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Universal Guideline Recommendations1-3

• Reverse transcriptase and protease genotyping to guide therapy selection of initial regimen

− ART initiation should not be delayed while awaiting genotyping results

Summary of Select Recommendations on Drug Resistance Testing

DHHS1 • INSTI genotyping in cases of suspicion of transmitted INSTI resistance or in PWH who previously 
received Q2M IM CAB for PrEP

• When initiating ART before genotyping results are available, use a regimen with high barrier to resistance
− In people with no history of Q2M IM CAB for PrEP, use select INSTI + 2 NRTI 
− The regimen can be modified once genotyping results are reported

IAS-USA2 • INSTI genotyping in cases of suspicion of transmitted INSTI resistance or in PWH who previously 
received Q2M IM CAB for PrEP

• When initiating ART before genotyping results are available in people who acquired HIV while 
taking PrEP:
− TAF or TDF plus FTC for PrEP: use a 3-drug regimen, preferably DTG or BIC + TXF/XTC
− Q2M IM CAB for PrEP: use a boosted PI regimen containing DRV and TXF/XTC

EACS3 • When initiating ART before genotyping results are available, use a regimen with high barrier to resistance
− Use DTG or BIC (or a PI/b) + TXF/XTC

Test for Drug Resistance at the Time of ART Initiation

Click here to explore 

DHHS guidelines

Click here to explore 

IAS-USA guidelines

Click here to explore 

EACS guidelines

WH E N T O ST ART 

‡

Summary may not reflect the exact language used in the guidelines. Please refer to the full guideline recommendations via the links provided on the slide
TXF/XTC, TAF/FTC or TDF/(FTC or 3TC) 
1. DHHS. https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf (accessed Jan. 10, 2024); 2. Gandhi RT, et al. JAMA 2023;329:63-84; 
3. EACS. https://www.eacsociety.org/media/guidelines-12.0.pdf (accessed Jan. 10, 2024)

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/initiation-antiretroviral-therapy?view=full
https://jamanetwork.com/journals/jama/fullarticle/2799240#248771221
https://www.eacsociety.org/media/guidelines-12.0.pdf#page=13


Landovitz et al, CID 2024

… in the rare but most extreme case of TXF/XTC-induced

resistance associated with K65R and M184V mutations, 

TXF/XTC plus dolutegravir or bictegravir would still be

expected to be active...  (IAS)















When K65R occurs in combination with the lamivudine/emtricitabine resistance

mutation M184V/I, the reduction in tenofovir susceptibility is less than 1.5 fold,

a reduction in susceptibility that is less clinically significant.

The presence of M184V appears to delay or prevent emergence of TAMs









▪ Réplication (> 50cp contrôlé) (A)/ blips répétés (AE)

▪ Antécédent d’encéphalite VIH (B) 

▪ Durée de suppression virologique (A)
VHB
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