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Trends in Annual Rates of Death due to the 6 Leading Causes among Men
25-44 Years Old, 1987-2016 — United States
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Recommended Initial Regimens for Most People with HIV
Recommended regimens are those with demonstrated durable virologic efficacy, favorable tolerability and toxicity profiles, and ease of use.

INSTI plus 2 NRTIs:

Note: For individuals of childbearing potential, see Table 6b before prescribing one of these regimens.
* BIC/TAF/FTC (Al)

* DTG/ABC/3TC (Al)—if HLA-B*5701 negative

* DTG plus (TAF or TDF)* plus (FTC or 3TC) (Al)

* RAL plus (TAF or TDF)? plus (FTC or 3TC) (Bl for TDF/[FTC or 3TC], Bl for TAF/FTC)

INSTI plus 1 NRTI:

* DTG/3TC (Al), except for individuals with HIV RNA >500,000 copies/mL, HBV coinfection, or in whom ART is to be started before the
results of HIV genotypic resistance testing for reverse transcriptase or HBV testing are available

Recommended Initial Regimens in Certain Clinical Situations

These regimens are effective and tolerable but have some disadvantages when compared with the regimens listed above or have less
supporting data from randomized clinical trials. However, in certain clinical situations, one of these regimens may be preferred (see
Table 7 for examples).

INSTI plus 2 NRTIs:
Note: For individuals of childbearing potential, see Table 6b before prescribing one of these regimens.
* EVG/c/(TAF or TDF)*/FTC (BI)

Boosted Pl plus 2 NRTIs:

* In general, boosted DRV is preferred over boosted ATV

* (DRV/c or DRVIr) plus (TAF or TDF)? plus (FTC or 3TC) (Al)

* (ATV/c or ATVIr) plus (TAF or TDF)? plus (FTC or 3TC) (BI)

* (DRV/c or DRV/r) plus ABC/3TC —if HLA-B*5701 negative (BlI)

NNRTI plus 2 NRTIs:
+ DOR/TDF#/3TC (BI) or DOR plus TAF¥/FTC (BIIl)
* EFV plus (TAF or TDF)® plus (FTC or 3TC)
+ EFV 600 mg plus TDF plus (FTC or 3TC) (BI)
* EFV 400 mg/TDF/3TC (BI)
* EFV 600 mg plus TAF/FTC (BlI)
* RPV/(TAF or TDF)/FTC (BI)—if HIV RNA <100,000 copies/mL and CD4 count >200 cells/mm?*

Regimens to Consider when ABC, TAF, and TDF Cannot be Used or Are Not Optimal:

+ DTG/3TC (Al), except for individuals with HIV RNA >500,000 copies/mL, HBV coinfection, or in whom ART is to be started before the
results of HIV genotypic resistance testing for reverse transcriptase or HBV testing are available

* DRV/r plus RAL twice a day (Cl)—if HIV RNA <100,000 copies/mL and CD4 count >200 cells/mm?
* DRV/r once daily plus 3TC® (Cl)

Rating of Recommendations: A = Strong; B = Moderate; C = Optional

Rating of Evidence: | = Data from randomized controlled trials; Il = Data from well-designed nonrandomized trials, observational cohort
studies with long-term clinical outcomes, relative bioavailability/bioequivalence studies, or regimen comparisons from randomized switch
studies; Ill = Expert opinion

2 TAF and TDF are two forms of TFV approved by FDA. TAF has fewer bone and kidney toxicities than TDF, while TDF is associated with
lower lipid levels. Safety, cost, and access are among the factors to consider when choosing between these drugs.

B 3 Recommended Antiretroviral Regimens for Initial Therapy
(Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents Living with HIV)
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