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4 - v [ . .
M7 4 smItRsniieInenau e (Anti-retroviral agents)

1 Y . & 4 [ o
na‘al Uazauatada 2INIUN lﬁﬂﬂlll DIAW UazANMN YUY

Nucleoside reverse transcriptase
inhibitors (NRTIs)
Zidovudine (Retrovir'™; ZDV: AZT) Anemia, neutropenia, nausea, headache, insomnia,
muscle pain, and weakness

Lamivudine (Epivir™; 3TC) Abdominal pain, nausea, diarrhea, rash, and
pancreatitis
Stavudine (Zerit™; d4T) Peripheral neuropathy, headache, diarrhea, nausea,

insomnia, anorexia, pancreatitis, increased liver
function tests (LFTs), anemia, and neutropenia

Didanosine (Videx™; ddl) Pancreatitis, lactic acidosis, neuropathy, diarrhea,
abdominal pain, and nausea
Abacavir (Ziagen™; ABC) Nausea, diarrhea, anorexia, abdominal pain, fatigue,

headache, insomnia, and hypersensitivity reactions
Nonnucleoside reverse transcriptase

inhibitors (NNRTIs)

Nevirapine (Viramune™; NVP) Rash (including cases of Stevens-Johnson
syndrome), fever, nausea, headache, hepatitis,
and increased LFTs

Delavirdine (Rescriptor™; DLV) Rash (including cases of Stevens-Johnson
syndrome), nausea, diarrhea, headache, fatigue,
and increased.LFTs

Efavirenz (Sustiva'™; EFV) Rash (including cases of Stevens-Johnson
syndrome), insomnia, somnolence, dizziness,

trouble concentrating, and abnormal dreaming
Protease inhibitors (Pls)

Indinavir (Crixivan™; IBV) Nausea, abdominal pain, nephrolithiasis, and
indirect hyperbilirubinemia

Nelfinavir (Viracept™: NFV) Diarrhea, nausea, abdominal pain, weakness,
and rash

Ritonavir (Norvir™: RTV) Weakness, diarrhea, nausea, circumoral paresthesia,

taste alteration, and increased cholesterol and
triglycerides

Saquinavir (Fortovase™; SQvV) Diarrhea, abdominal pain, nausea, hyperglycemia,
and increased LFTs

Amprenavir (Agenerase™; AMP) Nausea, diarrhea, rash, circumoral paresthesia, taste
alteration, and depression

Lopinavir/Ritonavir (Katetra™) Diarrhea, fatigue, headache, nausea, and increased

cholesterol and triglycerides
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