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Summary. The HIV-1 infection keeps being a global problem because of its pandemic character and the 
impossibility of eradication. The infected with HIV are approximately 35 million and 1,34 million have died 
in 2014 because of the infection. The combined antiretroviral therapy remains the only treatment which has 
proven its effectiveness for maintaining the life of the HIV positive patients. Nowadays the HIV infection is a 
chronic disease with signi  cantly longer duration of the life of the patient, as long as they maintain a suitable 
antiretroviral therapy. The current antiretroviral drugs don’t lead to the severe side effects, but the long-term 
therapy requires monitoring not only of the therapeutic effect but also of the possible toxicity. In the cases of 
toxicity, the therapy will be changed or will be applied additional therapy.
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