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Recommended Initial Regimens

INSTI + 2 NRTI regimen
e DTG plus (TDF or TAFQ®) plus (FTC or 3TC)
e DTG /ABC®/3TC

¥, .| [Alternative regimens
‘s Boosted PI + 2 NRTI regimen
n « DRV/r® plus (TDF or TAF) plus (FTC or 3TC)
) « ATV/rplus (TDF or TAF) plus (FTC or 3TC)
e« DRV/r plus ABC/3TC
INSTI + 2 NRTI regimen
¢ RAL plus (TDF or TAF) plus (FTC or 3TC)
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NNRTT + 2 NRTT regimen
« EFV® 600 mg plus TDF plus (FTC or 3TC)
« EFV 600 mg plus TAF/FTC
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1th line regimen 2th line regimen
Recommended Initial Regimens
INSTI + 2 NRTI regimen
. o -~ e DTG plus (TDF or TAF®) plus (FTC or 3TC) 2 NRTIs + Boosted PI
HIV/AIDS hssallp st S 1w ad. R} e DTG®@ /ABC®/3TC
=P Sy 2 _ - 2 NRTIs + NNRTIs 2NRTIs + DTG
i Alternative regimens
+\ Boosted PI + 2 NRTI regimen
A T 1 \ N3, « DRV/A® plus (TDF or TAF) plus (FTC or 3TC) Boosted Pl + INSTI
B e L o j « ATV/rplus (TDF or TAF) plus (FTC or 3TC)
< N »  DRV/rplus ABC/3TC 2 NRTIs + Boosted PI
PR = ) *
JIU L7 a7y SHIV/AIDS a X INSTI® + 2 NRTI regimen
S e T e RAL plus (TDF or TAF) plus (FTC or 3TC) 2 NRTIs + INSTI 2 NRTIs + DTGO
3,
B NNRTI + 2 NRTI regimen Boosted Pl + INSTI@
A= + EFV 600 mg plus TDF plus (FTC or 3TC)
Y « EFV 400©® mg/TDF/3TC
s « EFV 600 mg plus TAF/FTC 2 NRTIs + Another Boosted Pls
Preferred Regimens for HIV/HBV coinfection 2NRTIs + Boosted Pls
INSTI + 2 NRTI regimen 2 NRTIs + INSTIs
e DTG plus (TDF or TAF) plus (FTC or 3TC) Another b ted Pl + INSTI
nother booste
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g - . . TwoNRTIsplusan e Two NRTIs plus a boosted PI
Stazg e Jot a5 R e NNRTI ¢ TwoNRTIs ﬂlus an INSTI
“RAL NVP AZTH3IC 4 0-4 TwoNRTIsplusa e Two NRTIs plus an INSTI
NVP **,PV/r ABC+3TC AZT+3TC Fo st PI o Two NRTIs plus a different boosted PI
RAL *=**DTG TDF+3TC (>2 J) o INSTI plus a different boosted PI with or without an NNRTI and with or
J without NRTI(s)
RAL ATVir ABC+3TC TDF+3TC/FTIC Jw3-6 TwoNRTIsplusan e Two NRTIs plus a boosted PI
LPVir DRV/r AZT+3TC INSTI o DTG (if not used in the prior regimen) with a boosted PI with or without one
EFV DTG or two NRTIs. DTG must be given twice daily if a patient has certain
NVP documented INSTI mutations . or if there is concern about certain mutations
RAL DIG ABC+ 3TC IDE+3IC/FIC  j,612 _ - -
ATV TAF+3TC/ FIC AZT+3TC Failed Regimen(s)  If NRTIs Are Fully Active:
DRV That Included s INSTI plus two NRTIs
EFV NRTI(s). If NRTIs Are Not Fully Active:
NNRTI(s). and . INSTI plu} two NRTIs with or without an RTV-boosted PI
RAL DTG ABC+3TC TDF+3TC/FIC Ju>12 If There is Minimal NRTI Activity:
ﬁ]ngﬁ DRV/r TAF+3TC/FTC AZT+3TC PI(s) ¢ INSTI with or without an RTV-boosted PI with or without NRTI(s)

