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Common Name: fos-amprenavir calcium (FPV)

Brand name: Lexiva

Class: HIV protease inhibitor (PI)

Standard dose: Once a day—two 700 mg tablets with 

either one 100 or two 100 mg Norvir. Twice daily: either two 

700 mg tablets (without Norvir) or one 700 mg tablet with 

100 mg Norvir. PI-experienced patients should use Lexiva 

twice daily with Norvir. A grape/bubblegum/peppermint-

fl avored oral suspension is also available. No food restric-

tions (may be taken with or without food) with any dosing. Take 

missed dose as soon as possible, but do not double up on your 

next dose.

AWP: $806.79 / month for tablets and $120.65 for oral suspension 

(50 mg/mL)

Manufacturer contact: GlaxoSmithKline, 

www.lexiva.com, 1 (888) 825–5249

AIDSInfo: 

1 (800) HIV–0440 (448–0440), www.aidsinfo.nih.gov

Potential side eff ects and toxicity: Because Lexiva has 

a “sulfa” component, it should be used with caution in patients with 

allergies to sulfa drugs. Th e most common moderate to severe side 

eff ects may include nausea, rash, diarrhea, headache, vomiting, fa-

tigue, and abdominal pain. Rash occurred in about 19% of patients, 

but severe rashes were uncommon. If you experience a rash, notify 

your doctor. For mild or moderate rashes, your doctor may choose 

to continue Lexiva, with close follow-up and monitoring. Side ef-

fects and laboratory abnormalities were similar when Lexiva was 

taken once or twice daily, with or without Norvir.

As seen with other protease inhibitors (except unboosted Reyataz), 

there can be increased levels of cholesterol and triglycerides which 

may be associated with an increased risk of heart disease. Other 

possible side eff ects seen with protease inhibitors are lipodystrophy 

(body fat changes, including thinning of the face, arms and legs, 

with or without fat accumulation in the stomach, breasts and some-

times the upper back), onset of new cases or worsening of diabetes 

(see your doctor promptly) and increased bleeding in hemophiliacs. 

Immune Reconstitution Infl ammatory Syndrome (IRIS) may occur 

as the immune system regains strength; report symptoms of illness, 

such as shingles and TB, to health care provider.

Potential drug interactions: Not recommended to be 

taken with Kaletra. When taken with Sustiva, boost a once-daily 

dose of Lexiva with 300 mg of Norvir. Th ere is insuffi  cient informa-

tion on combining Lexiva and Kaletra, or the two of them with Sus-

tiva—consider monitoring drug blood concentrations if used. Do 

not take with Tambocor, Rythmol, oral Versed (midazolam), Hal-

cion (triazolam), rifampin, Orap (pimozide), ergot derivatives (such 

as Cafergot, Wigraine, Methergine, and D.H.E. 45), or the herb St. 

John’s wort (hypericum perforatum). Do not use Zocor (simvas-

tatin), Vytorin, or Mevacor (lovastatin). Lexiva can raise levels of 

Lipitor (atorvastatin) and Crestor (rosuvastatin); if used in combi-

nation, the lowest possible dose of Lipitor or Crestor should be used. 

Lipid-lowering alternatives are Lescol (fl uvastatin) and Pravachol 

(pravastatin), but they should be used with caution due to potential 

for liver toxicity. Also avoid certain calcium channel blockers (such 

as Norvasc, Procardia, and others). Lexiva can lower methadone 

concentrations. A dose adjustment of Mycobutin (rifabutin) will 

be needed when used in combination with Lexiva. Steroids, espe-

cially Decadron, may decrease levels of Lexiva. Increased levels of 

the inhaled and nasal sprays with fl uticasone, a steroid for asthma 

or allergies (found in Advair, Flonase, and Flovent) can occur with 

Lexiva and therefore should be used with caution. Trazodone con-

centrations may increase; a lower dose of trazodone is recommend-

ed. Th e eff ectiveness of birth control pills may be decreased when 

taking Lexiva; women and their male partners should consider the 

use of alternative contraception methods with barrier.

Cialis, Levitra, and Viagra levels are increased; doses should not 

exceed 10 mg Cialis or 2.5 mg Levitra per 72 hours, or 25 mg Viagra 

per 48 hours.

Tips: Lexiva is one of the four protease inhibitors recommended 

by the U.S. HIV treatment guidelines for people on antiviral thera-

py for the fi rst time, but is probably the least popular of the bunch. It 

can be taken once daily in treatment-naïve patients. Th e lower dose 

of Norvir may cause less increase of cholesterol and triglycerides, 

but there is limited clinical data with this dose. Studies have dem-

onstrated that protease inhibitor-experienced patients should take 

Lexiva 700 mg with Norvir 100 mg, both twice daily. Th e once-daily 

dosing is not recommended for treatment-experienced patients for 

whom a PI therapy has previously failed. It is important to take 

Lexiva exactly as your doctor instructs, and not to change dosing 

without discussing it with your doctor. Th e FDA points out that 

the study comparing Lexiva/Norvir against Kaletra in protease in-

hibitor-experienced patients was not large enough to show that the 

combination was clinically equivalent to Kaletra. A liquid formula 

of Lexiva is available. Please see package insert for more complete 

potential side eff ects and interactions.

Doctor

Lexiva (fos-amprenavir) was approved (two tablets twice dai-

ly) for use in combination with other antiretroviral drugs in the 

treatment of HIV infection in 2003. Fos-amprenavir becomes 

amprenavir once in the body. Amprenavir (Agenerase) was ap-

proved by the FDA in 1997. I took an amprenavir once and I had 

diffi  culty getting it down. How were my patients going to take a lot 

of these daily? Th e answer—amprenavir was discontinued when 

Lexiva came to market. In 2007, fos-amprenavir was approved for 

once-daily dosing (two tablets) with low dose ritonavir. Th e DHHS 

Guidelines Panel has listed ritonavir-boosted Lexiva as one of the 

four preferred PI options. If you have a “sulfa allergy” (can’t take 

Bactrim for instance) you should let your health care provider 

know. We have observed signifi cant rash in such individuals using 

Lexiva. —Frank M. Graziano, M.D., Ph.D.

Activist

Lexiva is the new and improved Agenerase (now defunct), 

which aft er it is absorbed turns into amprenavir. Lexiva is better 

formulated than its earlier version, requiring fewer pills, has bet-

ter absorption, and does not require Norvir boosting, if it is one’s 

fi rst PI. But when boosted for the PI-experienced, it can have ac-

tivity against some PI-resistant virus and as such, is a “preferred” 

PI-based regimen of the DHHS guidelines. Lexiva is generally well 

tolerated but, because it contains sulfur, it can cause a rash if you 

are allergic to sulfa-based drugs such as Bactrim/Septra. And, re-

sistance to Lexiva can develop quickly, putting one at risk for de-

veloping cross-resistance across the entire PI class if strict adher-

ence is not maintained. —Morris Jackson
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Common Name: ritonavir (RTV)

Brand Name: Norvir

Class: HIV protease inhibitor (PI)

Standard dose: Almost never used at its approved dose (a 

lead-in dosing, then six 100 mg soft  gelatin capsules twice daily, 

preferably with food—dose escalation is important to avoid side 

eff ects). Norvir is primarily used as a boosting agent for other 

PIs, at smaller doses of 100 to 400 mg, either once or twice a day. 

Take missed dose as soon as possible, but do not double up on 

your next dose. Approved for children ages one month and older. 

Liquid formula available, but tastes unbelievably horrifi c. (As PA 

went to press, Abbott fi led with the FDA to regist er a new tablet 

formulation of Norvir that will not require refrigeration.)

AWP: $321.46 / month for 30 capsules

Manufacturer contact: Abbott Laboratories, 

www.norvir.com, 1 (800) 222–6885

AIDSInfo: 

1 (800) HIV–0440 (448–0440), www.aidsinfo.nih.gov

Potential side eff ects and toxicity: Most common side 

eff ects include weakness, stomach pain, upset stomach (nausea, 

diarrhea, and vomiting), tingling/numbness around the mouth, 

hands or feet, loss of appetite, taste disturbance, weight loss, head-

ache, dizziness, pancreatitis (see NRTIs), and alcohol intolerance.

As seen with other protease inhibitors (except unboosted Reyataz), 

there can be increased levels of cholesterol and triglycerides which 

may be associated with an increased risk of heart disease. Other 

possible side eff ects seen with protease inhibitors are lipodystrophy 

(body fat changes, including thinning of the face, arms and legs, 

with or without fat accumulation in the stomach, breasts and some-

times the upper back), onset of new cases or worsening of diabetes 

(see your doctor promptly) and increased bleeding in hemophiliacs. 

Immune Reconstitution Infl ammatory Syndrome (IRIS) may occur 

as the immune system regains strength; report symptoms of illness, 

such as shingles and TB, to health care provider.

Other potential side eff ects are liver problems, such as an in-

crease in liver enzymes (AST, ALT, and GGT), hepatitis, or jaundice 

(yellowing of skin), and increased muscle enzyme (CPK) and uric 

acid. People with hepatitis B or C may be at increased risk.

Potential drug interactions: Norvir interacts with many 

other drugs. See the manufacturer package insert for the most 

complete list. Do not take with Tambocor, Rythmol, Cordarone, 

oral Versed (midazolam), Halcion (triazolam), Uroxatral, Rifadin 

(rifampin), Orap (pimozide), ergot derivatives (such as Cafergot, 

Wigraine, Methergine, and D.H.E. 45), Antabuse (disulfi ram) or 

Flagyl (metronidazole), garlic supplements, or the herb St. John’s 

wort. Do not use Zocor or Mevacor; lipid-lowering alternatives are 

Lipitor, Lescol (fl uvastatin), and Pravachol, but they should be used 

with caution due to potential for liver toxicity. Increases levels of 

fl uticasone (active component of Advair, Flonase, Flovent) and tra-

zodone (Desyrel). Trazodone concentrations may increase; a lower 

dose of trazodone is recommended. Norvir and Aptivus may de-

crease levels of methadone, but withdrawal rarely occurs. Metha-

done doses may need to be increased.

Cialis, Levitra, and Viagra levels are increased; doses should not 

exceed 10 mg Cialis or 2.5 mg Levitra per 72 hours, or 25 mg Viagra 

per 48 hours.

Th e eff ectiveness of birth control pills may be decreased when 

taking Norvir; women and their male partners should consider the 

use of alternative contraception methods with barrier.

Levels of the street drug Ecstasy are greatly increased by Nor-

vir, and at least one death has been attributed to the combination. 

