PROVIDER'S GUIDE TO LATENT TUBERCULOSIS TREATMENT IN HIV

The purpose of this guide is to provide HIV practitioners with a quick reference for the treatment of latent tuberculosis infection (LTBI) in patients on antiretrovirals. The (DC
and National Tuberculosis Controllers Association preferentially recommend short-course rifamycin-based, 3- or 4-month LTBI freatment regimens over 6- or 9-month isoniozid
monotherapy. Many anfiretrovirals (ARVs) are (YP3A4 substrates, which limits the use of rifamycins without modification of ARV regimens. The HIV practitioner should discuss
risks vs benefits of shorter LTBI therapy that may require ARV modification vs longer LTBI therapy with potentially more side effects but less drug interactions.
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DRUG INTERACTIONS BETWEEN LATENT TUBERCULOSIS INFECTION TREATMENT AND ANTIRETROVIRALS

LTBI Medication NRTIs NNRTIs INSTIs
TAF DOR BIC
TDF RPV DTG
Isoniazid 31C EFV (AB All Pls
FIC ETR EVG
ABC
DOR BIC
T0F RPY
Rifampin 31C (4B Al Pls
FIC ETR EVG
BIC
0F
Weekly rifapentine 31C (AB All Pls
FIC EVG
ABC

KEY: 37C = lomivudine; ABC = abacavir, BIC = bictegravir; CAB = cabotegravir; DOR = doraviring; DTG = dolutegravir; EFV = efavirenz; ETR = efravirine; EVG = elvitegravir;

FIC = emfricitabine; FIR = fostemsovir; IBA = ibalizumab; INSTI = integrase strand transfer inhibitor; LTBI = latent tuberculosis infection; MVC = maraviroc;
NRTI = nucleoside reverse transcriptase inhibitor; NNRTI = non-nudleoside reverse transcriptase inhibitor; NVP = nevirapine; Pl = protease inhibitor; RAL = raltegrovir;
RPV = rilpivirine; TAF = tenofovir alofenamide; TOF = tenofovir disoproxil fumarate

References: 1. Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of
dinicalinfo.hiv.gov/en/quidelines /hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new-quidelines. Accessed Feb 7, 2023.

Health and Human Services. Available at https;

2. Sterling TR, Njie G, Zenner D, et al. Guidelines for the Treatment of Latent Tuberculosis Infection: Recommendations from the
National Tuberculosis Controllers Association and (DC, 2020. MMWR Recomm Rep 2020;69(No. RR-1):1-11.

3. Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents with HIV.

Department of Health and Human Services. Available at https://dlinicalinfo.hiv.gov/sites/default/files/quidelines/
documents/adult-adolescent-oi/quidelines-adult-adolescent-oi.pdf. Accessed Feb 7, 2023.

MIDWEST AIDS TRAINING + EDUCATION CENTER

June 2023

Pls

Entry Inhibitors
Mve

BA

FIR

MVC 600 mg BID

BA

MVC 600 mg BID in
absence of PI

BA

No interacfions expected

Not recommended

Dose adjustment required



https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new-guidelines
https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-oi/guidelines-adult-adolescent-oi.pdf
https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-oi/guidelines-adult-adolescent-oi.pdf

