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PEP Case 3

 50 yo dermatologist at your hospital is doing a MOHS 

procedure on a patient with AIDS and squamous cell CA 

of back.  She calls you immediately after a 

percutaneous exposure to ask what to do!!

– Exposure is with a suture needle visibly contamined with 

blood during a bloody procedure; 

– dermatologist is wearing two sets of gloves; 

– there is visible blood on her finger; 

– washes her hands with soap and water and her associate 

completes the procedure

 Patient has AIDS, CD4 100, HIV RNA 20,000, recently 

was HBV ab positive, core antibody positive, surface 

antigen negative, HCV antibody negative



PEP Case 3: Source Patient

ARV History:

 AZT monotherapy 1990

 Subsequent regimens 

1992 -1999:

– AZT DDI

– AZT 3TC IDV

– D4T 3TC RTV SAQ

– ABC EFV RTV SAQ

 Subsequent regimens 2000 

– 2008

– TDF DDI 3TC kaletra

– TDF 3TC RTV Fosamprenavir

 Current Regimen:                     

TDF 3TC RTV DRV 

Maraviroc

 Remains naive to T20, 

raltegravir, etravirine



Genotype on current regimen: RT



Genotype on current regimen: PR

 Patient is also known to have D/M HIV by Tropism Assay



Summary: PEP Case 3

 High risk source patient

 Low-risk exposure

Genotype shows 

 5 TAMS in RT (7 TPV mutations, 3 DRV mutations)

 14 PI Mutations

 Patient has dual-tropic HIV

 Patient has hx of EFV exposure but no current NNRTI 

mutations

 Patient has no prior exposure to T-20, raltegravir, or etravirine



ARS Question



PEP Case 3: Follow-up

 Dermatologist successfully completes tenofovir, 

emtricitabine, etravirine plus raltegravir x 28 days

 Her HIV antibody test results at 6 weeks, 12 

weeks, and 6 months after exposure are negative

 One year later, patient’s  CD4 is 250, VL is < 50 

on tenofovir, emtricitabine, etravirine plus 

raltegravir



Etravirine Rash

– Early onset: median 12 days

– Limited duration: median 11 days

– Most mild to moderate; 1.3% grade 3, none grade 4

– mostly maculopapular; no mucosal involvement 

– 2.2% of patients discontinued treatment due to rash (0% with placebo)

– Higher incidence in women: 28% vs 16% in men

– No association with baseline CD4 cell count or prior NNRTI-related rash 

Etravirine

(n=599)

Placebo 

(n=604)

Rash 17% 9.4% p<0.001

Grade 3/4 Rash 1.3% 0%

Haubrich R, et al. IDSA 2007. Abst 1210.



ETV Rash Warning: Revised Package Insert

Etravirine package insert, August, 2009



BRAVO background and baseline 

characteristics

 15 sites from raltegravir EAP program

 Retrospective analysis of patients starting on RAL based salvage 

with (n = 332) or without (n = 110) r/PI as part of optimized 

background

 Primary endpoint: proportion achieving VL < 400 at week 12 

 Baseline characteristics: VL 5 log, GSS 1.7 – 1.8  in each arm

 PI cohort: 87% DRV use, 36% ETV use, 10% ENF

 No PI cohort: 66% ETV use, 17% ENF use, 13% MVC use

Skiest D et al, 5th IAS, CapeTown, South Africa, 2009; Abstract 1212, MOPEB072 



Skiest D et al, 5th IAS, CapeTown, South Africa, 2009; Abstract 1212, MOPEB072


