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Main guidelines
consist of 5 parts

PART | — Visit Assessment
PART Il — ART

PART Ill — Co-morbidities
PART IV — Co-infections

PART V — Opportunistic
infections
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When to start?

If ART needs to be initiated
before genotypic testing
results are available, it is
recommended to include a
drug with a high genetic
barrier to resistance in the
first-line regimen (e.g. a
Pl/r, Pl/c, DTG or BIC).

Version 9.1

APT pekomeHAoBaHa BCeM B3pOCibIM NaLMeHTaM ¢ XPOHUYECKON
BWY-nHdeKLIMen He3aBUCUMO OT KonuuyecTBa knetok CD4'/)

Hauano APT cnegyeT pekoMeHaoBaTh BCeraa, HesasucMMo OT
KonuyecTtBa CD4, ogHako YeM Huxke KonndecTteo CD4, Tem Bonble
HeoBxogoumocTb HadnHaTb APT BesoTnaratenbHo. APT Taike
peEKOMeHO0BaHO Npun Nbeix ypoeHAax CD4 ana npenotepalleHna
nepega4m BMY nonoebiM nyTeEM U CHMXEHUA nepegadn BUY ot matepu
K pebeHKy (00 TpeTbero TpuMecTpa 6epeMeHHOCTH).

. PexomeHOauuu, Koraa nydwe HadnHate APT nauneHTam ¢
TyBepKyne3omM 1 KPUNTOKOKKOBbIM MEHWUHIMTOM, CM. CTp. 17 1 91.

. NcknodeHne MoxeT OblTb caenaHo Ana nauneHToB ¢ BbICOKUM
konudecteom CD4 n BH < 1000 konuit/MKn, XOTA OaXe Y Takux
nauyneHToB Ha4ano APT ymMeHbLIaeT BOCNaneHne U CHKaeT pUCK
NHGOEKUMI, BO3HMKAKLWMX Npn Boicokon BH BUY.

. [lo Hayana APT pekoMeHOyeTcA NPOBECTU aHanu3 Ha
reHOTUNUYECKYH PE3UCTEHTHOCTD, XKeNnaTenbHO cpasy nocne
NnocTaHOBKM AnarHosa BMY; B NpoTUBHOM cny4ae - 40 Havana
APT.

. Ecnu HeoBxogumo Hadvate APT o Toro, Kak ByayT nonyYeHsl
pe3ynbTaThl TECTA Ha FEHOTUMUYECKYH PE3UCTEHTHOCTL, B CXEMY
NeYeHnsa Nepeoro psga PeKoOMeHayeTca BKNKYNTL Npenapar ¢
BbICOKMM FreHEeTUYECKUM BapbepoM K PE3UCTEHTHOCTHU (HanpuMep,
UM/p, UMN/k unn DTG). OnTuManeHO NOBTOPUTL aHanuabl Ha CD4
n BH BUY nepen Hayanom nevyeHuns ans 6onee YeTKOM OLEHKMN
cTaTyca UHpeKuun n nocneayrwulero oteeta Ha APT.



e Out of the recommended regimens in
persons starting ART, we recommend:

& | Aibs Ciics Socety

e the use of an INSTI as preferred third
agent
 tailoring antiretroviral regimens for

GUIDELINES™ each individua @

Version 9.1
October2018
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CtapToBble cxembl Ana B3pocnbiXx BUY-mHPMUMPOBAHHDIX
NnauMeHToB, Brnepsble HaynHatowmnx APT
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= * A) PeKomeHAayemble cxembl ieyeHun (Heobxoammo BbibpaTb oaHY
BT n3 npepcTaBNEHHbIX CXeM)
2 NRTIs + INSTI 2 NRTIs + NNRTI
ABC/3TC/DTG" " TAF/FTC/RPV or
TAF/FTC™ or TDF/FTC/RPV'"
TDF/FTC""
+ DTG™

2 NRTIs + Plir or Plic

TAF/FTC/BIC™! TAF/FTC" or
TDF/FTC"
+ ()
TAF/FTC" or iy
TDF/FTC"

