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Current situation and study development on anti-retroviral drugs
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Abstract: The human immunodeficiency virus type 1 (HIV-1) is the causative agent of one of the most dangeroushuman diseases -
the acquired immune deficiency syndrome (AIDS). Over the past 30 years since thediscovery of HIV-1, a number of antiviral drugs
have been developed to suppress various stages of the HIV-1 lifecycle. This approach has enabled the suppression of virus
replication in the body, which significantly prolongs the life of HIV patients. The main downside of the method is the development
of viral resistance to many anti-HIV drugs, which requires the creation of new drugs against drug-resistant viral forms effectively.

This review summarizes current information on antiviral drugs in the US and focuses on the development and the nonclinical study

concerns for antiviral drugs.
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Table 1 Antiretroviral drugs marketed in the United States

eS| 5 LB i b 44 L B[]
1% I e SR g A1) 77 (NRT ) 1 %K (zidovudine, AZT/ZDV) Retrovir 1987.3
2 XEIIH (Didanosine, ddD Videx 1991.10
3 JLVfhiE (zalcitabine, ddC) Videx EC 2000.10
4 ] fth K 32 (stavudine , d4T) Zerit 1994.6
5 $ik kg (amivudine, 3TC) Epivir 1995.11
6 Fil 245 35 (abacavir, ABC) Ziagen 1998.12
7 J il Ath ¥ Cemtricitabine , FTC) Emtriva 2003.7
8 & 148 (tenofovir, TDF) Viread 2001.10
A% 200 L B ) (NNRTIs) 9 ZFP1°F (nevirapine, NVP) Viramune 1996.6
10 &4 P25 (nevirapine, NVP XR) Viramune XR 2011.3
11 #h#i955€ (delavirdine, DLV) Rescriptor 1997.4
12 fkIEF 16 Cefavirenz, EFV) Sustiva 1998.9
13 fkHliF# Cetravirine, ETR) Intelence 2008.1
14 FIUEF M (rilpivirine, RPV) Edurant 2011.5
15 Doravirine Pifeltro 2018
ARG (PLs) 16  WZEHF (saquinavir, SQV) Invirase 1995.12
17 FFEIB (ritonavir, RTV) Norvir 1996.3
18 etk (indinavir, IDV) Crixivan 1996.3
19 Z¥9EI (nelfinavir, NFV) Viracept 1997.3
20 FA[FLAR (atazanavir, ATV) Reyataz 2003.6
21 P I 5 (fosamprenavir, FPV) Lexiva 2003.10
22 B (tipranavir, TIV) Aptivus 2005.6
23 k0 (darunavir, DRV) Prezista 2006.6
GBI 7 (INSTIs) 24 EHFHEF (raltegravir, RAL) Isentress 2007.10
25  BEMTF Celvitegravir, EVG) Vitekta 2013.8
26 £ F M5 (dolutegravir, DTG) Tivicay 2014.9
HEN 5 27 KAk (enfuvirtide, T-20) Fuzeon 2003.3
28 54 45 % (maraviroc, MVC) Selzentry 2007.8
A 55 29 Cobicistat Tybost 2014.9
ot 30 Ibalizumab Trogarzo 2018.3
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Y] BAA NNRTIs B# 3 55 B PIs B0 # INSTIs™ , 5
T, B R 2 A E R =PI SR R 2 T 2
Yy BT, A FE : 2~3 Bl NRTIs 25 ¥ BE & ;2 F NRTIs
29I 1 B NNRTL 254 5 2 F NRTIs 3964 1 Fh
INSTI Z ¥ ; 2 Ff NRTIs 25 ¥ Bk & 1 # PL I 254
(R,
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Juluca (DTG +RPV) , 4 1 Ff INSTI Bt & T 1 #
NNRTI 2 & J7 , o] A H T-96 97 BN HIV-1 &
P A MBI EH T HIV-IRNA KPR T 50 42 U1/
mL( &P 64N H) 5%, /2 H i 55 B FDA ME—Hb k)
WEGTT
2 ARV @M 4 i R
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Table 2 Anti-HIV compound drugs marketed in the United States

¥ Y AIR US FDA L 7]
NRTIs &/ 1 Combivir, (AZT+3TC) 1997.9
2 Trizivir (ABC+AZT+3TC) 2000.11
4 Epzicom, (ABC+3TC) 2004.8
5 Truvada (FTC+TDF) 2004.8
6 Descovy(FTC+TAF) 2016.4
7 Cimduo(3TC+TDF) 2018.2
& NNRTIs £ 5 8 Atripla (EFV+TDF+FTC) 2006.6
9 Complera (RPV +FTC +TDF) 2011.8
10 Odefsey(RPV + FTC +TAF) 2016.3
11 Symfi(EFV+3TC+TDF) 2018.3
12 Delstrigo(3TC+TDF+Doravirine) 2018.8
 INSTIs £ 77 13 Stribild (EVG+COBI+FTC+TDF) 2012.8
14 Triumeq (DTG + ABC +3TC) 2014.8
15 Genvoya (EVG+COBI+FTC+TAF) 2015.11
16 Juluca(DTG+RPV) 2017.11
17 Biktarvy(BIC+FTC+TAF) 2018.2
HEPIsE ) 18 Kaletra(LPV+RTV) 2000.9
19 Evotaz (ATV+COBI) 2015.1
20 Prezcobix (DRV+COBI) 2015.1
21 Symtuza(DRV+COBI+FTC+TAF) 2018.7
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