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Ziagen®Tab (Abacavir (X|op1®

3. AAHAAYE)

1) 2f2|&E
* Guanosine analogue2A] carbovir triphosphate® 2143} o]
HIV viral RNA dependent DNA polymeraseZ %] g0 24
viral replication®] #]3f| #t},
* Nucleoside reverse transcriptase inhibitor

PESI=ES
o T2 S| ERulo]g Aot e] HE-0 2 HIVY THAA &

3 BH 2%
« T2 I ERlol 2] 2A) 9} v g-slt,
+ A9l : 300mg Bid
+ Zeo} 37019 ~ 16A) : 8mg/kg Bid
- e
@ Mild : 200mg Bid
(@ Moderate-to-severe : 57|

4) Pharmacodynamic/Kinetics
 Absorption : rapid and extensive absorption
Distribution : Vd : 0,86 L/kg
Protein Binding : 50%
Metabolism : Z}ellA] alcohol dehydrogenase®} glucuronyl
transferase°] ]3] E&A<l carboxylate®} glucuronide
metabolitesZ. THAFET,
Bioavailability : 83%
Half-life elimination : 1.5 hrs
Time to peak : 0,7~1,7 hrs
Excretion : T+ urine , feces (F-8%2] 16%)

5) Drug Interaction

« Amprenavird] @SE =5 SV AR

+ ABo)|A methadone EFF == 714 A1Z)

. RlbannJ+4 8 A] nucleoside analoguesi= lactic acidosis
2 $15140] 57}l

6) olakkS

* ) 10% : Headache, fatigue, malaise, nausea
* 1~10%: Depression, dizzness, fever, anxiety, abnormal
dreams, rash, vomiting, abdominal pain,
thrombocytopenia, AST “3<5, musculoskeletal pain,
bronchitis, respiratory viral infection, hypersensitivity
reactions, infection
* (1% Erythema multiforme, hepatotoxicity, lactoacidosis,
pancreatitis, Stevens-Johnson syndrome, toxic epidermal
necrolysis
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8) Pregnancy Risk Factor : C

9) Lactation : 2=¢ :1_7] (o = H]‘— %}qu;‘l o]x] 0} o o

10) 2k 2 M| : 300mg/T

o =125 : DI Handbook, 13th Ed.,
Package Insert

I Antiretroviral Regimens Recommended for Tx, of HIV-1 Infection in Antiretroviral Naive Patients

Efavirenz + (Lamivudine or Emtricitabine) + (Zidovudine or Tenofovir DF)

Efavirenz + (Lamivudine or Emtricitabine) + (Abacavir or Didanosine or Stavudine)
Nevirapine + (Lamivudine or Emtricitabine) + (Zidovudine or Stavudine or Abacavir or Didanosine or Tenofovir)

Atazanavir + (Lamivudine or Emtricitabine) + (Zidovudine or Stavudine or Abacavir or Didanosine)

Fosamprenavir + (Lamivudine or Emtricitabine) + (Zidovudine or Stavudine or Abacavir or Didanosine or Tenofovir)
Fosamprenavir/Ritonavir(100-400mg/d) + (Lamivudine or Emtricitabine) + (Zidovudine or Stavudine

Indinavir/Ritonavir(100-400mg/d) + (Lamivudine or Emtricitabine) + (Zidovudine or Stavudine

Lopinavir/Ritonavir + (Lamivudine or Emtricitabine) + (Stavudine or Abacavir or Tenofovir or didanosine)
Nelfinavir + (Lamivudine or Emtricitabine) + (Zidovudine or Stavudine or Abacavir or Didanosine or Tenofovir)
Saquinavir/Ritonavir(100-400mg/d) + (Lamivudine or Emtricitabine) + (Zidovudine or Stavudine or

