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- Abstract |

t has now been 20 years since the first demonstration that antiretroviral drug, azidothymidine,

not only reduce human immunodeficiency virus type 1(HIV-1) replication but also improve
clinical outcome. Antiretroviral therapy for treatment of HIV-1 infection has improved steadily
since the introduction of combination therapy in 1996. With the advancement of antiretroviral
therapy, the mortality of AIDS patients has markedly improved. Now, more than 20 anti-HIV
drugs have been approved, providing more convenient dosing schedule and improved safety
profiles. Despite these advances, suppression of HIV-1 replication would not sufficient to
eradicate HIV-1 infection. This means that once antiretroviral therapy is initiated, patients can
expect to be taking it for the rest of their lives. And long-term drug toxicities, development of drug
resistant HIV-1, treatment cost have been emerging as new challenges for the treatment of HIV-
1 infection. As the life expectancy of HIV-1 patients have been increased, chronic illnesses such
as cardiovascular diseases, chronic liver diseases, and malignancies have emerged as major
cause of mortality and morbidities of HIV-1 patients. Therefore, comprehensive care and team
approaches have becoming increasingly important for the care of HIV-1 patients.
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Table 1. Currently available anti—HIV drugs

Nucleoside analogue reverse
transcriptase inhibitors, NRTls

Non-nucleoside analogue reverse
transcriptase inhibitors, NNRTIs

Protease inhibitors, Pls Fusion- entry inhibitors, FEls

Zidovudine (AZT)
Didanosine (ddl)
Zalcitabine (ddC)
Lamivudine (3TC)
Stavudine (d4T)
Abacavir (ABC)
Tenofovir (TDF)
Emtricitabine (FTC)

Nevirapine (NVP)
Efavirenz (EFV)

Saquinavir (SQV)
Ritonavir (RTV)
Indinavir (IDV)
Nelfinavir (NFV)
Lopinavir (LPV)
Atazanavir (ATV)
Amprenavir (APV)

Enfuvirtide (T20)
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Table 2. Risk of progression to AIDS or death after 3 years, according to CD4+ T cell count and HIV

RNA level
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Table 3. Anti-HIV drugs recommended for treatment of HIV-1 infection in treatment naive patients 62 7F2-d] 95%+ HIVZ}
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