If inadequate,” administer
vaccine booster and recheck
titer in 1-2 months
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Or -Needle used
in artery or vein

likely’

: Source of
Infectious HIV'IT;:%ed(IOW HIV'In:?S(;’(t;d(h'gh Unknown HIV [Unknown Source
Status of Status
Source e.g., Asymptomatic |e.g., Symptomatic HIV| e.g., Source |e.g., Needle from HIV-
HIV infection or infection,AIDS, acute | patient refuses | sharps container .
. . . . Negative
known low HIV viral | seroconversion or testing or is
Expusure load (e.g.<1,500 RNA | known high HIV viral | unavailable
Type copies/mL) load*
Not Severe Recommend basic 2- |Recommend expanded |Generally no  |Generally no PEP [No PEP
Solid needle and |[drug PEP 3-drug PEP PEP warranted; warranted; warranted
Superficial injury Consider basic |Consider basic 2-
2-drug PEP' for [drug PEP' in
source with HIV Settings where
risk factors” exposure to HIV-
infected persons is
likely’
More Severe  [Recommend expanded Recommend expanded |Generally no  |Generally no PEP |No PEP
Large-bore, 3-drug PEP 3-drug PEP PEP warranted; [warranted; warranted
Or hollow needle Consider basic |Consider basic 2-
Or Deep 2-drug PEP' for [drug PEP' in
puncture source with HIV [settings where
Or Visible blood risk factors” exposure to HIV-
on Device infected persons is

'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
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Wb Cuwgr 9 bl Sl wloi 33 HIV b olod 3 g (w89 1 ¥ Jo0

Source of
Infectious Hzl\(/);l\llnrfie;(l:(t)ed H(Ir:i/é:]n:ie;gd Unknown HIV | Unknown Source
Status of Status
Source | e.g., Asymptomatic |e.g., Symptomatic HIV | e.g., Source €.g., Blood spill or|  y}v/-
HIV infection or infection,AIDS, acute | patient refuses | ploody equipment N .
known low HIV viral seroconversion or testing or is egative
g that cannot be
Expusure load (e.g.<1,500 RNA | known high HIV viral | unavailable | traced to a patient
Type copies/mL) load*
Small Consider basic 2-drug [Recommend basic 2-  |Generally no  |Generally no PEP |No PEP
Volume PEP' drug PEP PEP warranted [warranted warranted
-A few drops
Large Recommend basic 2- |Recommend expanded |Generally no  |Generally no PEP |No PEP
Volume drug PEP > 3-drug PEP PEP warranted; [warranted, warranted
Large blood Consider basic |Consider basic 2-
splash 2-drug PEP'for |drug PEP'in
source with HIV [settings where
risk factors’ exposure to HIV-
infected persons 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.
*Seek expert consultation if drug resistance is a concern. Initiation of PEP should NOT be delayed
pending expert consultation.

51 w5 ,ke PEP gl Jsane slaan 53 29518 3y bl
oS Sl b gls aglse 6y i NTT 55 Jols 25005 53 0l 3, oS5 @
PIs 5,5 51 als ¢ 5 NTI 53) os)ls 53 wb NSSIOERTE an b gos 28 NSSRC VL
(F Jgolr) iyl JUiSH (15 (6 2oy st o5 s laagalsn sl NNTIs L
o 13 93 050 S0 slgitin b eSS win ¥ ke & 0T 053 WL e sd r 55 S a3
5 pom G015 0353 Wl 51 515 w5y ol JolST 0y 55 JoaSS mblis Jsl 53 03 O ol U5 B wf

)b)‘ﬁ“sgé’ﬂg}‘léjjbwcsu%‘f}JHIVu"'JJﬂﬁJLO‘jf")WQC"‘"‘J?‘SJC"‘LQJE"

