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TEVIR

THANH PHAN :

M?bi vién nén bao phim chira
Tenofovir Disoproxil Fumarate (Tenofovir DF)...........
twong duong Tenofovir Disoproxil.............coee e

cienese 00000mME
ceeieeen..245mg

CHiPINH:
A- Nhiém HIV-1

TEVIR duge chi dinh phéi hop véi céc thubc khang retrovirus khéc trong diéu
tri nhiém HIV-1 §ngudi trrong thanh va bénh nhi 12 tudi trér1én.

Nén can nhéc khi khéi ddu tri liéu véi TEVIR trong diéu tri nhiém HIV-1: Vién
nén TEVIR khong nén sir dyng phdi hop véi phdi hop b dinh liu (FDC)
ciia emtricitabine + tenofovir DF hodic FDC ciia efavirenz+ emtricitabine +
tenofovir DF €
Viém gan B min tinh: TEVIR duoc chi dinh diéu trj viém gan B mén tinh &
ngudi truong thanh c6 kém:

Bénh gan con bu, véi chimg cir sao chép virus tich cuc, ndng do alanine
aminotransferase (ALT) huyét thanh tang dai déng va chimg cir mo hoc ctia tinh
trang viém hoat dong va/hodc xo gan.

Bénh gan mét bi.

LIEU LUQNG VA CACHDUNG:

i liéu nén dwgc khéi dAu béi mot chuyén gia y té c6 kinh nghi¢m trong vige
kiém sodit nhiém HIV va/hoiic diéu trj viém gan B min tinh.

Lidu diing khuyén cdo & ngudi trwdng thanh - D6i v6i diéu trj HIV-1 hoje
viém gan B min tinf: Lié}l dung cua Vién nén TEVIR (Tenofovir DF) 1a 300
mg ngay 1 14n dugc dung bang dudng uong, khong lién quan deén bira an. Trong
diéu trj viém gan B man tinh, khong biét thoi gian diéu tri toi wu nhat. Dimg diéu
tri c6 thé dwoc cAnnhic nhu sau:
v O bénh nhén c6 HbeAg dwong tinh khong c6 x0 gan, diéu tri nén kéo
dai it nhét 6-12 thang sau khi c6 khang thé HBe (mat HbeAg vamat HBV DNA
keém phat hién khang HBe) dugc x4c nhén hodc cho dén khi c6 khang thé HBs
ho#ic hiéu qua. Nong d6 ALT vaHBV DNA huyét thanh nén dugc theo doi dinh
ky saukhi dimg diéu tri dé phat hién batky sy tai phat virus mudn.
v (O'bénhnhin HBeAg Am tinh khong kém xo gan, diéu tri nén kéo dai it
nhét cho dén khi c6 khang thé HBs hotic c6 bang chimg mét tac dung diéu tri.
Véi diéu tri kéo dai trong hon 2 nim, Kkhuyén cao danh gié lai dinh ky dé xac
nhén rang tiép tuc tri liéu dugclwa chon duy tri thich hop cho bénh nhan.

> Lidu diing khuyén cfo diéu trj HIV-1 & bénh nhi (> 12 tudi va >35 kg) :
Liéu dung 1a mot vién nén 300 mg ngay 1 14n duoc dimg bang duong udng, bét
ké lién quan dén bira an. Hién tai khong c6 dit ligu thich hop cho bénh nhi bj
viém gan B mén tinh.

» Didu chinh lidu diing khi bj suy chire ning thin: Phoi nhiém thuc tang dang
ké khi dung tenofovir cho bénh nhén suy chic ning thén trung binh dén trdm
trong. Vi vdy, nén diéu chinh khoang cach dimg tenofovir cho bénh nhan c6 do
thanh thai creatinine co'ban <50 mL/phut theo cac khuyén cdo nhusau:
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TAC DUNG KHONG MONG MUON

Nhiém acid lactic/phi dai gan kém gan nhiém md trim trong .
Dotkich phat viém gan cp tinh trim trong .

Suy chirc ning thén xdu di hodc khi phat moi .

