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RT Inhibitors 
NRTI: AZT, 3TC, ABC, FTC 
ddI, ddC, d4T,  

NNRTI: NVP, EFV, RPV 
NTRTI: TDF, TAF 

Entry Inhibitors 
CCR5: Maraviroc, 
vicriviroc 
Fusion gp41: T20 

Protease 
Inhibitors 
DRV, LPV/r, ATV 
SQV,RTV, IDV, NFV,  

Integrase Inhibitors 
RAL, EVG, DTG 

1. Binding 
2. Reverse transcription 
3. Integration 
4. Transcription  
5. Translation 
6. Maturation 



The new trend is DTG  
and INSTI (in STR) 
Effective, more forgiving  
and less pill burden 
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DTG อยูใน Guidelines ของ
องคการอนามัยโลกและนาๆ

ประเทศ 
DHHS June 2021: Recommended Initial Regimens for Most People 
with HIV (in alphabetical order): 
• Bictegravir/tenofovir alafenamide/emtricitabine (AI) 
• Dolutegravir/abacavir/lamivudine—only for individuals who are HLA-
B*5701 negative and without chronic HBV coinfection (AI) 
•Dolutegravir plus (FTC or 3TC) plus TAF or TDF(AI) 
•Dolutegravir/lamivudine (AI)—except for individuals with HIV RNA >500,000 
copies/mL, HBV coinfection, or when ART is to be started before the results 
of HIV genotypic resistance or HBV testing are available. 

DHHS April 2021 WHO Guidelines July 2021 



Models of the 
potential benefits and 
harm with DTG versus 

EFVbased ART for 
women of 

childbearing potential 
….benefits of DTG for women of childbearing 

potential newly initiating ART (more maternal 
suppression of viral loads, fewer maternal 

deaths, fewer sexual transmissions and fewer 
mother-to-child transmissions) are likely to 

outweigh the risks (neural tube defects, 
morbidity and mortality among women of 

childbearing potential because of DTG-
associated weight gain and neonatal deaths 
among theinfants of pregnant women with 

DTG-associated weight gain). 



Why DTG: high barrier to resistance, virological potency, 
superior side-effects profile and lower cost  

แตความกังวลเดิมเรื่อง NTD ทําใหมีหลายแหงยังไมยอมรับ 

“The 2018 WHO false 
alarm and ensuing 
confused messaging 
about safety 
stigmatised 

dolutegravir and may 
have contributed to the 
ongoing delay in 
adoption of 
dolutegravir in Sub-
Saharan Africa,” 



แนวทางการใหยาตานไวรัส HIV ในประเทศไทย 2020 

DTG อยูใน 

National 
Guidelines ของ

ประเทศไทยแลว 
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