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Ne Zaman ART ?
Infection

D C D4 SaYISl ? Janet Darbyshire

Medical Research Council HIV Clinical Trials Centre, University College London Medical School,
London, England

THE NEW ENGLAND JOURNAL OF MEDICINE Aug. 17,1995

d"Hit hard, Hit early "

= Erken donemde birden fazla antiretroviral ile agresif S
tEdaV| New York University School of Medicine DAviD D). H("), \MD.

New York, NY 10016
* Yan etkiler1 artirma ve ¢oklu ila¢ direnci gelistirme riski

TIME TO HIT HIV, EARLY AND HARD

ileri diizeyde immiinosupresyonu olan hastalarin
(CD4 sayis1 350/uL'den az) tedavisi NI ATDS

Hit HIV-1 hard, but only when necessary

Mark Harrington, Charles C J Carpenter
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Ne Zaman ART ?

JTedavi zamani ?

The NEW ENGLAND JOURNAL of MEDICINE

= Daha uzun yasam siiresi

* [mmun dizelme
= Daha az kanser

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Initiation of Antiretroviral Therapy in Early
Asymptomatic HIV Infection

The INSIGHT START Study Group*

The NEW ENGLAND
JOURNAL o MEDICINE

VOL. 360 NO. 18

viral Therapy

h.D., Barry Merriman, M.A
Steven G. Deeks, M.D

p ?(GH\ A '-’:":‘bC. M.D., M.PH.,
hen E. Van Rompaey, Ph.D,,
Aimee M. Freeman, M.A.,
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ORIGINAL ARTICLE

timal time for the initiation of antiretroviral therapy for asymptomatic pa-
vith human immunodeficiency virus (HIV) infection is uncertain.

DS
iducted two parallel analyses involving a total of 17,517 asymptomatic patients

A Trial Of Early AntiretrOViralS and IsoniaZid [V infection in the United States and Canada who received medical care during

Preventive Therapy in Africa

The TEMPRANO ANRS 12136 Study Group*

iod from 1996 through 2005. None of the patients had undergone previous
roviral therapy. In each group, we stratified the patients according to the CD4+
351 to 500 cells per cubic millimeter or >500 cells per cubic millimeter) at the
on of antiretroviral therapy. In each group, we compared the relative risk of
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ABSTRACT

The authors” affiliations are listed in the
Appendix. Address reprint raquests to Dr
Kitzhata at the University of Washington,
Harborview Mediczl Center, 325 Ninth
Ave., Box 359931, Seattle, WA 58104, or at
kitahata@u.washington.edu.

“Members of the North American AIDS
Cohort Collaboration on Research and
Design (NA-ACCORD) of the Internation-
2l Epidemiological Databases to Evaluate
AIDS project are listed in the Appendix.
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ART’ den Beklentiler
HIV RNAnin yiiksek ve stirdurilebilir
bir sekilde baskilanmasi
Immiinolojik fonksiyonun restorasyonu
ve korunmasi
Saglikla 1liskili yasam kalitesinin
optimize edilmesi

> HIV bulasinin 6nlenmesi

> Ila¢ direncini 6nlemek <
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ART Secimi

Qlyi tolere edilmeli

dYiksek etki giicline sahip olmal1

JYiiksek genetik bariyere sahip olmali
JAffedicilige sahip olmali

Bireysel ihtiyaglara, tercihlere uyum saglamali
JTedavi gecmisi g6z 6ntine alinmali
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ART'ye Baslarken
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%

Uyusturucu Lab
kullanimi sonuglari
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; ila ; Sosyoekonomik
Komorditler etkilegimi Tercih Hazir olma durum
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Tedavi Oncesi

J HIV RNA dizeyi (viral yuk)
] CD4 sayisi

J CAB-LA veya oral TDF/FTC ya da TAF/FTC kullanimu ile temas
oncesi profilaksi 0ykusu ya da INSTI bazli temas sonrasi profilaksi
kullanimi

JHIV genotipik ila¢ direng testi sonuglari

= Daha 6nce antiretroviral maruziyeti olmayan kisilerde genotipik direnc testi,
Ozellikle revers transkriptaz ve proteaz genlerindeki mutasyonlara
odaklanmalidir.

