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Abacavir Hypersensitivity Testing  
and Initial Patient Management Algorithm

1. �Saag M, Balu R, Phillips E, et al: High sensitivity of human leukocyte antigen-b*5701 as a marker for immunologically confirmed abacavir hypersensitivity  
in white and black patients. Clin Infect Dis. 2008;46(7):1111-1118

2. Mallal S, Phillips E, Carosi G, et al: HLA-B*5701 screening for hypersensitivity to abacavir. N Engl J Med. 2008;358(6):568-579
3. �Martin MA, Klein TE, Dong BJ, et al. Clinical pharmacogenetic implementation consortium guidelines for HLA-B genotyping and abacavir dosing.   

Clin Pharmacol Ther. 2012;91(4):734-738

POSITIVE NEGATIVE

Before initiating abacavir therapy, screen 
patients for HLA-B*57:01 allele to decrease 
the risk of hypersensitivity reaction

Order HL57R / HLA-B*57:01 Genotype,
Pharmacogenomics, Varies

Do not initiate 
abacavir therapy

Patient has skin rash or a combination
of symptoms within the first few 
weeks to months of starting abacavir, 
consistent with hypersensitivity reaction

	■ Promptly discontinue abacavir therapy
	■ Consultation with an HIV healthcare 
professional is strongly recommended1.2

Most hypersensitivity reactions occur during 
the first few weeks-to-months of therapy.  
Patient should be monitored for the following:

	■ Fever
	■ Nausea, vomiting, abdominal pain, diarhhea
	■ Malaise/fatique
	■ Headache
	■ Myalgia/arthralgia
	■ Skin rash
	■ Shortness of breath, cough, pharyngitis 

Initiate abacavir 
therapy

HLA-B*57:01
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