1



=150 53 I lagyls 51 (oS 5 6B ssb 4o ol LGl HIV Cisie 4 Y 51 31 5 s
Sl 48T Jas sl agrlge 3550 55 055 4 (PLL S 2S5 S IUT asle) g s 155 a5 o i
sl M\JPEP,%;LA\43\5;.3;\¢M|Q_im,u)u\,pmwﬁ,&idu;;\wus\dw
$lagls Jlom| Conn il 53 Sighe st ot bl il HIVPEP (1 05015 55 Sl
Sl JUsl ot b ola agr go (62 OT oalizal 3,15 o 0 58l PEP o 1T 15 55 planil e3lizal 5 50
b g bslgt Olge 4 bl Jaddly s ) 53 0t 4o 5 HIV PEP wiyl gls 055 058 (o 4oy
L Oleys Jlazt alo dile) i agrlsn aoie 05050 2o SN ST S &y oo 53 45 LS 5
ar Sk pkte bl pmnad oy 5lis Ol Soym )3 b (ows g 955 L Slag,ls S 29,05 Cansli
U G LPEP s850 a0 g8 b ol ol bl bl aalsl g ste slgs sl it B L WLPEP 5,
by (S5 o5zl HIVPEP g 5 sl Stom ez 5 Losms ol bosjlin
\,,WQTC)JJ;\Mc,pt_m/\o,_lm,\_:;@,:m;w'dl,wﬁ;‘s\,b@p@a&ﬁ
OLe)s ay ey 5 il adoor Sl agarlse aie o)l gObI 5 agarlgn 51 (SU (oo Jlost 4y a2 57 dns o
o o 5 o323 b 6 S o301y CDAT T (lgd gl slows ¢ (Il ey bl y gy 5 5555 4
358 saia PEP @055 a)ls o L oSG 4 a3 55 (o s Saoslan o7 Glaj ol 3V (g sloy Jlad
LT pins b oy Soslie a8 055 (ot g (Lo gsls Sl LBl = oo (g 9 Cnslie B L
CAEL s 3 bl SleMbl ol ST 5 shes 4o 5 pmeae o slie 3l pl 53 AL feioesl
2 ¥ Olsien il o o PEP 5,5 5lan . iy 56 4 5 0T 65 5 PEP oy ) ) 50 5o
..s;.slqu"\r.ij)

oy LLPEP 5 0T 5 0 51 06l ds b, Sl 03 90 0l jon bt Canw LHCP s 0l 5 5 s

.bj.:fd;)}.pLs.,e_.p.;vﬁojj\.iw\{Jﬂ\fﬁﬁﬁdgﬁbﬁfd‘.\ﬁb)}&)b.bﬁ

VY



HIV L olod 51 s G (B9 5 03 (29010 S 35 iE Joor

Drugs .
Regime g Preferred Alternatives R?c?)?r?:rieﬁgted
*Zidovudine(AZT) 300 mg  fStavudine (d4T) 30 mg BID if  Nevirapine (NVP)
Basic BID + lamivudine(3TC) 150 <60kg and 40 mg BID if >60 kg + |Or
Regimen: Mg BID lamivudine (3TC) 150 mg BID *Abacavir (ABC)
(2-drug) Or *Didanosine (ddl) )250 mg Or

daily if <60kg and 200 mg BID  fDidanosine (ddl)
if >60 kg + lamivudine (3TC) 150 +Stavudine (d4T)
mg BID

Expanded |*Basic regimen + efavirenz' [*Basic regimen + atazanavir

Regimens [(EFV)600 mg HS 400mg daily
(3-drug)

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

Nucleoside reverse transcriptase inhibitors  Class warning: all NRTIs have the potential to cause lactic acidosis with hepatic steatosis
(NRTI)