= [letilen INSTI direnci endisesi varsa, bu ilac sinifina kars: diren¢ mutasyonlari
da test edilmeli




FDA Onay1 Olan Ilaclar

JABD Gida ve Ila¢ Dairesi (FDA) tarafindan onaylanmis, dokuz

mekanizma sinifinda 30’dan fazla antiretroviral (ARV) ila¢ bulunmaktadir.
= NUkleozid/nukleotid ters transkriptaz inhibitorleri (NRTT ler)
= Non-nukleozid ters transkriptaz inhibitérleri (NNRTI’ler)
= Proteaz inhibitorleri (PI’ler)
= Integraz zincir transfer inhibitorleri (INSTI ler)
= Flizyon Inhibitord
= CCRS5 antagonisti
= CD4 T lenfosit (CD4) hiicresi baglanma sonrasi inhibitori
= op120 baglanma inhibitort
= Kapsid inhibitori * ritonavir (RTV)

* kobisistat (COBI)

Farmakokinetik Guglendiriciler
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Antiretroviral Ilaclar

Giris RT inhibitorleri integraz Proteaz
inhibitorleri NRTI NNRTI inhibitorleri inhibitorleri
BM inhj 'ftérﬁ 1987 Zidovudin 1996 Nevirapin 2008 Raltegravir 1995 Sakinavir
2020 Fostemsavir 1991 Didanozin 1997 Delavirdin 2011 Elvitegravir/Kobi 1996 Ritonavir (RTV)
1992 Zalsitabin 1998 Efavirenz 2013 Dolutegravir 1996 indinavir
1994 Stavudin 2008 Etravirin 2018 Bi ravir 1999 Amprenavir
2011 Rilpivirin 021 Kabotegravi 2000 Lopinavir/r
2018 Dor=ssis

Baglanma sonrasi 1995 Lamivudin Niikleozid revers 2003 Atazanavir/RTV
inhibitord 1998 Abakavir transkriptaz translokasyon 2003 Fosamprenavir
2018 ibalizumab 2001 Tenofovir DF inhibitérleri (NRTTIS) 2005 Tipranavir
2003 Emtrisitabin . 2006 Darunavir + RTV
2016 TAF/FTC ISLATRAVIR 2015 ATV/Cobi

2015 DRV/Cobi

Koreseptor antagonisti

2007 Maravirok Islatravir + lenakapavir
Flzyon inhibitéri haftada bir kez uygulanan ilk oral
2003 Enfuvirtid HIV tedavisi olabilir.

Kapsid inhibitérﬁQOZZ Lenakapavir _Dvrupa, FDA) CROI 2024 7
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Tablo 4.7. Daha Snce antiretroviral kullanmamus, erigkin HIV pozitif bireyler icin birinci basamalk

antiretroviral tedavi rejimi

A) Onerilen rejimilert ¥

Rejim Do=x Uwyars Gouda Gerelksinimi
» Al/Ca/Mg iceren antasit ve
ABC/3TC/DTG multivitaminler ile es zamanh
5 ahnmamahdir (en az 2 saat &nce veya
ABC/3TC/DTG é%on/ggc‘:/tsaob::;? 6 saat sonra ahimnabilir). Yok
» Rifampisin ile birlikte kullanilacaksa
DTG 50 mg gunde iki kez Gnerilir.
» HIV RNA =500.000 kopya/mL
olanlarda ve HBV koenfeksiyvonu
olanlarda kullarnilmaz=.
» Genotipik direng sonucu yoksa
DTG+3TC tercih edilmez=.
DTG+3TC""P 50+2x150 mg » Al/Ca/Mg iceren antasitier Yok
Gliunde 3 tablet* ve multivitaminler ile es zarmanh
ahinmamalhchr (en az 2 saat once veya
6 saat sonra alhinabilir).
» Rifampisin ile birlikte kullanilacaksa
DTG SO mg gunde iki kez Gnerilir.
TAFE/FTC/BIC: TAF/FTC/BIC 25/200/50 mg | Agir karaciger yetmezliginde s b
Gunde 1 tablet kullanmnilmamalhidr.
TAF/FTC- ;ﬁilgg? tzasb/lze?o me » Al/Ca/Mg iceren antasit ve
e TOF/FTC multivitaminler ile es zamanh
TDyF/FTCL 300/200 m ahinmamahdir (en az 2 saat Snce veya Yok
= Giunde 1 ta%let 6 saat sonra alinabilir).
DTG DTG 50 m » Rifampisin ile birlikte kullanilacaksa
Ginde 1 tgblet DTG 50 mg gunde iki kez onerilir.
TDF/FTC/DOR
300/200/100 mg
TDF/3TC/DOR- |S20nge 1 tablet 18 yasindan buyuklerde kullanihir,
veya 300/200 m CYP3AA4 Gzerinden metabolize olan Yok
TOFAFTC + DORS | S T o5 ta%_j’let = ilaclara dikkat
DOR 100 mg
Gunde 1 tablet
TAF/FTC 25/200 mg
Glunde 1 tablet veya
TDF/FTC . .
TAF/FTC- » Al/ Mg iceren antasitlerie es
veya é?fr’\/qu ’tggl:)ﬂet zamanh alinmas) Snerilmex=.
TDF/FTCS RAL 400 » Rifampisin ile birlikte kullanilacaksa | Yok
i Ao .kri"c?ef ~E e T RAL 400 veya 800 mg glinde iki
RAL ik e g | kez alinmalhichr.

