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Consider these initial 
combination regimens

The Guidelines for the Use of Antiretroviral Agents 
in HIV-1-Infected Adults and Adolescents, published 
Dec. 1, 2009, by the U.S. Department of Health and 
Human Services Panel on Antiretroviral Guidelines 
for Adults and Adolescents - A Working Group of the 
Office of AIDS Research Advisory Council, include the 
following recommendations for drugs to use when 
initiating antiretroviral therapy in treatment-naïve 
patients:
• The Panel recommends initiating antiretroviral 
therapy in treatment naïve patients with one of the 
following three types of regimen:
- NNRTI plus 2 NRTI
- PI (preferably boosted with ritonavir) plus 2 NRTI
- INSTI plus 2 NRTI
• The Panel recommends the following as preferred 
regimens for treatment naïve patients:
- Efavirenz plus tenofovir plus emtricitabine (AI)
- Ritonavir-boosted atazanavir plus tenofovir plus 
emtricitabine (AI)
- Ritonavir-boosted darunavir plus tenofovir plus 
emtricitabine (AI)
- Raltegravir plus tenofovir plus emtricitabine (AI)
• A list of Panel recommended alternative and accept-
able regimens can be found in Table 5a.
• Selection of a regimen should be individualized 
based on virologic efficacy, toxicity, pill burden, dos-
ing frequency, drug-drug interaction potential, resis-
tance testing results, and comorbid conditions.
• Based on individual patient characteristics and 
needs, in some instances, an alternative regimen may 
actually be a preferred regimen for a patient.
INSTI = integrase strand transfer inhibitor; NNRTI = 
non-nucleoside reverse transcriptase inhibitor; NRTI 
= nucleos(t)ide reverse transcriptase inhibitor; PI = 
protease inhibitor.

Hospital admits, ER visits 
decline in HIV-infected 
Women, blacks, IDUs fare worse

A new study shows a continued decline in hos-
pitalizations and emergency department visits 

among HIV-infected adults in the United States. 
This improvement has occurred within the highly 
active antiretroviral therapy (HAART) era, possi-
bly reflecting improvements in standard treatment 
regimens.1

Investigators found that annual inpatient hospi-
talization rates significantly decreased from 35 to 
27 per 100 persons from 2002 to 2007.

“We analyzed who was hospitalized and the 
hospitalization rate,” says Baligh R. Yehia, MD, 
a co-author of the new study and an infectious 
diseases fellow at the University of Pennsylvania 
in Philadelphia, PA. “The next step is to look 
at what are the actual hospital admissions. 
This study showed hospitalization admissions 
decreased, and we want to do a follow-up study 
to look at what are the new reasons why people 
are hospitalized.”

The goal is to see if HIV patients’ hospital 
admission diagnoses have changed over time.

“We think it’s changing,” Yehia says. “People 
in the pre-HAART era mostly were admitted for 
opportunistic infections, and that’s less likely these 
days.”

It’s possible that more HIV patients now are 
admitted for metabolic complications or other 
general health problems, he adds.

Investigators have seen other shifts regarding 
HIV patients and hospitalizations over the past 
decade.

It’s still a hypothesis that needs to be tested, 
Lane says.

“There are a lot of strong opinions about this,” 
Lane says. “I think the panel weighed all of this 
information.”

One strategy would be to test and treat every-
one and even giving ART to uninfected, at-risk 
patients as a pre-exposure prophylaxis, he says.

“But from the guidelines panel’s perspective, 
we’re really focused on treating patients who are 

in front of the doctor today,” Lane says. “So we 
mentioned those other things for the public to be 
aware of, but we don’t use them as a deciding fac-
tor in whether or not an individual patient should 
be treated.”

Unfortunately, the guidelines’ landmark shift 
toward earlier HIV treatment is a moot point for 
many patients.

“I offer treatment at the time of the diagnosis,” 
Kuritzkes says. “And most of the patients we see 
are coming in with lower CD4s because, unfortu-
nately, too many are still being diagnosed late.”  ■




