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Remember...

This booklet is produced by Bristol-Myers Squibb 

Sept 2009  HIV/0509/2901

•	 Ask your doctor about any side effects that might affect you

•	 Contact your doctor if you get any side effects 

•	 Side effects often get less severe in a few weeks – this diary  
	 will help you see if they do

•	 There is usually something you and your doctor can do  
	 about side effects.
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Common Side effects Day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

Strange dreams/disturbed sleep

Co-ordination problems/dizziness

Fainting

Headache

Mood changes e.g anxiety

Confusion/poor concentration

Skin problems e.g. rash, dry skin

Yellowing of skin/eyes

Stomach pain/indigestion

Diarrhoea

Wind/bloating

Nausea/vomiting

Dry mouth

Tiredness

Muscle weakness

Muscle/joint pain

Numbness/tingling in arms and legs

Pain

Other

Day 1 2 3 4 5 6 7 8

Pain 1 1 2 1 1 3 –

If you get any side effects from your 
medication, write them down in this 
diary. Then you can more easily describe 
them at your next appointment.

Record your side effects 

Example

Day 1 is the day you start your medication. If you 
experience any side effects that day or up to Day 
31, write down the number 1, 2 or 3 depending 
on how bad the side effects are:

1 = mild      2 = moderate    3 = severe

Key:

Nervous system	 Skin/eyes

Digestive system	 General