veya
RAL 600 mg
Gunde bir defa 2 tablet

HIV infeksiyonunda Antiretroviral Direnc izmir Bélge Toplantisi
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B) Altermnatif rejimler (Snerilen rejimmdeki ilagclardanmn hichiri kullamilamayorsa, temin edillemiyorsas
weryes aaycgun dedGilse)

e Carcld s
R SR e —podnlix Gerclksinimi
TAF/FTC
T0O0/,200 rmg
Giunde 1 tablet veya
TAF/FTC TOF/FTC 200200 mog
veya Gunde 1T tablet
TIDOF/F T + AT/
AT /eah 300/150 mg ermekie
veya Glnde 1T tablet veya
AT\ rah ATV 200 mg

| Sande 1 tablet

TAF/FTC
very e

Glande 1 tablet ve
RTWV T00 mg

TAF/FTC 10/200 mg
CSianclie 1 tabhlet
Ve o

TOF/FTC 3007200 rmig

TIDODOF/FTCS Gldnde 1 tablet ve
. DRV/<c 800/150 mg SGlfomnamit alerjisi olam hastalar ~ b
DRV/c* Gunde 1 tablet izlenmelidir. ALK LRSS
veya veya
DRV /r DRV 800 mg
CGluncle 1T tablet vaor
RTWV 100 rmg
Chtirmcder 1 talslet
TOF/FTC 300200 mg
TDOF/FTC Gunde 1 tablet Yatrmadan Snce vaeya aksarm
. e oo 0 (& Ag karmna
EFE\et EFV 600 mg yvermaeginden 2 saat Once
Gunde 1 tablet
TAF/FTC/EVG/c
10/200/150/150 mg
TAE/ETC/EVG/c: | SUnde 1 tablet Al/(l:tg{lt\ﬁg ic?r'cri] antas‘itlor v'o
voya Veya rmu IvVitarminier e es dear\“l chekle
TR/ EFTC/EVG /ot TDF/FTC/EVG /¢ alinmamahdir (en az 2 saat &nce veya
200/200/150/7150 mg 6 saat sonra ahinabilir),
Gunde 1 tablet
;gleoof:z/g':\/ CDa T lenfositi sayis:
TAF/FTC/RPVE e A =200 hiicre/mm? ve HIV RNA dizeyi
veya SR =<=100.000 kopya/mL ise kullamilabilir. GRS
TOF/FTC/RPVS TOE BT/ RPN\ PPl kontrendikedir. H2 antagonistleri,
RPV den12 saat OHnce ve 4 saat sonra
300/200/25 mg o e
Gunde 1 tablet .
RAL 400 mg, SR
RAL® Gunde iki defal tablet [> CDS T lenfositi sayisi & oNA
-+ DRV/c 800/150 mg e z > 2
DRV/c* Gunde 1 tablet veya gzi?i){;r<1oo.ooo kopya/ml ise ekl
veya DRV 400 mig 5 o A i ) g =
DRV /o Conda 2 tabletve » Al veya Mg iceren antasitlerle