GHB is also dangerous with Norvir. Tobacco and alcohol may lower 

blood levels of Norvir. Increases seen in Biaxin (clarithromycin) 

levels by 80%. Rifampin decreases Norvir levels by 35%. Contains 

alcohol (but should not be enough to trigger relapse), so be cautious 

with Antabuse (disulfi ram) or Flagyl (metronidazole)—greatly has-

tens intoxication.

Tips: Th e real strength of Norvir is in combination with 

other PIs (used as a boosting agent), allowing for a lower 

dose of both and in many cases decreasing the frequency 

of doses. Stomach side eff ects are reduced by taking Nor-

vir with high fat foods (such as peanut butter or avocado)—

however, be careful because some other HIV medicines should 

not be taken with high fat foods. You can mix liquid solution in 

ice cream, milk, or pudding to hide the taste. Th e capsules contain 

castor oil and have bitter taste. Chocolate masks the taste. Blood 

concentration increases in people with hepatic (liver) impairment. 

Please see package insert for more complete potential side eff ects 

and interactions.

Doctor

Norvir (ritonavir) was originally approved for use in combina-

tion with other antiretroviral drugs in the treatment of HIV infec-

tion in 1996. In 1999, a soft -gel capsule formulation of the drug 

was approved and the original formulation was discontinued. Th is 

antiretroviral was diffi  cult to take and few could tolerate it. Before 

the soft  gel capsule, there was a time when only ritonavir liquid 

was available. Th is stuff  was not palatable. “I’d rather eat re-fried 

cow pies than take that liquid,” said one of my patients. I tried it 

and totally agreed. Even with the new formulation of the drug (no 

refrigeration needed), acceptance of this drug was poor. It was 

dead in the water. Drug interactions with other PIs saved this drug. 

Now ritonavir is used not so much for its antiretroviral activity, but 

more for its ability to inhibit the enzyme that breaks down other 

protease inhibitors (leading to higher blood levels of the PIs). Th is 

allows health care providers to lower the dose and frequency of the 

PI administration, while improving effi  cacy. Most all protease in-

hibitor drugs are now boosted with low-dose ritonavir. While the 

search is ongoing for another protease booster drug, low-dose Nor-

vir has made a signifi cant impact on the effi  cacy and durability of 

HAART therapy. —Frank M. Graziano, M.D., Ph.D.

Activist

Norvir was initially used as a stand-alone PI when it came onto 

the market in 1997. Twelve pills a day, a bad side eff ect profi le and 

a myriad of drug interactions made it of little use. But that didn’t 

stop Norvir’s manufacturer, Abbott Laboratories, from jacking 

up its price by 400% (I would be remiss if I didn’t mention this 

egregious fact). Today, Norvir is primarily prescribed as a 100 mg 

booster of other PIs (except with Aptivus), thus lowering their dos-

ing requirements and raising their blood levels. But in doing so, it 

stifl es a natural liver function, keeping the liver from doing what 

it was designed to do: fi lter out and protect the body from harmful 

substances. Norvir can still cause gastrointestinal side eff ects, but 

taking it with foods high in fat, like peanut butter (provided the 

January 2009 salmonella scare abates) or avocado, can help reduce 

stomach issues. I won’t even discuss the liquid version except to say 

that it exists. —Morris Jackson
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Common Name: darunavir (DRV, formerly TMC-114)

Brand Name: Prezista

Class: HIV protease inhibitor (PI)

Standard dose: 800 mg (two 400 mg tablets) once daily 

for fi rst-time therapy or 600 mg (one 600 mg tablet) twice a 

day for treatment-experienced patients. All doses must be 

taken with 100 mg Norvir and food. 75 mg tablet available 

for children over six (fi ve to eight tablets twice a day based on 

weight). Take missed dose as soon as possible, but if more than 12 

hours late on the once-daily (or six hours late on the twice-daily 

dose), do not double up on your next dose; take the next dose on 

schedule. 

AWP: $1,027.65 / month

Manufacturer contact: Tibotec Th erapeutics, 

www.prezista.com, 1 (877) REACH-TT (732-2488)

AIDSInfo: 

1 (800) HIV–0440 (448–0440), www.aidsinfo.nih.gov

Potential side eff ects and toxicity: Prezista may cause 

mild to moderate rash, but the most common side eff ects may in-

clude diarrhea, nausea, headache, and abdominal pain. New warn-

ing last year: measure liver function before starting Prezista/Norvir. 

Also, increased monitoring should be considered for people with 

underlying chronic hepatitis, cirrhosis, or elevated levels of AST/

ALT (lab measures of liver function), especially during the fi rst sev-

eral months of therapy. Th e rare risk of liver toxicity seems to be 

greater in people who: have advanced HIV disease and are taking 

many other medications; have hepatitis B or C; and/or develop IRIS 

(see below). No dose adjustment is necessary for those with mild to 

moderate liver disease, but Prezista/Norvir is not recommended for 

people with severe liver impairment. Severe rash, while very rare, 

can be life-threatening. If you experience blistering, mouth sores, 

conjunctivitis (redness or infl ammation of eye, or pink eye, which if 

untreated may result in permanent vision loss), swelling, muscle or 

joint aches, fever, or general malaise (general ill feeling), seek medi-

cal attention immediately. You may need to stop all medications. 

Prezista contains a “sulfa” component to it and should be used cau-

tiously by people with “sulfa” allergies. Overall, the rate of adverse 

eff ects were similar between Prezista and the comparator group 

studied, with diarrhea being the most common side eff ect, seen less 

in the Prezista groups.

As seen with other protease inhibitors, there can be increased 

levels of cholesterol and triglycerides (except unboosted Reyataz), al-

though cholesterol changes were similar to those seen with Reyataz 

in a study of uninfected participants, and better than those seen 

with Kaletra in two head-to-head studies. Increased cholesterol and 

triglycerides may be associated with an increased risk of heart dis-

ease. Other possible side eff ects seen with protease inhibitors are li-

podystrophy (body fat changes, including thinning of the face, arms 

and legs, with or without fat accumulation in the stomach, breasts 

and sometimes the upper back), onset of new cases or worsening 

of diabetes (see your doctor promptly) and increased bleeding in 

hemophiliacs. Immune Reconstitution Infl ammatory Syndrome 

(IRIS) may occur as the immune system regains strength; report 

symptoms of illness, such as shingles and TB, to health care pro-

vider.

Potential drug interactions: Do not take with oral mi-

dazolam, triazolam (Halcion), ergot derivatives (D.H.E. 45, Migra-

nal, Cafergot, Ergomar, ergonovine, methylergonovine), or the herb 

St. John’s wort, Cisapride, pimozide (Orap), and rifampin. Prezista 

may cause decrease in the levels of phenytoin (Dilantin) and phe-

nobarbital (seizure medications); blood levels of these anticonvul-

sants should be monitored. A similar recommendation applies to 

the anticonvulsant carbamazepine (Tegretol). A reduced dose of 

rifabutin is recommended. Do not use Zocor, Simcor, Vytorin, Me-

vacor, Altoprev, Advicor, or Pravachol; lipid-lowering alternatives 

such as Lipitor or Crestor can be used with caution. Th e antifungal 

drugs such as itraconazole and ketoconazole may increase levels of 

Prezista, and Prezista may increase theirs, so caution must be exer-

cised when used together (maximum dose is 200 mg a day for the 

antifungals). Blood levels of voriconazole (Vfend) may decrease. 

Voriconazole should not be administered unless benefi t/risk justi-

fi es its use. 

Cialis, Levitra, and Viagra levels are increased; doses should not 

exceed 10 mg Cialis or 2.5 mg Levitra per 72 hours, or 25 mg Viagra 

per 48 hours. Prezista may increase levels of blood pressure medica-

tions called calcium channel blockers, such as Norvasc and others, 

and clinical monitoring of patients is recommended. A lower dose 

of trazodone and desimpramine is recommended. Monitoring may 

be required when using Coumadin (warfarin), or immunosuppres-

sants. Increased levels of the inhaled and nasal sprays with fl utica-

sone (found in Advair, Flonase, and Flovent) can occur and there-

fore alternatives should be considered, particularly for long-term 

use. Eff ectiveness of birth control pills may decrease. Alternative 

methods of non-hormonal contraception are recommended. 

Tips: Once-daily Prezista was approved last year for people tak-

ing HIV therapy for the fi rst time (called “treatment naïve”), in ad-

dition to its approval for those who are treatment experienced. Th e 

new approval is based on 48-week results of the ARTEMIS study. 

Prezista is one of the four recommended PIs for initial therapy in 

treatment-naïve people in the U.S. DHHS and IAS-USA HIV guide-

lines. Tibotec received community kudos for not pricing Prezista 

higher than other new PIs. In one study it demonstrated superior 

viral load responses when compared to Kaletra. Please see package 

insert for more complete potential side eff ects and interactions.

Doctor

Prezista (darunavir, known to some as TMC 114) co-adminis-

tered with ritonavir was approved in 2006 for treatment of HIV 

infection in antiretroviral treatment-experienced adults having re-

sistance strains to more than one PI. In 2008, Prezista was approved 

for once-daily dosing in those individuals infected with HIV and 

naïve to therapy. Prezista now has the best of both worlds. Multiple 

studies have shown the drug to be eff ective in PI-experienced in-

dividuals with fewer short-term adverse events and fewer lipid ab-

normalities with long-term use. Th e 2008 DHHS Guidelines Panel 

elevated ritonavir-boosted darunavir to one of the four preferred 

PI combinations for treatment of HIV infection. Tolerability, ease 

of administration, reduced adverse events, and favorable resistance 

patterns have made Prezista a popular PI choice with patients and 

health care workers. —Frank M. Graziano, M.D., Ph.D. 

Activist

Prezista, the most recent protease inhibitor, recently received 

FDA approval for 800 mg with 100 mg Norvir/ritonavir-boosted 

once daily dosing in newcomers to HIV therapy and can now be 

dosed for children based on body weight. For us old-timers of 

HIV treatment, Prezista’s prescribed dosing is still 600 mg (300 

mg, twice a day) with 100 mg Norvir/ritonavir-boosting. Prez-

ista is a good option for those resistant to other protease inhibi-

tors: it is very good at quickly reducing viral load and it is an easy 

drug, in terms of both dosing and side eff ects compared to other 

PIs. Prezista makes the DHHS guidelines “preferred” listing of PI-

based regimens. And as an aside, Tibotec, the maker of Prezista, 

included it in a fi rst of its kind study, the GRACE (Gender, Race, 

and Clinical Experience) study, which investigated gender diff er-

ences in HIV drugs. To their credit, Tibotec took great pains to 

recruit and enroll more women than men in this study, even go-

ing so far as to limit men’s enrollment to one man for every three 

women. —Morris Jackson
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Common Name: atazanavir sulfate (ATV)

Brand Name: Reyataz

Class: HIV protease inhibitor (PI)

Standard dose: One 300 mg capsule plus 100 mg Norvir, once 

daily (this dose must be used if taking Viread or Truvada), or two 

200 mg capsules, once daily; take with food. Also available in 100 

mg and 150 mg capsules. Take missed dose as soon as possible, 

but do not double up on your next dose.

