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Highly Active Antiretroviral Therapy

Yu-Han Hung, Hui-Chuan Lin

Department of Pharmacy, Ditmanson Medical Foundation Chia-Yi Christian Hospital

Abstract

Highly active antiretroviral therapy, also known as “AIDS cocktail”, is nowadays the

main treatment in patient who were infected by the human immunodeficiency virus (HIV).

In recent years, due to the rapid development of antiretroviral agents, the treatment of HIV

induced much less severe side effects unlike before. In addition, the listing of single-tablet

regimen has also greatly increased the willingness of infected people to receive treatment and
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compliance to take medicine. This article aims to introduce the highly active antiretroviral

therapy and the characteristics of current anti-HIV agents.

Date Inc. http://www.uptodate.com (Accessed on Nov 15,

BEEF

TEGRFELERAMESEOREGE - BRHIBRIOAEE

2018).

7. Clotet B, Feinberg J, et al: Once-daily dolutegravir ver-
Sl - &db o AR © 2018 © hitp://www.aids-care.org. sus darunavir plus ritonavir in antiretroviral-naive adults
tw/member/member_therapeutic.asp with HIV-1 infection (FLAMINGO): 48 week results
Department of Health and Human Services: Guidelines from the randomised open-label phase 3b study. Lancet.
for the Use of Antiretroviral Agents in Adults and Adoles- 2014;383(9936):2222-31.
cents Living with HIV. Department of Health and Human 8.  Llibre JM, Pulido F, et al: Genetic barrier to resistance for
Services 2018. Available at http://www.aidsinfo.nih.gov/ dolutegravir. ATDS Rev. 2015;17(1):56-64.
ContentFiles/AdultandAdolescentGL.pdf 9. INSIGHT START Study Group., Lundgren JD,
AIDSinfo. U.S. Department of Health & Human Services. Babiker AG, et al. Initiation of Antiretroviral Therapy
https://aidsinfo.nih.gov/understanding-hiv-aids/glos- in Early Asymptomatic HIV Infection. N Engl J Med.
sary/1596/life-cycle 2015:373(9):795-807.
BREREE : BIRBABRETIRREZRINER - & 10. TEMPRANO ANRS 12136 Study Group. Danel C,

15#RE1998; 14(5): 157-169

Courtney V Fletcher. Overview of antiretroviral agents
used to treat HIV. Post TW, ed. UpToDate. Waltham, MA:
UpToDate Inc. http://www.uptodate.com (Accessed on
Aug 13, 2018).

Michael J Kozal. Interpretation of HIV drug resistance

testing. Post TW, ed. UpToDate. Waltham, MA: UpTo-

Moh R, et al. A Trial of Early Antiretrovirals and Iso-
niazid Preventive Therapy in Africa. N Engl J Med.
2015;373(9):808-22.

Braunstein SL, Robertson MM, et al: Using HIV Viral
Load From Surveillance to Estimate the Timing of Anti-
retroviral Therapy Initiation. Journal of acquired immune

deficiency syndromes (1999). 2016;73(2):222-227.

Sep. 30 2019 kI 39



