Table 2. Recommended schedule of laboratory evaluations of source and exposed persons for providing nPEP
with preferred regimens

Exposed persons
Source
4=6 waaks 3 months & months
Baseline | Baseline | after exposure | after exposurs after axposure
Tast For all persons considened for or prescribad nPEP for any axposura
HIV AgiAD testing®
(or antibody testing if AglAb test v v ¥ ¥ vt
unavailabla)
Hepatitis B serclogy, including:
hepalifis B surface anfigen » 7 _ _ v
hepatilis B surface antibody
hepatitis B core antibody
Hepatitis C antibody test v v —_ — ¥
For all persons considered for or prescribed nPEP for sexual exposurna
Syphilis seralogy® v v v — -
Gonorrhea’ v v ¥ — —
Chlamydia’ v v ¥ — —
Pregnancy” _ v v — —
Far persans prescribed
tenofovir DF + amiricitabine + raltegravir
or
tenafovir DF+ emiricitabine + dolutagravir
Serum craatinine v v _ _
{for calculating estimated creatining clearance’)
Alanine transaminase, aspartate v v _ _
aminofranfarase
Far all persons with HIV infection confirmed at any visi
HIV viral load v +
HIV genolypic resistance ¥ '

Abbrewiations: Ag/Ab, anBigen/antibody combination test HIV. human immunodeficiency virus; nPEP, nonoccupational postexposure
prophylaxis; tenofovir OF, tenofovir disoprosdl fumarate.
& Any positive or indeterminate HIV antibody test should wndengo confirmatory testing of HIV infection atatus.
* Only if hepatitis C infection was acquired duning the onginal exposwre; delayed HIV seroconversion hes been seen in persons who
simultaneously acquire HIV and hepatitis C infection.
* If exposed person susceptible to hepatitis B at baseline.
“ If exposed person susceptible to hepatitis C at basaline.
If determined to be infected with syphilis and treated, should undengo serclogic syphilis testing & maonths after treatment
Testing for chiamydia and gonormhea showld be performed using nuckeic acid amplification tests. For patients diagnosed with a
chiamydia or gonorrhes infection, retesting 3 months after treatment is recommensed.
+ For men reporting insertive vaginal, anal, or oral sex. 8 urine specimen should be tested for chlamydia and gonorrhes.
+ For women reporting receptive vaginal sex, a vaginal (prefemed) or endocenscal swab or wine specimen should be tested for
chiamydia and gonomhea.
+ For men and women reporting receptive anal sex, a rectal swab specimen showld be tested for chiamydia and gonorhea.
+ For men and women reporting receptive oral sex. an oropharyngesl swab should be tested for gonarhea.
{hithp:itwowe. cdo gow/std 0201 5g-2 01 5-print.pdf)
If not prowided presumgptive treatment at baseling, or if sympiomatic at follow-up visit.
If woman of reproductive ege, not using effective contraception, and with waginal expoaure D semen.
eCrCl = estimated creatinine clearance calculated by the Cockonoft-Gault formula; eCrCi0G = [{140 - age) ® ideal body weight] =
{semum creatinine x T2) (x 0.85 for females).
At first visit where determined io have HIV infection.
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