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1. Which statement is false?

 A EFV, at a 600mg dose, has been co-formulated with other ARVS to generate once-daily, single-pill combinations
 B EFV should not be initiated in patients with a history of severe psychiatric disorders, active mental illnesses, depressive symptoms or severe sleep disorders
 C EFV-associated neuropsychiatric side-effects are reported in approximately 70% of patients

2. Neuropsychiatric adverse events associated with initiation of EFV are generally mild and transient in nature.

 A True  B False

3. Which of the following guidelines recommend EFV as a preferred third drug in first-line ART for treatment-naïve HIV-infected patients?

 A SAHCS  B NDoH  C WHO
 D All of the above  E A and B only

4. Which of the following TB therapy drugs is a potent inducer of the CYP450 enzyme system?

 A Rifampicin  B Rifabutin  C A and B

5. The co-administration of rifampicin with ARVs may lead to enhanced clearance of:

 A Rifampicin  B Some ARVs  C A and B

6. Which of the following ARVs should not be co-administered with rifampicin?

 A All PIs other than LPV/r  B RPV  C ETR
 D All of the above  E A and B only

7. Findings of two South African studies showed no change in virological outcomes after co-administration of rifampicin to HIV-infected patients with 
active TB taking EFV 600mg.

 A True  B False

8. Which of the following ARVs do not require dose adjustment when co-administered with rifampicin?

 A LPV/r  B DTG  C EFV
 D All of the above  E A and C only

9. Which statement is false?

 A HIV-infected individuals have an estimated fourfold greater relative risk of developing diabetes, compared with the general population
 B The overall effect of current ART on glucose metabolism is modest in most patients
 C There is no good evidence that ARVs are associated with an increased risk of developing diabetes

10. Switching ART regimens should be considered if a patient at high risk for diabetes is taking LPV/r or the NRTIs AZT and d4T.

 A True  B False

11. The gastrointestinal side-effects of metformin are increased in those with HIV enteropathy. In this setting it is important to:

 A Avoid the use of metformin for treatment of diabetes  B Initiate metformin at a very low dose and gradually titrate up

12. Which statement is false?

 A The risk of lactic acidosis, the most serious side-effect of metformin, is increased when NNRTIs are co-administered
 B DTG increases metformin concentration, so special caution should be used when co-administered
 C No dose adjustment is necessary when EFV and metformin are co-administered

13. The aim of ART in pregnancy is to:

 A Prevent clinical complications of HIV in the mother 
 B Decrease the likelihood of HIV transmission to the child during pregnancy, delivery and breastfeeding
 C A and B

14. A study in Botswana comparing type of ART regimen at conception demonstrated that TDF+FTC+EFV is safer, in respect of severe or all birth outcomes, 
than:

 A NVP-based ART regimens  B LPV/r-based ART regimens
 C A and B

15. Which statement is false?

 A Elevated progesterone levels during pregnancy do not affect drug metabolism by the CYP450 enzyme system
 B With standard dosing of EFV (600mg/day), 88% of pregnant women remain within therapeutic range in the third trimester
 C EFV occurs at very low levels in breast milk, resulting in negligible exposure for the breastfeeding infant
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