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@ Antiretroviral Drug Interactions (Pt HIV SEAHHAEH)

@ Preventing Secondary Transmission of HIV (HIV ®{z3&65 1)
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RAL: raltegravir, TDF: tenofovir, FTC: emtricitabine, ATV: atazanavir, RTV: ritonavir, DRV: darunavir,
LPV: lopinavir, AZT: zidovudine, 3TC: lamivudine
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