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Darunavir PK Fact Sheet

Generic Name Darunavir

Trade Name Prezista®

Class Protease Inhibitor
Molecular Weight 547.7

Structure

*C,H;OH
NH,
CHj
Plasma half life 15 h (with ritonavir)
Cmax ~6500 ng/ml (darunavir/ritonavir 600/100 mg twice daily) ™
Cmin 3578 + 1151 ng/ml
AUC 62349 £ 16143 ng.h/ml
Bioavailability ~37% (darunavir alone, 600 mg single dose)
~82% (with ritonavir 100 mg single dose)
Absorption When administered without food, the relative bioavailability of darunavir in the presence of low

dose ritonavir is 30% lower as compared to intake with food. Therefore, darunavir tablets should
be taken with ritonavir and with food. The type of food does not affect exposure to darunavir.

Protein Binding ~95%

Volume of Distribution  88.1 + 59.0 L (darunavir alone)
131 +49.9 L (with ritonavir 100 mg twice daily)

CSF:Plasma ratio Unknown

Semen:Plasma ratio Unknown

Renal Clearance 1.2% as unchanged drug; 7.7% when co-administered with ritonavir @

Renal Impairment Darunavir is predominantly metabolised by the liver. No dose adjustment is required in patients

with renal impairment.

Hepatic Impairment No dose adjustment is recommended in mild or moderate (Child Pugh Class A,B) hepatic
impairment, however, it should be used with caution. No pharmacokinetic data are available in
patients with severe hepatic impairment; darunavir should not be used in patients with severe
hepatic impairment (Child Pugh Class C).

© Liverpool Drug Interactions Group, University of Liverpool, Pharmacology Research Labs, 1st Floor Block H, 70 Pembroke Place, LIVERPOOL, L69 3GF.
We aim to ensure that information is accurate and consistent with current knowledge and practice. However, the University of Liverpool and its servants or agents shall not be responsible or in any way liable for the continued
currency of information in this publication whether arising from negligence or otherwise howsoever or for any consequences arising therefrom. The University of Liverpool expressly exclude liability for errors, omissions or
inaccuracies to the fullest extent permitted by law.



ww| UNIVERSITY OF

www.hiv-druginteractions.org % LIVERPOOL

Darunavir PK Fact Sheet

Metabolised by CYP3A4

Inducer of CYP2C9, CYP2C19 (with darunavir/ritonavir, possibly ritonavir effect),
CYP2C8(in vitro, darunavir/ritonavir)

Inhibitor of CYP3A4, CYP2D6 (2D6 observed with darunavir/ritonavir, possibly ritonavir effect),
P-glycoprotein (with ritonavir); OATPs Gl

Transported by P-glycoprotein (in vitro) [1]

Unless otherwise stated (see below), information is from:
Prezista® Summary of Product Characteristics, Janssen-Cilag Ltd.
Prezista® Prescribing Information, Janssen Therapeutics.
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