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Process for GL development

L -

; GOD. (] ;
e | St couar
7 YOU SHALL NorT STEAL ﬁ
GOD 8 i
£ WITNE AL NOT BEAR 7a1s¢

S Wirs, COVET YOUR S
el el o

e |
e | e




What prompts guideline updates?

The NEW ENGLAND JOURNAL of MEDICINE

ON FIRST-LINE AND SECOND-LINE
ANTIRETROVIRAL REGIMENS AND
POST-EXPOSURE PROPHYLAXIS
AND RECOMMENDATIONS ON EARLY

INFANT DIAGNOSIS OF HIV A Trial of Early Antiretrovirals and Isoniazid
—— Preventive Therapy in Africa

Ll Sl Ll s y The TEMPRANO ANRS 12136 Study Group*

UPDATED RECOMMENDATIONS ‘

ORIGINAL ARTICLE |

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 AUGUST 27, 2015 VOL. 373 NO.9

Initiation of Antiretroviral Therapy in Early Asymptomatic
HIV Infection

The INSIGHT START Study Group*
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Updated GL: underlying philosophy

AAffordability considered

AOnly treatment and diagnostic options available in Southern Africa
were considered
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Meintjes, G et al. Adult antiretroviral therapy guidelines 208@uthern African Journal of HIV Medicir@,l], v. 18, n. 1, p. 24 pagqaly 2017.




When to start ART: 2015

We recommend initiation of lifelong ART for all patients diagnosed with HIV
infection. The CD4 count and clinical stage of the patient should no longer be a
consideration in the decision to start ART.

For patients who are asymptomatic with CD4 > 350 cells/ulL, additional time
(weeks to a few months) can be spent counselling and preparing the patient for
lifelong ART with good adherence before starting. In those with CD4 < 350 cells/
pl (and especially < 200 cells/uL), or with clinical indication for starting, there
should not be undue delay.

Within ART programmes, it is important to factor in that the absolute benefit
of ART is much greater at lower CD4 counts (there is a mortality benefit at CD4
< 350 cells/uL.*" Therefore, planners and clinicians should prioritise and fast-
track those with low CD4 counts (especially < 200 cells/uL); this is particularly
relevant where there are ART shortages or anticipated stock-outs.

S Afr J HIV Med. 2015;16(1), 4 pages




Urgency to start ART
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When to defer ART?

Reason Action

Diagnosis of CM Defer ART for 4—6 weeks after start of
antifungal treatment

Serum or plasma cryptococcal antigen Defer ART for 2 weeks after start of

positive antifungal treatment (if meningitis is
excluded on LP then ART does not need to
be deferred)

Diagnosis of TB meningitis or Defer ART until 4—-8 weeks after start of TB

tuberculoma treatment

Diagnosis of TB at non-neurological Defer ART up to 2 weeks after start of TB

site treatment if CD4* < 50 cells/uL and up to 8
weeks if CD4* > 50 cells/uL

Headache Investigate for meningitis before starting
ART

TB symptoms (cough, night sweats, Investigate for TB before starting ART

fever, recent weight loss)

Significantly abnormal liver function Investigate and address the cause before
tests (ALT > 200 or jaundice) starting ART, including other drugs causing
DILI

CM, cryptococcal meningitis; ART, antiretroviral therapy; TB, tuberculosis; ALT, alanine
transaminase; DILI, drug-induced liver injury; LP, lumbar puncture.
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Firstline in 2015

TDF == EFV




Firstline in 2017

TDF
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What ART to start?

SAHIVSOC SA NDoH WHO 2018
TDF + FTC/3TC

NRTIs ABC TDF + FTCIBTCTDF + FTC/3TC
Recommended ZDV

) ZDV ABC
Alternative Short term d4T ABC

Short termd4T
Third drug EFV EFV DTG
EFV600

Recommended DTG NVP EEVA00
Alternative RPV LPV/r

Pl/r
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When to do a baseline resistance test

Baseline resistance test to guide filste regimen choice only
In the following situations:

APre-exposure prophylaxis (PrEP) received in the previous 6 months
AHistory of sexual exposure to a person with known drug resistant HIV

or known to have failed an ART regimen

N
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When to check VL
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