Giam mét do khoang xuong .
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> Hoichimg téilap mién dich. {

Mt sd cdc phin ting phu xdy ra do diéu tri dwge lwa chon* dwge bdo cdo tir cdc

thir nghi¢m 14m sang nhwsau:
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= T sudi phan fing pla dea trén 161 cd cde tac dung phy xdy ra do diéu tri, bat k& méi lien hé o1 thude nghién cin.

# = Loan dirimg md dirge cho la cdi tdc dung phu dieye md 16 bii cde nhd nghién civu, khong phat hoi chimg dupe xdc dinh trong dé cuong
ién ciin.
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Vi cdc Bit thuong trong xét nghiém cdp dp 3/4 dwge bdo cdo & = 1% bénh nhin

dwge diéu tri véitenofovir disoproxil fumarate nhw sau:

CAc bit thudmg xét nghigm Tenofovir DF + Stavudine +
Lamivudine + Lamivudine +
Efavirenz Efavirenz
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Bt ky xét nghiém > Bét thuong xét nghiém cap 433
Cholesterol khi doi (>240 mg/dL)

Creatine Kinase (M: >990 U/L; F: >845 U/L)

Amylase huyét thanh (>175 U/L)

AST (M: >180 U/L; F: >170 U/L)

ALT (M: >215 U/L; F: >170 U/L)

Huyét niéu (>100 RBC/HPF)

Bach cAu trung tinh (<750/mm’)

Triglyceride khi d6i (>750 mg/dL)

Cdc tdc dung phy xdy ra do diéu tri dwge lwa chon*(cdp dp 2-4) dwge bglc ;
5% trong béit ky nhom diéu trj trong nghién cieu I1 :

Suy chirc néing thin: Khuyén céo diéu chinh khoang céach dung thubc & bénh
nhén c6 d6 thanh thai creatinine<50mL/phiit hogc & bénh nhan c6 bénh than giai
doan cudi cén phai thAm phan.

VANP
Pidu chinh lidu ding cho bénh nhan c6 d9 thanh thai creatinine bj thay doi = -~ > -
D thanh th ine (mL/pha) Téc dyng phy Tenofovir + Zidovudine/L dine
=50 3049 10-29 nhin thim phin méu Emtricitabine + + Efavirens.
Khoing cich ding | M0i24 gio | Mai 48 gio | 2 1An mot tun | MGi 7 ngay hofc sau mot dot thim phan E?:\l’i:el‘:: b k «\TA
thude 300 mg dwge toan phén khoang 12 gio” i Toa da day g s =l
%w.%’%;mg ¢ ih kangc:;naugmpu g (EhGg i phn ). Tiéu chay 9% 5% N\ 7 d
il i i Bulnain 7% AN
i mira 2% 5% N
SUDUNG OPOITUQNG PACBIET 1o thdn va. ik trang (@i noi ding b
c
Thai ky: Khong thich hop va c6 d6i chimg t6t & phy ni¥ ¢ thai. Nén sir dung [ Métmoi % %
tenofovir trong thai k¥ chi khi that can thiét. z@éém Khudn vé nhiém ky sinh tring - -
P (IR ’ ,, - i€m xoang o A
Cho con bii: Khuyen cdo cac ba me nhiém HIV-1 khéng duoc cho con bt sita Nhiém trung dudng ho hap trén 8% 5%
me dé tranh nguy co truyén HIV-1 sau khi sinh. Khéng dugc cho con bt bang Viém miii hong 5% 3%
sitame néu dang dung tenofovir. RNz]:x loq:lna hé than kinh : 8
- re dau 6% 5%
Tré em (Bénh nhi tir 12 tudi tré' 18n): viéc sir dung tenofovir & bénh nhi = 12 Choéng vang 8% | %
tudi c6 cn niing = 35 kg va chiing phén 18p HIV-1 dugc cho 1a nhay cam véi Rdi logn tam thin 5 ‘ -
tenofovir . Tinh an toan va higu qua & bgnh nhi duoi 12 tudi chua duge thiét 14p. e = || P
Ngudi cao tudi: Thin trong lya chon liéu ding cho bénh nhan cao tudi, luén ghi [ Rdi loan da 2 md diai da |
58 i des 4 3o : ~ ; Ban do da % %
nhf’ ongufn ,c,ao tuo’1 o té'n S}lﬁt cao hm,l V‘E glén} Chuc,n,ang,gan’ glé.m Chuf: nﬁng ¥ = T sudi ciia cde tde dung ph duea vao cdc tdc dung phu xdy ra do didu tr, bat k& mé lién hé v thude nghién cin. 2
than, hodc giam chirc néng tim va ho c6 bénh dong thoi khac ho#c dang sir dung + = Tied tudn 96 dén 144 ciia nghién cirv, bénh nhan diing cong thitc phdi hop o6 din lidu ciia emtricitabine + tenofihir DF kém efavirenz
A e ge SeiA, X thay cho tes vir + emtricitabine kém efavirenz.
dong thoi triliéu thuoc khac. I{ e édn;fam‘ b s o o viy, S thn, vét ban d, ndi ban kém dit sdn ban d ngiva v bart d6 mun mde.

