
Dr Tuang Wei Xuan

Infectious Disease Physician

Hospital Sultanah Aminah

CME series 2/26: 26/5/2026

PRIMARY 

CARE 

MANAGEMENT 

OF HIV: 

WHY TLD 

FIRST?



Overview of the HIV & AIDS 

Epidemic in Malaysia











Background of TLD as 1st line 

ART

In 2018, WHO 

started to 

recommend 

dolutegravir 

(DTG)-containing 

regimens as the 

preferred first-

and second-line 

ART regimens for 

PLHIV.



• In 2025, WHO updated guideline has included TAF as an alternative 

to TDF in 1st line ART



• As of June 2021, 110 low to middle 
income countries have transitioned to 

DTG with an estimated 22 million 

people receiving DTG based ART. 

• However, the relatively high cost of 
DTG presents a significant burden and 

hindrance for its wide usage in 

Malaysia. 



Chronology 

of getting 

TLD as 1st

line ART 

in KKM



Chronology and 

Approval



• strengthening access to 

effective, safe, and quality HIV 

treatment in line with the 

recommendations of the WHO.

• The implementation of the TLD 

regimen as a first-line ARV plays 

an important role in efforts to 

increase treatment coverage and 

prevent the transmission of 

infection.

• Circular 29/4/2026 -

implementation of the TLD as the 

primary regimen for HIV treatment 

in KKM facilities. 

• Part of the efforts to achieve 

the goal of Ending AIDS by the 

year 2030.



Justification to implement TLD 

as 1st line treatment in 

Malaysia
• Notification of HIV new cases 

did not show any decline since 

2010, with estimation of 

around 3,300 new cases 

reported each year.

• Estimated 282,817 key 

population (MSM, FSW, TG, 

PWID) were identified to be 

high risk but HIV negative 

(PSE 2018 & 2022)

• HIV prevalence remains high 

among key population: MSM 

(12.9%), TG (5.9%) (IBBS 2022)



More Potent: 
High virological 

efficacy

More Durable: 
Higher drug 

resistance barrier

•

Advantages of 
TLD

💊

Better Tolerated: 

Good safety 

profile and high 

patient tolerance 

More Convenient: A 

once-daily dosing 

regimen that 

improves treatment 

adherence



Increasing the number of PLHIV 

receiving ARV treatment from 

68% (in 2022) to over 95% by 
2030

Expanding treatment 
coverage:

Accelerating and maintaining 

viral suppression so patients 

can reach the U=U stage 

(Undetectable = 

Untransmittable).

Achieving viral 
suppression:

Stopping the spread of HIV to 

meet the goal of ending AIDS by 

2030, targeting fewer than 900 
new cases a year by 2030.

Preventing 
transmission:

Decreasing the number of deaths 

caused by HIV

Reducing mortality:

Ending AIDS 2030









Consult ID 

first







Timing of Medications

Recommended if the 

patient experiences 

insomnia or vivid 

dreams as side 

effects, which some 

people report when 

taking it at night.

Some prefer taking it 

at bedtime to 

minimize potential 

dizziness or nausea 

during the day.

Mornin

g

Night



Caution and monitoring

Creatinine

( 1 – 3 months post 
initiation)

• Creat rise < 25% 

or <30 mmol/L is 

still acceptable 

- Likely DTG 

related

• Creat rise > 25%
or >30 mmol/L -

To workout for 

possible renal 

disease, stop TLD 
and consider 

other regimes

LFT

(1 month post 
initiation)

• DTG has risk of 

hepatotoxicity

• Lamivudine –

severe acute 

flare of Hep B in 

HBV coinfected 

patient who 

discontinue 

lamivudine

Allergic and rashes

• DTG: rare, <1%

• 3TC: rare, 0.7 –

1%

• TDF: 5 -10%



Preferred monitoring schedule



Case studies



Case 1

Mr. R, 66-year-old Indian gentleman, smoker, alcohol drinker 4 -5 

cans of beer/day

Married with 4 children, unemployed, previously works as guard, 

staying with family

Recent MVA in March 2026, became weak

RVD diagnosed 

since 2010, 

on ART under 

KK Larkin f/up

•Co-morbidity: 
asthma, 

dyslipidemia

ART: 

Tenvir-EM 1/1 

ON, Efavirenz 

600mg ON

Latest blood 

investigations 

(13/11/25) 

CD4: 834, 

VL: Not 

Detected



Which ART regime to restart with?

• Brought in by ambulance, informed by 
daughter that patient was found 

lying on the bed with alleged Clorox 

ingestion

• Suicidal attempt as family found out 
about his illness recently (breach 

of COC)

• OGDS: + esophagitis, erythematous 
hemorrhagic gastritis

• CXR: + aspiration pneumonitis

• Also has transaminitis

• ART withheld

• Condition improved gradually with 
supportive treatment

1

2



Case 2

DM, HPT, 

dyslipide

mia, h/o 

TIA 2020; 

under GP 

f/up

Newly 

diagnosed 

RVD, CD4: 
21, VL: 
679,000 
(18/5/26)

Cough for 

2 weeks 

and 

shortness 

of breath 

-> PCP

Bactrim 

3/3/4 

tabs TDS  

for 1 

week -> 

transamin

itis + 

AKI

Clindamyc

in 600mg 

TDS + 

primaquin

e 30mg OD

Urine 

LAM: 

negative

Mr. S, 49-year-old Malay gentleman

1

2

Which ART regime is preferable to 

start with?



Case 3

RVD 
diagnosed 

since 2021 

at age of 

21 years 
old during 

screening

Baseline CD4: 
240, VL: 

268,813

Started 
ART: 

Tenvir-EM 

1 tab ON, 

Efavirenz 
600mg ON 

CD4: 284

VL: <40

Defaulted  
follow up 

2021 –

2025 due 

to unable 
to accept 

illness

Returned 
to care at 

KKSI in, 

restarted 

ART with 
same 

regime

Mr. F, 26-year-old Malay gentleman, MSM (versatile)

4/2021 12/202

1

10/202

5

VL: 

338,000

RPR: 1:128



• Adherent to ART, Blood test 10/4/26, CD4: 
229, VL: 85

• However, suffered from mental health 
issues:

o Low mood past 4 years

o Unable to accept his illness

o Anhedonia

o Frequent sleep

o Unable to function at work

o Feeling worthless

o + deliberate self harm: punching mirror

o Anxious in crowded environment

• Took double dose of ART (Tenvir Em + 

Efavirenz + Trustiva) for 1 week and 

admitted

• + transaminitis (ALT: 188, AST 83), ART 
withheld

Which ART regime to restart with?



Case 4

Newly 

diagnosed 

RVD, p/w 

symptoms of 

acute 

seroconvers

ion 

illness.

Baseline 

HepB/ HepC/ 

RPR: NR. 

TB work up 

negative

CD4: 480,

VL: 49200

Started 

ART: 

Tenvir-EM 1 

tab ON, 

Efavirenz 

600mg ON

Extensive 

pruritic 

rashes 6 

days later,

ALT 55

Eosi: 0.37 

Mr. M, 29-year-old Malay gentleman

• Grade 3 rashes

• MPE secondary to 

Efavirenz

• ART withheld

• Which ART to 

restart?



Summary

TLD 
as 
1st 
line

Superior 
Tolerabil

ity

Higher 
Resistanc
e Barrier

Reduced 
Pill 

Burden
Fewer 
Drug 

Interacti
ons

High 
Potency & 
Rapid 

Suppressi
on