RTWV 100 mg
Gunde 1 tablet

birlikte kullamnilMmas) Snerilmez=.
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Regimen I Main requirements l Additional Guidance (see footnotes)
Recommended regimens
2 NRTIs + INSTI
TAF/FTC/BIC | (Weight increase (BIC, TAF))
TAF/FTC or TDF/XTC + DTG | (Weight increase (DTG, TAF))
Il (TDF: prodrug types. Renal and bone toxicity. TAF
dosing)
1 NRTI + INSTI
XTC + DTG or 3TC/DTG HBsAg negative I (Weight increase (DTG))
HIV-VL < 500,000
. Not recommended after
Version 12.1 PrEP failure
November 2024 2 NRTIs + NNRTI
TAF/FTC or TDF/XTC + DOR or I (Weight increase (TAF))
English TDF/3TC/DOR
Il (TDF: prodrug types. Renal and bone toxicity. TAF
dosing)
IV (DOR: caveats, HIV-2)
Alternative regimens
2 NRTIs + INSTI
ABC/3TC + DTG HLA-B*57:01 negative V (ABC: HLA-B*57:01, cardiovascular risk)
ABC/3TC/DTG HBsAg negative
| (Weight increase (DTG))
TAF/FTC or TDF/XTC + RAL qd or bid I (Weight increase (RAL, TAF))
I (TDF: prodrug types. Renal and bone toxicity. TAF
dosing)
VI (RAL: dosing)

13.06.2025 HIV infeksiyonunda Antiretroviral Direnc izmir Bélge Toplantisi



'2NRTIs + NNRTI

;(TAF/FTC or TDF/XTC + EFV or At bedtime or 2 hours | (Weight increase (TAF)
'TDF/IFTCIEFV before dinner

Il (TDF: prodrug types. Renal and bone toxicity. TAF
dosing)

VIl (EFV: neuro-psychiatric adverse events. Dosing.
HIV-2 or HIV-1 group O)

f TAF/FTC or TDF/XTC + RPV or CD4 count > 200 cells/pL | | (Weight increase (TAF))
' TAF/FTC/RPV or TDF/FTC/RPV
HIV-VL < 100,000 Il (TDF: prodrug types. Renal and bone toxicity. TAFI
' copies/mL dosin
Version 12.1 i 9
November 202 4 Not on gastric pH VI (RPV: HIV-2)
increasing agents
English | With food
' I ’ 1 —
2 NRTIs + Pl/r or Plic
TAF/FTC or TDF/XTC + DRV/c or DRV/r | With food | (Weight increase (TAF))
or TAF/FTC/DRV/c

Il (TDF: prodrug types. Renal and bone toxicity. TAF
dosing)

IX (DRVIr: cardiovascular risk)

X (Boosted regimens and drug-drug interactions)

13.06.2025 HIV InTekslyonunda Antiretroviral ireng Izmir Bolge loplantisi



Table 6a. Recommended Initial Regimens for Most People With HIV

Recommended regimens are those with demonstrated durable virologic efficacy, favorable tolerability and toxicity profiles,
and ease of use. Choice of ART during pregnancy should be guided by recommendations from the Perinatal Guidelines.

Guidelines for the Use of Antiretroviral Agents in

Adults and Adolescents With HIV

For people who do not have a history of using CAB-LA as PrEP, one of the following regimens is recommended?:

Drvaicpet 3y e M5 Porel on Astmerarn Gussolees b Ady
ord Adomsowrde—A Wrting Greg of Do
N Ol of A3 Rt Advacry Coact fIWAAS) . B'C’ |AF!F IC (Al)

o DTG plus (TAF or TDF e plus (FTC or 3TC) (Al)
»»»»»»»»» - o DTGI3TC (Al), except for individuals with HIV RNA >500,000 copiesimL, HBV coinfection, or in whom ART is to be started

Parwd or Actretoved Gumsines for Aduts aed Adolescets. Jomiioms br e Use of Acdrmoovend Ageen

AT e e before the results of HIV genotypic resistance testing for reverse transcriptase or HBV testing are available.

e . Vv
a0 b ok, apgicatiel

| 2 arghasced £ corceps et o WY marogeewt svove npdly. The 2anes fve p mechamn
s Rooereadaion: o 1 wgur basa. Ind e noat ot afTion & sadabe 71 e Clrcaint
i hma 3 VB

