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Abstract 

HIV/AIDS disease still remain a global pandemic and it’s management has undergone series of treatment changes and 

improvement although there is still no permanent cure.Dolutegravir belongs to a group of HIV drugs called integrase 

inhibitors. Integrase inhibitors block an HIV enzyme called integrase. By blocking integrase, integrase inhibitors prevent 

HIV from multiplying and can reduce the amount of HIV in the body.Dolutegravir combination based regimen has 

turned out to be very effective (antiviral) with negligible rare side effects on clients. This drug (Dolutegravir based 

regimen) combination has successfully increased the appetite for food of all the clients, unlike others and has shown to 

reduce viral load in the most shortest period ever. It can be deduced that development of resistant mutant virus will be 

reduced if not eliminated with dolutogravir based regimen.The role of Continuous adherence counseling has shown to 

improve clients treatment management. It is important to note that the availability of food has direct effect on the 

economic status or financial weight on the client. Hence the progress that is increase in body mass index (BMI) is a 

direct impact of the availability of food for the clients. 
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1. Introduction   
 

The advent of Human immune virus as a public health menace and it devastating effects on every aspect of human 

endeavor  has seriously thrown medical sciences in the cloud of finding the  effective cure, although the permanent cure 
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has still remain a future expectation the world highly expects to see. The management of HIV/AIDS has undergone very 

significant changes and improvement(U.S. Food and Drug Administration (FDA) 2000). 

 

2. Case Report 
 

A twenty five year female presented with a history of general body pain, weakness, headache , loss of appetite and 

inconsistent diarrhea for a period of about three months. The client on examination was found to be of asthenic-built, 

apathetic, not pale, dehydrated. Her baseline  weight was fifty kilogram, blood pressure 110/70mmHg and body 

temperature of 36.7oC, Examination of the oral cavity revealed presence of oral thrush. Body weight after two weeks was 

54kilogram. 
 

3. Laboratory Investigation 
 

Tested positive to Human immune virus using national algorithm. The urinalysis showed protein, blood and glucose 

negative, Haemoglobin count 11.4g/dl, baseline viral load 1500000 copies/ml. Viral load after four week on Antiretrovial 

therapy 232 copies/ml. 

 

4. Treatment 
 

The client was giving antiretrovial daily Tenofovir/Lamuvidine/Dolitogravir 300/300/50mg once daily, was giving 

Nystatin 10,000IU QDS, Flagyl 400mg TID, Septrin 900mg OD  and oral rehydration salt for  three days.  

 

5. Discussion 
 

The effect of human immune virus (HIV) on the life of an individual significantly shorten the life span of its victim, 

especially when an individual has carried the virus for a long time without treatment. It replicate at a high rate in naïve 

clients. The introduction of antiretroviral therapy (ART) has significantly reduced the mortality and mobidity rate resulting 

from HIV/AIDS infection globally as reported by (Collier et al. 1996; D’Aquila et al. 1996; Staszewski et al. 1996).  

The introduction of the newest ART drug combination Tenofovir/Lamuvidine/Dolutegravir 300/300/50mg is a great 

milestone in the management of HIV globally. Dolutegravir belongs to a group of HIV drugs called integrase inhibitors. 

Integrase inhibitors block an HIV enzyme called integrase (U.S. Food and Drug Administration (FDA) 2000). By blocking 

integrase, integrase inhibitors prevent HIV from multiplying and can reduce the amount of HIV in the body. HIV medicines 

can’t cure HIV/AIDS, but taking a combination of HIV medicines (called an HIV treatment regimen) every day helps 

people with HIV live longer, healthier lives. HIV medicines also reduce the risk of HIV transmission (U.S. Food and Drug 

Administration (FDA) 2000). The effectiveness of Dolutegravir combination therapy, which has little or no difficult side 

effects when compare to other Antiretroviral (ARV) drug combination such as Efavirenze/Lamuvidine/Tenofovir 

600/300/300mg and among other drugs (Eric and Daria 2012). The antiviricidal activity of dolutegravir combination 

therapy has surpass other drug combination in that after a month therapy the viral load was reduced to  232 copies/ml and 

significant increase in body mass of plus 4 kilogram after two week therapy.  

The client complained that the drug increased her appetite for food by three time. The client ate heavily, for which the 

family members were complaining and afraid. The treatment adherence was compromising although the client pointed out 

that instead of taking once daily, took the drug twice a day  at such  the drug that was suppose to last for one month lasted 

for two weeks. Other clients confirmed that since they were substituted to dolutegravir based regimen, their appetite for 

food significantly increased although there was slow significant increase on body mass even after four to nine months on 

dolutegravir based therapy.  There was increase in BMI among clients at stage 3 and 4 even though they all took the drug 

once per day. The effect of this first line (dolutegravir combination drug) could be effective in client who had failed other 

first line regimen therapy perhaps those on second line could do well on this regimen (dolutegravir based combination).  

Continues adherence counseling in the most understanding form to clients in the care of HIV clients can never be 

overemphasized since it has become one of the best tools that could effectively determine what could be responsible for 

treatment failure. The client after counseling three month later said the excessive food intake has stopped when she took the 

drug once daily with no increase in body weight.  

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3312400/#A007161C20
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3312400/#A007161C24
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3312400/#A007161C140
https://www.ncbi.nlm.nih.gov/pubmed/?term=Arts%20EJ%5BAuthor%5D&cauthor=true&cauthor_uid=22474613
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hazuda%20DJ%5BAuthor%5D&cauthor=true&cauthor_uid=22474613
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6. Conclusion 
 

The use of dolutegravir based combination has become one great milestone in HIV/AIDS management in twenty first 

century. The effectiveness (viral suppression) of this first line drug (dolutegravir combination) cannot be compared to any 

for now except in future, although the effectiveness of continues counseling with quality nutrition will eliminate or reduce 

death and other complications resulting from HIV/AIDS globally.  
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