Dual Protease Inhibitor Dosing Recommendations

Standard Dose

Combo Dose

With NNRTI

lopinavir/ritonavir

400mg/100mg BID

No clinical data

No clinical data

PI Combination (single PI) (dual PI) (EFV or NVP) Details
ATV appears to boost APV levels similarly
atazanavir 400mg QD ATV 300mg QD to RTV boosted APV. However, in
RTV 100mg BID . .
No clinical data | subsequent studies APV was shown to
. FAPV 700mg BID
fosamprenavir 1400mg BID **spe foolnote** decrease ATV levels. No formal
recommendation has been made.
400mg QD Alternate dosing:
atazanavir 400mg QD Pl experience may warrant higher SQV
2000mg QD No clinical data concentrations. Addition of RTV 100mg
saquinavir 1600mg BID (Invirase 500mg) daily to SQV 1500mg/ATV 300mg daily
(Fortovase) may be optimal.l3
atazanavir 400mg QD Potential dosing:

300mg QD + 400mg/100mg BID
Effects of LPV on ATV exposure unknown.

fosamprenavir

1400mg BID

1400mg BID + 533mg/133mg BID

lopinavir/ritonavir

400mg/100mg BID

400mg/100mg BID

No clinical data

Not - ;
_ o _ Recommended No clinical data produced concentrations greater than
lopinavir/ritonavir | 400mg/100mg BID FAPV 1400mg BID alone.
saquinavir 1600mg BID 1000mg BID Saquinavir Cmin T 16-fold. 500mg SQV film

coated tablet is recommended to decrease
pill burden.

indinavir

lopinavir/ritonavir

800mg Q8H

400mg/100mg BID

600mg BID

400mg/100mg BID

No clinical data

Dose indicated from prescribing
information. Alternative doses have been
evaluated.




Pl Combination

Standard Dose
(single PI)

Combo Dose
(dual PI)

With NNRTI
(EFV or NVP)

Details

nelfinavir

lopinavir/ritonavir

1250mg BID

400mg/100mg BID

1000mg BID

533mg/133mg BID

No clinical data

Lopinavir Cmin { 38%; AUC { 27%, offset
by increased dose. Administer with
moderate meal for optimal absorption.

nelfinavir 1250mg BID 1250mg BID No clini Up to 300% T in SQV exposure. Administer

o clinical data : . .
saquinavir 1600mg BID 1200mg BID with moderate meal for optimal absorption.
fosamprenavir 1400mg BID 700mg BID SQV exposure decreased slightly by FAPV;
saquinavir 1600mg BID 1000mg BID No clinical data which is compensated by increase of RTV
ritonavir 200mg BID to 200mg BID?
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**No formal studies have been conducted with ATV, FAPV and RTV. APV has been shown to decrease ATV levels in the presence
of TDF (Ref. #4). Pl experienced patients may require RTV boosted dosing. Our current recommendation is ATV 300mg daily,
FAPV 700mg BID and RTV 100mg BID. Monitor for hyperbilirubinemia. It is unknown if RTV will offset any decrease in ATV levels

elicited by FAPV.
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