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HIV ;ﬁSﬂTING ENROLMENT : INITIATION SECOND AND

COUNSELLING IN CARE ' (HRASJTI)'INE THIRD LINE ART




)

NRTIs

NNRTIs

Pls

zidovudine (AZT)

nevirapine (NVP), efavirenz
(EFV)

saquinavir (SQV)

didanosine (ddl)

Rilvipirine (RLP)

indinavir (IDV)

zalcitabine (ddC)

etravirine (ETV)

-

tonavir (RTV)

stavudine (d4T)

Nucleotide RTIs

nelfinavir (NFV)

lamivudine (3TC)

tenofovir DF (TDF)

(

ppinavir/ritonav  ir (LPV/r)

abacavir (ABC)

Entry Inhibitors

atazanavir (ATV)

emtricitabine (FTC)

enfuvirtide (ENF, T20)
Maraviroc (CCR5)

fosamprenavir (FPV)

?TAF

Integrase Inhibitors
Raltegravir (MK0518)

Dolutegravir

tipranavir (TPV)
Darunavir(DRV)
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FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE
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HIV ;ﬁSﬂTING ENROLMENT : INITIATION SECOND AND

COUNSELLING IN CARE ' (HRASJTI)'INE THIRD LINE ART
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Adverse events

Life Threatening

Hypersensitivity reaction —
(ABC, NVP)

Pancreatitis (ddl, ddC, d4T)
Lactic acidosis (NRTIs)

(EFV)
Rash (NNRTIs)

Chronic/Long term

Hepatitis (NNRTIs, Pls,
d4T/ddl)

SJS (NVP)

Acute/Early

Gastrointestinal (ZDV, ddlI,
Pls)

Jaundice (ATV, IDV) —
Renal stones (IDV)

Anemia, neutropenia (ZDV) -
Asthenia (ZDV)

Central Nervous System

Peripheral Neuropathy
(ddC, d4T, ddl)

Metabolic — glucose
intolerance, lactate, lipids,
fatty liver, osteoporosis (PlIs,
d4T, TDF)

Morphologic - fat loss, fat
gain (d4T, PIs?)
Renal (TDF)
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Social/Personal Issues

Poor Potency Regimen Issues

Toxicities
Wrong Dose l l
Drug Interactions % "
Poor Absorption 4 2
Rapid Clearance/
o )
Poor Activation % 4

Host Genetics
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Improving Viral Load Monitoring and Outcome
File and facility Audit
2 hospitals/3 CHCs/5 PHCs




Percentage

Viral Load Testing and Suppression
Rates Viral

Suppression

22 Viral Loac_l - s Rates in
. Coverage In 485/546) Adults and
Adult and Children
o Paediatric -
patients

= Il
(15/22)

<2

32

2 -
32.1 q—
29.3
(546/170 (22/75)

12

52

2

Viral Load Conducted Viral Load Conducted Viral Supression Viral Supression
(Adults) (Peads) (Adults) (Peads)

B 6 months 012 months ™24 Months
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Steegen K et al, IAS 2015: TUPEB232
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Steegen K et al, IAS 2015: TUPEB238
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Paton NI et al, NEJM 2014
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* The Epicentre team led by Cherie Cawood

 The 11 facilities that participated in the File and Facility Audit

« The CAPRISA ACC Statistics & Data Management Team

* Dr Henry Sunpath (eThekwini District Specialist Clinical Team Leader)

This project was supported by the Grant or Cooperative Agreement Number
U2G GHO001142, funded by the Centers for Disease Control and Prevention. Its
contents are solely the responsibility of the presenter(s) and do not necessarily
represent the official views of the U.S. Centers for Disease Control and
Prevention or the U.S. Department of Health and Human Services
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