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Cerebral toxoplasmosis

Cervical cancer

Cryptococcal meningitis
Cytomegalovirus retinitis or pneumonitis
HIV encephalopathy

Kaposi sarcoma

Non-Hodgkin lymphoma

Persistent cryptosporidiosis
Pneumocystis pneumonia

Primary cerebral lymphoma
Progressive multifocal leukoencephalopathy
Recurrent bacterial infections
Tuberculosis

Wasting syndrome

Anal cancer

Aseptic meningitis

Bacterial pneumonia

Guillain-Barré syndrome

Infective retinal diseases
Lymphadenopathy of unknown cause
Mononucleosis-like syndrome
Multidermal or recurrent herpes zoster
Oral candidiasis

Fever of unknown origin

Unexplained blood dyscrasia

Vaginal intraepithelial neoplasia

ﬁu’l: AmLLLa9a1n the British HIV Association, UK national guidelines for HIV testing.
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Regimen Type Recommended Combinations
NNRTI-based regimens EFV + ABC/3TC® or TDF/FTC®

RPV® + ABC/3TC® or TDF/FTC®
EFV/TDF/FTC®

RPV/TDF/FTC™®

Pl/r-based regimens ATV/r + ABC/3TC" or TDF/FTC®
DRV/r + ABC/3TC® or TDF/FTC®
INSTI-based regimens EVG/COBI/TDF/FTC®
DTG/ABC/3TC® or DTG + TDF/FTC®
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