
Nelfinavir (eg Viracept) the drug to treat AIDS symptoms is available in both tablet and oral powder 

form. Take 1250 mg twice a day, or 750 mg of the drug three times a day, preferably on a full 

stomach.Tipranavir (eg. Aptivus) in the form of capsules or oral suspension, it is recommended to take 

the drug at a dose of 500 mg, twice a day, preferably on a full stomach.  

The dose just described is particularly suitable for adults and children over 12 with AIDS who have been 

on antiretroviral drugs for at least two years.Zidovudine (eg Trizivir, Combivir): this is a drug used in AIDS 

therapy (class: nucleoside reverse transcriptase inhibitors). Generally, it is combined with other anti-HIV 

active ingredients (eg lamivudine, abacavir).  

The dosage should be established by the doctor based on the patient's condition (age, health, weight, 

etc.) and the combination of active ingredients present in the drugTenofovir (eg Atripla, Truvada): this 

active ingredient is also often used in combination with others such as efavirenz and emtricitabine 

(previously analyzed). It is sometimes used alone (eg Viread) at a dose of 245 mg / day (1 tablet) with 

food. 

Immunoglobulins: The administration of immunoglobulins for the treatment of AIDS  

Takes place intravenously. Particularly suitable for children with HIV virus: the general dose is 400 mg / 

kg (1 dose) every 2-4 weeks, especially in case of severe recurrent infections during the year.AIDS in 

pregnancy: 

even if the HIV virus can be transmitted through the 

mother-fetus, an adequate and immediate drug therapy 

certainly prevents the risk of transmission of the disease 

to the unborn child. The mother can take zidovudine 

(monotherapy), or a combination of several antiretroviral 

drugs, which reduce the chances of transmission of the 

virus to the fetus and constitute a valid therapy for the 

mother (starting from the 16th week). 

Avoid breastfeeding if you are HIV positive: the virus can 

also pass from mother to newborn through breast milk. Artificial feeding is recommended.AIDS 

palliative care and treatmentThe drugs used as parallel therapy to the antiretroviral one are not 

effective against the HIV virus, therefore for the purpose of healing from the disease they are in vain; 

however, the administration of so-called "palliative" drugs is still essential to help the patient to live 

better with the disease, with less pain: 

• Adequate nutritional intake: useful for balancing nutritional decompensation (AIDS affects the 

perception of hunger) 

• In case of diarrhea, administer antidiarrheal drugs 

To treat dehydration (caused by diarrhea / vomiting), rehydration therapy based on electrolytes, 

potassium, sodium, rice starch, glucose etc. is required. This therapy can be taken by mouth (through 

nutrition or integration with specific products) or intravenously, if the patient is unable to feed 

properly.Antihypertensive drugs are indicated to correct blood pressure values if the patient is also 

suffering from hypertension 



Anabolic steroids can only be taken in the event of evident and dangerous weight lossThe 

administration of NSAIDs and opiates is useful for alleviating the pain caused by secondary diseases, in 

the context of AIDS: the HIV virus, as we have seen, weakens the immune system, making the body 

more exposed to bacterial infections and tumor The AIDS patient must also be supported 

psychologically by experienced staff and family members 

Prophylaxis: how to prevent AIDS 

It is clear that the prevention of HIV infection is essential to avoid the disease: 

• Avoid unprotected sex with people at risk 

• Exclude blood donors at risk 

• Do not use drugs (essential, ethical and moral rule, to be followed always, not only as a 

prevention of AIDS) 

• Do not use infected syringes 

• Avoid pregnancy if the woman is HIV positive 

• Prefer artificial breastfeeding to maternal breastfeeding if the mother is HIV-positive 

Current options for treating the various stages of HIV infection and associated diseases include 

antiretroviral therapy, primary and secondary prophylaxis (prevention) of opportunistic infections, 

therapy of opportunistic infections and HIV-related cancers, the use of growth factors, cell protectors, 

biological response modifiers and finally supportive therapies and palliative care. 

Antiretroviral therapyFor further information: 

Medicines for the treatment of AIDS 

The structural features of the retrovirus make it 

sensitive to various compounds. Many substances are 

able to inhibit its replication only in the laboratory (in 

vitro); only a few, however, reach clinical use. The drugs 

that can be used in HIV infection should in fact meet the 

following requirements: little or no toxicity  

(the slow evolution of the disease requires treatments lasting months or years), ability to penetrate 

inside the target cells (the genome of HIV is integrated as a provirus in the DNA of host cells) and to 

overcome the blood-brain barrier, a vascular structure that separates the central nervous system (one of 

the most classic reserves of the virus), availability of formulations that can be administered orally. 

Infection or the spread of infection can be avoided by interfering in the adhesion process of the virus 

with the surface of the target cell (the CD4 + T lymphocyte), and substances capable of preventing this 

are currently under development. In addition, there is a drug on the market (enfuvietide) capable of 

interfering with the fusion of HIV with the same target cell. 

Furthermore, there are multiple potential attack points for HIV in the various stages of its replication 

cycle and drugs capable of inhibiting the replicative activity of the virus are currently based on three 

main mechanisms of action: 