EFV



2.y PRI TN | :
L & W My /f’f‘/o{’ ‘ :(LAM)Q“‘Q”')'”’ th}w

ol o 4l 583 Al o Lol e 51 el
e52 ASLSl sk oyl 45l b oS LAM @ Ll gla aigad Ll ank b o 4l S5 S ke 4 e Olless 2 5
23 e 2Ly Lyl 5y Olsie oS Sl (IS s g oy p iS g AFB el L5
Cos o) Coalas s, CD4<100 &5 (o5, 50
./,'\OﬂLJ,’&.:{QT;}U}-/.O?—VVJMM‘_QJ{ Jlal:—»u;u:m‘wdw&dh}‘ewwww@éu&pﬁs}&dumkl}'
A o 3,8 ol Ll 4 gl agh @ Lol ol 54, b g (ol 4 68 b S s D) s 5o L

’

AL PN A G"'

HIV/AIDS s ip st S 1w ot

¥
-

A ot S p gk

-
~

(5, d’::.r/\-: sllds N s e

JHHIV s

-

9§} ;t_’j/-’

Sy D) 53 3 bl (Sl Caas Lol Bl s ﬁ!wﬁolﬂg@)l,;l,opwéuapj e S 5SSl ol Jlaz| @
L 53 LAM TB assay asis o8 05y 559 Al YU s sl 5 0 CiS Os St Jlaxs) e bdls taol Lals 53 5 3yls 55
MQOM&W&&J}JﬁLA MLJ&&J@@BM&‘j@@U}T“&Q‘Mﬁ‘%

0o 4O
S digi g oylo Ju gloy

Treatment Regimens for Latent Tuberculosis

4 Me o3l plad 53 Jow a OUMe )3 (g 99,75 42 Ola)ps & 550 s teo i Bl 55 ®

Dose Frequency  Duration (minimum ) . . . o ur = ges .
number of doses for Oleys Ear ol aan g5 b 503y th 5> D4 dlusd 48 5 L 58 D9 HIV

completion Dlew 2 u—i})" ub)b‘ o yobe Ol &8 NESIFTE Qg:j} 3 g C);‘:’ agyls J“*-"J 3 J*“ Lo
Recommended CDA+ ldshu slass & am 5 b 505 og, Ol (il azils S cuul b g esg 28
Adults: 300 mg Children: Daily 6-9 months 1D gh o0 et
**Isoniazid 5 Sgﬁfﬁfflax) + 900mg (Max) Weekly 3 months J‘d Lo OLA); C"f; Jj‘ e db 22 Lsd)ﬁjj;) ) Lgl.h_g)b ij:' LD<50 =
Joo s Oloys g5 5 Jgl xia A G2 (Lo 53 s gg 55 b glag)ls 55,51 CDA>50

Isoniazid + 300mg (Max) + 600mg (Max) Daily 3 months .- 5 Slo vs 5l dms dnan 4-8 5y clagyls T e s ®
e g S Ol Sl 3 pssp0 e syl e o

I***Rifamgine- 600mg (Max) Daily 4 months .:; f;’f; U'iu, obs) &;"lfb-’j SERS) U:'“—’ﬁj}f;) o slagols "LiL‘ J J"" L’ bl sl r-’l> )2
Exposure to multidrug-resistant (MDR) TB D E s Sae Ol o 5395 53 53 b pg g9 7ok Oleys 75 MDRTB 50 4a 5o