Preferred Regimens
NNRTI-Based
PI-Based Lopinavir/Ritonavir + (Lamivudine or Emtricitabine) + Zidovudine
Alternative Regimens
NNRTI-Based
or (Tenofovir + Ritonavir 100mg/d)
Abacavir or Didanosine or Tenofovir)
PI-Based
Abacavir or Didanosine or Tenofovir)
Abacavir or Didanosine or Tenofovir)
3 NNRTI-Based

Abacavir + Zidovudine + Lamivudine (%] 2] Preferred or Alternative regimen=- A& 5= §1-& H-$)

* NNRTI : Non-nucleside reverse transcriptase inhibitor
* Pregnant 1st trimesterol| A= Efavirenz 3 =2 ok-5

- Drug Information Handbook 13th ed. -
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Cardiovascular Risks of Antiretroviral Therapies

Introduction

1990\ SHHEE] HiV-infection %] &.9]| highly active antiretroviral therapy(HAART)7} ARE-=| AT}, 12U combination therapy A
89 2 2l3}] metabolic complication®] F7}%|] #2}2] cardiovascular disease risk7} S7FEATh. 12|22 Cardiovascular risks of
HAARTE o|&ljsli= 20| HIV-infection®] 471221 &2 & $13l B83jrhal ot
Assessment of HAART's contribution to Cardiovascular Risks

HAART E-8-312} = endpoint of MIZ- ¥-&51e] A 837 A3te] 9|8 =8 FAFSIIL Protease inhibitor(PI)2] AR&-oj o) = Z7]
Z¥o] risk factor=. ZH--3=A1E olH it
Pathogenesis; Specific Antiretroviral drug effects

* metabolic syndromee S1& ¥ A& F71=2 Qs Gl £-5, 218, high TG, low HDL, proatherogenic cholesterol} &
AHke] Z7)e) Ao =4S WSt} HAARTES HEal 9J&= HiV-infected SHA}ol| AlA] B iaH 2 B S-o] Z718ES o <= it} o]#
A2 2] metabolic effecti= class-specificd}7 | HUH= drug-specificsl 2 2 $EA}E HAART regimen A1 81 0] = Q 3}T}.

1) HAART Effects on Glucose and Fat Metabolism

Drug Lipid effect Glucose effects H|z
Protease inhibitor
Ritonavir 1 TG/TC T insulin resistance
Lopinavir/ritonavir 1 TG/TC T insulin resistance Dyslipidemia, W7} B9k -3+
Indinavir 1 TG/TC 1 insulin resistance
Nelfinavir 1 TG/LDL, | HDL No significant effect
Tipranavir 1 TG/TC Not known
Atazanavir No significant effect No significant effect 7 HDL, | TG
Nucleosides
Zidovudine mild | TG/TC No significant effect
stavudine 1 TG/TC T insulin resistance
Tenofovir,Abacavir No significant effect No significant effect
Non-nucleosides
Efavirenz mild | TC/HDL/LDL No significant effect
Nevirapine ] HDL No significant effect

2) HAART and Dyslipidemia
HIV-infection W+ 2% lipid change7} X o] AWk HAARTZE 213}¢] TC/VLDL/TG/LDLS¢| 5 57|38k}, Ritonavir=
lipoprotein lipase inhibitiond}&] TGE 5714171t}

3) Vascular Effects of HAART
o] i3l 38k 0 2= Pls ARE- A| carotid IMT$} endothelial dysfunctiono] Yep = A e 2 W a1 B 7] AT A5+ 9
Ak,

4) Lipodystrophy (AH}o] &%)
HAART Z7]¢)] YFER = body fat distibution change® Trzo] A S22 Hofx| 1L 58 2 uPd Aol S5 o] YehdS
& g 3o A7 2T)ddle ARE HIRSH & Foll Aol Sk ARte] AdE A2 FE o= FTErt (dual
NRIT regimen} Pls 57} AR&- A] F810] UFeRdT)) ofe} 2 F/dE Ho|= $Al= chronic metabolic syndromeo] o)1) 1}
ERst o cardiac risk7} O] A2 & 5= Q)

