
Boosting Agents
Norvir*†

(ritonavir, RTV)
Tybost

(cobicistat, COBI)
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Truvada†
(TDF/FTC)

Combivir†
(ZDV/3TC)

Combination Antiretrovirals

Atripla†
(EFV/TDF/FTC)

Complera 
(RPV/TDF/FTC)

Stribild
(EVG/COBI/TDF/FTC)

Triumeq
(DTG/ABC/3TC)

Descovy
(TAF/FTC)

Odefsey
(RPV/TAF/FTC)

Biktarvy
(BIC/TAF/FTC)

Juluca
(DTG/RPV)

Symtuza
(DRV/COBI/TAF/FTC)

Epzicom 
(ABC/3TC)

†

Delstrigo
(DOR/TDF/3TC)

Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTI)
Intelence†
(etravirine, ETR)                      

Edurant
(rilpivirine, RPV)

Pifeltro
(doravirine, DOR) 

Dovato 
(DTG/3TC)

 Kaletra*
(lopinavir/ritonavir, LPV/RTV)

Protease Inhibitors (PI)

Evotaz
(ATV/COBI)

Prezcobix
(DRV/COBI)

All pills shown in relative size/scale. Medication brand names appear in bold.  Generic names and commonly used abbreviations appear in parentheses. 

*Also available in liquid or powder form.  †Generic formulation available.   ▲Chewable form available. 

Entry Inhibitors

Trogarzo
(ibalizumab, IBA) 

Post-Attachment Inhibitor

Selzentry* 
(maraviroc, MVC) 
CCR5 Antagonist

Rukobia 
(fostemsavir, FTR)

gp120 Attachment Inhibitor

Cabenuva 
(CAB/RPV)

Emtriva*†
(emtricitabine, FTC)

Nucleoside/Nucleotide Reverse Transcriptase Inhibitors (NRTI)

Epivir*†
(lamivudine, 3TC)

Ziagen*†
(abacavir, ABC)

Vemlidy 
(tenofovir alafenamide, TAF)

FDA approved for HBV only

Viread*†  
(tenofovir DF, TDF)

 Genvoya
(EVG/COBI/TAF/FTC)

Integrase 
Inhibitors 

(INSTI)
Isentress*▲
(raltegravir, RAL)

Tivicay*
(dolutegravir, DTG)

Isentress HD
(raltegravir, RAL)

Vocabria 
(cabotegravir, CAB)

Reyataz*†
(atazanavir, ATV)

Prezista*
(darunavir, DRV)

Sustiva†                         
(efavirenz, EFV)

Viramune*†
(nevirapine, NVP)

Regimens Used in Combination 
with Other HIV Medications

Single-Tablet Regimens  Long-Acting 
Injectable Regimens



Helpful Hints:
•	 Refill prescriptions before you run out.  Call for refills when you have at least 3 or 4 days left.
•	 Use cues as a reminder to take your pills (after a meal or favorite TV show, or before  

bedtime).
•	 Use reminder aids such as phone alarms and pillboxes.  Ask your pharmacist about these.
•	 Plan ahead (vacations, travel, count out weekly doses).
•	 Do not stop taking your medications until you have spoken with your health care provider or 

pharmacist.
•	 If you have a severe reaction or in case of emergency, contact your health care provider 

IMMEDIATELY.

Contact Information:   Provider_____________________________________ 

Clinic Phone_______________   Pharmacy_______________  Phone________________

Colorado AIDS Education & Training Center
University of Colorado, Anschutz Medical Campus

 303-724-0646  •  www.caetc.org
Developed by Lisa Lawrence, MSW and Steven Johnson, MD

Reviewer: Jasjit Gill, PharmD, University of Colorado

Discontinued Medications or Formulations

Agenerase
(amprenavir, APV)

Videx
(didanosine, ddl)

Kaletra
(lopinavir/ 

ritonavir, LPV/RTV)
Soft Gel Capsule

Hivid
(zalcitabine, ddC)

Fortovase
(saquinavir, SQV)

Vitekta
(elvitegravir, EVG)

The Mountain West AIDS Education and Training Center (MWAETC) program is supported by 
the Health Resources and Services Administration (HRSA) of the U.S. Department of Health 
and Human Services (HHS) as part of an award totaling $2,908,478 with 0% financed with 
non-governmental sources.

Videx EC
(didanosine, ddl)

Generic Formulations

Symfi
(EFV/TDF/3TC)

Cimduo
(TDF/3TC)

Symfi Lo
(EFV/TDF/3TC)

Temixys
(TDF/3TC)

Infrequently Used

Aptivus*
(tipranavir, TPV)

Invirase
(saquinavir, SQV) 
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Lexiva*
(fosamprenavir, FPV)

Viracept*
(nelfinavir, NFV)
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I) Retrovir*†
(zidovudine, ZDV)

Fuzeon 
(enfuvirtide, T-20) 
Fusion Inhibitor
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Rescriptor
(delavirdine, DLV)

Trizivir†
(ABC/3TC/ZDV)
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Crixivan
(indinavir, IDV)

Zerit
(stavudine, d4T)