Cic bit thudng xét nghiém déng ké duge bfio cdo & > 1% bénh nhan trong bét

ky nh6m diéu tri nio ciia nghién ciru IT
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Tenofovirt + Zidovudine/Lamivudine Cic phin teng phy xdiy ra do diéu tri: daubung, tiéu chay, nhirc diu, choang véng,
Cic bit thuwdng xét nghiém Em::l;itifabine + + Efavirenz mét moi, viém miii hong, dau lung va ban do da.
avirenz
Barky xét nghidm > B thuong 30% 3% Cic bm thuwong xét nghiém: Tom tht céc bt thuong xét nghiém cép do 3 va 4 duoc
xét nghiém cdp do 3 cung cap trong Bang bén dui.
i 1 0, 0,
S;‘,’c]lis)‘eml Kl (240 in A Céc bit thudmg xét nghiém cAp a9 3/4 duge bio cdo & >1% bénh nhan duge
Crealine Knase diéu tr| tenofovir DF trong céic nghién ciru IV va V (0-48 tuén)
(M: >990 U/L) (F: 845 UIL) 9% 7% Cic bit thudng xét ngl:nem ] Tenofovir DF__| Adefovir dipivokil
Amsiase buybttamh (175 % % gégky xétnghiém > Bat thuong xét nghiém cap 19% 13%
UL)
5 o 5 Creatine Kinase: (M: >990U/L); (F: >845 U/L) 2% 3%
Sl/ghne Phosphatase (>550 1% 0% Anylise iyt G175 UL) 1% 1%
AST Glucose nidu (>3+) 3% <1% '
- - 3 5 AST: (M: >180 U/L); (F: >170 U/L) 1% 4%
AI(;I ST80UL) (F S170UL) | 3% % ALT: (M: >215 U/L), (F: 5170 UL) 10% %
(M: >215 U/L) (F: >170 U/L) 2% 3% Kinh nghi¢m héu tiép thj:. ‘
Hemoglobin (<8,0 mg/dL) 0% 4% \
Tang glucose huyét (>250 2% 1% > Réilogn h¢ mién dich: phan img dj img gdm phiimach i
mg/dL) > Réi logn chuyen héa va dinh dwéng: nhiém acid lactic, ha kali huyét, ha 1
Huyét niéu (>75 RBC/HPF) 3% 2%
Glucose nigu (=3+) <1% 1% phosphate huyét
Bach cAu trung tinh (<750/mm’) 3% 5% > Réilogn hé hdp, tuyén tkcva hé trung thit: kho tho
Triglyceride khi d6i (>750 4% 2% iy
m;d{) ¢ ’ ° > Rdilogn da day rugt: viém tuy, ting amylase, daubung
v el B dveo b ol BN B R 1 Bl B e e > ROi logn gan mdt: gan nhi®m md, viém gan, ting men gan (thuong la AST,
.u; ALT, gammaGT)

