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The human immunodeficiency virus (HIV) has infected approximately 77 million people since its discovery in 1983, with only one patient having the virus eradicated from their body. A second instance was just reported, though it has yet to be confirmed. Antiretroviral therapy (ART) manages to regulate blood viral replication and, as a result, to restore at least partially immune system capabilities, resulting in a significant reduction in HIV-related morbidity and mortality.
The human immunodeficiency virus (HIV) attacks CD4+ T-cells, weakening the immune system permanently. The final stage of HIV infection, known as acquired immunodeficiency syndrome (AIDS), is characterized by a compromised immune system (CD4+ T-cell counts 200/ml) and the presence of multiple concurrent opportunistic infections.
To contain the HIV epidemic, preventative initiatives targeting groups at high risk of infection must be strengthened (i.e., men with sex with men, transgender people and sex workers). Sex education, promoting safe sex behaviours such as the use and distribution of condoms, circumcision, treatment of other sexually transmitted illnesses, and pre-exposure prophylaxis are all part of the concept of integrated preventative approaches (PrEP). To prevent HIV transmission, opioid replacement therapy and safe injection locations should be made available in nations with a high population of intravenous drug users.
Antiretroviral drugs are used to treat and prevent HIV infection.
In the absence of a viable vaccine, antiretroviral therapy (ART) is the most effective HIV prevention and treatment option. Antiretroviral medications interfere with the life cycle of viruses by interacting with numerous viral components. These medications limit viral replication with proper treatment adherence, resulting in undetectable viral loads in plasma and vaginal secretions. Individually, this corresponds to improved immunology and clinical outcomes and lower mortality from secondary disorders, including opportunistic infections and cancer1. Furthermore, viral load lowering eliminates the possibility of HIV2 transmission both horizontally and vertically. These principles are the cornerstones of the "treatment as prevention" concept (Med, 2015). As a result, we must stress the need of starting treatment as soon as the patient is ready.

Vaccines with therapeutic properties
Therapeutic HIV vaccinations aim to strengthen HIV-infected people's immune responses to slow the disease's progression and prevent the development of AIDS. 
An impediment to HIV treatment is the evolution of antiretroviral resistance. For patients who no longer have access to effective drug combinations, new therapeutic techniques are required. Ibalizumab is one of them. TMB-355 is a monoclonal antibody that targets CD4 cells instead of directly on the receptor of helper T-lymphocytes10, the pathogen (as explained in the following section). Most recent patients' viral loads have been proven to be reduced in investigations. As a result of the usage of antiretroviral drugs, they became infected with multi-resistant HIV. As part of ART, ibalizumab is used. Another unique feature of this medication is that it's been approved for every two weeks injectable dose a few weeks Long-acting antiretrovirals gain even more ground in this fashion significance The most significant disadvantage of this chemical is its smell. The price is outrageous.
In conclusion, with the increased use of PEP, PrEP, and rapid ART, we can expect that the currently available HIV diagnostic tests will not make clinical assessments and treatment decisions with confidence (Sued, 2017). Current routine rapid POCTs cannot detect AHI, and some people who begin ART with AHI may never have the detectable antibody. There is no simple answer to this problem, especially in resource-poor regions where diagnostic tests are few, and the expense of implementing comprehensive additional HIV testing may be prohibitive. Future guidelines are anticipated to include the use of sensitive, rapid tests to detect AHI, such as whole blood nucleic acid assays or rapid Ag/Ab tests, to allow safe use of ART for prevention. Insights towards remedies for these diagnostic problems will be gleaned through ongoing large-scale HIV prevention trials.
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