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Efavirenz dine and lamivudine has yielded particularly disap-
A Viewpoint by Brian Conway pointing results; however, as first-line therapy, this
Viridae Clinical Sciences and Department of regimen (zidovudine/lamivudine/efavirenz) seems
Pharmacology and Therapeutics, University of much more effective. The most exciting news is the
British Columbia, Vancouver, British clear demonstration that a regimen of efavirenz
Columbia, Canada plus zidovudine and lamivudine is as effective as a

It has been suggested that aggressive antiretrd¥idely accepted standard treatment regimen com-
viral therapy for a period of approximately 3 yearsPrising indinavir plus zidovudine and lamivudine,
could lead to a ‘cure’ for HIV infectiol How- ~ atleastover 24 weeks. .
ever, live HIV can easily be grown from circulating ~ Given its ease of administration and relatively
cells taken from patients who have responded tdavourable safety profile, efavirenz offers an
aggressive therapy for over 2 yeftsThis sug- additional treatment option for patients who have
gests that the most appropriate model of care i§lected to begin antiretroviral therapy. Further-
in fact life-long therapy. It is likely that an HIv- More, promising efficacy data on delavirdthend
infected individual will be treated with a series of Nevirapiné! in combination with NRTIs, should
different drug regimens throughout their lifetime increase our confidence in NNRTIs as a class, and

in an effort to avoid disease progression, perhaptad to their more widespread use in clinical prac-
indefinitely. tice. Additional data on the efficacy of NNRTIs in
In this context, it is important that the number different clinical settings (as first-line therapy in

of effective therapeutic options is maximised. combination with NRTIs and protease inhibitors
Recent data on the use of efavirenz in clinical prac@nd in @ wider range of combinations as second-
tice is, therefore, very welcome. As discussed iffine therapy) are urgently needed to allow us to
the accompanying new drug profile, this non-nu-derive maximum benefit from agents such as efa-
cleoside reverse transcriptase inhibitor (NNRTI)VIr€nz. A
produces a significant and sustained decrease in
plasma HIV viral load when used in combination =~ References
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