
virco®TYPE HIV-1 Resistance Analysis: Report of an Actual Treatment-Experienced Patient1

▲ If you want to learn more about virco®TYPE HIV-1 reports, visit www.vircolab.com for a tutorial.

▲ This and other reports are available at crixivan.com.

▲ CRIXIVAN in combination with other antiretroviral agents is indicated for the treatment of HIV infection.This indication is

based on 2 clinical trials of approximately 1 year’s duration that demonstrated (1) a reduction in the risk of AIDS-defining

illness or death and (2) a prolonged suppression of HIV RNA.

▲ The appropriate doses for the combination of CRIXIVAN and ritonavir with respect to efficacy and safety have not been

established. Preliminary clinical data suggest that the incidence of nephrolithiasis is higher in patients receiving indinavir in

combination with ritonavir than in those receiving CRIXIVAN 800 mg q8h.

virco®TYPE HIV-1 Identifies CRIXIVAN as an Option

* Predicted Fold Change in 50% 
Inhibitory Concentration (IC50), relative 
to susceptible laboratory reference virus.

† Cut-off values for maximal and minimal
clinical response (Clinical Cut-Off) or for
normal susceptibility range in vitro
(Biological Cut-Off). A section symbol (§)
indicates that these cut-offs are being
further refined to improve precision.
Biological Cut-Offs are printed in italics.

‡ Resistance Analysis based on the magni-
tude of the Fold Change relative to the 
Clinical or Biological Cut-Offs.

ıı This resistance analysis applies only to
the unboosted drug. Pharmacokinetic
enhancement with RTV may increase
drug concentrations and overcome some
degree of resistance to fosAPV, ATV
and/or TPV. For the other PIs, this effect
is already accounted for in clinical cut-
offs for boosted regimens.
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DRUGS FOLD
RESISTANCE ANALYSIS CLINICAL

NOTES
CUT-OFF ‡†

*

CHANGE

Retrovir® Zidovudine 6.5 1.9 14.4 REDUCED RESPONSE
Epivir® Lamivudine 1.7 1.1 3.7 REDUCED RESPONSE
Videx® Didanosine 0.9 1.3 3.0 MAXIMAL RESPONSE
Hivid® Zalcitabine 0.9 3.0 SUSCEPTIBLE
Zerit® Stavudine 1.1 1.1 2.2 MAXIMAL RESPONSE
Ziagen® Abacavir 1.1 2.1 SUSCEPTIBLE
Emtriva® Emtricitabine 2.2 3.7 SUSCEPTIBLE
Viread® Tenofovir DF 1.7 1.0 2.0 REDUCED RESPONSE

Crixivan® Indinavir 1.0 0.8 2.2 REDUCED RESPONSE
Crixivan®; boosted Indinavir/r 1.0 4.1§ 21.2§ MAXIMAL RESPONSE
Norvir® Ritonavir Rules-Based Interpretation SUSCEPTIBLE
Viracept® Nelfinavir 1.3 1.0 1.5 REDUCED RESPONSE
Invirase®, Fortovase® Saquinavir Rules-Based Interpretation SUSCEPTIBLE
Invirase®, Fortovase®; boosted Saquinavir/r Rules-Based Interpretation SUSCEPTIBLE
Agenerase® Amprenavir 8.5 0.7 1.4 MINIMAL RESPONSE
Agenerase®; boosted Amprenavir/r 8.5 0.9 6.5 MINIMAL RESPONSE
Lexiva®,Telzir® Fosamprenavir 8.5 1.8 RESISTANT
Kaletra® Lopinavir/r Rules-Based Interpretation RESISTANT
Reyataz® Atazanavir Rules-Based Interpretation SUSCEPTIBLE
Aptivus® Tipranavir Rules-Based Interpretation SUSCEPTIBLE

NRTI / NtRTI mutations: 20R, 41L, 215F, 228R

NNRTI mutations: 103S, 106A, 190A

PI mutations: 46I, 50V, 63P, 93L

Viramune® Nevirapine 74.0 5.2 RESISTANT
Rescriptor® Delavirdine Rules-Based Interpretation RESISTANT
Sustiva®, Stocrin® Efavirenz 250.2 3.4 RESISTANT

II

When you see 
these protease 
mutations on a 
genotypic report…

...how can you 
be sure you’re 
not overlooking 
a potentially 
active agent?

