
Anti
Retrovirals

ANTI-RETROVIRALS:
WHEN TO START &
WHAT TO START WITH
Using anti-HIV drugs, also known as anti-retrovi-
rals (because HIV is a retrovirus) has become
very complicated over the past several years, to
doctors and patients alike. There are currently 21
anti-retroviral drugs licensed in Canada, with
several more pending approval by Health Canada. 

When to Start:

Deciding when to start antiretroviral therapy is a
difficult decision. Although there is still much
debate about  the best starting time, the general
consensus is that you want to “hit hard” with strong
drugs, but not necessarily early. Experts believe
that the longer you can wait, the better. By waiting,
you avoid unnecessary side effects, and delay the
development of drug resistance. And, hopefully, by
the time you do have to start taking drugs, there
will be more effective and less toxic drugs to take.

The International Guidelines provide recom-
mendations for when to start taking anti-
retrovirals (see Table 1). BC generally follows 
these recommendations. 

The British Columbia Persons With AIDS Society is
dedicated to empowering persons living with HIV
disease and AIDS through mutual support and
collective action. BCPWA is Western Canada’s
largest AIDS organization with a membership of
4000 HIV–positive individuals.
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Table 1: When to start Anti Retrovirals

Table 2:  Anti Retrovirals

What to start with:

There are many different types of antiretrovirals.
Of the ones that are currently licensed in Canada,
there are four classes, which are then sub-divided
into the different drugs (see Table 2). All the drugs
are designed to interfere with one of the 13 or so
steps in the HIV lifecycle.

Because of HIV’s ability to become resistant to
antiretrovirals, these drugs are always used in com-
bination with one another. Usual combinations that
people start with include:
▼ 2 nukes and a PI (eg. 3TC, AZT, Kaletra)
▼ 2 nukes and a non-nuke (eg. Sustiva, 3TC, AZT)

What drugs you start with will depend on 
the following factors:

Side effects: 
Are you already prone to nightmares? Peripheral
neuropathy? Diarrhea? If so, you may want to avoid
drugs which cause these side effects, and you may
want to avoid drugs which cause the same side
effects (eg. you may want to avoid taking ddI and
d4T together because they both cause neuropathy).

Lifestyle: 
Will you have problems taking your medications
more than once a day? Will you be able to manage
scheduling taking your pills around meal times or
with (or without) certain kinds of foods?

Other medical conditions: 
Are you taking methadone? Psychiatric drugs? Heart
medications? Are you taking birth control pills? Drug
interactions are a big problem with antiretrovirals.
You need to work with a pharmacist who knows
what drugs you’re taking for all your medical condi-
tions to find an antiretroviral combination that will be
both effective and safe for you to use.


