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Forthcoming anti-HIV drugs in Hong Kong

WX EREAGR TR
Dr Kenny Chan

Patients of Integrated Treatment Centre are certainly no strangers to drugs. After all, a lot of them take them on a
daily basis. And every time they return to visit, both the nurses and doctors will reiterate the importance of religiously
adhering to the treatment.

The benefits are obvious to many. Viral load is now undetectable and CD4 count is up. Other drugs that used to be
necessary are now discontinued. These include drugs to prevent Pneumocystis pneumonia or medications to
suppress certain opportunistic infections such as atypical mycobacteria and toxoplasmosis. Most importantly,
patients are now healthy and look forward to a much improved life expectancy as well as quality of life.

Yet, there is no ideal drug yet. If there were, there would not be the need to continually churn out new drugs. One
major reason is that HIV is able to generate resistance to all existing and probably future drugs, if they are not used
properly or well adhered to. Thus, second line drugs with activity to previously resistant viruses are now being
developed. There are two new protease inhibitors which fit into this category.

Tipranavir (TPV) - this is a protease inhibitor currently approved for use in patients with prior resistance in both
Europe and North America. In Hong Kong, it is also available. However, in order for it to be effective, it should be
given with other drugs that are also active. If not, HIV will also develop resistance to it. Preliminary experience with
this medication is mixed. While it certainly is helping selected patients, its tolerability is poor and has a ”
relatively high propensity of causing liver problems. Furthermore, it has a complex interaction profile '
with other drugs and therefore should be used with caution.

Darunavir (DRV) - another protease inhibitor with a similar role as TPV. It should be available in Hong Kong soon.
The same caution with TPV also applies to DRV, although this drug is expected to be better tolerated.

In the battle against resistant HIV, nothing is more effective than using a totally new class of drugs that has no cross
resistance to existing drugs. One such drug is Fuzeon, also known as T20. It is an injectable drug, similar to insulin.
Thus most patients will be averse to it. However, it is highly effective if given with other active drugs.

Another major problem with current drugs is pill burden. In this direction, fixed dose formulation has been a major
achievement. Most patients are now taking no more than 8 pills a day, as opposed to up to 20 in the

past. To carry the theme to the extreme, a new pill called Atripla has been approved in the US. It

is a combination of Efavirenz and Truvada which in turn is a combination pill of two drugs.

Although Atripla only reduces the pill burden from two to one, it has had a tremendous

psychological impact to a lot of patients. 'One pill a day' certainly reduces the image of HIV being

a devastating disease.

Another drug is new in the form of formulation. Saquinavir is now prescribed as 1000 mg twice a
day. As the current formulation is only 200 mg, it alone accounts for 10 pills a day. The new
formulation is 500 mg and should make be more acceptable to patients.

How and how NOT to use this information

Up-to-date knowledge of medical information is not only a must for care providers, but highly desirable for
patients. There is seldom concrete, black and white decision in medicine. HIV is no exception. The rapidly
advancing nature of HIV-related research means that management decisions should be well informed.

What NOT to do, however, is to have a knee jerk response to request the newest drugs. All persons are not the
same and the most appropriate regimen varies according to your medical profile, concurrent treatment and what
not. The most important factor is probably past treatment history. If you have been doing well on a certain
combination, the best advice is not to temper with it. However, if there are adverse effects that bother you, you
should not be afraid to discuss with your doctor and nurse about possibilities of change.
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