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Paul

• 28 years old 

• MSM 

Seen on Monday morning after has been 

exposed to HIV, following 2 days of CHEMSEX

parties:  multiple partners + no condom use 

After discussion, it is decided that he should start 

PEP



Paul

When asked, he reports: 

-Use of party drugs for over 2 years 

-No “sober” sex in the past 2 years

-Already received PEP twice in the past 10 

months



Paul

- He is prescribed  LPV/r + TDF/FTC

- Long discussion on importance of NOT taking 

recreational drugs over the following 4 weeks 

because of possible DDIs



Paul

Approximately 2 weeks after being prescribed 

PEP he comes back to the clinic :

-Stopped PEP

-Admitted to A&E 5 days earlier after collapsing in 

a night club on Saturday night…



Paul

At  A&E: 

- Unconscious (unresponsive)

- Endotracheally intubated + Ventilated

- Bradycardic

- BP 170/120 mmHg

- T 35.1 C

- Normal head CT scan and chest X-ray



Paul
I was high on Crystal meth from 

Friday night and I took G during the 

night on Friday and Saturday...  

I collapsed before in clubs but I was 

never taken to A&E before, as the 

“medics” in the side room generally 

sorted me out… 



Crystal Methamphetamine  



G or GHB (GBL)  

GHB= Gammahydroxybutirate

GBL= Gammabutyrolactone



What are “party drugs”?

1. GHB or GBL 

2. Crystal Meth (methamphetamine)

3. Mephedrone

4. MDMA (ecstasy)

5. Ketamine

6. EDA, Poppers, Benzodiazepines…

Combination of substances used among MSM

in a sexualised context - in clubs or private parties…







What happened to Paul? 

1. Is ritonavir 100 mg bid enough to boost 

Crystal meth or GHB?  

2. Involvement of CYP3A4 ? CYP2D6? Other 

enzymes?

3. Would a ritonavir- free PEP have avoided 

admission to A&E ? 

4. Just overdosing? 





Conclusions

• High use of recreational drugs in MSM HIV+

• Importance of addressing type of use: how often, what 
drugs, modality of consumption

Crystal meth, GHB

mephedrone, MDMA

Ketamine, EDA, BDZ

• Patient empowerment

• Personalised ARVs choice (when possible)

HIGHEST 

potential for 

hazardous DDI 

with Cobicistat or 

Ritonavir 

containing 
regimens
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