' + RAL ™) -



Integrase inhibitors are charaterised by rapid HIV VL decline
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BB | A iR ety RNA HIV-1 <50 copies/ml on 96 week (Missing = Excluded)
100 17 e e ——e e
80 -
- Baseline RNA HIV-1
= 60 | Al >100 000 kopii/ml

DTG/ABC/3TC (n=315) ==* (n=50) ==
DTG + FTC/TAF ~=: (n=325) —— (n=54)

40 1 Pooled B/F/TAF —~=: (n=634) —— (n=119)

20

0 T T T T T T T 1
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Weeks
Podzamczer D, et al. HIV Drug Therapy 2018. Glasgow, UK. Poster 119



National HIV Surveillance System (U.S.)

v Integrase and Other Transmitted HIV Drug Resistance
;‘?E Evaluation of the prevalence of baseline resistance testing and TDRMs in 36,288 PLWH (2013-2016)
=

B ecauen, o Baseline INSTI resistance testing increased from 3.7% to 23.0% (p<0.001)
TDRM Prevalence by Class

20 19.3% 19.0% Most Common TDRMs”

- Any TDRM
Classes > 10% 5-9%
15 - INSTI N155H (18%), R263K (18%), E92Q Q148H, G140S, S147G,
. (14%) Y143H
g | 113% 12.%% \NRTI (P=0.01
" con (P=0.01) NNRTI K103N (72%) Y181C, G190A, K103S,
E 10 - P225H
©
g 6.8% 6.7% NRTI M41L (22%), T6ON (17%), T215S T215C/D/E, D67N, T69A,
5o (14%), M184V (11%) K219Q,
, . (o]
0.8% 1.1% ) PI L9OM (24%), QS8E (19%), V11l (12%),  D30ON, NS8D
— . =27 INSTI (P=0.04) T74S (11%), M461/L (10%)
0

2013 2014 2015 2016 *Descending order of prevalence

Prevalence of TDRM regardless of ARV class was stable.
' TDRM for INSTIs was infrequent (1.1%) with the lowest prevalence among aII drug classes..am™

JTDRM:transmitted drug resistance associated mutations
McClung R, et al. CROI 2019. Seattle, WA. Poster 526

Vo]



CrapTtoBble cxembl ANnA B3pocnbix BUY-MHPMUMPOBAHHBLIX NAUMNEHTOB,

L BnepBble HauynHawmx APT

T

@%ifo%scﬁﬁ{é;ﬁ%i“m * B) AnbTepHaTUBHbIE CXeMbl IeyeHusa (Mcnoab3oBaTb, €CAAN HU OA4HA U3
npeanoYnuTaembiX CXem HeAO0CTYNHa UM HeocyLw,ecTBMma no Kakom-nnbo

npuuymnHe)
2 NRTIs + Plir or Plic 2 NRTIs + INSTI Other combinations
ABC/3TCI T ABC/3TC"" [DTG™
+ ATV/cvii. ) oF + RAL™ + 3TCJ"
+ ATV TAF/FTC/EVG/ct * or
ABC/3TCl. TDF/FTC/EVG/cl-
LPV/r + DRV/c" or
+ DRV/rv)
Is not TAF/FTC™ or 2 NRTIs + NNRTI [RAL

TDF/FTC™ + DRV/c" or

recommended a ABC/3TC + DRV/r]
+ ATV/c" = or + EFV™”
- Awlirjwii. x)

TDF/FTC/EFYV "
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JleyeHne BUY-MHPMUMPOBAHHbIX HepemMeHHbIX
¥EeHLWUH

CUEHAPWUMX

1. X)KeHLWMHbI, KoTopble BO Bpemsa APT cobuparTtca 3abepeMeHeTb

. MpogonxaTte APT, ecnu cxema NevYeHna He MMEET NPOTMBONOKa3aHUI

aAnsa npumeHeHnsa Bo Bpemsa BepemeHHocTu (ddl + d4T, TpolHble
KomBunauum HAOT)

2. XeHLWWHbl, 3abepemeHeBWwNE BO BpeMmA npuema APT

. MNpogorxkate APT, ecnn cxema neveHnsa He UMeeT NPOTUBONOKasaHu1

Ana npumeHeHna Bo Bpemsa BepemeHHocTu (ddl + d4T, TporHble
KomBunauum HAOT)