For people who have a history of CAB-LA use as PrEP, INSTI genotype resistance testing should be performed
before starting ART. If ART is to be started before results of genotypic testing results, the following regimen is

recommended:
o DRV/ce or DRVIr with (TAF or TDF ) plus (FTC or 3TC)—pending the results of the genotype test (Al
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Belirli Klinik Senaryolar icin Diger Ik Antiretroviral Rejimler

Guidelines for the Use of Antiretroviral Agents in
Adults and Adolescents With HIV

; ; Drvrcpet 3y e M5 Porel on Astmpnrs Gustoiees b Ay
s Adomsonrti-A Wirting Grmg of 8
N Offcn of ADT Pt Advacy oot JIWARY)

How 1o Cio B At and Afsiescest Aetnaread Geduinns

Parwd o Aciretoved Gumines S Adts srd Adokescets. Gumtwioms bx e Use of Acdrmovenl Ageeny
n Adhs ard Adchmcents Wih MY Gepatment of Howth aed Muman Senices. Asalatle of

R oical i Wy g0 on p eioen 3G o adoloncet A Acooaiad Jreor, G et pace surter,
i rrdie ok, £ apgicatiel

1 s erghanced $ corceps reevat b N marogeewt svove nody. The 20es fave o nechan
Do vooorendaion: on 3 wguly basa. ind e nogt momt afrTaion & saabe o e Clincaiet
weile (M3 ol by )
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Type of
Regimen

ARV Regimen

For Certain
Clinical Scenarios

Other Considerations

INSTI Plus Two
NRTIs

DTG/ABC/3TC (BIl) (if HLA-
B*5701-negative)

When concern about renal- or
bone-associated AEs precludes
the use of TDF or TAF

Test for HLA-B*5701 before
prescribing ABC; do not
prescribe if HLA-B*5701-
positive.

Consider avoiding ABC for
people with multiple CV risk
factors or known CV disease.

' Boosted Pl Plus

Two NRTIs

(DRV/c" or DRV/r) plus
(TAFor TDF®) plus (FTC or
3TC) (B

(DRV/c® or DRV/r) plus

ABC/3TC (B11)
{if HLA-B*5701-negative)

To avoid an INSTI-based
regimen (e.g.. documented INSTI
resistance).

To avoid an INSTI-based
regimen (e.g., with suspected or
documented INSTI resistance),
and

When concern aboul renal or
bone-associated AEs precludes
the use of TDF or TAF

Assess Tor potential RTV- or
COBli-related DDIs.

“Test for HLA-B*5701 before

prescribing ABC; do not
prescribe if HLA-B*5701-
positive.

Consider avoiding ABC for
people with multiple CV risk
factors or known CV disease.

Do not use in people with HBV
coinfection unless used with an
HBV-active drug other than
3T7C.

Assess for potential RTV- or
COBl-related DDIs.

NNRTI Plus Two
NRTIs

DOR/TDF/3TC* (Bl) or DOR
plus TAF/FTCE (BIN)

To avoid an INSTI-based
regimen (e.g., with suspectaed or
documented INSTI resistance),
and

To avoid a Pl-based regimen
{e.g.. with significant DDIs with
concomitant meaedications)

RPV/TAF/FTC (BNIl)

Only if HIV RNA
=100,000 copies/mL and
CD4 count =200 cells/mm?®

To avoid an INSTI-based
regimen (e.q., with suspected or
documented INSTI resistance),
and

To avoid a Pl-based ragimen
(e.g.. with significant DDIs with
concomitant medications), and

When a single-tablet regimen
containing an NNRTI and TAF is

desired

Cannot take with PPI; space
apart from H2 antagonist.

Needs to be taken with a meal.

