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F&r Edurant” Stocrit” Viramune®
£ 2R 25 mg/tab 600 mg/tab 200 mg/tab
R £= 7173 - @
‘ | | ”| “||||||l|||||” HII]IIIII!\FHIH\IJH||IIIIII!II|!IIIIIII}|IIIIIII|I|I|
Oem | 2 ¢ 7T B3
i1 25 B 1 ad b | 1 ad 1# qd po for the first 14
— AaE A o with mea 0 )
R acp qacp days then 1# bid.
Weight, Wt Dose 5
150 mg/m~/dose once
(ke) (mg) daily for first 14 d
13-15 200 a;;’ o 2‘5(5) /days
, 15<Wt<20 | 250 (Max.: 200 mg/d);
28 ERHE NA increase dose to 150
20<Wt<25 300 5 . G
mg/m°/dose twice daily if
25 <Wt<32.5 350
no rash or untoward
32:5 < W< 40 400 effects (Max.: 400 mg/d).
= 40 600
P RTHAR 2ET R
EIEAR TR D2 [ A HEHE R A REE NA NA
i o
P RFHA 2EIF | EATHAG 2 FRE | REFF A 22 AST
S R E BEHE S BREFATE | BE Y- ERMHA 2 |ALT <~ ¥ E T R
#* o s i e —‘Hk)}_,zwro
Fpdd 8
NA (Increased 40%
BA . 40-45% 93%
with a meal)
T nax Plasma, 4-5 hrs 3-5 hrs 4 hrs
. Single dose (SD): 45 hrs ;
Single dose: 52-76 hrs ; 8 ) (5D)
Tin ~50 hrs i Multiple doses (MD):
Multiple doses: 40-55 hrs
25-30 hrs
SD:1.5L/h;
vd 11.8 L/h 9.4 L/
MD: 3.3 L/h
Protein binding - 3.8 L/kg 1.2 L/kg
Hepatic, primary b
A P P vy Hepatic, CYP3A4 and CYP2B6
CYP3A4
Feces (85%), Feces (16-61%), Urine (~81%),

Excretion pathway (%)

urine (~6%)

urine (14-34%)

feces (~10%)
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HIV-1 8 %2 % &5 &, o

AR A R o2 B EE A (HIV-DE | B o
2= «Tﬁ?fr % HIV-1 RNA
=100,000 copies/mL z_ =
LR E
In combination with other Indicated in combination Indicated for combination
antiretroviral agents for the | with other antiretroviral antiretroviral
treatment of HIV-1 agents for the treatment of | treatment of HIV-1
infection in treatment-naive | HIV-1 infection in adults infection in adults and in
FDA % /8 i &

adult patients with HIV-1
RNA less than or equal
to 100,000 copies/mL.
[5/1/2014]

and in pediatric patients at
least 3 months old and
weighing at least 3.5 kg.
[5/23/2014]

pediatric patients 15 days
and older. [1/27/2014]

(*) & nevirapine ¥ 3 Viramune XR 400 mg/tab ~ Viramune oral suspension 10 mg/mL, 240 mL/btl (CDC # )% #] 4] -