RN

B "n'h?. nlriin ddicgc didu tri. Céc tic dung phy' xiy ra do didu tri dugclyachon > Rdilogn davimé dwdi da: phatban
“(cip @9 2-4) dirge bio cdo & > 3% trong bit cir nhém didu trj nio ciia nghién > R logn co xwong va mo lién két: tiéu co van, nhuyén xwong (biéu hién boi

ciru Ill } dau xuong va cé thé gop phan vao gy xuong), yéu co, bénh co
- - n > Réi logn thdn va nigu: suy than cép, suy thén, hoia tir ong than cép tinh, hoi
(I:ngg_v;) (ﬁndougf‘) (ﬁzfg_v‘:;) cﬁfég':g;g chimg Fanconi, bénh 6ng than gén viém thdn ké& (gbm cac l:rucmg hop cap
v t 4o dur o iam dap (mg nong d6 vasopressin rong,
Tenofovir inh), déi thao duong do than gidm dap | 1g df vasop binh thuong
giam chirc nang thén, tang creatinine, protein niéu, daniéu
7% 6% 11% 1% ; pS s ; 3
- . . i > Roilogntoan thén vatinh trang noi diing thudc: suy nhuoc
5% 5% 8% 2%
0, 90,
e o - o THONG BAO CHO BAC SI CAC TAC DUNG KHONG MONG MUON
3% 1% 3% 5% GAPPHAIKHISUDUNG THUOC.
2% 2% 4% 2%
H¢ tiéu héa P A
Tiéu chay 1% 10% 16% 1% QUA LIEU:
Buon non 8% 5% 11% 7% ¢6 phén tmg phu trim trong nao da dugc béo céo (600 mg Tevir). Néu xdyra
Oi 4% 1% 7% 5% g g
Ch;u;n = 5 . - qué liéu, bénh nhan phai duoc giam sét vé bang chimg vé ngd doc, va diéu trj ho tro
Xho tida % % T T3 khi cAn thiét. Tenofovir duoc dao thai hidu qua bang thAm phan méu v6i h s6 loc
Day bung 3% 1% % 1% méuxép xi4%. Sauliéu don 300mg tenofovir DF, mot dot thdm phan méau kéo dai 4
H6 hdp gioloai bo khoang 10% lidu dung tenofovir da dugc dung.
Viém phoi 2% 0% 3% 2%
HE¢ than kinh -
Trém cam 4% 3% 8% 4% CHONG CHiDINH :
Mit ngu 3% 2% 4% 4%
3 Bénh thin Kinh ngosi bier” % % % % g‘lEVIg:Illlgn% gﬁi ?;m 0 bénh Ehéin trude ddy da co qua man voi hoat chat hodc véi

4, NChodng véng 1% 3% 3% 1% gl phannao ciasanp
NG %ﬁ phdn phu
N Biér\ cd phét ban da’ 5% 4% 7% 1% CANH BAO VA THAN TRONG:

D6 Mo hoi 3% 2% 3% 1%

H < [|Go dleong » Nhiém acid lactic/Phi dai gan kém gan nhiém m&: gdm c6 nhimg lru'(mg
PHU Dayto 3% 3% 4% 1% hop tir vong, d& duoc béo cdo khi sir dung cac ddng ding nucleoside, gom ca
INH &n hoa tenofovir, phéi hop véi céc khang retrovirus khac. Than trong khi dung cac

