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ABC = abacavir
ADR = adverse  drug  reaction
AIDS = acquired  immunodeficiency  syndrome
ARS = acute  retroviral  syndrome
ARV = antiretroviral  therapy
AZT = zidovudine
CDC = centre  for disease  control and prevention
CTL = cytotoxic  T lymphocyte
DI = drug interaction
DRPs = drug  related problems
d4T = stavudine
EFV = efavirenz
gp = glycoprotein
GPO-VIR    = generic combination of stavudine  lamivudine and nevirapine
HAART = highly  active  antiretroviral  therapy
HIV = human  immunodeficiency  virus
IDV = indinavir
ME = medication  error
MEMS = medication  event  monitoring  system
NNRTI = non-nucleoside  reverse  transcriptase  inhibitor
NRTI = nucleoside  reverse  transcriptase  inhibitor
NVP = nevirapine
PGL = persistent  generalized  lymphadenopathy
PI = protease  inhibitor
RT = reverse  transcriptase
RTV = ritonavir
SQV = saquinavir
3TC = lamivudine