AWP: $927.14 / month 150 mg, 200 mg, or 300 mg capsules

Manufacturer contact: Bristol-Myers Squibb, 

www.reyataz.com, 1 (800) 321–1335

AIDSInfo: 

1 (800) HIV–0440 (448–0440), www.aidsinfo.nih.gov

Potential side eff ects and toxicity: Dizziness and light-

headedness. Elevated levels of unconjugated bilirubin (produced 

by the liver) were reported in studies. Th is may result in cases of 

jaundice (yellowing of the skin or eyes), reported in 4-9% of indi-

viduals taking Reyataz. However, no evidence of liver problems was 

reported. Nevertheless, report jaundice to your health care provider 

right away. Other side eff ects may include rash, kidney stones, and 

elevated liver function enzymes, a sign of liver damage; this may be 

more common in people with hepatitis B or C.

As seen with other protease inhibitors (except unboosted 

Reyataz), there can be increased levels of cholesterol and triglycer-

ides which may be associated with an increased risk of heart disease. 

However, if Reyataz is boosted with Norvir these same changes in 

cholesterol and triglycerides may occur. Other possible side eff ects 

seen with protease inhibitors are lipodystrophy (body fat changes, 

including thinning of the face, arms and legs, with or without fat ac-

cumulation in the stomach, breasts and sometimes the upper back), 

changes in heart rhythm, onset of new cases or worsening of diabe-

tes (see your doctor promptly), and increased bleeding in hemophil-

iacs. Immune Reconstitution Infl ammatory Syndrome (IRIS) may 

occur as the immune system regains strength; report symptoms of 

illness, such as shingles and TB, to health care provider.

Potential drug interactions: Treatment-experienced 

people cannot take with proton pump inhibitors (PPIs—long-act-

ing medicine for acid refl ux). Treatment-naïve people can take no 

more than 20 mg a day of the PPI Prilosec-OTC (or the equivalent 

thereof) 12 hours before their Reyataz/Norvir. Pepcid may be taken 

(no more than 20 mg twice a day if treatment-experienced or 40 mg 

twice a day if treatment-naïve, or equivalent doses) at the same time 

as Reyataz/Norvir (before the antacid has started to work) or at least 

10 hours later. If taking with Viread or Truvada and Pepcid, you 

must take them with the 400 mg Reyataz/100 mg Norvir dose for 

treatment-experienced people. When taking Reyataz without Nor-

vir, dose can be taken at least two hours before and at least 10 hours 

aft er Pepcid, Zantac, or Axid. Reyataz should be taken two hours 

before or one hour aft er antacids (Rolaids, Tums, and Mylanta). Do 

not take with rifampin, Camptosar (irinotecan), oral Versed (mi-

dazolam), Halcion, ergot derivatives (such as Cafergot, Wigraine, 

Methergine, and D.H.E. 45), pimozide, Crixivan, or St. John’s wort. 

Do not use simvastatin, Vytorin, or lovastatin; lipid-lowering alter-

natives are Lipitor, Lescol, and pravastatin, but they should be used 

with caution due to potential for liver toxicity.

Must be taken two hours apart from Videx, due to Videx’s buff er, 

and must take Videx EC an hour before or two hours aft er Reyataz 

(unless taking Videx EC with Viread). Treatment-naïve people 

should take 400 mg Reyataz and boost with Norvir (100 mg) when 

taking in combination with Sustiva. HIV treatment-experienced 

people should not use Reyataz with Sustiva. Viread decreases the 

concentration levels of Reyataz. In addition, Reyataz increases 

Viread concentrations, which could increase Viread-associated ad-

verse events, including kidney disorders. Th e FDA suggests those 

taking Reyataz and Viread should be monitored for Viread-asso-

ciated adverse events. Th e heart medications bepridil, Cordarone, 

quinidine, and lidocaine should be used cautiously. Monitoring 

may be required when used with Coumadin or immunosup-

pressants. Increased levels of the inhaled and nasal sprays 

with fl uticasone (found in Advair, Flonase, and Flovent) 

can occur and should be used with caution. Eff ectiveness 

of birth control pills may decrease, consider the use of alter-

native or additional contraception. Oral contraception should 

contain no more than 30 mcg of ethinyl estradiol if taking Reyataz 

without Norvir and and at least 30 mcg if taken with Norvir. Use 

caution when using itraconazole or ketoconazole. Vfend is not rec-

ommended. Reduced dose and frequency of rifabutin to 150 mg 

every other day or three times a week is recommended.

Cialis, Levitra, and Viagra levels are increased; doses should not 

exceed 10 mg Cialis or 2.5 mg Levitra per 72 hours, or 25 mg Via-

gra per 48 hours. Calcium channel blockers should be monitored. A 

lower dose of trazodone is recommended.

Tips: Boosted Reyataz is one of the four protease inhibitors rec-

ommended by the U.S. HIV treatment guidelines for people on an-

tiviral therapy for the fi rst time, and probably the most popular of 

the four. Needs an acidic environment, so take it with food. Please 

see package insert for more complete potential side eff ects and in-

teractions.

Doctor

Reyataz (atazanavir) was approved (two 200 mg capsules once 

daily) for use in combination with other antiretroviral drugs in 

the treatment of HIV infection in 2003. Atazanavir was the fi rst 

protease inhibitor to be approved for once-daily dosing. Th is was 

a “wow” moment—a protease inhibitor taken once daily. All those 

pioneer patients who suff ered (some lost their lives) through end-

less pill numbers and multiple dosing schedules smiled. Ataza-

navir is generally boosted with low dose ritonavir, although I do 

use unboosted atazanavir with Epzicom in a few of my patients. 

Th e HAART regimen of atazanavir/Truvada/ritonavir (three pills 

once daily) is frequently used in our clinic. Atazanavir is a well 

tolerated antiretroviral medication, but there are two issues of con-

cern—yellow discoloration of the skin and eyes and the potential 

for elevated bilirubin levels in blood. Both are benign problems. 

Th ose individuals who do get the skin changes, however, don’t 

appreciate the yellow hue (the most common reason for stopping 

atazanavir). I am usually not that concerned about an elevated 

bilirubin in the blood, but it can cause confusion for health care 

workers if gallbladder disease is an issue or the patient has hepa-

titis C. We have seen one patient in our clinic with an atazanavir 

kidney stone. Elevated lipid levels (as seen with other PIs) are not 

a common issue with atazanavir usage, and most prefer this drug 

if lipids are a problem. Atazanavir has been a huge step forward 

in HAART therapy and many patients have taken advantage of 

it. —Frank M. Graziano, M.D., Ph.D.

Activist

Reyataz, when boosted with Norvir, is the only once-a-day “pre-

ferred” DHHS guidelines PI-based treatment option. Unlike most 

other PIs, Reyataz doesn’t seem to raise cholesterol and triglycer-

ide levels, and a study has shown that it may even increase “good” 

cholesterol (HDL), thus off ering protection against heart disease. 

On the down side, it can cause hyperbilirubinemia, a fancy word 

for jaundice, or yellowing of the skin or eyes. Jaundice is benign, 

it just ain’t pretty; fortunately, it only aff ects a relatively small 

percentage of people and goes away when the drug is no longer 

taken. —Morris Jackson

Protease Inhibitor
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Common Name: nelfi navir (NFV)

Brand Name: Viracept

Class: HIV protease inhibitor (PI)

Standard dose: 1,250 mg taken as either two 625 mg 

tablets or fi ve 250 mg tablets twice daily with food. Take 

a missed dose as soon as possible, but do not double up 

on your next dose. Viracept Oral Powder also available for 

children and individuals unable to swallow tablets.

AWP: $640.92 / month for 625 mg

Manufacturer contact: Agouron Pharmaceuticals, a Pfi zer 

company, www.viracept.com, 1-800-879-3477 (TRY-FIRST)

AIDSInfo: 

1 (800) HIV–0440 (448–0440), www.aidsinfo.nih.gov

Potential side eff ects and toxicity: Most common in-

clude diarrhea (30–40% of patients), stomach discomfort, nausea, 

gas, weakness, and rash. As seen with other protease inhibitors 

(except unboosted Reyataz), there can be increased levels of choles-

terol and triglycerides which may be associated with an increased 

risk of heart disease. Other possible side eff ects seen with protease 

inhibitors are lipodystrophy (body fat changes, including thinning 

of the face, arms and legs, with or without fat accumulation in the 

stomach, breasts and sometimes the upper back), onset of new cases 

or worsening of diabetes (see your doctor promptly), and increased 

bleeding in hemophiliacs. Immune Reconstitution Infl ammatory 

Syndrome (IRIS) may occur as the immune system regains strength; 

report symptoms of illness, such as shingles and TB, to health care 

provider.

Potential drug interactions: In general, less severe in-

teractions compared to other drugs in this class. Invirase levels 

increase three-to-fi ve-fold and Crixivan increases 50% (see Crixi-

van for potential drug interactions), so dose adjustments may be 

needed. Do not take with oral Versed (midazolam), Cordarone 

(amiodarone), Halcion (triazolam), Rifadin (rifampin), Prilosec-

OTC (omeprazole), ergot derivatives (such as Cafergot, D.H.E. 45, 

Methergine, Wigraine), garlic supplements, or the herb St. John’s 

wort (hypericum perforatum). Do not use Zocor (simvastatin), Vy-

torin or Mevacor (lovastatin); lipid-lowering alternatives are Lipitor 

(atorvastatin), Lescol (fl uvastatin), and Pravachol (pravastatin), but 

they should be used with caution due to potential for liver toxicity. 

Viracept may decrease methadone levels but withdrawal rarely oc-

curs; methadone doses may need to be increased. Use calcium chan-

nel blockers with caution.

Blood levels of Viracept are reduced by rifampin and may be re-

duced by phenobarbital, phenytoin, and carbamazepine (Tegretol 

and others), so it is important to inform your doctor if you are tak-

ing any of these medications. Mycobutin (rifabutin) dose must be 

decreased when used with Viracept. Prescriber may need to adjust 

doses of any of these drugs accordingly.

Cialis, Levitra, and Viagra levels are increased; doses should not 

exceed 10 mg Cialis or 2.5 mg Levitra per 72 hours, or 25 mg Viagra 

per 48 hours.

