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● About me:
○ Community Pharmacist – Prime Care Pharmacy
○ HIV Pharmacy Consulting – Hive Health Services 

● Goal: 
○ Share a real-world case to build foundational 

skills in HIV care
○ Designed for those newer to HIV practice

● Focus:
○ Where to start, what resources to use, how to find 

information



Can you assess for 
regimen simplification?

Pharmacy 
Consult:
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Home



Patient VS
● 53 year old, cisgender 

female 
● HIV History → HIV+ 1996 (life 

insurance required test)
● Allergies → Nevirapine 

(Stevens-Johnson 
Syndrome)

● Drug Coverage → private 
plan
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Medications

● progesterone 100mg daily
● estradiol 1mg daily
● Genvoya (FTC/TAF/EVG/cobi) 

one tablet daily
● darunavir 800mg daily
● recently stopped rosuvastatin 

10mg daily
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The Power of a Good ARV History
DATE REGIMEN COMMENTS

1996 - 1998 AZT + ddi

1998 d4T + 3TC + NVP severe Stevens-Johnson Syndrome secondary to NVP

1998-2003? d4T, 3TC, SQV, ritonavir while pregnant with second son

Jan 5, 1999 - Genotype

2003-2006? drug holiday Sep 27, 2006 - Genotype

Dec 2006 - Nov 2007 TDF + 3TC + SQV bid + LPV/RTV bid

Nov 2007 - Jul 2014 TDF/FTC + SQV bid + LPV/RTV bid

Jul 2014 - Jun 2016 DTG + ABC/3TC + DRV 800mg + RTV 

Jun 2016 - Oct 2019 ABC/3TC/DTG + DRV 800mg + RTV 

Oct 2019 - Present FTC/TAF/EVG/c + DRV 800mg

Viral load 
undetectable since 

March 2007



Understanding 
Genotypes & Resistance

● Genotypic testing detects resistance mutations in relevant viral genes

● Requires viral load ≥ 250 copies/mL

● Mutation shorthand:

○ Example →M184V: methionine (M) → valine (V) at position 184

● Mutations help identify reduced ARV susceptibility

● Viral load sample → Public Health Ontario → BCCE for genotyping → Interpretation

● Watch the three part CHAP 101 Learning Series: Tackling ART Resistance by Linda 

Robinson



January 5, 1999

NRTI - 41L, 67N, 184V, 211K, 210W, 215Y



September 27, 2006 

NRTI - 211K 

NNRTI - 283wt/I 

PI - 77wt/I



Stanford Drug Resistance Database







Assessment

● Stanford resistance profile shows high-level resistance
to the entire NRTI class

● Severe allergy to nevirapine (SJS) → concern for cross-
sensitivity with NNRTIs

● No evidence of NNRTI re-exposure since the reaction →
avoid unless no alternatives

● Can we simplify??



Use Your Community

● CHAP google group → poll the country!
● CHAP observership opportunities
● Expert and experienced colleagues
● Medical liaisons



Alternatives B/F/TAF + DRV/c

● Remains PI-based, two-tablet 
regimen

● Modernizes integrase inhibitor 
from EVG → BIC

● Simple, safe, and effective switch

B/F/TAF alone

● Use with TAF mutations is off-label
● Canadian study switching to B/F/TAF in 

the presence of 1-8 NRTI mutations →
98% maintained suppression 
○ 2 had same 5 NRTI RAMs; 9 were on 

same baseline regimen
● Trial with close VL monitoring
● If virologic rebound occurs → add DRV/c

DTG/3TC + DRV/c

● PI-based, two-tablet regimen
● Modernizes integrase 

inhibitor from EVG → DTG
● HBV immunity confirmed
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Outcome
Home

Home

● VS met with the physician to discuss simplifying her 
regimen to B/F/TAF alone 

● VS declined any change! She reported feeling great 
with her current regimen and prefers to remain on 
current therapy due to concerns about tolerating 
switches

● Valuable learning gained through the case despite no 
change



Thank you!

Do you have 
any comments 
or questions?
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