3. XKeHLWMmnHbl, 3abepeMeHEBLLNE, U KOTOpPbIE BCE eLle He npuHumatoT APT

. HacTtoaTenbHo pekoMeHayeTcsa HaduMHaTe APT KaKk MOXHO paHblUE U He

nosgHee Hayana 2-ro TpuMmecTpa bepeMeHHOCTU

4. YeHLLMHbI, KOTOpbIE HAYMHAKT HabnaaTbCcA B KOHLE BTOPOro Unu B
TPETBEM TPUMECTPE

. HauaTte APT HeszameanuTeneHo, W, B cny4Yae Bbicokon BH, paccMmoTpeTb

BO3MOXHOCTb fobaeneHna U B kayecTBe npenapaTa NpeanoyYTUTENb-
Horo Belbopa ana BGeicTporo cHUXKeHNa BH U 4OCTUXKEHWMA Heonpeaena-
emon BH BUY K momeHTY pogoB

5. XeHLWunHbI, ¥ KOTopbIX MOXHO onpeaennTte BH BUY B TpeTbem
TPUMeCTpe BepeMeHHOCTH

. [1pOBECTM TECT Ha PE3UCTEHTHOCTE U PACCMOTPETL BONPOC O CMEHE

cxemel UnK o gobaeneHun UM (ecnu ero HeT B cxeme) Ana BuIcTPOro
CHWKeHna BH




Cxembl APT BoO Bpema bepemeHHOCTH

Llenb nevyeHna bepemeHHbIX *KeHLWUH:
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* [lonHaa cynpeccuna BH BUY He no3gHee, yem K Ha4yany nocnegHero
TpumecTpa bepemMeHHOCTM U, 0COBEHHO, K MOMEHTY POA0B

[MpenapaTbl, NPOTUBOMNOKa3aHHbIE BO Bpems

bepemeHHOCTH

e ddlI, d4T — toxicity
 TAF — limited data on safety in pregnancy
e DTG should not be used in first 8 weeks of pregnancy

. ICobilci)stat boosted drugs not in 2nd and 3rd trimester (low drug
- levels
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Botswana Surveillance Study DTG vs. EFV

EFV-based ART started and delivery occurring Aug 15, 2014 - Aug 15, 2016
DTG-based ART started and delivery occurring Nov 1, 2016 - Sept 30, 2017

The risks of adverse birth outcomes was similar among HIV-infected women who initiate
DTG/TDF/FTC versus EFV/TDF/FTC in pregnancy

_ RR, any: 0.95 (0.88, 1.03) HIV-uninfected, N=51,167
RR, SIWLIWL 1.11) B DTG/TDF/FTC, N=1,729; 280 15t trimester exposures
i I EFV/TDF/FTC, N=4,593; 395 1st trimester exposures
. RR, <37 weeks: 0.98 (0.87, 1.11) RR, <10 percentile: 0.94 (0.83, 1.06)
RR, <32 weeks: 1.09 (0.82, 1.45) RR, <3" percentile: 0.91 (0.74, 1.13)

. RR, still birth: 0.99 (0.69, 1.42)
/ RR, neonatal death: 0.96 (0.58, 1.57)
- I—I
Adverse birth outcome Preterm birth SGA Still birth
H Any Bl <37 weeks Hl <10t percentile Il Neonatal death within 28 days

Y Scvere W <32 weeks %, <3 percentile Y. stillbirth

* One major congenital abnormality among 15t trimester exposures: skeletal dysplasia with EFV exposure
* Six cases of postaxial polydactyly type B (DTG, n=2; EFV, n=4), not considered major abnormalities
* Prospective data from all consecutive births of 224 weeks at eight maternity hospitals in Botswana representin




Tsepamo Study — IAC 18 maja 2018
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% 0 0.05 *® 0.00 #0.09
o DTG-CONCEPTION ANY NON-DTG EFV-CONCEPTION DTG STARTED HIV-NEG
L ART-CONCEPTION DURING
PREGNANCY
NTDs/Exposures 4/426 14/11,300 3/5,787 0/2.812 61/66,057
% with NTD (95% ClI) 0.94% 0.12% 0.05% 0.00% 0.09%
(0.37%, 2.4%) (0.07%, 0.21%) (0.02%, 0.15%) (0.00%, 0.13%) (0.07%, 0.12%)
Prevalence Difference (95% ref -0.82% -0.89% -0.94% -0.85%