Increased levels of the inhaled and nasal sprays with fl uticasone, 

a steroid for asthma or allergies (found in Advair, Flonase, and 

Flovent), can occur and therefore should be used with caution. Th e 

eff ectiveness of birth control pills may be decreased; women and 

their male partners should consider the use of alternative or addi-

tional contraception methods. Also, increased levels of trazodone 

(Desyrel) can occur. A lower dose of trazodone is recommended.

Tips: Do not leave pharmacy without anti-diarrhea meds such 

as Immodium, or Tums or other calcium products. Taking a 500 

mg calcium supplement with doses hugely decreases diarrhea. Also 

try Solgar oat bran tablets, psyllium husk fi ber bars, and pancreatic 

enzymes (all with meals). As an extra precaution, take a change of 

clothes with you everyday for the fi rst several weeks—stick it out, 

most oft en symptoms improve aft er two or three weeks. Th e oral 

powder tastes horrible and requires a large amount for mixing into 

food. Ethyl methanesulfonate (EMS) is a process-related impurity 

in Viracept. In June 2007, excess levels of EMS detected in Viracept 

caused recall of the product in Europe. So far EMS has not been 

detected at high levels in the U.S. Exposure to EMS can potentially 

increase the risk of cancer in adults. As a precaution, the maker of 

Viracept is not recommending to start Viracept in pediatric patients 

and pregnant women.

People using Viracept can crush adult tablets or dissolve tablets 

in a small amount of water. Acidic food or juice (e.g. orange/apple 

juice or apple sauce) not recommended in combination with Vira-

cept, due to resulting bitter taste. To get the full benefi t of Viracept 

by increasing its level in the body, it must be taken with a meal of at 

least 500 calories, with at least 20% to 50% of those calories coming 

from fat. Please see package insert for more complete potential side 

eff ects and interactions.

Doctor

Viracept (nelfi navir) was approved (three tablets three times 

daily) for use in combination with other antiretroviral drugs in the 

treatment of HIV infection in 1997. In 2003, the dosage formula-

tion of nelfi navir was changed to two tablets twice daily. Th e level 

of drug in the bloodstream is increased when taken with food. We 

used a lot of nelfi navir when it came to market. Diarrhea was its 

most prominent problem (20% of our patients) and we tried all 

sorts of tactics to plug the “hole in back”—calcium ingestion, more 

food, scheduled anti-diarrhea drugs, etc. Nelfi navir had a good 

antiviral eff ect and most patients just endured the problem. In-

terestingly, nelfi navir is one protease inhibitor that is not boosted 

by low-dose ritonavir. HAART therapy containing nelfi navir was 

the combination of choice for pregnant women until recently. Th e 

concern that nelfi navir may have been contaminated with can-

cer-producing chemicals was a major blow to use of this drug in 

pregnancy. With newer protease inhibitors available with better 

tolerability and fewer pills to ingest, nelfi navir use has signifi cantly 

decreased. —Frank M. Graziano, M.D., Ph.D.

Activist

Viracept can cause inconvenient and intermittent explosive di-

arrhea! But that’s just the bias of my personal experience. To be fair, 

the gastrointestinal distress is supposedly less extreme with the 

new formulation—and thankfully, fewer pills; but its signifi cant 

number of drug-drug interactions remains a concern. Viracept is 

the only PI that does not require boosting and it seems to work well 

in preventing mother-to-child transmission in pregnant patients 

and those with bad livers. But, I’d at least think twice before opting 

for this drug: it is no longer recommended by the DHHS Guide-

lines Panel for initial therapy. —Morris Jackson

Protease Inhibitor
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Common Name: enfuvirtide (ENF) or T-20

Brand Name: Fuzeon

Class: fusion inhibitor (a type of entry inhibitor)

Standard dose: One subcutaneous (under the skin) injection 

of 90 mg (1 ml) twice daily (every 12 hours) into the upper arm, 

thigh or abdomen. No food restrictions (take with or without 

food). Take missed dose as soon as possible, but do not double up 

on your next dose.

AWP: $2,841.20 / month for 90 mg kit

Manufacturer contact: Roche Pharmaceuticals and Trim-

eris, www.rocheusa.com, www.trimeris.com, 

www.fuzeon.com, 1 (877) 4–FUZEON (438–9366)

AIDSInfo: 

1 (800) HIV–0440 (448–0440), www.aidsinfo.nih.gov

Potential side eff ects and toxicity: Th e most common 

are Injection Site Reactions (ISRs), which occur in virtually all pa-

tients. Th e severity of reactions is variable, and for most is mild to 

moderate. Symptoms could include itching, swelling, redness, pain 

or tenderness, hardened skin or bumps. Bumps termed “nodules” 

seem to occur more frequently and severely in areas of high muscle 

mass (most notably the center of the stomach—the abs—and the 

legs). Th ey will hurt with movement. Other side eff ects may in-

clude headache and fever. Allergic reactions are possible. In studies, 

pneumonia happened more oft en in the patients on Fuzeon. It is 

unclear if this was related to the use of Fuzeon, so report cough, fe-

ver, or trouble breathing to your health care provider immediately. 

Immune Reconstitution Infl ammatory Syndrome (IRIS) may occur 

as the immune system regains strength; report symptoms of illness, 

such as shingles and TB, to health care provider.

Potential drug interactions: To date none found clini-

cally signifi cant.

Tips: With other powerful new drugs on the market, the twice-

daily injectable Fuzeon has truly become a medicine of last resort. 

In fact, some specialists have been taking patients off  Fuzeon and 

putting them on one of those newer drugs, Isentress. Several studies 

have shown good results with this strategy. Fuzeon is intended for 

treatment of HIV in patients who are treatment experienced. Prepar-

ing and injecting the Fuzeon can be complicated, so ask your health 

care provider how to do it. First, the drug needs to be dissolved with 

sterile water (provided in the kit), which may take 30 to 45 minutes. 

Never shake the vial with the Fuzeon, it will foam. Instead, roll it 

gently in your hands. You can store your second dose in the refrig-

erator, but it must be used within 24 hours (allow it to warm to room 

temperature before using). Before injecting, it is important to make 

sure that the Fuzeon powder is completely dissolved. To minimize 

injection site reactions, inject where you can pinch an inch (upper 

arm, stomach, or thigh). If not, then be sure to use half the length of 

the needle. Inject slowly and apply a gentle massage aft er injection. 

Try using vibrating devices aft er injections. Follow instruc-

tions to avoid infection. ISR may worsen when injection 

is repeated in the same spot or given deeper than intend-

ed, for example, into the muscle. Fuzeon can be taken 

at the same time as other anti-HIV drugs. Always rotate 

injection sites frequently. Never inject into moles, scars, 

bruises, nodules, or the navel. 

Switching to smaller 

needles, like insulin 

syringes, may also 

help with ISRs.

Fuzeon is the fi rst and 

only anti-HIV compound on 

the market called a fusion inhibitor. Fusion 

inhibitors block fusion of HIV with a cell before the 

virus enters the cell and begins its replication process. Fu-

sion inhibitors are a type of entry inhibitor, another one of which is 

in the pharmacy (Selzentry, taken orally). Because of injections, this 

drug will most likely be used in the heavily-treatment experienced 

and salvage therapy options. Two large Phase 3 studies showed good 

viral load decrease when added to an optimized antiviral combina-

tion in heavily treatment-experienced people, including those with 

protease inhibitor-resistant virus and those who’ve taken three drug 

classes. (Since those studies, however, there are now more drugs on 

the market, including another drug class.) Participants used three 

to fi ve antivirals in addition to Fuzeon, and both genotype and phe-

notype tests.

U.S. HIV treatment guidelines support the use of Fuzeon with 

an active boosted protease inhibitor in patients who are heavily 

treatment-experienced. Th e guidelines supported the approach as 

it resulted in better and more prolonged virologic suppression than 

other regimens. Evidence included several studies of new boosted 

protease inhibitors in treatment-experienced patients which found 

an enhanced virologic response when used in conjunction with 

Fuzeon. Th is reinforces the principle of using two or more active 

drugs, if possible, when changing therapy, to make it more eff ective. 

Please see package insert for more complete potential side eff ects 

and interactions.

Doctor

Fuzeon (enfuvirtide, known to most as T-20) was approved (in-

jection twice daily) for use in combination with other antiretro-

viral drugs in the treatment of HIV infection in 2003. Fuzeon is 

the fi rst drug approved in the class of antiretrovirals called “entry 

inhibitors.” Since this class of drug stops the virus from entering 

the CD4 cell, they are potentially a signifi cant step forward for HIV 

therapy. Th e drawbacks to this drug are its high cost, need for in-

jection, and injection site reactions. Injection site reactions (espe-

cially since injections are done twice daily) are a major issue with 

Fuzeon. If you have ever seen or are an individual who has injected 

T-20—you know. Th e “lumps” can be horrible and the skin leath-

ery. In general, viral control with this drug has been good and at 

times even when viral control wasn’t the best, the patient clinically 

felt well. Approval of other newer, more tolerable antiretrovirals 

has made Fuzeon an antiretroviral saved for deep salvage when an 

active drug is required. —Frank M. Graziano, M.D., Ph.D.

Activist

Not for the faint of heart or those squeamish over needles, and 

defi nitely no fun. Fuzeon is a twice-daily injectable drug that must 

go through a fairly complicated “mixing” process (reconstitution) 

just to get it in the needle. Th en, one has to contend with rather pain-

ful injection site reactions—and it’s woefully expensive. Fuzeon 

has the dubious reputation of being a measure of last resort, a sal-

vage drug for the heavily treatment-experienced, but seems to in-

crease CD4s and reduce viral loads when added to a multiple-drug 

regimen. If nothing else, Fuzeon can be an excellent motivator for 

adherence to more user-friendly treatment. —Morris Jackson

Entry Inhibitor
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Common Name: maraviroc (MVC, formerly UK-427,857)

Brand Name: Selzentry

Class: CCR5 antagonist (a type of entry inhibitor)

Standard dose: Available in 150 mg and 300 mg tab-

lets. No food restrictions (take with or without food). Th e 

recommended dose varies depending on other medica-

tions the patient is taking: 150 mg twice daily if taken with 

a protease inhibitor (except for Aptivus) and Rescriptor; 

300 mg twice daily if taken with Aptivus, Viramune, Fuzeon, 

and all of the NRTIs; 600 mg twice daily if taken with Sustiva, 

Intelence, rifampin, and some anti-convulsant medications such 

as phenobarbital, phenytoin, and carbamazepine. Default to the 

CYP3A inhibitor dose (the PI group) when using medications 

from diff erent groups (such as a PI with a NNRTI). Concurrent 

use of Selzentry and other medications that can either inhibit or 

induce liver metabolism will aff ect the dose of Selzentry. Your 

doctor or pharmacist can determine which medications will af-

fect Selzentry.

