Thai National List of Essential Medicines: What needs?

Anchalee Avihingsanon MD, PhD
HIV-NAT, Thai Red Cross AIDS
Research Centre

DHHS, IAS-USA, EACS, WHO Guidelines: Recommended Regimens for First-line
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INSTI « BIC/TAF/IFTC -+ DTG/ABC*/3TC * TDF/3TC/DTG
« BIC/TAF/FTC  * DTG+ « DTG + TDF/FTC + TAF/FTC/DTG
« DTG/ABC/3TC'  ABC*/3TC or TAF/FTC

* DTG + TDF/FTC + DTG + TAF/FTC * EVG/c/TAF(TDF

or TAF/FTC )/FTC
* EVG/c/TDF/FTC * RAL + TAF/FTC
or or TDF/FTC
EVG/c/TAF/FTC
* RAL + TDF/FTC
or TAF/FTC
Booste * DRV/r or DRV/c
dPI + TAF/FTC or
TDF/FTC
NNRTI * RPV+TAF/FTC + TDF+3TC(or * TDF +3TC (or
or TDF/FTC** FTC) + EFV FTC) + EFV
* TDF + 3TC (or
FTC) + RPV
provided CD4
>350

* ABC: If HLA B*5701 negative

** Only if CD4 count >200 cells/mm? and HIV-VL <100,000 copies/mL cells/mm3 or

line VL
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Flucytosine, micafungin

Cidofovir, peramivir,
entegavir, sofosbuvir,
sofosbuvir+ledipasvir

raltegravir

ivermectin

DTG: High efficacy, high genetic barrier, less drug interaction
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WHO July 2017 : Countries

N d“rfl?r';'isﬁf;;‘f:;";;{, Pretreatment HIV drug resistance to EFV or NVP
or NVP 210% should among first-line ART initiators in selected countries

consider a transition to DTG

TLD = TDF/3TC/DTG 301
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TAFED = TDF/FTC/C Philippines 8.5%3
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TAFLD = TDF/3TC/D 51
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HIV Drug Resistance Report 2017°
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WHO 2018 : DTG for 1st 204 31 fine Knowledge gaps on ch_mgal use of_dolutegrawr ;
neuropsychiatric AE in Asia
CNS side effects: higher than * Clinical tf'al : I9w ratces
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discontinuation due to b::'caus.e il Aant wk 96(
neuropsychiatric (NP) AE in P SPrlngZ, e
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S| discontinuation
ic (12 m rate) » 7.0% French (Johann C AIDS 2017) :
dolutegra 7.6% 5.6% ABC (10.2%), non ABC (4.7%), NP-AE was

higher in ABC user ( 5.1% vs 1.5%)

vir * 8% of 157 in Belfast (Todd s ntJ
elvitegravi 7.6% 0.7% STD AIDS 2017)
r * 10.2%, Italian cohort (Bonfanti P
AIDS 2017)
raltegravir 3.3% 1.9% * 10.6%, Europe (Menard A AIDS 2017)
High CNS toxicity in woman HR 2.64 * 14.5% (Borghetti A AIDS 2017)
7 OldergwHEAHP Med 2017 * 15.3% (de Boer M AIDS 2016) : ABC