Cl)

(-0.24%, -2.3%)

(-0.31%,- 2.3%)

(-0.35%, -2.4%)

(-0.27%, -2.3%)




Ekspozycja na leki ARV a ryzyko wad ptodu

Ll
—
T
=

@ EACS European
AIDS Clinical Society

Degree of sensitivity

B

6 7
Common site of action of terdlibg
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Il potentially significant




DolPHIN-2 response to ARV in 3rd trimester

Y ,ﬁ End-point: VL <50 copies (ITT)
<>:} N T to VL<50cps/mL (primary endpoint) - T to VL<1000cps/mL
=7/ A : e T
absc | TToo 't
I EF "
} Loy | .
i’ I i 0.6 =
: | ;
- |
I g 2 value=0.0011 by log-rank test
I I’ PHR{E&!;EI}:'I.-!-‘;_'I.H-.'I.EM I
| 0.0 == I
60 7 5 15 30 i 60 A
Time since rendomization (days) Tima since randomisation (days)
VL <50 copies by ITT VL <1000 copies by ITT
+ DTG (90/122) 73.8% vs EFV (49/115) 42.6%  + DTG (113/122) 92.6% vs EFV (95/115) 82.6%
* RR 1.66 (95%Cl1 1.32 - 2.08; P<0.0001) + RR 1.11 (95%CI1 1.00 - 1.23; P=0.03)

Median (IQR) time on ART at delivery: 55 (33 — 77) days (DTG 52 [30 — 74]; EFV 59 [38 — 82])




Czas rozpoczecia leczenia ARV w cigzy a ryzyko

_ porodu przedwczesnego

—

; Pre-conception ART Post-conception ART Hisk ratio Weight

e Event Total (%) Event Total (%) (95% Q1) (%)
Low-income and middle-income economies
Aniji et al (2013)" 16 76 N1 41 169 243 0-87 (0-52-1-45) 74
Chen et al (2012)° 543 2050 265 77 892 198 133 (115-1.55)  16-4
Li et al (z016)™ 22 582 381 132 512 358 1-48 (1-24-177) 156
Machado et al (2009)™ 71 130 162 41 313 131 123 (0762000 78
Zash et al (2016)™ 678 2171 312 153 @09 1849 165 (1-41-1493) 163
Random-effects model 5009 2695 1-41(1-22-1-63) 635
Heterogeneity: 1°=51-2% (95% Cl 0-82-1), p=0-0845
High-income economies
Dale etal {2013)™ 4 73 51 1 w01 10 511 (0-58-44-85) 07
Mandelbrot et al (2015)% 713 4095 174 681 4533 149 117 (1-06-129) 176
Martin et al {2007 7 74 a9t 0 g5 235 0-40 (0-183-0-90) 349
Short et al (2014)* 13 1311 949 I 15 17 0-46 (0-25-0-85) 57
Thiorne et al (2000)™ 19 55 345 47 194 242 1-43 (0-93-2-22) 87
Random-effects model 4434 5078 0-89 (0-54-1-47) 365
Heterogeneity:1%=77-7% (95% (1 46:3-90-7). p=0-0013
Random-effects model 9443 773 1-20 (1-01-1-44) 100-0
Heaterogeneity: =7 6-8% (05% (1 57 -3-87-4), p<0-0001
Test for overall effect: p=0-0417
Test for subgroup differences: p=0-0857 o1 10

Figure 2: Forest plot of risk of preterm birth before 37 weeks (prematurity) in women with HIV who initiated ART before conception versus women who
initiated ART after comception




Women on lopinavir/ritonavir-based regimens at
conception at higher risk of preterm delivery