AWP: $1,147.31/month for 150 mg or 300 mg tablets

Manufacturer contact: Pfi zer Laboratories, www.Selzentry.

com, 1-800-879-3477 (TRY-FIRST)

AIDSInfo: 

1 (800) HIV–0440 (448–0440), www.aidsinfo.nih.gov

Potential side eff ects and toxicity: Most common in-

clude cough, fever, cold, rash, muscle and joint pain, stomach pain, 

and dizziness. Other potential side eff ects may include liver toxic-

ity; an allergic reaction may happen before the liver problems. It 

is recommended Selzentry be stopped and your doctor contacted 

right away if you develop a rash, yellowing of your eyes or skin, and/

or dark urine, vomiting, and upper stomach pain. Other rare side 

eff ects may include low blood pressure when standing up that could 

lead to dizziness or fainting, diarrhea, edema (swelling), trouble 

sleeping, and urinary problems. Immune Reconstitution Infl am-

matory Syndrome (IRIS) may occur as the immune system regains 

strength; report symptoms of illness, such as shingles and TB, to 

health care provider. While no increased risk of infections or cancer 

was seen in clinical trials, Selzentry aff ects other immune system 

cells and could possibly increase the risk of infections and cancer.

Potential drug interactions: Nizoral (ketoconazole), 

Kaletra, Norvir, Invirase, and Reyataz all increase Selzentry con-

centrations. Rifampin and Sustiva reduce Selzentry concentrations. 

Selzentry did not aff ect the concentrations of oral Versed (midazo-

lam) and oral contraceptives.

Tips: Maraviroc is the fi rst oral entry inhibitor available on the 

market. It is indicated for the treatment-experienced patient infect-

ed only with CCR5-tropic virus. Complex dosing, the need for an 

expensive tropism test, and competition from recently or soon to be 

approved drugs, however, have dimmed some of the initial enthu-

siasm for this drug.

Viral tropism refers to one of the types of HIV that a person can 

have: CCR5-tropic (R5) virus and CXCR4-tropic (X4) virus. (Tro-

pism is pronounced with a long “o,” as in “okay.”) HIV latches on 

to the CD4 receptor on the surface of some human cells (hence, 

CD4+ T-cells), and then it latches on to one of the two co-receptors 

on the surface of the cells, CCR5 (R5) or CXCR4 (X4). Th ese two 

chemokine co-receptors basically invite HIV to come inside. As the 

name “CCR5 inhibitor” suggests, Selzentry inhibits (blocks) CCR5, 

shutting down this point of entry for the virus. (Th e co-receptor in-

hibitors are also called “antagonists,” as in “CCR5 antagonist.”) X4 

virus is associated with advanced HIV disease. HIV infection may 

involve viruses that infect only CCR5 cells, only CXCR4, both of 

these types of cells (dual tropic), or a mix (mixed tropic). Most peo-

ple are infected with CCR5 virus, and then over time more CXCR4 

and mixed viruses accumulate. In results from various studies, Pfi z-

er did not fi nd that blocking R5 with maraviroc caused virus to shift  

to X4 or show any other negative eff ect in so-called “dual tropic” 

people (their virus can use either R5 or X4). In 2007 the company 

reported that a switch to X4- or dual-tropic virus was transient and 

reversible when people went off  maraviroc. In studies, a large num-

ber of patients were excluded because they did not have exclusive 

CCR5-tropic virus, limiting the number of patients who could truly 

benefi t from this drug. A sub-analysis reported last year that Selzen-

try seems to have minimal impact on lipid levels. Selzentry has been 

studied in treatment-naïve patients (fi rst time on therapy) with less 

than impressive results. It was unable to match Sustiva at viral loads 

less than 50 copies. For now, this drug seems to be limited to treat-

ment-experienced patients with CCR5-tropic virus.

Doctor

Selzentry (maraviroc) was approved (one tablet twice daily—no 

food restriction) for use in combination with other antiretroviral 

drugs in the treatment of HIV infection in 2007. Th is antiretrovi-

ral is the fi rst oral entry inhibitor produced and is approved only 

for those who have failed other antiretroviral regimens. In general, 

this drug has been tolerated, but liver toxicity is a potential problem 

and liver function should be followed. Maraviroc interacts with a 

number of PIs and it must be dose adjusted when used with these 

antiretrovirals. To understand this important drug, you should 

have knowledge of how it works. For HIV to get into a cell (infect 

it) it needs to bind to two targets on the cell. Both of these targets 

are what we call receptors (R). One is the CD4 receptor and the 

other is called the chemokine receptor. While the virus must use 

both receptors to get into the cell, for this discussion we will only 

discuss the chemokine receptor. In general, virus in early infection 

uses the R5 chemokine receptor (and is called R5 virus) to enter the 

cell. Th e virus present in late infection uses the X4 receptor (called 

X4 virus). Virus in mid-disease can use either the R5 or X4 receptor 

(DM or dual mixed virus) for cell entry. Maraviroc blocks only the 

R5 receptor and entry of the R5 virus into a cell. If other virus (X4 

or DM) is present, it won’t be eff ective or it works only marginally. 

Hence an issue with maraviroc, you must know which virus you 

are dealing with (R5, X4, DM) before using the drug. Th e Trofi le 

assay can give you this answer. Th e fi rst version of the assay did 

not pick up lower levels of X4 virus, but the newer version is said to 

be more sensitive. Personally, I haven’t found many patients (in a 

salvage situation) with R5 virus and use of the drug in our clinic is 

relatively small. Oh yeah, it is tempting to substitute maraviroc for 

T-20, but if the patient has an undetectable viral load, you can’t de-

termine if his/her virus is R5 (I hate that!). While this goes against 

current thought, I believe maraviroc will best serve our patients if 

used early in infection (seems obvious). Unless we have long-term 

tolerability data for this drug and other issues are settled, this won’t 

happen. —Frank M. Graziano, M.D., Ph.D. 

Activist

Selzentry, FDA-approved in 2007, is an oral Entry Inhibitor. 

Although classifi ed as an Entry Inhibitor, this drug is technically 

a CCR5 antagonist, a “pre-entry inhibitor,” if you will. Selzentry 

works to prevent HIV from binding onto the CCR5 molecule re-

ceptor outside of, and thus entering, a healthy CD4 cell. Selzentry 

requires an expensive test, a tropism assay, to determine if it can be 

prescribed. Selzentry should only be taken if one has “R5-tropic” 

virus, not “X4-tropic” or “dual/mixed-tropic” (CXCR4 is the other 

CD4+ T-cell molecule receptor). And if you have an undetectable 

viral load or it is less than 1,000, you don’t have enough virus for a 

tropism assay. —Morris Jackson

Entry Inhibitor
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Common Name: raltegravir (RAL, formerly MK-0518)

Brand Name: Isentress

Class: integrase inhibitor

Standard dose: One 400 mg fi lm-coated tablet twice a day, with 

or without food. Take missed dose as soon as possible, but do not 

double up on your next dose.

AWP: $1,072.34 / month

Manufacturer contact: Merck and Co., 

www.Isentress.com, 1 (800) 622–4477

AIDSInfo:

1 (800) HIV–0440 (448–0440), www.aidsinfo.nih.gov

Potential side eff ects and toxicity: Very tolerable, but 

most common were diarrhea, nausea, headache, and fever. Less 

common were abdominal pain, vomiting, fatigue, weakness, dizzi-

ness, and lipodystrophy. Other observations with unclear relation-

ship to Isentress include cancer (new and recurrent). Most patients 

had other risk factors for cancer, low white count (neutropenia), 

low platelets, and elevated liver enzymes. May cause elevated levels 

of a muscle enzyme (creatine kinase) on blood tests. Contact your 

health care provider if you experience unexplained muscle pain, 

tenderness, or weakness. May cause hypersensitivity (allergic reac-

tion), anemia, neutropenia, and gastritis. Increases in ALT, AST, 

and total bilirubin, all signs of liver toxicity, seen in around 8% of 

people taking Isentress. Increases were more likely in people also 

infected with hepatitis B or C. Immune Reconstitution Infl amma-

tory Syndrome (IRIS) may occur as the immune system regains 

strength; report symptoms of illness, such as shingles and TB, to 

health care provider.

Potential drug interactions: Isentress had an eff ect on 

the concentrations of Epivir and Viread. Rifampin reduces the con-

centrations of Isentress; caution should be used when coadminister-

ing. Aptivus/Norvir can also decrease the concentrations of Isen-

tress, but no clinically signifi cant interaction was observed from the 

clinical studies in patients receiving both drugs. Dose adjustment 

is not required. Reyataz and Reyataz/Norvir increase blood levels 

of Isentress, but no dose adjustment is recommended. Caution is 

advised in people taking medications that can cause muscle prob-

lems. Caution with rifampin, which reduces plasma concentrations 

of Isentress.

Tips: Isentress continues to be a star. Th e data is in accord with 

the advocate view that advanced patients are having dramatic re-

sults and almost no side eff ects. Many people on long-time therapy 

became undetectable for the fi rst time. One doctor reported that 

patients at his clinic could not believe they had received Isentress 

instead of placebo during studies. Some HIV specialists switched 

patients off  Fuzeon and on to Isentress. Several studies showed good 

results with this strategy. To join a once-a-day Isentress study, con-

sult your doctor or visit www.benchmrk.com and click on QDMRK.

Th ere are hopes of Isentress replacing a boosted PI. Isentress is ex-

citing for several reasons. Th is is one of the truly new drugs that 

advanced patients are in such desperate need of. Isentress doesn’t 

have to be boosted with the dreaded Norvir like so many other new 

HIV drugs, has had no major interactions with other HIV drugs, 

and can be taken with or without food. A big plus: cholesterol and 

triglyceride blood levels have not been a problem with Isentress, out 

to 48 weeks results. It’s shown good potency in early (two weeks) re-

sults in both people on therapy for the fi rst time and those who were 

heavily treatment experienced, compared to the gold-standard Sus-

tiva plus optimized background. Th e idea of such early and amaz-

ing potency—never seen with an HIV drug before—is exciting. An 

amazing number of people reached undetectable viral load in du-

rable results: at 48 weeks, 64 to 71% of people on Isentress (depend-

ing on the dose used in study) had less than 400 viral load; 46 to 

64% of them had less than 50. Th e majority of people with treatment 

failure, however, were those who had no other active drug to add 

along with Isentress. With so many newer HIV drugs on the market 

now (Prezista, Selzentry, Aptivus, Intelence, Fuzeon) that problem 

should be less common. Th e rate of side eff ects was similar to 

the study group taking placebo (both the placebo group and 

the Isentress group used an optimized background—the best 

drug combination they could take). In data presented to the 

FDA for approval, the people taking raltegravir had more than 

twice the decrease in viral load than seen in the placebo (dummy 

pill) group (-1.85 vs. -0.84 log). Th is drug did its best when used 

with Fuzeon. It was not, however, tested with other newer drugs 

now available in the pharmacy. In vitro (test tube) cross-resistance 

has been observed to other integrase inhibitors under development, 

which could limit this class in the future. More research is needed 

in this area. Please see package insert for more complete potential 

side eff ects and interactions.

