












Form

Dosing

Oral
bioavailability

Serum half-life

Intracellular
half-life

Elimination

Major toxicity
(Note: All may
cause lactic
acidosis with
hepatic steosis)

Drug
interactions

Miscellanelils
information

(Zingen. Epzicom,
Trizivir, Trium

300-mg tablets
20 mg/ml, liquid
Trizivir: 300 mg of

ABC/150 mg of

3TC/300 mg ofZDV
Triumeq: mg of

ADC, 50 mgofDTG,

goo mg of3TC
Epzicom (see Lamivudine)

300 mgBlD or 600 mgjday a

82%

If hr
12-26 hr

Metabolized by alcohol
dehydrogenase and
glucuronyl transferase

Metabolites; renal

Hypersensitivity, fever,
rash, Gl symptom S,

malaise, fatigue, anorexia,
and myocard inl infarction

Ethanol may inerewse
A BC concentrations

Hypersensit iv ity react
may be fatal: discontinue
drug immediately
Screen for

Emt rici tabine ( FTC)

Emtriva, Truvada, Atripla,
Com lera. Stribild, Gemo •a

200•mg capsules
10 liquid
Truvada: 200 mg ofFTC/300
mgofTDF
Atripla (see Efavirenz)
Complera (see RilpivirinC)
Strihild (see Elviteg ravir)

Gens•oya (see Elvitegnvir)
Biktarvy (see Bictegmvir)

200 mg/day or 240 mg liquid/
dayb

93%

10 hr

> 20 hr

Renal excretion (86%)

Diarrhea, nausea, headache,
rash, and hyperpigrnentation

Activity in resting macrophages
Avoid combinatim products

(Attipla, Complera, and
Stribild) in renal dysfunction,

HIV —Jl

Lam ivudine(3TC)
( Epivir, Combis•ir,
Epzicom, Tritivir,

Triume

150•, 300•mg tablets
10 liquid
Combivir: 150 mg of
3TC/300 ofZDV
Epzicom: 300 mg of
.3TC/600 mg of ABC
Trizivir(see Abacavir)
Delstrigo (see Ihtavirine)

150 mg BID or 300 mg/day
: 4m BID'

5-7 hr

18-22 hr

Renally excreted unchanged
(70%)

Diurrheu, nausea,
abdominal pain, insomnia,
and headaches (m inimal
toxicity)

TMP/SMZ may increase
3JC concentrations

Resistance develops quickly
with momtherapy

Activity in resting
rnacrophages

Zidovudine (ZDV)
(AZT, Retrovir,

Combivir Trizivir
100-mg capsules,
300-01* tablets
SO mg;5 mL liquid
10 mg/mL injection

200 mg 
BID'

601%

Ll hr

300 mg

Metabolized to ZDV

glueuronide (GZDV)
Renal excretion Of GZDV

Bone marrow suppres-
sion, GI intolerance, head-
aches insomnia, asthenia,
nail pigmentation, and

myalgia

Myelosuppressise agents
Rifamp in

Activity in activated
lymphocytes

Tenofovir Disoproxil
Fumarate (TDF)

(Viread, Truvada, At ripia,
Com lera. Stribild

300.mg tablets
Truvada: 200 mg FTCBOO
mg TDF
Atripla (see Efavirenz)

Complera (see Rilpivirine),
Stri bi Id (see Elvitegravir)

Delstrigo (see Doravirine)

TDF: 300 mg PO daity€

Take food

10-14 hr

Eliminated by renal
filtrat ion and active secretion

GI toxicity
Headache
Loss of hoæ mineral density
Renal toxicity

P-glyeoprotein subst rate

Wre effects on
lipids than TAE

Tenofov ir Alnfenamide
(TAE) (Vemlidy. Descovy,

Genvova, Odefse

25-rng tablets

mg FTCt25 mg
TAF

Odersey (see Rilpivirine)
Gensoya (see Elvitegravir)

Biktarvy (see Bictegravir)

TAE: 25 mg PO 10 mg
daily with cc%icistat

Take with food

hr

Eliminated primarily in urine
and Feces.

GI toxicity
Headache
Less effects on 'bone mineral

density and renal function

Rifampin, Rifabutin,
Rifapentine
P-glycoprotein substrate

Prodrug oftenofovir,
More favorable effects on
markers of bone and renal
health than TDF.

before initiation; cross-

resistance w lth ddl and

and use aprropriately adjwsted
individual agents instead