EAcs o No ART at conception ART at conception N=6037
@IADSCI 2l Society

# CD4>350c/mm3 T 1
# CD4<=350c/mm3
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Women with IDU history excluded

_ Favarato et al. CROI 2017. Abstr Nr 778 l



LPV based cART causes dysregulation of decidualization

L) and impairment of spiral artery remodeling
T
=

B s s Iesult 2- LPV Treatment Inhibits Trophoblast Outgrowth

Outgrowth in cmis

DMSO Control LPV /r LPV/r +Combivir  ATV/r +Combivir  DRV/r +Combivir

& &
Primary placental explants containing EVT columns were incubated with drugs as indicated, in the ﬂ‘"éf\ o f f
presence of decidua conditioned media (DCM) obtained from primary decidual cell culture (also) CaE
treated with the same drugs. The explants photographed 48 hours after freatment o e s

outgrowth upon LPV treatment, both with and without the Combivir backbone. Th4

placenta samples and distance migrated from the villous tips is presented as mear  Yekerins chal A S eyt

(frophoblasts) (endothelium) (smooth muscle acfin) (leukocytes)

., |Placenta

~ DMms

Decidua

Darunavir (DRV/r)

Trophoblast

el Macrophage
dNE cell

Decidual Spiral Artery Remodelling at the

Kala S et al. CROI 2019, Abstr. Nr. 756 pietemal Fufal Pieracs

Nature Reviews 2, 656-663 2002)

Lopinavir (LPV

freated with rifonavir (r)-boosted protease inhibitors or control as indicated. Remodelled arferies and invading trophoblasfs
are indicated by arows. LPV freatment results in un-remodelled vessels, as opposed to completely remodelled vessels in
control or DRV treatment.




Figure 1. Median Elvitegravir Concentrations |
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e EVG and COBI exposure are substantially
lower during pregnancy compared to
postpartum; standard doses may not be
adequate for sustained viral suppression.

Figure 3. Median Cobhicistat Concentrations
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1000 -
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 EVG readily crosses the placenta and has a

-
=]

(=1

F .

[=-]

half-life in newborns similar to non-pregnant oo e post o oy
adults; COBI was not detectable in neonates. e PP ——memen

n=16 n=20 n=16

Best BM et al. Elvitegravir/Cobicistat Pharmacokinetics in Pregnancy and Postpartum. CROI 2018. Abstr Nr 755




New challenges ahead
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PrEP PEP TasP
Infection Diagnosis ART Start <50 copies

%IIIII IIIIIIII EEEEEEEER EEEEEEEEER EEEENEI
Test <50 I——I .........

& Treat Same <50

PrEP: Pre-Exposure Prophylaxis
PEP: Post-Exposure Prophylaxis

TasP: Teatment as Prevention -



EACS v9.1 guidelines — October 2018 (continued)
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| Assessing HIV-positive Persons' Readiness to Start and Maintain ART"™

Goal: to help persons start and/or maintain ART

The equipoise when to start ART has chanaed in light of the START trial

[1]. Evidence is accumulating that starting ART on the same day after
establishing a diagnosis of HIV infection is feasible and acceptable to
HIV-positive persons. Nevertheless, assessment of the readiness to start
ART i1s essential to enable the HIV-positive person to express their pref-
erence and not feel pressured to start ART immediately, unless clinically
indicated.

Successful ART requires a person's readiness to start and adhere to the
regimen over time. The trajectory from problem awareness to maintenance
on ART can be divided into five stages. Knowing a person's stage, health
care providers use appropriate techniques to assist them to start and
maintain ART.

Identify the person's stage of readiness using WEMS!!) techniques, and
start discussion with an open question/invitation:

“| would like to talk about HIV medicines.” <wait> “What do you think about
them?”

Based on the person’s response, identify his/her stage of readiness and
intervene accordingly!")

Immediate (same day) start of ART should be considered, especially in the
following situations:

- In the setting of primary HIV infection, especially in case of clinical signs
and symptoms of meningoencephalitis (within hours). In this situation,
the clinician may start ART immediately after a positive screening HIV
test and before obtaining confirmatory HIV test results such as a HIV-VL.

- The wish of an HIV-positive person to start ART immediately.

