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Figure 1. Observed vs predicted nevirapine conc 1n single- (a) and multi- (b) dose studies. ° | ° toxicity risks.
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NeV1.rap1ne PBPK model with enzyme auto induction accqrately Figure 4. Simulated plasma concentration-time profiles of nevirapine at standard dose in three ethnic
predicted altered PK profiles of the CYP3A4 substrates (Figure 2).  populations (a, b, ¢) and at a lower dose in Asian population (d).
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Figure 2. Observed vs predicted plasma PK profiles of dolutegravir (a) and methadone (b).
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°* The PBPK-DDI model of nevirapine and rifampicin-based
anti-TB treatment accurately described the observed data
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across Caucasian, African and Asian population (Figure 3). g g g
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Figure 3. Observed versus predicted plasma PK data of nevirapine concomitant with o African patients may require a higher dose (lead-in: 200 mg QD, maintenance: 300
rifampicin (a) or with rifampicin/isoniazid-based antituberculotic treatment (b-f). mg BID) , with careful consideration of toxicity risks.
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