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2) ~ Ritonavir 2) ~ d4T +ddl
3) ~ Saquinavir 3) ~ ZDV+3TC
soft-gel
4) ~ Ritonavir+ 4) ~ d4T+3TC

Saquinavir soft-gel FY
Saquinavir hard-gel

5) ~ Efavirenz 5) ~ ddI+3TC
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NRTIs
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5) + ddC+3TC