- In a setting where loss-to-follow-up 1s more likely if ART 1s not started
the same day.
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Combined interventions can stop epidemic
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APT npu Ko-uHdpexkummn T6/BUY
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& | EASS European, PekomeHaoyemoe BpemMa Hayana APT npu Ko-uH¢pekumn TE/BUY, B
3aBucumocTu ot CD4

Ecnu CD4 < 50 kn/MKn - : Kak TonbKo ycTaHOBMNEHa NepeHocUMOCTb
NPOTMBOTYDEPKYNE3HOrO NEYEHUA, U, MO MEPE BO3MOXKHOCTU, B TEYEHMUE 2

HEOEIb.

Ecnu CD4 = 50 kn/mkn: MoxHO oTnoxXuTh Ao 8-12 Hegenwu nocne Ha4yana
NPOTUBOTYOEPKYNE3HOro NeYyeHna, ocobeHHO ecnn UMEKTCA 3aTpYOHEHUSA,
CBA3aHHblE C B3aMMOAEMNCTBUEM NpenapaToB, MPUBEPKEHHOCTB UMK
TOKCUYECKUMU adbdekTamu.




APT npu Ko-uHdpexkummn T6/BUY

PekomeHayemaa APB-KoMOMHaUuA nepBoro paaa and nauueHToB,
nonyvyarwlmx NnpoTUBOTYDepKyne3Hoe nevyeHune

-
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TDF/FTC + RAL unu TDF/FTC/EFV (cm. Tabnuyy ana Koppekuuu
0O03UPOBKK ¢ puchammumHamm).

AnbTepHaTUBHbLIE CXeMbl

Ecnn KoMOUHaUUU NnpenapaToB HE PEKOMEHAYTCA UMK eCnn UX cnegyeT

NPUMEHATL C OCTOPOXKHOCTBID, MO NMPUYNHaM, CBA3aHHbIM C PE3UCTEHTHO-

CTbH/HENEPEHOCUMOCTRID, TO CNEeaYeT MPOKOHCYNBTUPOBATLCA CO

cneunanncTom no neveHuo BUY.

« TDF/FTC + Ul'/p, ¢ ucnonb3zoeaHnem pudabyTnHa BMeCTO pudamnuumnHa
(CMm. Tabnuuy ona Koppekummn go3npoBkn pudadyTtuHa). NpumeHaTb ¢

OCTOPOXHOCTBHO.
« TDF/FTC + DTG 2 p/eyT™™" ¢ pudamMnuumnHOM.




MocTkoHTakTHaA npodunakruka (MKIM)

MocTkoHTakTHaA npodunakTuka (MKM) pekomenayeTca B cnyvae:

Puck XapakTep KOHTaKTa Crartyc nauueHTa-
UCcToYHKMKa BUM
KpoBb MogkokHoE MNK BMY-nudbrumMpoBaHHbIN,

BHYTPHMMBILLEYHOE
NPOHUKHOBEHWE WMo
AONA BHYTPMBEHHBIX

WNK BHY TRPUMBILLEYHBIX
WHBEKUMIA, NuGo

€ NOMOLWEBR
BHYTPHUCOCYANUCTOTO
yeTpoicTEA.
MoBpekaeHHE KOKHOTO
NOKpOBa OCTPBIM
WHETPYMEHTOM (NaHLUeTom
W T.N.), UrNoiA ana
BHYTPHUMBILLEMHBIX UMK
ANA NOAKOKHEX MHBEKLWA,
NUG0 XMpYpruYeckon
Mol

KouTakt > 15 MuH ©
YHaCTHEM CNM3NCTBIX
ofonoJYek UK
NOBPEXAEHHON KoMK

AHaneHsIR
BarMHanNLHbIN CEKC

WK Ke YeNOBEeK, TEKYLLNI
CepoCTaTyc KoTopero
HEW3BECTEH, HO ecTh
hakTophl pucka
WHDULMpoBaHUA BMY

BUY-MHDMUMpOBAHHEIA

MeHMTaNLHEIR
EbIASNeHNA

BMY-nudrumposadHeIn

€ NONOKNTENBHBLIM
PESYNETAaTOM Ha BMPEMUID
HINK Ke CepocTaTyC
HEW3BECTEH, HO 8CTb
cthakTopbl pUCKa
WHUUMPOBAHKA