T;’é% pe— 3;% : : 414% e 4,'%0“, = 2% ddng ding nucleoside cho bat ky bénh nhan nao d biét cac yéu t6 nguy co vé
cac Ny u dwa trén cac tac i xay ra do dieu it moi lii Ve nghien ct
0 = Bénl:lln:n /m:;v ngaqlgbﬁ?n‘ go‘m viém Ihan kinh !’g llz’w(lh l‘;l,ﬂ" kinh nga(ZIblén he hdenp i b¢nh an; tuy nhleﬂ, cac m"mg hqr’ dﬁ duoc béO CaO 0 benh nhén khong CO cac
= Ban gom ban do, ngiea, ban dé dat san, mé day, ban dé mun meée v ban do myn mii. yeu to du-qc blet Nén dung ta_nl thoi dleu trl voi tenofovu- & bat ky benh nhan
Cic biitthwong xét nghiém: nao phat trién cac biéu hién trén lam sang hodc c4n 1am sang goi y nhiém acid
Bing: Céc bat thuimg xét nghiém cAp dj 3/4 dwgc bdo co & > 1%bénh nhén duge diéu lactic hogc ngf dgc gan (¢ thé gom phi dai gan va gan nhiém md ngay ca
tri véi tenofovir disoproxil fumarate trong nghién ciru III (0-48 tufn) khong tang transaminase déang ke)
T R . Tﬂa:fowr Gid TeliofWir Gia dwge > Dot kich phat viém gan: */Triéu chirng dpt ngot tram trong trong khi diéu
Céc biit thdmg xét nghigm SRS ?T‘h’x: (A58 %::z:;‘v’::“g tri: dotkich phat tw phat & viém gan B mén tinh thuong xay ra 1 cach twong ddi
- 024) (Tudn 24-48) va dugc biéu thi 1 tang ALT huyét thanh thoang qua. Bénh nhan xo gan c6 thé
Bat ky xét nghiém > Bét thuong xét nghiém cap | 25% 38% 35% 34% ¢ nguy co cao hon mat bi gan sau dot kich phat viém gan, vi vy nén gidm sit
493 chiit ché trong thoi gian tri li¢u, **/Triéu chitng dot ngot tram trong sau khi
Triglycerides (>750 mg/dL) ] 1y il % dirng diéu tri: Kich phat sau diéu tri thuong lién quan v¢i tang HBV DNA.
i::“l‘“e Ilfmieu(\gfm??]glsj% /i: ZBolliL) gof’ 1;,;“ 1720//° '620//“ Giém sét dinh ky chirc nang gan cé theo ddi 14m sang va can 14m sang s it
GluZoienigi S35 ) 30/: 3%: 3%': 2,,/: nhét6 thang sau khi du‘ng tri liéu viém gan B. Néu thich hop, bt dau sir dung lai
AST (M: >80 U/L, F: S170 ULL) 3% 3% 1% 5% trili¢u viém gan B co the dugc dam bao 0 bénh nhan bénh gan tién trién hodc
ALT (M: >215 UL, F: >170 U/L) 2% 2% 4% 5% X0 gan, khong khuyen cdo dirng didu trj vi dotkich phat viém gan sgu didu tri
Glucose huyét thanh (>250 U/L) 2% 4% 3% 3% c6 thé dﬁn dén gan mét bu. Triéu chimg trén gan dét ngdt trdm tiong thuong la
€ ! . g g g
Bach cau trung tinh (<750/mm’) 1% 1% 2% 1% dic biét trAm trong, va d6i khi tir vong ¢ bénh nhan c6 bénh gan matbu.
Ciic thit nghi¢m ldm sang dwgc bdo cdo ¢ nguwdi truéng thanh bj Viem gan B > Nhiém dong thoi viém gan C hodc D: khong c6 dit li€u trén higu lyc cla
8 2
man tinh va Bénh gan con bu duwgc tenofovir & bénh nhan nhiém ddng thoi virus gy viém gan C hodc D.
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» Nhiém ddng thdi véi HIV-1 va viém gan B: Vi nguy co phat trién d& khang
HIV, chi nén str dung tenofovir disoproxil fumarate nhur 1a thanh Qhén clia mot
phac dd phéi hop khang retrovirus thich hgp & bénh nhén nhi€ém dong thoi
HIV/HBV. Bénh nhén d c6 sén, bét thuong chirc nang gan gom viém gan hoat
dong man tinh, tang tan suat bét thuong chirc ning gan trong khi tri liéu khang
retrovirus phdi hop va nén gidm s4t cac bénh nhén nay theo thyc hanh chuan.
Néu ¢6 bing chimng bgnh gan xéu di ¢ cac bénh nhan nay, nén can nhéc tam
dimg diéu tri hodc dirng diéu tri han. Khuyén cdo kiém traswhién dién viém gan
B man tinh & tt ca bénh nhan nhiém HIV-1 trudc khi khéi dau diéu tri véi
tenofovir.

> Suy chirc niing than tré nén xAu di hodic kh&i phat m6i : Tenofovir duge dao
thai chu yéu bai than. Tranh str dung tenofovir dong thoi hodc gin ddy sit dung
céc thude gy doc trén than (nhu aminoglycosides, amphotericin B, foscarnet,
ganciclovir, pentamidine, vancomycin, cidofovir hodc interleukin-2). Néu

gdy doc trén than, giam sat chirc nang than hing tuan.

v6i thude phéi hop cb dinh liéu ciia emtricitabine + tenofovir lidu c6 dinh
hozc phdi hop c6 dinh lidu clia efavirenz + emtricitabine + tenofovir voilicu
¢b dinh vi tenofovir lidu cé dinh 13 mot thanh phan ciia cac san pham nay.
Khong sir dung tenofovir phdi hgp véi adefovir dipivoxil.
» Giam mit d) khofng xwong: Néu nghi ngd c6 bat thuong vé xuong, nén tu
“Vén thich hop.
» Hoai tir xwong: Khuyén bénh nhan di kham bénh néu ho bj dau va nhtrc khop,
sung khép hosc kho di chuyén.