Doctor

Isentress (raltegravir) was approved (one tablet twice daily) for 

use in combination with other antiretroviral drugs in the treat-

ment of HIV infection in 2007. It is approved only for those who 

have failed other antiretroviral therapy. Raltegravir is the fi rst 

drug approved in a new class of antiretrovirals—integrase inhibi-

tors. Th e HIV integrase enzyme inserts the virus DNA into the 

host DNA. An antiretroviral agent inhibiting the action of this 

enzyme should have great value in the treatment of HIV infection 

(even beyond what we know now), and health care providers are 

excited by the potential of this drug. While the long term adverse 

eff ects of raltegravir are not known, it currently appears to be fairly 

well tolerated. Reports of signifi cant depression with the use of 

the drug await further verifi cation. We have noted some patients 

with dizziness (we have not seen depression) with the drug, but 

have not verifi ed this. Effi  cacy of raltegravir in HIV-infected in-

dividuals naïve to therapy has been demonstrated, but it is not yet 

approved for this use. Some of us haven’t waited for this offi  cial 

approval! —Frank M. Graziano, M.D., Ph.D. 

Activist

Isentress, formerly known as MK-0518, is the fi rst FDA-approved 

drug in this novel class. Aft er reverse transcription of HIV viral 

RNA into DNA occurs, HIV DNA integrates into a healthy CD4+ 

T-helper cell’s nucleus, and thus its DNA. Integrase inhibitors work 

by blocking the viral enzyme that assists in this process. Isentress’ 

initial indication is for the treatment-experienced with multiple 

drug resistance. Isentress when taken with optimized background 

therapy (OBT: at least one other fully active drug) has been shown 

to work well and side eff ects seem minimal. Isentress does not re-

quire Norvir boosting, quickly lowers viral load, and has relatively 

few drug-drug interactions. Th e great hope for this drug is that it 

will work to lessen resistance to other drug classes. But therein lies 

the paradox. Resistance to the integrase class can develop quickly if 

not combined with other active drugs. Th e challenge: which drugs? 

New and noteworthy: Isentress recently received FDA-approved 

review status for treatment-naïve patients. Hopefully, there will be 

an indication for initial therapy with treatment naïves by this sum-

mer. —Morris Jackson

Integrase Inhibitor
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P
lease see the drug’s page for details, or refer to the manu-

facturer’s package insert for a full comprehensive list of 

potential drug interactions. Also, make your pharma-

cist and health care providers aware of any drug that you add. 

Some interactions are more serious than others; some drugs 

may only require a dose adjustment, while others may either 

render the drug completely ineff ective, or worse, lead to a poten-

tially fatal reaction. Discuss any changes, however minor, with 

your health care providers, including your pharmacist, since 

small reactions may become serious. Look up your drugs with 

“Check my meds” at www.aidsmeds.com, which lists the eff ect 

of food as well as interactions for medications. Th e University 

of Liverpool also has an interactive database that allows you to 

look up antiretroviral drug interactions and has PDF charts of 

interactions between antiretrovirals and other drugs. Remem-

ber, brand names are usually capitalized, while generic names 

are not. Visit www.hiv-druginteractions.org.

Nucleoside Reverse Transcriptase Inhibitors (also called nucleoside analogs, NRTIs, or nukes)

Potential drug class interactions None.

Combivir

(Retrovir and Epivir)

See Epivir and zidovudine (Retrovir). Do not take zidovudine, Epivir, Epivir-HBV, 

Epzicom, Trizivir, Emtriva, Truvada, or Atripla while taking Combivir, since all or part of 

these medications are already in Combivir or have equivalent medications.

Emtriva 

(emtricitabine, or FTC)

No significant drug interactions. Do not take Truvada, Atripla, Epivir, Epivir-HBV, 

Epzicom, Combivir, or Trizivir while taking Emtriva, since they contain Emtriva or 

medication equivalent to it. 

Epivir 

(lamivudine, or 3TC)

No significant drug interactions. Do not take Epivir-HBV, Epzicom, Combivir, Trizivir, 

Truvada, or Atripla while taking Epivir, since they contain Epivir or medication equivalent 

to it.

Epzicom

(Epivir and Ziagen)

See Epivir and Ziagen. Do not take Combivir, Epivir, Epivir-HBV, Trizivir, Emtriva, 

Truvada, or Atripla while taking Epzicom, since all or part of these medications are already 

in Epzicom or have equivalent medications.

Retrovir

(zidovudine, or AZT)

Do not take with Combivir or Trizivir, since zidovudine is already in these medications. 

Amphotericin B, Benemid, Biaxin, dapsone, Depakote, doxorubicin, flucytosine, 

ganciclovir, hydroxyurea, interferon-alpha, Mycobutin, pentamidine, phenytoin (Dilantin 

and others), ribavirin, rifampin, sulfadiazine, Valcyte, and Zerit.

Trizivir

(Epivir, Retrovir, and Ziagen)

See Epivir, Retrovir, and Ziagen. Do not take zidovudine (Retrovir), Epivir, Epivir-HBV, 

Ziagen, Emtriva, Truvada, or Atripla while taking Trizivir, since all or part of these 

medications are already in Trizivir or have equivalent medications.

Truvada

(Viread and Emtriva)

See Emtriva and Viread. Do not take with Emtriva, Viread, Atripla, Epivir, Epivir-HBV, 

Combivir, Epzicom, or Trizivir, since all or part of these medications are already in 

Truvada or have equivalent medications.

Videx & Videx EC

(didanosine, or ddI)

Alcohol, cimetidine, dapsone, ganciclovir, HIV protease inhibitors, hydroxyurea, 

itraconazole, ketoconazole, methadone, pentamidine, Rescriptor, Retrovir, ribavirin, 

Viread, and Zerit.

Viread 

(tenofovir)

Do not take with Truvada or Atripla, since Viread is in these medications. Hepsera, 

Kaletra, Norvir, Reyataz, Videx and Videx-EC.

Zerit

(stavudine, or d4T)

Amphotericin B, dapsone, foscarnet, ganciclovir, pentamidine, Valcyte, Videx and Videx-

EC, and zidovudine (AZT, Retrovir).

Ziagen (abacavir sulfate) Do not take with Epzicom or Trizivir, since Ziagen is already in these medications. Alcohol.

Drug 

Interactions 

Chart

An abbreviated, at-a-glance guide 

to HIV drug interactions
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Non-Nucleoside Reverse Transcriptase Inhibitors (also called non-nucleoside analogs, NNRTIs, or 

non-nukes)

Potential drug class interactions HIV protease inhibitors; methadone.

Intelence 

(etravirine, or TMC-125)

Aptivus/Norvir, Kaletra, Lexiva/Norvir, Norvir, Reyataz/Norvir, Selzentry, Sustiva, 

Viramune, and unboosted (without Norvir, or in rare cases, Rescriptor) PIs.

Rescriptor 

(delavirdine)

Agenerase, amlodipine, certain amphetamines and antiarrhythmic drugs, Biaxin, birth 

control pills, carbamazepine (Tegretol and others), Cialis, Crixivan, dapsone, ergot 

alkaloids (Cafergot, D.H.E. 45, Methergine, Wigraine), felodipine, fluticasone (Advair, 

Flonase, Flovent), immunosuppressants, Invirase, Kaletra, Levitra, Lexiva, methadone, 

lovastatin, midazolam, Mycobutin, nifedipine, Norvir, phenobarbital, phenytoin (Dilantin 

and others), pimozide, Propulsid, quinidine, Reyataz, rifampin, simvastatin, St. John’s wort, 

trazodone, triazolam, Viagra, Viracept, Vytorin, warfarin, and Xanax (alprazolam).

Sustiva 

(efavirenz)

Do not take with Atripla, since Sustiva is already in Atripla. Bepridil, Biaxin, birth control 

pills, carbamazepine (Tegretol and others), Crixivan, ergot alkaloids (Cafergot, D.H.E. 

45, Methergine, Wigraine), Invirase, itraconazole, Kaletra, Lexiva, Lipitor, methadone, 

midazolam, Mycobutin, Norvir, phenobarbital, phenytoin (Dilantin and others), 

pravastatin, Reyataz, rifampin, simvastatin, St. John’s wort, triazolam, Vfend, and warfarin.

Viramune 

(nevirapine)

Biaxin, birth control pills, calcium channel blockers (Adalat, Norvasc, Procardia, and 

others), carbamazepine (Tegretol and others), clonazepam, Cordarone, disopyramide, 

ergot alkaloids (Cafergot, D.H.E. 45, Methergine, Wigraine), ethosuxomide, flucanozole, 

HIV protease inhibitors, immunosuppressants, Kaletra, ketoconazole, lidocaine, 

methadone, midazolam, Mycobutin, prednisone, rifampin, St. John’s wort, triazolam, and 

warfarin.

Dual-class Fixed Dose Combination

Atripla 

(Sustiva/Truvada)

See Sustiva and Truvada (Emtriva/Viread). Do not take Sustiva, Emtriva, Truvada, Viread, 

Epivir, Epzicom, Combivir, or Trizivir, while taking Atripla, since all or part of these 

medications are already in Atripla or have equivalent medications.

Protease inhibitors (PIs)

Potential drug class interactions Cardiac medications, cholesterol medication, migraine medications, erectile dysfunction 

drugs, sedatives, and tuberculosis drugs.