BUHY. Ecnun BKY-
MHMLUMPOBaHHLIA
NaLUMEHT-MCTOMHUE
npuHUMaeT APT,
HeoBXogMMOo Ha4aTk
MKMN. noeTopKTE aHanus
Ha BH BWY 1, ecnn oHa
Heonpegenaeman, NPMeM
MKMN moxHO NpekpaTuTe
BHY-uHpHUUMpOBaHHEIA.
€ NONOKWUTENEHBIM
PE3YNETATOM Ha BUREMUID

BUY-MHDMUMpOBAHHEIA

PeuenTueHBIR opansHsId
CeKe ¢ IAKYNALUMER

MoTpebneHue
WHBEKUMOHHBIX
HapPKOTHKOB

QOMeH Wnpuuamm,
UrNamMu, MaTepuanom
ANA NPUrOTOBNEHUA
MK NKBBIM APYTHM
MmaTepuanom

PeroMeHOYeTCA BLINONHEHWE SKCNPECC-TECTUPOBAHWA NaLUEHTOR-
WCTOMHUKOB Ha BIC w BUY (ecnv BWY-cTatyc HeuseecTeH).

Ecnu nauueHT-ucTouHWK AenAeTcA BUY-uHdUUMpoBaHHLIM 1 nonyyaeT
APT, To cnegyeT NpoBeCTW TECT HA Pe3UMCTEHTHOCTL (ecnv BH
onpegenAaemasn).

MNogoGpate nHaneuayaneHyw cxemy MK, B cooTEETCTEUM © MCTOPUENR
GoNnesHN NauneHTa-MCTONHNKS M PESYNETaTaMU NPEALIAYWNX TECTOR Ha
PESMCTEHTHOCTE.

E cnyYae nonoBoro koHTakTa, ecni BUY-MHdMuMpoBaHHBId NauMeHT-
MCTOYHUK MMEET ACKYMEHTANBHO NOATEEPKASHHYIO HEonpeaenAemy BH
EWY, npumeHAaTe MNKMN Sonblwe He pekoMeHayeTca.

Ny4we scero HavaTe MKMN 8 Te4eHwe MeHee YeM 4 YacoB NOCNE KOHTaKTa,
W 00R3aTENEHO HE no3aHees, Yem Jepes 48/72 vaca
MpogomxuTtensHocTs MKMN: 4 Hegenw (ecnK HET NOKa3aHWA K ero
NpexpaLLeHui).

Cxemel MKM: TDF/FTC (anstepHatuea: ZDVI3TC) + RAL 2 pleyT, unu +
DRVIr 1pfeyT unu + LPVIr 2 pieyT. TDF/FTC + DTG 1pfeyT Takke MOKHO
paccmaTtpuBaTh B Ka4ecTBe ansTepHaTHBLL.

Cnegyet waberate ucnonesoeadua TAF B kavectee MKMN no npuynHe
HEAPCTATOYHOID KOMWYECTEE QAHHEIX NO €r0 UCNONLI0BAHUID B
KMMHHYECKO NpaKThke.

B cnydae NnonoBoro KOHTaKTa NPOBECTH NOMNHBIA CKEUHUHT 3aBoneBaHui,
NepenakwnXCcA NONoBLIM NyTEM.

B cry4ae NonoBOrO KOHTAKTA NPOBECTH KOHCYNETALMID N0 SKCTPEHHOR
KOHTPaLENLWM.

* Mocnegyowee HaGnogeHue:

— Ceponorvwdeckoe obocnegosadne Ha BUY + BB v BI'C, TecT Ha Gepe-
MEHHOCTb (HEHLLMHBI) B Te4eHMe 48 Yacos Nocne KoHTakKTa;

— MosTopHan oueHka nokasanwi k NMKM cneupanuctamin no BMY-
wHdeKkyMK B TedeHne 48-72 yacos;

— DUeHKa NePeHOCUMOCTH cxemel MK,

— AHanus Ha TpaHcaMmuHasel, NMUP BrC, ceponort4eckiii aHanus Ha
EBrC Jepes MecAl, cnK MCTOYHUEK (N0 SaHHBIM HADNIOAEHWA UMK
NPeanonoKMTENEHO) Bein BIrC-no3nTHBHBIM.
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