HIV Infeksiyonunda Antiretroviral Dlrenc Izmir Bolge Toplantisi




Onerilmiyor

JRAL
= Dirence kars1 diisiik genetik bariyer ve daha yiiksek hap yiikii

JEVG/c
= COBI ile ilag—ilag etkilesimleri ve EVG'nin dirence karsi diisiik genetik bariyeri

dTakviye edilmis ATV
= Toksisiteler (6rnegin hiperbilirubinemi) ve ila¢—ilag etkilesimleri

JEFV
= Toksisiteler (noropsikiyatrik etkiler ve intihara egilim dahil), diisiik dirence kars1 bariyer ve
Ilac—ilac etkilesimleri
QRPV/TDF/FTC
= Doravirin (DOR)/TDF/3TC gibi tek tablet rejiminin mevcut olmasi
= DOR’a kiyasla daha fazla ila¢g—ilag etkilesimi
= Yiyecek kisitlamalar1
* HIV RNA ile CD4 sayis1 sinirlamalari

Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents With HIV. Department of Health and
Human Services. Available at https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv.
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Onerilmiyor

JDRV/r + RAL

= HIV RNA >100.000 kopya/mL olan bireylerde daha yuksek virolojik
basarisizlik orani

= Diisiik genetik direnc bariyeri
= RAL'in yiksek hap yuku
JDRV/r + 3TC
= Farmakokinetik (PK) gtclendirici gerektirmesi
= [lac etkilesimleri
= Destekleyici klinik ¢calisma verilerinin bulunmamasi

Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents With HIV. Department of Health and
Human Services. Available at https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv.
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ART Etkisl

Etkili ART sonrasi, viral yikin saptama sinirlarinin altina diismesi
genellikle 1lk 12 ila 24 hafta icinde

1 Virolojik basarinin 6ngoriiciileri
= Diisiik bazal viremi
= Ideal ARV rejiminin
= Yiksek etkinlik, hizli virolojik baskilama
= Tolere edilebilirligi ve YE profili
= Uygunlugu/kolay kullanimi
= Mikemmel baglilik
= Jlac-ilag etkilesimi
* Panel on AntiretroviralGuidelinesfor Adults and Adolescents. Guidelinesfor the Use of Antiretroviral Agents in Adults and Adolescents with HIV.
Departmentof Healj[h and Human Services. Erisim: hDps:// clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv.
**HIV AIDS Tam Izlem ve Tedavi El Kitab1 Versiyon 3.0 Subat 2024

***EACS GuidelinesSurtim 12.1 Ekim 2024
13.06.2025 HIV infeksiyonunda Antiretroviral Direnc izmir Bélge Toplantisi



Aclil (Immediate, Urgent) ART

J Ayni1 glin, hatta ayni1 vizit i¢inde tedavinin baslanmasidir
= Akut HIV infeksiyonu
= >50 yas veya ileri hastalik
= Gebeligin son doneminde basvuran tedavisiz kisilerde
= Tam sonrasi ART recetelemeye kadar gecen stirede saglik hizmetine dahil
olamama ihtimaller: bulunmasi
= ART’ye katilimi arttirmak

= Bakim siirecine daha hizli1 baglanmak
= ART ile saglanan viral baskilamaya ulasma siiresini hizlandirmak

= Tedaviye uyumun ciddi diizeyde sorun yaratabilecegi kisilerde

*Radix AE, et al. Rapid ART Initiation [Internet]. Baltimore (MD): Johns Hopkins University; 2025 Mar.
Available from: https://www.ncbi.nlm.nih.gov/books/NBK557123/
* HIV/AIDS Tani Izlem ve Tedavi El Kitab:1 Striim 3.0, Subat 2024
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Acll Tedavi Gerekirse

 Direnc testinin sonu¢lanmasi beklenmeyebilir.

3 Ilac rejiminde, direnc bariyeri yiiksek ve HIV RNA diizeyini hizli
baskilayacak 1la¢larin secilmesi onerilir.
= [Ik secenek DTG veya BIC + TDF/FTC veya TAF/FTC kombinasyonudur.

1 DRV/r ve LPV/r de yuksek genetik bariyere sahip diger alternatiflerdir.

13.06.2025 HIV infeksiyonunda Antiretroviral Direnc izmir Bélge Toplantisi



Hizli (Rapid, Prompt) ART

(JTan1 anindan itibaren yedi giin i¢erisinde ilaglara

baslanmasidir. GUIDELINES FOR
= Gunler / Haftalar MANAGlm ADVAN[:ED
JTim HIV ile yasayan bireylere Onerilir HIV DISEASE AND

JKanit seviyesi: RAPID INITIATION

= Yetiskin & ergenler: Giiclii oneri, yiiksek kaliteli kanit OF ANTIRETROVIRAL
= Cocuklar: Diisiik kaliteli kanit THERAPY
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