T4i phan b6 m& : & bénh nhan nhi&m HIV t4i phan b6 mG/ tich liiy md trong
cd thé (md 6 bung, phi dai phin c6-lung, chan tay khing khiu, mit hc hdc,
nguc to va bi€u hién cushing..) dd dugc bdo cdo & bénh nhéan dung tri liéu
khdng retrovirus phgi hgp. Cd che va hdu qué l4u dai cia cdc bi€n ¢ nay
hién taikhong dugc bi€t.

» Hoi chirng t4i1ap mién djch: Trong thoi ky khoi du diéu tri khéng retrovirus
phéi hop, sw dap tmg mién dich clia bénh nhan c6 thé phat trién mot dap tmg
viém khong dau hogc nhiém trung co h¢i tiém 4n [nhw nhidm Mycobacterium
avium, cytomegalovirus, viém pho6i do Preumocystis jirovecii (PCP), hodc
nhidm lao], c6 thé can thiét danh gia va diéu tri sduhon.

» Thét bai v6i trj liéu khdng virus giai doan s¢'m: Nén sir dung thén trong phac
dd ba thubc. Bénh nhan dang duge diéu trj sir dung mot phéc dd ba thude
nucleoside nén dugc giam sat chat ch& va can nhéc thay ddi diéu tri.

> Réiloan chirc niing ty thé: Cac dong ding nucleoside va nucleotide da dugc
ching minh in vitro va in vivo gdy tn thuong ty thé véi mirc do khac nhau. C6
céc bao cdo r6i loan chire nang ty the & tré em am tinh v6i HIV phoi nhiém c4c
dong ddng nucleoside trong tir cung in utero va/hodc sau khi sinh. Cac tac dung
phu chinh da duwgce bao c4o 1a rbi loan huyét hoc (thiéu mau, giam bach ciu
trung tinh), réi loan chuyén hoa (tang lactate huyét, tang lipase huyét). C4c tac
dyng phy nay thuong 1a tam thoi. Mot s6 rdi loan than kinh khéi phat mudn da
duge béo céo (tang trong lic, co giat, bit thudng cach cu xir). Hién tai khong
biét céc rdi loan than kinh nay 1a thodng qua hay 1au dai. BAt ky tré em nao phoi
nhidm tir trong tir cung in utero voi cac ddng déing nucleoside va nucleotide,
ngay ca tré 4m tinh voi HIV, nén dugc theo doi 14m sang va xét nghiém cén 14m
sang va nén dugc nghién ciru ddy di vé kha nang gdy rdi loan chirc néng ty thé
trong truomg hgp c6 cdc dau hiéu va tri¢u chimg turong quan.

» Téc dng trén kha niing 14i xe va vin hanh mdy mé6c: Bénh nhin nén dugc
thong béo ring choang véng da dugc bao co trong khi diéu tri voi tenofovir
disoproxil fumarate.

> Vién nén TEVIR chira lactose va vi vdy khong nén sir dung cho bénh nhéan c6
cé4c van dé di truyén vé bat dung nap galactose, thieu men Lapp lactase hodc
kém hép thu glucose-galactose.

TUONG TAC THUOC: (ngudi truéng thanh)
Sik dung dong thoi khong dwoc khuyén cdo:
® Khong ding tenofovir véi bat ky thude nao chira tenofovir disoproxil
- fumarate.
® Khong ding tenofovir ddng thoi véi adefovir dipivoxil.

® Didanosine: Khong khuyén céo sir dung dong thoi tenofovir disoproxil
fumarate va didanosine (xem Bang bén duéi).

® Nén tranh sir dung ddng thoi hodic gén day co sir dung thubc gay doc than
kém v6i tenofovir disoproxil fumarate. Mot s vi du gobm, nhung khong c6
gi¢i han, aminoglycosides, amphotericin B, foscarnet, ganciclovir,

Tai liéu thong tin cho can bo y t&
pentamidine, vancomycin, cidofovir ho#c interleukin-2.

