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My name is Laura

| am a reformed 2DR sceptic
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2DR in the guidelines

Suppressed switch

BHIVA®:

British HIV Association

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new-guidelines accessed 6th September 2022
https://www.eacsociety.org/media/final2021eacsguidelinesv11.0 oct2021.pdf https://www.bhiva.org/treatment-guidelines-consultation
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Eron et al. HIV DART and Emerging Viruses 2018. Oral Presentation #7.
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BHI VA

British HIV Association

“it is the view of the writing
group that persistent low-
level viraemia or recurrent

blips on a low-genetic barrier

regimen.... warrants prompt
regimen change to a high-
genetic barrier three-drug
regimen”
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There is strength in numbers

And that number is 3



Thank you for listening: questions?
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