Aptivus 

(tipranavir)

(must be taken with Norvir)

Aptivus/Norvir interacts with many other drugs, so it is important to tell your health 

care professional all the medications you are taking. See the manufacturer package 

insert for the most complete list. Birth control pills, calcium channel blockers (Adalat, 

Norvasc, Procardia, and others), carbamazepine (Tegretol and others), Cialis, Crestor, 

ergot alkaloids (Cafergot, D.H.E. 45, Methergine, Wigraine), disulfirum (Antabuse), 

Flagyl, f luconazole, fluticasone (Advair, Flonase, Flovent), other HIV protease inhibitors, 

immunosuppressants, itraconazole, ketoconazole, Lescol, Levitra, Lipitor, lovastatin, 

methadone, midazolam (oral), Mycobutin, Paxil, phenobarbital, phenytoin (Dilantin and 

others), pimozide, pravastatin, quinidine, rifampin, Rythmol, simvastatin, St. John’s wort, 

Tambocor, trazodone, triazolam, valproic acid, Viagra, vitamin E, Vfend, Videx, warfarin, 

Ziagen, zidovudine, and Zoloft.

Crixivan 

(indinavir sulfate)

Birth control pills, calcium channel blockers (Adalat, Norvasc, Procardia, and 

others), carbamazepine (Tegretol and others), Cialis, coffee or alcohol (and other 

diuretics), Cordarone, ergot alkaloids (Cafergot, D.H.E. 45, Methergine, Wigraine), 

fluticasone (Advair, Flonase, Flovent), garlic supplements, grapefruit juice, itraconazole, 

immunosuppressants, ketoconazole, Lescol, Levitra, Lipitor, lovastatin, methadone, 

midazolam, Mycobutin, phenytoin (Dilantin and others), phenobarbitol, pimozide, 

pravastatin, Rescriptor, Reyataz, rifampin, Rythmol, simvastatin, St. John’s wort, Sustiva, 

Tambocor, trazodone, triazolam, warfarin, Viagra, Viramune, and Vytorin. See drug page 

for more interactions.
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Protease inhibitors (PIs) Continued

Invirase 

(saquinavir)

(must be taken with Norvir)

Aptivus/Norvir, Biaxin, birth control pills, Cialis, Cordarone, Crestol, Crixivan, ergot 

alkaloids (Cafergot, D.H.E. 45, Methergine, Wigraine), dapsone, fluticasone (Advair, 

Flonase, Flovent), garlic supplements, Kaletra, Lanoxin, Lescol, Levitra, Lipitor, lovastatin, 

methadone, midazolam, Mycobutin, Nizoral, Norvir, pimozide, pravastatin, quindine, 

rifampin, Rescriptor, Reyataz, Rythmol, simvastatin, St. John’s wort, Sporanox, Sustiva, 

Tambocor, trazodone, triazolam, Viracept, Viagra, Viramune, and Vytorin.

Kaletra 

(lopinavir/ritonavir)

Biaxin, birth control pills, carbamazepine (Tegretol and others), certain calcium 

channel blockers, Cialis, Cordarone, digoxin, ergot alkaloids (Cafergot, D.H.E. 45, 

Methergine, Wigraine), Flagyl, f luticasone (Advair, Flonase, Flovent), garlic supplements, 

immunosuppressants, itraconazole, Lescol, Levitra, Lexiva, Lipitor, lovastatin, Mepron, 

methadone, midazolam, Mycobutin, nifedipine, pimozide, phenobarbital, phenytoin 

(Dilantin and others), pravastatin, rifampin, Retrovir, Rythmol, simvastatin, St. John’s 

wort, steroids (especially Decadron), Sustiva, trazodone, triazolam, Uroxatral, Viagra, 

Videx, Viramune, Vytorin, warfarin, and Ziagen.

Lexiva 

(fos-amprenavir calcium)

Birth control pills, certain calcium channel blockers, Cialis, Crestor, disulfirum (Antabuse), 

ergot alkaloids (Cafergot, D.H.E. 45, Methergine, Wigraine), Flagyl, f luticasone (Advair, 

Flonase, Flovent), Kaletra, Lipitor, Lescol, Levitra, lovastatin, pimozide, pravastatin, 

Rescriptor, Rythmol, methadone, midazolam, Mycobutin, rifampin, simvastatin, St. John’s 

wort, steroids (especially Decadron), Sustiva, Tambocor, trazodone, triazolam, Viagra, and 

warfarin.

Norvir 

(ritonavir)

See the manufacturer package insert for the most complete list. Alcohol, Biaxin, birth 

control pills, Cialis, Cordarone, disulfiram (Antabuse), Ecstasy, ergot alkaloids (Cafergot, 

D.H.E. 45, Methergine, Wigraine), Flagyl, f luticasone (Advair, Flonase, Flovent), garlic 

supplements, GHB, immunosuppressants, Lescol, Levitra, Lipitor, lovastatin, midazolam, 

pimozide, pravastatin, rifampin, Rythmol, simvastatin, St. John’s wort, Tambocor, tobacco, 

trazodone, triazolam, Uroxatral, and Viagra.

Prezista 

(darunavir)

Altoprev, Advicor, Biaxin, birth control pills, calcium channel blockers (Norvasc, 

Procardia, and others), carbamazepine, Cialis, cisapride, Crestor, ergot alkaloids (Cafergot, 

D.H.E. 45, Ergomar, ergonovine, methylergonovine, Migranal), f luticasone (Advair, 

Flonase, and Flovent), immunosuppressants, Invirase, itraconazole, Kaletra, ketoconazole, 

Levitra, Lipitor, lovastatin, methadone, Mevacor, midazolam (oral), nifedipine, Paxil, 

pimozide, phenobarbital, phenytoin, pravastatin, rifabutin, rifampin, Simcor, simvastatin, 

St. John’s wort, trazodone, triazolam, Vfend, Viagra, Vytorin, warfarin, and Zoloft.

Reyataz 

(atazanavir sulfate)

Antacids (including Axid, Rolaids, Tums, Mylanta, Pepcid, and Zantac), bepridil, birth 

control pills, calcium channel blockers (Adalat, Norvasc, Procardia, and others), Cialis, 

Crixivan, Camptosar, Crestor, ergot alkaloids (Cafergot, D.H.E. 45, Methergine, Wigraine), 

fluticasone (Advair, Flonase, Flovent), garlic supplements, immunosuppressants, 

itraconazole, ketoconazole, Lescol, Levitra, lidocaine, Lipitor, lovastatin, midazolam (oral), 

Mylanta, phenytoin (Dilantin and others), pimozide, pravastatin, proton-pump inhibitors 

(Aciphex, Nexium, Prevacid, Prilosec-OTC), quinidine, rifabutin, rifampin, simvastatin, St. 

John’s wort, Sustiva, trazodone, triazolam, tricyclic antidepressants, Vfend, Viagra, Videx 

and Videx-EC, Viread, Vytorin, and warfarin. See drug page for more.

Viracept 

(nelfinavir)

Birth control pills, carbamazepine (Tegretol and others), Cialis, Cordarone, Crixivan, 

ergot alkaloids (Cafergot, D.H.E. 45, Methergine, Wigraine), fluticasone (Advair, Flonase, 

Flovent), garlic supplements, Invirase, Lescol, Levitra, Lipitor, lovastatin, methadone, 

midazolam, Mycobutin, phenobarbital, phenytoin (Dilantin and others), pravastatin, 

Prilosec-OTC, rifampin, simvastatin, St. John’s wort, triazolam, trazodone, Viagra and 

Vytorin.

Entry Inhibitors

Fuzeon (enfuvirtide, or T-20) None found to be clinically significant.

Selzentry (maraviroc) Invirase, Kaletra, ketoconazole, Norvir, Reyataz, rifampin, and Sustiva.

Integrase Inhibitor

Isentress 

(raltegravir)

Aptivus/Norvir, Epivir, medications that can cause muscle problems, Reyataz, Reyataz/

Norvir, rifampin, and Viread. 
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P
lease see the drug’s page for details, or refer to the manu-

facturer’s package insert for a full comprehensive list of 

potential drug side eff ects. Remember that side eff ects 

may or may not occur. Some are more common than others, 

and individuals react diff erently to the same drug. A drug regi-

men cannot be chosen solely on the basis of minimal potential 

for side eff ects. Discuss any changes, however minor, with your 

health care providers, including your pharmacist, since small 

reactions may become serious. Th ere may also be management 

techniques for the side eff ect. Visit http://www.acria.org/index.

php?q=publications/educational-booklets/side-eff ects.

Nucleoside Reverse Transcriptase Inhibitors (also called nucleoside analogs, NRTIs, or nukes)

Potential drug class side effects Pancreatitis (inflammation of the pancreas), enlarged, fatty liver, and lactic 

acidosis.

Combivir (Retrovir and Epivir) See Epivir and Retrovir.

Emtriva 

(emtricitabine, or FTC)

A very tolerable drug, but side effects may include headache, diarrhea, nausea 

and rash. Darkening of the skin on the palms and the soles of the feet has also 

been reported.

Epivir 

(lamivudine, or 3TC)

A very tolerable drug, but side effects may include headache, nausea, vomiting, 

diarrhea, fever, fatigue, hair loss, insomnia, malaise (general ill feeling), nasal 

symptoms, cough, peripheral neuropathy, low white blood cell count, anemia, 

and pancreatitis.

Epzicom (Epivir and Ziagen) See Epivir and Ziagen.

Retrovir 

(zidovudine, or AZT)

Headaches, fever, chills, muscle soreness and/or damage, fatigue, nausea, 

lipodystrophy, fingernail discoloration, anemia, and neutropenia (low white 

blood cell count).

Trizivir (Epivir, Retrovir, and Ziagen) See Epivir, Retrovir, and Ziagen. 

Truvada (Viread and Emtriva) See Viread and Emtriva. Abdominal distension/pain.

Videx & Videx EC 

(didanosine, or ddI)

Peripheral neuropathy, upset stomach, diarrhea, headache, pancreatitis 

(inflammation of the pancreas), eye changes and optic neuritis, increased uric 

acid levels, insomnia, and body fat redistribution.

Viread 

(tenofovir)

Overall fairly well tolerated; however, side effects may include nausea, diarrhea, 

vomiting, flatulence (gas), bone changes, kidney toxicities, and low blood 

phosphate.

Zerit 

(stavudine, or d4T)

Peripheral neuropathy, facial wasting, mitochondrial toxicities, lipodystrophy, 

headache, chills/fever, malaise, insomnia, anxiety, depression, rash, upset 

stomach, diarrhea, abdominal pain, and blood lipid increases. Peripheral 

neuropathy noted in children.

Ziagen 

(abacavir sulfate)

Hypersensitivity reaction, nausea, vomiting, diarrhea, fatigue, headache, fever, 

rash, and loss of appetite.

Non-Nucleoside Reverse Transcriptase Inhibitors 

(also called non-nucleoside analogs, NNRTIs, or non-nukes)

Potential drug class side effects Rash.

Intelence (etravirine, or TMC-125) Rash, diarrhea, nausea, and headache.

