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HIV-1 Drug Resistance Testing: Genotyping
 Patient Treatment History Form (PTH) 
The PTH information will be useful to the testing la for the interpretation purposes. Therefore, this form should be filled and sent to the YRGCARE laboratory along with blood specimen. However, some patients may not have complete details – in that case all the available information can be filled in this form.
                                                                                                                  Test Request Date: 
1. Personal Information:
Patient ID/Name:                                       Age:                                              Sex: 
Referred by: Dr.                                         If available Doctor’s Mobile #: 

2. Specimen Details:

Date of blood collection:                                          Time:                       

3. Reason for HIV Drug Resistance testing:

     For initiation of Treatment 

     Failing Therapy:      Virologic failure /      Immunologic failure /      Clinical Failure.

4. Treatment History:  


	Treatment
Regimen
	NRTI
	NNRTI
	PI
	Duration
	Reason for switch/substitution of regimen

	First line Regimen
	
	
	
	
	

	Second line Regimen 
	
	
	
	
	

	History of prior treatment with Mono/Dual therapy before initiating HAART, If any:
	


Any other information related to treatment history: 
…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….
4a. Is the patient continuing his current regimen at the time of sample collection? If not please fill in section 4b.

       Yes                       No
4b. How long has he discontinued his drugs?          


       < 3 weeks            > 3 weeks* 

*Note: Please don’t collect blood sample for resistance testing, if the patient has stopped drugs for more than 3 weeks as it would lead to misinterpretation. Therefore, the patient must be on the current therapy (failing regimen) in order to interpret and give the accurate results. 
 

4c.   If the patient is women:

      Has the patient taken ART for PMTCT in the past?       Yes            No

      If yes, tick the appropriate box;

        Received AZT+3TC from 28th week (ante-partum) & single dose NVP (intra-partum).
        Received only Single Dose NVP (intra-partum).
5.  Adherence with current regimen (if at all failing):
         Good           Poor
Moderate

If non-adherent, specify reason(s):…………………………………………………………………………
6. If available, details of viral load & CD4 count:
6a. Viral Load:

· Baseline viral load (with date):

· Viral load during therapy failure (with date):
6b. CD4 Count:

· Baseline CD4 (with date):

· CD4 count during therapy failure (with date):

7. If available, current Opportunistic Infections (OIs) if any:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………

8 . Has resistance testing been done in the past?  
     Yes      
 No
If yes, when & please indicate the resistance pattern observed.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
Note: For any clarification please contact at sakthivel@yrgcare.org 
                                                              CONTACT DETAILS:
Infectious Diseases Laboratory 

YRG CARE

Voluntary Health Services

Taramani, Chennai – 600113.

Phone: 044-22542929, Extn: 227/218

www.yrgcare.org 
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