REPORT 2A



Reference: 1. Data on file, Virco BVBA access number DB0503, Generaal de Wittelaan L11 B4, B-2800 Mechelen, Belgium.

Drugs That Should Not Be Coadministered With CRIXIVAN
Drug Class: Drug Name Clinical Comment

Antiarrhythmics*: amiodarone CONTRAINDICATED due to potential for serious and/or life-threatening reactions such as cardiac arrhythmias.

Ergot Derivatives*: dihydroergotamine, CONTRAINDICATED due to potential for serious and/or life-threatening reactions such as acute ergot toxicity characterized by peripheral
ergonovine, ergotamine, methylergonovine vasospasm and ischemia of the extremities and other tissues.

Sedative/hypnotics*: midazolam, triazolam CONTRAINDICATED due to potential for serious and/or life-threatening reactions such as prolonged or increased sedation or 
respiratory depression.

GI Motility Agents*: cisapride CONTRAINDICATED due to potential for serious and/or life-threatening reactions such as cardiac arrhythmias.

Neuroleptic*: pimozide CONTRAINDICATED due to potential for serious and/or life-threatening reactions such as cardiac arrhythmias.

Herbal Products: St. John’s wort May lead to loss of virologic response and possible resistance to CRIXIVAN or to the class of protease inhibitors.
(Hypericum perforatum) and products 
containing St. John’s wort

Antimycobacterial: rifampin May lead to loss of virologic response and possible resistance to CRIXIVAN or to the class of protease inhibitors or other coadministered 
antiretroviral agents.

HMG-CoA Reductase Inhibitors: Potential for serious reactions such as risk of myopathy, including rhabdomyolysis, may be increased.
lovastatin, simvastatin

Protease Inhibitor: atazanavir Both CRIXIVAN and atazanavir are associated with indirect (unconjugated) hyperbilirubinemia. Combinations of these drugs have not been
studied, and coadministration of CRIXIVAN and atazanavir is not recommended.

*Inhibition of CYP3A4 by CRIXIVAN could result in elevated plasma concentrations of these drugs, potentially causing serious or life-threatening reactions.

IMPORTANT SELECTED RISK INFORMATION
Contraindications
CRIXIVAN is contraindicated in patients with clinically significant hypersensitivity to any of its components.

Copyright © 2006 Merck & Co., Inc. All rights reserved. 20651055(1)-05/06-CRX crixivan.com

CRIXIVAN is a registered trademark of Merck & Co., Inc. Other brands listed are the trademarks of their respective owners and are not trademarks of Merck & Co., Inc.

SELECTED WARNINGS
• ALERT: Find out about medicines that should NOT be taken with CRIXIVAN.
• Nephrolithiasis/urolithiasis has occurred in clinical studies in adult patients (12.4%; range across individual trials, 4.7% to 34.4%) and in pediatric patients (29%) receiving CRIXIVAN.The cumulative

frequency of nephrolithiasis events increases with increasing exposure to CRIXIVAN;however, the risk over time remains relatively constant. In some cases,nephrolithiasis/urolithiasis has been
associated with renal insufficiency or acute renal failure and pyelonephritis with or without bacteremia. If signs or symptoms of nephrolithiasis/ urolithiasis occur (including flank pain with or without
hematuria or microscopic hematuria), temporary interruption (eg,1 to 3 days) or discontinuation of therapy may be considered. Adequate hydration (at least 48 ounces daily for adults) 
is recommended in all patients treated with CRIXIVAN.

Before prescribing CRIXIVAN, please read the Prescribing Information.


