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Abreviatures

3TC Lamivudina
ABC Abacavir
ADP Acid Adenosina-difosforic
ARV Farmacs Antiretrovirals
ATP Acid Adenosina-trifosforic
ZDV Zidovudina
CDC Centers for Disease Control and Prevention, Atlanta (EEUU)
CV Carrega Viral RNA-HIV (logo copies/ml)
d4T Estavudina
ddl Didanosina
DNA Acid Desoxiribonucleic
EFV Efavirenz
TARGA Terapia Antiretroviral de Gran Activitat
HiperLA Hiperlactacidemia
HIV Virus de la Immunodeficiencia Humana
IDV Indinavir
IPs Farmacs Inhibidors de les Proteases
LA Acid Lactic
LPV/r Lopinavir/ritonavir
NFV Nelfinavir
NNRTIs Farmacs No Analegs de Nucleossids Inhibidors de la
Transcriptasa Inversa
NRTIs Farmacs Analegs de Nucleossids Inhibidors de la
Transcriptasa Inversa
NVP Nevirapina
PCR Reacci6 en Cadena de la Polimerasa
RNA Acid Ribonucleic
RTV Ritonavir
SIDA Sindrome de la Immunodeficiencia Adquirida
T-20 Enfuvirtide
VHB Virus de |'Hepatitis B
VHC Virus de I'Hepatitis C
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