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SLOVENIJA

Pojavnost HBV, HCV, HIV

A Hepatitis B(HBsAQ): ocenjeno pod 0.5%

A Hepatitis C(anti-HCV): ocenjeno na 0.07 %
OID 930%
darovalci krvi 0.000%

A HIV (antiHIV):anonimno nevezano testiranje
aLX 20yl LI LIzZ I OA2lY non
populacija z visokim tveganjem:
MSM 063.4%
OID 00.7%

SPO @.5%
NIJZ 2023. https://nijz.si/nalezljimlezni/okuzbes-hiv-v-sloveniji/

OID = osebe, ki si injicirajo droge Thomadakis,et al. Lancet ReblealthEur2023; 2023:36:100792
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Spaach DH, Wood BR. Antiretroviral medications and initial therapy, 2023. https://www.hiv.uw.edu/go/antirettosiegdy/geneal-
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Vgradia S @ OSf A ¢
Vztraja v spominskih celicah
R2 OA @gft.2Sye
Rezervoani dosegljiv
zdravljenju.

Vztraja v jedrithepatocitov Nevstopa v jedrdhepatocita

(cccDNK in £ ne vgradi v gostiteljev
R2 OA @fiRrbdosgljiv 2 genom
zdravljenju

© DNADNA
N RNACDNA

MannsMP, et al. Nat Rev Drugiscov2007.Zeuzemet al. JHepatol1999.
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EACS 2024

Kombinacije protiretrovirusnih zdravil

Recommended regimens
2 NRTIs + INSTI

ABC/3TC + DTG
ABC/ITC/DTG

TAFFTC/BIC

TAF/FTC or TDR/XTC
+ DTG

TAF/FTC or TDF/XTC
+ RAL gd or bid

1 NRTI = INSTI
XTC + DTG or 3TC/DTG

2 NRTIs + NMNRTI

TAF/FTC or TDF/XTC + DOR or
TDFRATC/DOR

Alternative regimens
2 NRTIs + NMRTI

TAF/FTC or TDF/XTC + EFV or
TDRFTCERY

TAF/FTC or TDR/XTC + RPV or
TAF/FTC/RPY or TDFR/FTC/IRPY

2 NRTIs + Plir or Plic

TAFFTC or TDRE/XTC + DRVY/c or
DRWIr or TAR/FTC/DRVIC

HLA-B*57:01 negative
HBsAg negative

HBsAg negative
HIV-VL < 500,000 copies/fmL
Mot recommended after PrEP failure

At bedtime or 2 hours before dinner

CD4 count > 200 cells/pL

HIV-VL < 100,000 copies/mL

Mot on gastric pH increasing agents
With food

With food

(ABC: HLA-B*57:01, cardiovascular risk)
(Weight increase (DTG))

(Weight increase (BIC, TAF))

(Weight increase (DTG, TAF))

(TDF: prodrug types. Renal and bone toxicity.
TAF dosing)

(Weight increase (RAL, TAF))

(TDF: prodrug types. Renal and bone toxicity.
TAF dosing)

(RAL: dosing)

(Weight increase (DTG))
(3TC/DTG not after PrEP failure)

(Weight increase (TAF))

(TDF: prodrug types. Renal and bone toxicity.
TAF dosing)

(DOR: caveats, HNWV-2)

(Weight increase (TAF)

(TDF: prodrug types. Renal and bone toxicity.
TAF dosing)

(EFV: neuro-psychiatric adverse events.
HIV-2 or HIV-1 group 0, dosing)

(Weight increase (TAF))

(TDF: prodrug types. Renal and bone toxicity.
TAF dosing)

(RPY: HIV-2)

(Weight increase (TAF))

(TDF: prodrug types. Renal and bone toxicity.
TAF dosing)

(DRV/r: cardiovascular risk)

(Boosted regimens and drug-drug interactions)

EACSGuidelinewersion12.0,0ctober2023. https://www.eacsociety.org/guidelines/eagsidelines/
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Recommended Initial Regimens in Certain Clinical Situations

These regimens are effective and tolerable, but have some disadvantages when compared with the regimens listed in the Recommended
Regimens for Most People with HIV, or they have less supporting data from randomized clinical trials. However, in certain clinical
situations, one of these regimens may be preferred.

INSTIs + 2 NRTIs:
» Elvitegravir-cobicistat-tenofovir alafenamide™emtricitabine (BI)’
+ Elvitegravir-cobicistat-tenofovir DF -emtricitabine (BI)*
* Raltegravir plus (tenofovir DF*-emtricitabine or tenofovir—DFb—lamivudine) (BI)

* Raltegravir plus tenofovir alafenamide®-emtricitabine (BIN)

Boosted Pl plus 2 NRTIs:
(in general, boosted Darunavir is preferred over boosted Atazanavir):

+ Darunavir plus ritonavir plus (tenofovir alafenamide or tenofovir DF)b plus (emtricitabine or lamivudine) (Al)
e Darunavir-cobicistat’ plus (tenofovir alafenamide or tenofovir DF)b plus (emtricitabine or lamivudine) (Al)

» Atazanavir plus ritonavir plus (tenofovir alafenamide or tenofovir DF)b plus (emtricitabine or lamivudine) (BI)
« Atazanavir-cobicistat” plus (tenofovir alafenamide or tenofovir DF)b plus (emtricitabine or lamivudine) (BI)

» Darunavir plus ritonavir plus abacavir-lamivudine—if HLA-B*5701 negative (BII)

« Darunavir-cobicistat” plus abacavir-lamivudine—if HLA-B*5701 negative (BII)

Spaach DH, Wood BR. Antiretroviral medications and initial therapy, 2023. https://www.hiv.uw.edu/go/antirettosiegdy/geneal-
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Recommended Initial Regimens in Certain Clinical Situations

These regimens are effective and tolerable, but have some disadvantages when compared with the regimens listed in thad
Regimens for Most People with HIV, or they have less supporting data from randomized clinical triz
situations, one of these regimens may be preferred.

INSTIs + 2 NRTIs:

» Elvitegravir-cohici

ricitabine or lamivudine) (Al)

gretiamide or tEﬂOfOViI'DF)b plus (emtricitabine or lamivudine) (BI)

at” plus (tenofovir alafenamide or tenofovir DF)b plus (emtricitabine or lamivudine) (BI)

» Darunavir plus ritonavir plus abacavir-lamivudine—if HLA-B*5701 negative (BII)

« Darunavir-cobicistat” plus abacavir-lamivudine—if HLA-B*5701 negative (BII)

Spaach DH, Wood BR. Antiretroviral medications and initial therapy, 2023. https://www.hiv.uw.edu/go/antirettosiegdy/geneal-






