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Propositionss as part of the thesis 
thethe use of non-nucleoside reverst' transcriptase inhibitors in the treatment of HIV-1 infection. 

11 The class of non-nucleoside reverse transcriptase inhibitors can only remain a 
cornerstonee of evervdav antiretroviral treatment in HI V-'l infection if the development 
off  rapid resistance is avoided through rational use of these drugs. 

22 One size does not fit all. 

33 Studies of health related quality of life plav an important role in assessing 
differencess between otherwise comparable drug combinations. 

44 The effect antiretroviral drugs have on plasma lipid concentrations may be one 
off  the factors to consider when choosing an antiretroviral treatment regimen. 

55 Unravelling the mechanism bv which NNRTls increase the HDL-c 
concentrationn can contribute to the development of novel interventions aimed at 
reducingg CHD-risk in the general population. 

66 With the availability of several potent first-line antiretroviral regimens, the 
primaryy objective of clinical trials for drug registration should be to test for equivalence 
inn efficacy of the studv drugs. 

77 The statement that being an epidemiologist is not a profession but an abnormal 
state-of-mindd should be tested in an appropriate clinical study, rather than being 
proclaimedd without evidence. 

88 With physician's knowledge and experience being a strong predictor for 
successfull  HIV-therapy JKitahata, 2000], free and fast access to research results for 
physicianss worldwide is as important as access to antiretroviral drugs. 

99 The wav in which politicians interpret the results from elections with a low 
turnoutt should serve as an example for clinicians who have to interpret clinical trials 
withh an inadequate sample size. 




