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CTtaTyc perncrtpauum npoaykrtos BumB
B permoHe CHI
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[106p0BO/IbHOE NNLLEEH3UPOBAHUE B
permoHe BELA (cornawenune c MPP):
B3pocable popmbl ABC n DTG

* TaaAXUKUCTaH

* TYPKMEeHUCTaH



[106poBOSIbHOE INLEH3NPOBAHME B
permoHe BELA (cornawenune c MPP):
netckne popmbl ABC n DTG
TaaXMKUCTaH
TYPKMeHUCTaH

Y3b6eKuncrtaH

YKpaunHa
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Mporpamma usyyeHna DTG y noapocTKoB, Aeteun u ~

mnageHues: P10931 ViV

Koropra 124
(12 <18 ner)

Koropta 1A
(6 <12 ner)

Koropta IIB
(6 <12 ner)

Koroprta IlI

(2 <6 ner)  Netckas popma DTG

(mo3upoBka DTG = 0,64 mr/kr x 1p/n)

KoropTa IV
(6 Mec<2 ner)

Koropta V
(>4 Hep <6 MeC)

NN NN

1. http://clinicaltrials.gov/show/NCT01302847
2. Hazra R, et al. IAC 2012. Abstract TUAB0203; 3. Viani RM, et al. IDSA 2013. Abstract 172
4. Viani RM, et al. CROI 2014. Abstract 906LB; 5. Viani RM, et al. CROI 2014. Abstract 901



WCCNENOBAHUE P1093 KOFOPTA |\

OK DTG Y NOOAPOCTKOB COOTBETCTBYET ®KY
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Adult profile is based on pooled data from Study ING111521 and SPRING-1 Hazra R, et al. IAC 2012. Abstract TUAB0203

CV, coefficient of variation



UCCIJIEJOBAHUE P1093 KOIOPTA I:
MEPEHOCUMOCTb DTG KHE[L 48

XopoLlas
NepeHOCKMOCTb

HeT npepbiBaHUA W3-

3a HA

HeT cBAA3aHHbIX C
DTG
HeT HA, cBA3aHHbIX
& on énca ngM KnuMHUYeckux/nabopa
periap TOPHbIX OTKNOHEHUK
CcT 3 unu 4

Adapted from Viani RM, et al. CROI 2014. Abstract 906LB



UCCJIEOOBAHUE P1093 KOIOPTA I:
QPPEKTUBHOCTb DTG K HEQl 24 U 48
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Adapted from
1. Viani RM, et al. IDSA 2013. Abstract 172
2. Viani RM, et al. CROI 2014. Abstract 906LB



UCCIIEJOBAHUE P1093 KOIOPTA IIA:

IPPEKTUBHOCTb DTG KHE[ 24

Subjects (%)
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Adapted from Viani RM, et al. CROI 2014. Abstract 901



Comparing Preferred and Alternative 1st Line ARV
Options (DHHS, IAS, EACS and WHO ART Guidelines)

NRTI Backbone NNRTI INSTI Pl
- ABC/3T
Guidelines C  AZT/3TC NVP
IAS (2014)
DHHS (2015)
EACS (2015)
WHO (2015)

E Preferred
] Alternative
Bl Not recommended/Special situations

Preferred 1st Alternative 1st

Guidelines line options line options
IAS (2014) 11 16
DHHS (2015) 5 7
EACS (2015) 6 13
WHO (2015) 1 5

WHO Guidelines. EACS 2015; Barcelona, Spain.
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