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Adverse Reactions of Antiviral Drugs for HIV/HBV Coinfection
YIN Qi-min, XIAO Jiang, LUN Wen-hui, GAO Gui-ju* Infection center, Beijing Ditan Hospital, Capital
Medical University, Beijing, 100015, China

[ Abstract] Objective: To Introduce adverse reactions of HAART for HIV/HBV coinfection: so that
clinical staff can take actions on early detection and early treatment for adverse drug reactions. Methods:
Through searching Pubmed database and Wanfang database, author obtained 35 articles on adverse
reactions of antiviral treatment nearly the latest decade. Results: Common adverse reactions of EFV are
the central nervous system toxicity, skin rash and dyslipidemia. TDF has potential nephrotoxicity, which
can cause renal tubular damage. Because the structure of ADV is similar to TDF, both of them can lead to
renal toxicity. Major adverse reactions of Pls are lipid metabolism. 3TC rarely causes adverse reactions,
such as serious rashes. Conclusion: Different types of HAART drugs manifest different adverse
reactions.
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