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3TC
ABC
AIDS
ALT
AST
ARVs
ART
AZT
BID
BUN
CD4
CK
d4T
Ddi
EFV
ELISA
HBsAg
HBsAD
HBV
HCP
HCV
HDL
HIV
IDV
I9G
PEP
ILO
IDU
LFT
LPV
NRTI
NNRTI
PCR
Pl
PLHIV
Ir

RTV
TDF
TID
WHO
VL
ZDV

Lamivudine

Abacavir

Acquired immunodefi ciency syndrome
Alanine Aminotransferase

Asparate Aminotransferase
Antiretroviral (medicines)

Antiretroviral therapy

Zidovudine (also known as ZDV)

twice daily

Blood Urea Nitrogen

cell cluster of differentiation antigen 4 cell
Creatine Kinase

Stavudine

Didanosine

Efavirenz

Enzyme-Linked Immunosorbent Assay
Hepatitis B Surface Antigen

Hepatitis B Surface Antibody

Hepatitis B Virus

Health-care personel or provider
Hepatitis C Virus

high-density lipoprotein

Human immunodefi ciency virus
Indinavir

immunoglobulin G

Post exposure prophylaxis
International Labour Organization
Injection drug use(r)

liver function test

Lopinavir

Nucleoside reverse transcriptase inhibitor
Non-nucleoside reverse transcriptase inhibitor
polymerase chain reaction

Protease inhibitor

People living with HIV/AIDS

low dose ritonavir (for boosted Pl )
Ritonavir

Tenofovir

three times daily

World Health Organization

viral load

zidovudine (also know as azidothymidine (AZT)
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Vaccination and/or Treatment when source is:
antibody response
status of exposed — -
patientg HBsAg positive | HbsAg negative | Source unknown or not
available for testing
Unvaccinated/ HBIG" x1; initiate Inltla_\te HB Initiate HB vaccine
3 : . vaccine .
non-immune HB vaccine series . series
series
Previously
vaccinated,® known No treatment No treatment No treatment
responder
_ HBIG? x1 and No treatment _unless .
Previously initiate known high-risk source;
vaccinated,® known .o No treatment if high-risk source, " then
d revaccination® or .
non-responder b treat as if source were
HBIG" x2 .
HbsAg positive
. No treatment unless
Previously . .
: c . : known high-risk source;
vaccinated, Single vaccine AN f
: g No treatment if high-risk source, then
antibody response booster dose if
unknown treat as if source were
HbsAg positive
b .
If still undergoing HBIG X1, Complete vaccine . .
I complete vaccine . Complete vaccine series
vaccination series series
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Exposure Type Source HIV Status
Positive HIV Unknown HIV
High risk group low risk group
Percutaneous more Offer 2 drug Offer 2 drug regimen not recommended
severe regimen1
Percutaneous less Offer 2 drug Offer 2 drug regimen not recommended
severe regimen'
Splash more severe Offer 2 drug Offer 2 drug regimen not recommended
regimen’
Splash less severe Consider? 2 drugs Consider 2 drugs based not recommended
based on counseling | on counseling

! The standard PEP regimen should comprise two nucleoside-analogue reverse -transcriptase
Inhibitors. A regimen comprising 3 drugs (two nucleoside-analogue reverse-transcriptase inhibitors
plus a boosted protease inhibitor) can be considered in situations where antiretroviral therapy
resistance is known or suspected (ie:the source person is HIV positive, taking antiretroviral therapy
and is known to have signs of, personal history of or proven antiretroviral therapy resistance;)

2 .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.
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Zidovudine (AZT) 300 mg BID
+

Lamivudine (3TC) 150 mg BID
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Drug Major adverse effects and toxicities

Nucleoside reverse transcriptase inhibitor

Lamivudine Abdominal pain, nausea, pancreatitis

Zidovudine Anemia, headache,nasusea, neutropenia

Nucleotide analogue reverse transcriptase inhibitor

Tenofovir Diarrhea, diminished bone mineral density, headache, nausea, renal

toxicity, vomiting

Protease inhibitor

Lopinavir/ritonavir | Diarrhea, Fatigue, headache, increased triglyceride and ckolestrol level,

nausea
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Time Recommended during Recommended at Follow-up
Treatment
Test Baseline Symptom- | 46 Wk | 12 Wk 24 Wk
Directed-'-
ELISA for HIV antibodies Yes Yes Yes Yes Yes
Creatinine, CBC ¥ Yes Yes No No No
liver function test ¥ Yes Yes Yes Yes Yes
HIV PCR No Yes No No No
Anti-HBs antibodies £ vest No No No No
HBsAg Yes:|:§ Yes Yes Yes Yes
HCV antibodies Yes No Yes Yes Yes
HCV RNAY] No Yes Yes Yes Yes

* Patients who receive zidovudine plus lamivudine—based regimens should have a complete blood

count and measurement of liver-enzyme levels at 2 weeks of treatment, irrespective of the presence
or absence of clinical symptoms. Tenofovir plus emtricitabine—based regimens generally involve few
side effects, and symptom-directed assessment of serum creatinine or liver-enzyme levels should be
considered. The addition of a ritonavir-boosted protease inhibitor should be followed by symptom-

directed assessment of liver-enzyme levels, serum glucose levels, or both. Anti-HBs
antibodies denotes hepatitis B virus surface antibodies, ELISA enzyme-linked immunosorbent assay,

HBsAg hepatitis B surface antigen, and HCV hepatitis C virus.

T Symptom-directed tests are for signs or symptoms of toxic effects (rash, nausea, vomiting, or

abdominal pain) or HIV seroconversion (fever, fatigue, lymphadenopathy, rash, or oral or genital

ulcers).

:I: If tests for anti-HBs antibodies and HBsAg are both negative, a vaccination series against HBV
infection should be initiated and completed.

§ If the patient is HBsAg-positive, he or she should have monthly follow-up of liver-function tests after
discontinuation of postexposure prophylactic regimens containing tenofovir, lamivudine, or

emtricitabine; referral to a specialist in viral hepatitis should be considered.

9] Hcv RNA testing may identify early HCV seroconversion; early detection and treatment during acute
HCV infection may avert or ameliorate chronic disease.
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