Zidovudine (Hetrwir‘é'; ZDV, AZT) Anemia, neuiropenia, nausea, headache, insomnia, muscle pain, and weaknass
Lamivudine (Epivir®, 3TC) Abdominal pain, nausea, diarthea, rash, and pancreatitis
Stavudine (Zerit™; d4T) Peripheral neuropathy, headache, diarrhea, nausea, insomnia, anorexia, pancreatitis, elevated liver
function lesls (LFTs), anemia, and nautropenia
Didanosine (Videx®; ddl) Pancreatitis, lactic acidosis, neurapathy, diarrhea, abdominal pain, and nausea
MNonnucleoside reverse transcriptase inhibitors
(NNRTIs)
Efavirenz {Sustiva®; EFV) Rash (including cases of Stevens-Johnson syndrome), insomnia, somnolence, dizziness, trouble

concentrating, abnormal dreaming, and teratogenicity
Protease inhibitor

Indinavir (Crixivan®; 1DV Nausea, abdominal pain, nephrolithiasis, and indirect hyperbilirubinemia
Hitonavir {Norvir™; BT Weakness, diarrhea, nausea, circumoral paresthesia, taste alteration, and elevated cholesterol and
] triglycerides
Atazanavir (Reyataz®; AT\{) Mausea, headache, rash, abdominal pain, diarrhea, vomiting, and indirect hyperbilirubinemia
Lopinavir/ritonavir (Kaletra® LPV/RTV) Diarr_hea, fafigue, headache, nausea, and increased cholesterol and triglycerides

Sources: Package inserls; Panel on Clinical Practices for Treatment of HIV Infection. Guidelines for the use of antiretroviral agents in HIV-infected adulls and
adolescents—April 7, 2005. Washington, DC: National Institutes of Health: 2005. Available at hitp:/aidsinfo.nin.gow/guidelines/default_db2.asp?id=50.
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Ngh
Drug Comment
Antimycobacterials: rifampin Decreases plasma concentrations and area under plasma concentration curve of the majority of Pls
by approximately 0%, which might result in loss of therapeutic effect and development of resistance
Benzodiazepines: midazolam, triazolam Contraindicated because of potential for serious or lite-threatening events (e.q., prolonged or increased
sedation or raspiratory depression)
Ergot derivatives: dihydroergotamine, Confraindicated because of potential for serious or life-threatening events (e.g., acute ergot toxicity
ergotamine, ergonovine, methylergonovine  characterzed by peripheral vasospasm and ischemia of the extremities and other tissues)
Gastrointestinal motility agent: cisapride Contraindicated because of potential for serious or life-threatening events (e.g., cardiac arrhythmias)
HMG-CoA reductase inhibitors ("stating”):  Potential for sericus reactions (2.g., myopathy, including rhabdomyolysis); atorvastatin may be used
lovastatin, simvastatin cautiously, beginning with lowest possible starting dose, and maonitoring for adverse events
Neuroleptic: pimozide Contraindicated because of potential for serious or life-threatening events (e.g., cardiac arrhythmias)
Inhaled stercids: fluticasone Coadministration of fluticasone and ritonavir-boosted protease inhibitors are not recommended unless the
potential banefit to the patient cutweighs the rigk for systemic corticosteroid side effact
Herbal products: Coadministration might reduce plasma concentrations of protease inhibitors,
St John's wort (hypericum perforatum), which might result in loss of therapeutic effect and development of resistance
garlic Garlic might lower saguinavir level

* This table does not list all products that should not be administered with Pls (atazanavir, lopinavirritonavir, fosamprenavir, indinavir, nelfinavir, saquinavir).
Product labels should be consulted for additional information regarding drug interactions.

Sources: US Department of Health and Human Services. Guidelines for the use of antiretroviral agents in HIV-1-infected adults and adolescents. Washington,

DC: US Department of Health and Human Services; 2005. Available at http2/www.aidsinfo.nih.gov/guidelines/adult/AA_040705.pdf; University of California

at San Francisco Center for HIV Information. Database of antiretroviral drug interactions. Available at httpz//hivinsite.ucst.eduinSite ?page=ar-00-02.
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