Rescriptor 

(delavirdine)

Headache, nausea, vomiting, diarrhea, fatigue, elevated liver enzymes, itchy 

skin or rash, and body fat accumulation or redistribution.

Sustiva 

(efavirenz)

Central nervous system (CNS) and psychiatric symptoms. Rash, nausea, 

vomiting, diarrhea, fever, insomnia, and increases in triglycerides, good 

cholesterol (HDL), and liver enzymes. False positive tests for marijuana. Birth 

defects.

Viramune 

(nevirapine)

Headache, nausea, vomiting, fever, rash, Stevens-Johnson syndrome, increase in 

liver enzymes, liver damage, and drug-induced hepatitis.

Side Effects Chart

An abbreviated, at-a-glance guide 

to potential HIV drug side eff ects
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Dual-class Fixed Dose Combination

Atripla 

(Sustiva/Truvada)

See Sustiva and Truvada (Emtriva and Viread). Atripla dose cannot be adjusted 

for people with kidney problems. Nausea, diarrhea, rash, and Immune 

Reconstitution Inflammatory Syndrome (IRIS).

Protease inhibitors (PIs)

Potential drug class side effects Increased levels of cholesterol and triglycerides (except possibly unboosted 

Reyataz), lipodystrophy, onset of new cases or worsening of diabetes, Immune 

Reconstitution Inflammatory Syndrome (IRIS), and increased bleeding in 

hemophiliacs.

Aptivus 

(tipranavir)

(must be taken with Norvir)

Gastrointestinal-related—mild diarrhea, nausea, vomiting, and abdominal 

pain. Headaches, fever, fatigue, dry mouth, rash (including sensitivity to 

sun), dizziness, liver toxicity, and bleeding in the brain. Aptivus has a “sulfa” 

component, and should be used with caution in patients with allergies to sulfa 

drugs. Also see Norvir.

Crixivan 

(indinavir sulfate)

Headache, fatigue or weakness, malaise, nausea, diarrhea, stomach pains, loss 

of appetite, yellowing of skin/eyes, changed skin color, dry mouth/sore throat, 

taste changes, painful urination, indigestion, joint pain, hives, liver toxicity, 

kidney stones, increased bilirubin, itchy/dry skin, ingrown toenails, and hair 

loss.

Invirase (saquinavir)

(must be taken with Norvir)

Stomach related—diarrhea, abdominal discomfort, and nausea. Also see Norvir.

Kaletra 

(lopinavir/ritonavir)

Rash, diarrhea, nausea, vomiting, stomach pain, headache, muscle weakness, 

increased cholesterol and triglycerides, and elevated liver function test results. 

Also see Norvir.

Lexiva 

(fos-amprenavir calcium)

Nausea, rash, diarrhea, headache, vomiting, fatigue, and abdominal pain. 

Lexiva has a “sulfa” component, and should be used with caution in patients 

with allergies to sulfa drugs.

Norvir 

(ritonavir)

Weakness, stomach pain, upset stomach, tingling/numbness around the 

mouth, hands or feet, loss of appetite, taste disturbance, weight loss, headache, 

dizziness, pancreatitis, alcohol intolerance, liver problems, increased muscle 

enzymes, and uric acid.

Prezista 

(darunavir)

Rash, diarrhea, nausea, headache, and common cold. Prezista contains a “sulfa” 

component to it and should be used cautiously in patients with “sulfa” allergies. 

See also Norvir.

Reyataz 

(atazanavir sulfate)

Dizziness, lightheadedness, rash, kidney stones, and elevated liver function test 

results, including elevated levels of unconjugated bilirubin.

Viracept (nelfinavir) Diarrhea, stomach discomfort, nausea, gas, weakness, and rash.

Entry Inhibitors

Fuzeon 

(enfuvirtide, or T-20)

Injection site reactions (ISRs), Immune Reconstitution Inflammatory 

Syndrome (IRIS), and pneumonia. Allergic reactions are possible.

Selzentry 

(maraviroc)

Cough, fever, cold, rash, muscle and joint pain, stomach pain, dizziness, liver 

toxicity, allergic reaction, low blood pressure, diarrhea, edema (swelling), 

trouble sleeping, urinary problems. Possible increased risk of infections and 

cancer.

Integrase Inhibitor

Isentress 

(raltegravir)

Diarrhea, nausea, vomiting, headache, fever, abdominal pain, fatigue, weakness, 

dizziness, and lipodystrophy.
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Clinicians are recommended to construct an initial regimen (for first time therapy) by choosing 

one component from Column A plus one component from Column B*

Column A Column B

NNRTI PI 2-NRTI

Preferred 

(alphabetical order)

Efavirenz 1 Atazanavir + ritonavir (once daily) 

Fosamprenavir + ritonavir (twice daily) 

Darunavir + ritonavir (once daily) 

Lopinavir/ritonavir (once or twice daily) 

Tenofovir/emtricitabine 3 

Alternative 

(alphabetical order)

Nevirapine 2 Atazanavir 4 (unboosted, once daily) 

Fosamprenavir (unboosted, twice daily) 

Fosamprenavir + ritonavir (once daily) 

Saquinavir + ritonavir (twice daily) 

Abacavir/lamivudine 3 

Didanosine + lamivudine 3 

Zidovudine/lamivudine 3

1 Except during fi rst trimester of pregnancy or in women with high pregnancy potential

2 Nevirapine should not be initiated in women with CD4+ T-cell count greater than 250 cells/mm3 or in men with CD4+ 

T-cell count greater than 400 cells/mm3

3 Emtricitabine and lamivudine are interchangeable

4 Atazanavir must be boosted with ritonavir if used in combination with tenofovir.

Editor’s note: Above drug names are generic. Please refer to the individual drug pages for brand names, or visit www.tpan.com.

* Panel on Antiretroviral Guidelines for Adult and Adolescents. Guidelines for the use of antiretroviral agents in HIV-infect ed 

adults and adolescents. Department of Health and Human Services. November 3, 2008; 1–136. Available at http://www.

aidsinfo.nih.gov/ContentFiles/AdultandAdolescentGL.pdf. Accessed January 21, 2009; page 38, Table 6.

Current DHHS Treatment Guidelines 

For First Time Therapy

NAME: ____________________________________________________________________________________________________________________________________________________________________

ADDRESS: ______________________________________________________________________________________________________________________________________________________________

CITY:  __________________________________________________________________  STATE: __________________________________________________ZIP: ____________________________

PHONE: ______________________________________________________________ E-MAIL: _____________________________________________________________________________________

CHARGE MY:  ❑ VISA  ❑ MASTERCARD  ❑ AMERICAN EXPRESS TOTAL $ ________________________

CARD NUMBER:  ___________________________________________________________________________________ EXPIRES: _______________________________________________

NAME ON CARD:  __________________________________________________________SIGNATURE (REQUIRED): ____________________________________________

Charges will appear on your credit card bill as TPA Network

❑ Please send us bulk copies of Positively Aware at no charge (donation requested - U.S. and Canada only)

_____________________________ Number of copies of each issue via U.P.S. (No P.O. Box)

Get 

Positively 

Aware!

Mail to:
Positively Aware
5537 N. Broadway
Chicago, IL 60640

❑ Subscribe: 1 year of Positively Aware for $30.*

❑ Subscription renewal: My payment of $30 is enclosed.

❑ Back issues: Please send me the following back issue(s) at $3 per copy:

❍ Jan/Feb 2009 Qty. _____________❍ Mar/Apr 2008 Qty. _____________

❍ May/Jun 2008 Qty. _____________❍ Jul/Aug 2008 Qty. _____________

❍ Sep/Oct 2008 Qty. _____________❍ Nov/Dec 2008 Qty. _____________

❑ Donation: *
❑ $25 ❑ $50 ❑ $100 
❑ $250 ❑ $500 ❑ $__________

Thank you for your donation. Your 
contribution helps to provide sub-
scriptions to people who cannot 
afford them. All donations are 
tax-deductible to the full extent 
allowed by law.

*Subscriptions are mailed free of charge to those who are HIV-positive.
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Test Positive Aware Network (TPAN) is a not-for-profit organization dedicated to providing support and information to all people impacted by HIV.
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PA OnlinePA Online

Have you ever had to stop 
or switch medications due to 

intolerable side eff ects?

This month’s question:

How long have you been 
living with HIV?

Vote at 

www.positivelyaware.com

March / April 2009

Poll Question

November / December Poll results

PA Online PollPA Online Poll

Comments

• Crixivan, because of kidney stones.

• Almost all of them—30 years of various medication has taken a major toll on 
my kidneys, my liver, and, god knows, my colon, let alone my spirit. Life with 
HIV/AIDS has been a lesson I never wanted. 

• Diarrhea from hell and Imodium didn’t help.

• Sustiva is very strong to some people. I am a small female, and only a few 
pounds over the children’s dosage. My health care provider worked with me, 
now I am on 300 mg twice a day, and doing great.

• Too many times, each time suff ering though new side eff ects.

• I have always followed my doctor’s advice and suff ered through the side 
eff ects. There were times he did mention that if the side eff ects did get too 
terrible to take, he would change the medication. He also mentioned that 
it is possible the new medications may have worse side eff ects. I trust my 
doctor when he said it was best to stay on the medications I was taking, since 
my numbers were improving. After all, while it has been 15 years since my 
diagnosis, I am still here.

No 

32%

Yes 

68%

Stay Current with 

PA E-mail Updates

Sign-up today for our Positively Aware 

e-mail newsletter and receive regular 

updates on HIV treatment news and 

information. 

Visit www.tpan.com or www.positive-

lyaware.com and click on Subscribe. 

Once you receive a confi rmation e-mail, 

you can update your TPAN profi le to 

include “Positively Aware Updates.”

join us on MySpace at

www.myspace.com/positivelyaware

Add us as your friend and 

check out our community partners.

Join in on our online Community Forum

 The online Community Forum allows users to post and discuss topics of 
interest to them, in a safe and non-judgmental environment with other 
individuals who share similar interests. It features several exclusive chat rooms, 
including The Women’s Forum, The Men’s Locker Room, SmartSex Talk, and the 
newly added Drug Guide section (where you can share your experience with 
diff erent drugs, side eff ects, and drug interactions). 

 The staff  of TPAN and PA regularly monitor the activity of the various chat 
rooms within the Community Forum, and are available to answer any specifi c 
questions users may have, as well as to provide technical support.

 You can also view exclusive online newsbriefs at www.positivelyaware.com, and 
stay in the know by subscribing to our bi-weekly PA E-mail Update.

The 2008 PA index of articles 

is now available online at 

www.positivelyaware.com.
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