® Tacrolimus c6 thé dnh hudng chirc nang than, khuyén céo giam st chit ché
khi dugc dung dong thoi voi tenofovir disoproxil fumarate.

Céc tuong téc giita tenofovir disoproxil fumarate va chit (rc ché prot?asc va céc
thudc khang retrovirus ngoai cac thudc tic ché protease dugc liét ké trong Bang bén
dudi (Teing dwoc biéuthi “ 1, giam dwoc biéu thi “ | ', khéng thay déi dwoc biéu
thi “< " ngay 2 ldndwoc biéuthi “b.i.d.”, vangay I lan dwoc biéu thi/“q.d. )

khong thé tranh sir dung dong thoi tenofovir disoproxil fumarate v6i cac thube

> Diing ddng thdi v6i cdc thube khdc: Khong nén sir dung tenofovir phdi hop

Bang: Cic twong téc giira tenofovir disoproxil fumarate (Tevir) va cdc thudc khic
Thugc duwge sip xép Tic dfng trén ndng d thude Khuyén cdo lién quan dén

theo nhém tri ligu (lidu | Til¢ phin trim thay ddi trung binh vé vige sir dung ddng thoi
dung tinh theo mg) AUC, Ciasy Cinin v&i Tevir 300 mg 5
G NHIEM TRUNG: Khing retrovirus - Chit irc ché Protease f
Atazanavir/Ritonavir Atazanavir: Khéng khuyén cao diéu A
(300 q.d./100 q.d./300 | AUC: | 25% chinh lidu ding. Phoi
q.d) Canc 28% nhiém véi tenofovir ting 4 l
Coin: 126% c6 thé c6 kha ning gy tic
Tenofovir: dung phy lién quan dén
AUC: t 37% Tevir, gom céc r6i loan
Coc | 34% trén thdn. Nén giam sat
Cuin: 1 29% chit ché chirc nang than.
*| Lopinavir/Ritonavir Lopinavir/ritonavir: -
(400 b.1.d./100 b.i.d./300 | Khéng c6 tac dong dang ké trén céc théng
q.d) s6 duoc déng hoc cia lopinavir/ritonavir.
Tenofovir:
AUC: T 32%
Canic>
Coint 1 51%
Darunavir/Ritonavir Darunavir:

(300/100 b.i.d./300 q.d.) | Khéng c6 tac dong déng ké trén cac thong
s6 dugc déng hoc cia darunavir/ritonavir,

Tenofovir:
AUC: 1 22%
Coi: T 37% i
NRTIs 2 j
Didanosine Sir dung dong thoi Tevir va didanosine 1am | Khéng khuyén cdo sir dung f, * B
tang 40-60% phoi nhiém toan thin véi déng thoi Tevir va \*
didanosine c6 thé lam ting nguy co tic didanosine. i
dung phu lién quan dén didanosine. Cc
truong hop hiém cia viém tuy va nhiém
acid lactic, d6i khi tir vong, da dugc bao
céo, Sir dung dong thdi Tevir va didanosine '
& lidu 400 mg hiing ngay c6 lién quan dén
giam déng ké s6 lugng té bao CD4, c6 kha .
néng la do twong tac ndi bao lam ting sy
hosphoryl héa (nhu hoat dong) did i ‘
Adefovir dipivoxil AUC: < Khong sir dung TEVIR
Gl = dong thoi voi adefovir
dipivoxil.
Entecavir AUC: <> Khong c6 cac tuong tac
Caic &> duge dong hoc dang ké
trén 1dm sing khi TEVIR d
duge ding dong thoi véi
entecavir. : |

TEVIR phai dugc ding v6i thire an, vi thire an 1am tang cudng sinh kha dung clia
tenofovir .

BAO QUAN:
Béo quan dudi 30°C, tranh 4m. GIU THUOC XA TAM TAY TRE EM.

HAN DUNG: 24 thang tirngay san xuét.
KHONG DUNG THUOC QUA HAN DUNG GHI TREN NHAN.

CUNG CAP: Chai HDPE chira 30 vién
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