evofloxacine , may be considered based on focal points’ decision and case by case
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. G N Tenofovir 3‘00 mg PO qd + Emtricitabine 200 mg PO gd + o ) e s
HIV/AIDS hssallp St ) 19757 R Dolutegravir 50mg PO gd
A Tenofovir 300 mg PO qd + Emtricitabine 200 mg PO qd + Atazanavir/r TSR PS )
. '\ 300/100 PO qd =
Lis J - O or A
VAt sn ) w5 A ) . - .
. . o '\ -y Tenofovir 300 mg Po qd + Lamivudine 150 mg PO BID + Darunavir/r *
A ‘:\) or
. "; » ' : 3 A Zidovudine 300 mg PO BID + Lamivudine 150 mg PO BID + Atazanavir/r
JYI. V-’/f./:f HIV/AIDS 3 B 300/100 PO qd 1385 0 dmegd 93 Ola0 53 L b gl uyl Wb 58 PrEP
S ) or
\\‘ 3 ,..S......y/" S L - 5 ”"/o ) 4 M - > 3 ols v
- 9 Tenofovir 300 mg Po qd + Lamivudine 150 mg PO BID + Darunavir/r stz Gl el Okt i s S le P (b 2 STHIV 3l ot o 22 2 52 o
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HCV? Ab PY _ _ ®:
CBC* PY _ .
Serum Cr ° _ _
ALT & AST PY Py .
RPR or VDRL o o _ —
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Vaccination and/or

Treatment when source is:

antibody response

patient?

HBsAg positive

HbsAg negative

Source is unknown or not

available for testing
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HBIG? x1; initiate
HB vaccine series®

vaccine
series

Initiate HB

Initiate HB vaccine
series;

If high-risk source®, then treat

as if source were
HbsAg positive
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Do O Previously

No treatment
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Lpd o sk dib amale 53 s Ol oS oleas S o HIV g2 596, Previously

non-responder?

HBIG? x2 one month

No treatment

No treatment unless
known high-risk source;
If high-risk source®, then
treat as if source were
HbsAg positive

vaccinated,
antibody response

Nucleic Acid Test (NAT)*

window peciod

10-33 days

" P terwerd ey 8 b e Bkt Sem e
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il 57 e S8 i G345 b s HIV s )l ool (61 5 T 5 3 | unknown
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Antigen/Antibody Lab Test*

window penod

18-45 days

 MOTT ragad tees and sedd toats are Doy terts

Measure HBsAb titer
and act based on it/

No treatment

No treatment unless
known high-risk source;
If high-risk source®, then
treat as if source were
HbsAg positive

Rapid Antigen/Antibody Test'

wandow penod

18-90 days

-

vrmvresh  a .

il

Antibody Test’

window period

23-90 days

Complete vaccine series;
If high-risk source®, then
treat as if source were
HbsAg positive
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HCV & sume

LSNP

HCV/HIV 39 oibo 39 sl wildit

HCV/HIV s DAA sl s,
Crpobe slosliiul g ey 050 Jobo

Non-cirrhotic

Compensated
cirrhotic

Decompensated cirrhotic
CTP class B/C

SOF+VEL

aan 12

SOF +DCV +/-RBV

1,4 Grrsles Os 8 812 p gl b axia 12 Srrsle) b ain 12

SOF+LDV +-RBV | (5l (g w2 8-12 | ol b ain 12 ngley b 4ia 12

, SOF+VEL wan 12 onsbe, b ain 12
SOF+DCV azan 12

SOF +VEL +/-RBV ain 12 | 12 weeks with RBV s, b ain 24

3 SOF + DCV +/- RBV 12 weeks +/- RBV or 24 24 weeks with RBV

weeks without RBV
SOF+VEL ain 12 sk, b 4in 12
5,6 SOF - DCV +/-RBV | 12 weeks +/- RBV 12 weeks with RBV apsle, b azin 12

SOF+LDV +/- RBV

12 weeks +/- RBV

12 weeks with RBV

LDV = ledipasvir , RBV =ribavirin , SOF =Sofosbuvir , VEL = velpatasvir , DCV = doctalasvir

g dalgS aiin 24 loyd 0,95 (p pgla; Jezt pis &g 50
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