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INSTITUT FÜR MEDIZINISCHE Patient: 
MIKROBIOLOGIE   
DER UNIVERSITÄT BASEL   
DIAGNOSTIK 

accredited : EN 45001, STS 219 Sex: 
 

Molecular Diagnostics:  061 267-3293 
Information:  -3549 
Contact person: PD Dr. Thomas Klimkait 
 Ordering sheet under: www.inpheno.com 
  
  

Address (Hospital): 
  
 
 
Submitting Physician: Tel./pager: 
 

e-mail:  Receiving date: 
 
 

 

Date of blood draw:    time: 
For the analysis we need ca.   4 mL EDTA-Plasma   
         or:     ca. 8  mL of centrifuged CPT-blood  
 

 
 In order to provide the best possible interpretation of results, we require accurate information about the following: 
 

Treatment-Questionnaire 
Indication for HIV Resistance Test: 
 
     
  
 
 
           
Protease Inhibitors (PI):   Treatment: 

  actual  prior never a) 

Aptivus®,  TPV  (Tipranavir)  
Crixivan®,  IDV  (Indinavir)  
Invirase®,  SQV  (Saquinavir)  
Kaletra®,  LPV/r (Lopinavir/r)  
Telzir®,  FPV (Fosamprenavir)  
Prezista®,  DRV  (Darunavir)  
Reyataz®,  ATV  (Atazanavir)  
Viracept®,  NFV  (Nelfinavir)  
 
 
Entry Inhibitor (EI): 
 

Fuzeon®,  ENF (Enfuvirtide)    
Celsentri®, MVC (Maraviroc) 
 

Nucleosidic RT-Inhibitors (NRTI): 
 actual  prior never a) 

Emtriva®,  FTC  (Emtricitabine)  
Epivir®,  3TC  (Lamivudine)   
Retrovir®,  AZT  (Zidovudine)   

Videx®,  ddI  (Didanosine)   
Viread®,  TDF  (Tenofovir DF)  
Zerit®,  d4T  (Stavudine)   

Ziagen®,  ABC (Abacavir)  

  
 
Non-nucleosidic RT-Inhibitors (NNRTI): 

  

Sustiva®,  EFV (Efavirenz)  
Viramune®, NVP (Nevirapine) 

 
‘Viral load’-determination: CD4-count: 
 

actual: Copies/mL, on (Date): and  Cells/mm3, on (Date): 
(= in submitted material!) 
 

Reading before: Copies/mL, on (Date): and  Cells/mm3, on (Date): 
(previous determination) 
 

Remarks: 

 

 Please do not write in this box 

a)
only when known with confidence! 

Infant 
   

Primary Infection 
primaire Pregnancy 

 
Suspected Transmission of resistant Virus 

         
 

    HIV-1 Resistance protease + RT (by Genotyping) 

 

M 
 
F 

 Yes No 
Participant  
 
ID        I___I___I___I___I___I 

Before a Therapy change 
 

         
 


