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EL PACIENTE 





COBI, al igual que RTV,  

ejerce una intensa inhibición sobre la isoenzima CYP3A  

 

RTV inhibe intensamente otras isoenzimas (CYP2C8, CYP2C9, CYP2D6), 

a diferencia de COBI 

Efectos inhibitorios “in vitro” de COBI y RTV sobre CYP450 
Inhibición más selectiva de COBI sobre CYP3A 



*Potential DDIs include drugs that should not be co-administered/ 
may require a dosage adjustment or close monitoring;  
†Number of drugs listed in each class 

 

Back DJ. HIV Drug Interactions. Liverpool HIV Pharmacology  
Group (LHPG), University of Liverpool, UK.  

Available at http://www.hiv-druginteractions.org (accessed 20/02/2015) 

 

Overview of potential DDIs* of boosted ARVs from  
the Liverpool HIV drug interactions charts 

Commonly used co-medication classes (n†) RTV-boosted PIs, % COBI-boosted EVG, % 

Analgesics (20) 35–45 35 

Antidepressants (23) 43–61 30 

Antidiabetics (15) 67–73 67 

Antipsychotics (16) 50–75 38 

Antituberculosis drugs (15) 20–27 20 

Anxiolytics and hypnotics (19) 63 63 

Contraceptives and HRT (17) 88 88 

Cytotoxics (38) 66–71 61 

Antihypertensives (35)  31 31 

Lipid-lowering drugs (11) 27–45 27 

Recreational drugs (24) 63–67 50 



Interacciones entre ARVs y anti-VHC-AAD 

ARV SIM DCV SOF SOF/LDV 3D 

ITIAN (ABC, 3TC, FTC, …)      

Tenofovir    
  

Efavirenz    *  

Etravirina      

Nevirapina      

Rilpivirina    *  

Atazanavir ± rtv    *  

Darunavir + rtv o cobi    *  

Fosamprenavir    *  

Lopinavir    *  

Saquinavir    *  

Dolutegravir      

Elvitegravir/cobi    *  

Maraviroc      

Raltegravir      
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*    tenofovir    SIM, simeprevir; DCV, daclatasvir; SOF, sofosbuvir; LDV, ledipasvir; 3D, 
paritaprevir/rtv/ombitasvir/dasabuvir 

EASL Recommendations on Treatment of Hepatitis C 2015. J Hepatol 2015 



The “party drugs” 
•GHB (gamma-hydroxybutyrate) 
•Crystal meth 
•Mephedrone 
•MDMA 
•Ketamine 
•Nitrous oxide 
•Benzodiazepine 
•Erectile dysfunction agents [EDA] 
(phosphodiesterase inhibitors) 
 



Aspectos básicos a considerar 

Tolerabilidad 

Ventajas de los regímenes SIN potenciador 

Interacciones PK (DDI) 

Tratamiento farmacológico 
ACTUAL 

PSICOFÁRMACOS 

Tratamientos  
NO PREVISIBLES 

DROGAS RECREATIVAS 

Manejo seguro en tiempo real Prevención de futuras DDI 



Más allá de la Eficacia y Seguridad… 



Patient-Reported Outcomes (PRO) 





EL SISTEMA «NACIONAL» DE SALUD 
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