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Objectives

 Discuss Stanford HIV Database utility via a case discussion

 Review the Stanford HIV Database in Real time

No Disclosures

https://hivdb.stanford.edu/



Stanford HIV Drug Resistance Database

https://hivdb.stanford.edu/about/faq/

The Stanford University HIV Drug Resistance Database provides 
helpful guidance for interpreting genotypic resistance test results
https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv/drug-resistance-testing?view=full

https://hivdb.stanford.edu/about/faq/
https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv/drug-resistance-testing?view=full


Major Mutations

https://hivdb.stanford.edu/pages/download/resistanceMutations_handout.pdf
https://www.iasusa.org/sites/default/files/2017-drug-resistance-mutations-hiv-1-figure.pdf

https://hivdb.stanford.edu/pages/download/resistanceMutations_handout.pdf
https://www.iasusa.org/sites/default/files/2017-drug-resistance-mutations-hiv-1-figure.pdf


Clinical Case
• 38 yo AAM entering care

o He is unaware of what ARVs he has “been on” in the past
o Reports taking several types of pills over the years with many SEs
o Points to: AZT, CBV, TDF, Truvada, Kaletra, DTG, Descovy, Evotaz

• Archive genotype demonstrates: 
o 36I, 62V, 219Q, 138A, 179D
o 190A, 318F, 101Q, 143C, 230R

• HIV-VL: 98,000
• CD4: 86 / 4.1%
• eGFR: 61



Stanford HIV Drug Resistance Database



https://hivdb.stanford.edu



https://www.collegetransitions.com/bl
og/should-i-use-the-common-app-
additional-information-section/



Clinic’s Course
 CCC consulted: had concerns about missing data
 Recommended: Descovy™ + Prezcobix™
 12-week labs (missed 4-week follow up appointment)
 HIV-VL 26,000 Initial: 98,000
 CD4: 132 / 6% Initial: 86 / 4.1%     
 CD4 lab circled with note: GOOD 
 Plan: staff stressed adherence & follow-up as scheduled in 3-mnths

https://nccc.ucsf.edu/



Onsite Chart Review
 Staff stated: Archived Genotype was performed so all other 

resistance testing was archived as deemed no longer needed

 Asked for all records: 
 3-days until records pulled from storage
 Client asked to present for resistance testing (Genotype)

 From old records 
 36I, 62V, 63P/S, 65R, 184I/V, 219Q, 138A, 179D, 190A, 230L, 

318F, 101Q, 103R, 143C, 230R, 74M, 151I

 No additional mutations from genotype testing that week

 Reminder: Archive genotype
 36I, 62V, 219Q, 138A, 179D, 190A, 318F, 101Q, 143C, 230R



Real Time
https://hivdb.stanford.edu/hivdb/by-mutations/

https://hivdb.stanford.edu/hivdb/by-mutations/


Conclusion
 Reminder: Decision made prior to newer ARV availability

 Initial regimen
 Descovy + Prezcobix: TDF (60), FTC (95), DRV (0)
 Result: Monotherapy

 Changed ARVs: 
 AZT (-10: close monitoring), Prezcobix™ (0) + DTG (30: twice day)

 Follow-up: HIV-VL: <40, CD4: 201/12%, eGFR: 70

Newer ARVs not available 
at the time of this case.



Thank you
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