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IDCR-O-GRAM

Clinical management of ARV-associated hepatotoxicity in patients with HIV/HCV coinfection

Modified from: Berggren R. Management of patients coinfected with HIV and hepatitis C virus. Infectious Disease Special Edition. 2004;7:26-29. 

* Based on Martinez E, Blanco JL, Arnaiz JA, et al. Hepatotoxicity in HIV-1-infected patients receiving nevirapine-containing antiretro
viral therapy. AIDS 2001;15:1261-1268.
** Consider acute hepatitis A and B virus infection, other infectious causes of hepatitis, and nucleoside analog reverse transcriptase
inhibitor-related lactic acidosis syndrome due to mitochondrial toxicity.
***Patients that have grade 3 or 4 hepatotoxicity and no symptoms of acute heptatitis who remain on ARV therapy should be moni-
tored closely. 

Increase serum ALT or AST
levels after initiation of 

ARV therapy

Grade 1 or 2 increase 
(defined as <5 X upper limit of base-
line normal value or <3.5 X the base-
line abnormal value)*.

Does patient have symptoms of
acute hepatitis C,  mitochondrial toxi-
city,or a hypersensitivity reaction (eg.
to nevirapine or abacavir)?

Yes

Follow algorithm for grade 3 or 4
increase in serum ALT or AST levels.

No

ALT or AST levels monthly. Continue
ARV therapy. Monitor serum ALT or
AST levels monthly.

Grade 3 or 4 increase (defined as
either >5 X upper limit of baseline
normal value or >3.5 X the baseline
abnormal value).

Exclude alternative causes of acute
hepatitis. ** Consider discontinuation of
ARV therapy.*** If suspicious of mito-
chondrial toxicty or a hypersensitivuty
reaction (eg. to nevirapine or abacavir)

Decrease in serum ALT or AST lev-
els after discontinuation of ARV ther-
apy.

No change or increase in serum ALT
or AST levels after discontinuation of
ARV therapy.

Reinitiate ARV therapy with new
drug regime. Monitor serum ALT or
AST levels closely.

Consider liver biopsy and treatment
of underlying liver disease (eg.HCV
infection).


