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[ Abstract ] In 2012, the World Health Organization (WHO) released tenofovir/
emtricitabine (TDF/FTC) as pre-exposure prophylaxis drug to help people at risk of HIV infection in
specific populations, and various clinical trials and real-world data have confirmed the effectiveness
of TDF/FTC in preventing HIV infection. In 2019, propofol tenofovir combined with emtricitabine
(TAF/FTC) was approved in the United States as the second oral drug for pre-exposure prophylaxis
(PrEP). However, for people who cannot take the drug or have poor adherence to the drug,
second-generation PrEP, or long-acting antiretrovirals, provide more options. This artical reviewed
the research progress of the first generation of oral PrEP and the new PrEP developed in recent
years to provide reference for the promotion of HIV PrEP in China.
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