Newer Antiretroviral Therapies

* Tenofovir, Abacavir : favorable lipid level®} body fat change

* NNRTI+PI — NRTI - sparing regimen : significant lipoatrophy change

*Tipranavir + ritonavir (200mg bid), Daruavir + Ritonavir (100mg bid) : 77} B=3}A|0k D3} 2|2 tjAlel] Fakg 7] %™
multi-drug-resistant HIV ] salvage regimen© 2 AR&-gF <= It}
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* Atazanavir : 2= Pls =& 7} metabolic effectZ} T}, © boosterZ. low-dose ritonavir H-8 A] metabolic effect7} Vhi-ZIc}
(TG/TCE= 2713kl HDLE 7HA%t))
Conclusion

HAARTE metabolic complications S7FAJA A83A] &S S7HA1ZI0. 3k HAARTS] potency?} 55 risk'= S7}3Hc,
wh2bA] long-term HIV X| & A] 22} whe} cardiovascular riskE |48} & therapy & A &3] o S},

{Annu,Rev.Med, 2007;58;141-155)
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Abacavir Ziagen®™ Tab 300mg/T Sk GSK 3 o)okE AAFA
Dexibuprofen Maxibupen® Syr 12mg/ml S| -
Propafenone Rytmonorm® Tab 300mg/T o4 S AT
Lidocaine HCI Xilonibsa® Spray 10% 50ml/Bot LAt AT, FETA
Sodium Valproate Valoin® Inj 400mg/V sk AA|ZEA|
Colistimethate Colistimethate™ Inj 150mg/V e =k FelahrA|, gAY
L.thamnosus, L. acidophilus Lacidofil® Cap 20mg/C S| e -
Glucose, NaCl, MgCl, NaHCO3 etc MultiBic® 4.51/Bag FMC A=Y
Clindamycin Fullgram® In 300mg/A Az FEUA
Vinflunine Vinflunine® (21°3-8) Inj 50mg/V, 250mg/V gk BMS IS
Levonorgestrel Norlevo® Tab 1.5mg/T Al gj’];i:g)%% A,
Clobetasol Clobex® 0.05% Lo 118ml/Bot Zrenf TAHA A
Chloramphenicol Chloramphenicol® Cap 250mg/C 21 FEUA
Electrolytes for TPN Furtman® Inj 2ml 2ml/vV =9] T4H7
2 A=HP|HE
ogd of=Y gt 2 I EIN Hl 2

Lactobacillus acidophilus Lacteol® Tab 464mg/T =3} TR Yy ARy
Human Insulin NovoLet® 20/80 3ml/Pen 44 kA
Sodium Valproate Depakine® Inj 400mg/V ARevjoliE]l > AAIEA (47 AU
Lidocaine HCl Xylocain® Spray 10% 50ml/Bot ol~Egl A7} Xilonibsa® thA]
Bacitracin, Neomycin, Polymixin B Banepo® Oint 20g 20g/Tube 2hs A
Chlorpromazine Chlorpromazine® Inj 50mg/2ml/A el APREA
Glycopyrrolate Tabinul® Inj 0.4mg/V st APREA
Clindamycin Cleocin® Inj 300mg/A jujAlo}b B N
Levonorgestrel Norlevo® Tab 0.75mg/T rf 1.5mg/T g 2]
Tegaserod Zelmac® Tab 6mg/T EnlEl A Bz2ke W 12 ol AR 3|4
Clobetasol Clobex™ 0,05% Lo 59ml/Bot Ztiw} 118ml/Bot thA]|
Chloramphenicol Helocetin® Cap 500mg 500mg/C =19 AR
Electrolytes for TPN Furtman® Inj 10ml/V =9 2ml/V A
Sod., valproate Valoin® Inj 400mg/V sk Depakine® Inj A 4 3L
Weat germ oil 9] 45 Cenpro® Tab (94¢]) - 4= AAREA]
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