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Background
•
•
•
•

Results (continued)

Tenofovir disoproxil fumarate (TDF) is one of the preferred drugs to prevent mother to
child transmission in both hepatitis B (HBV)- and HIV-infected pregnant women.
Previously we found decreased exposure of approximately 20% in HBV-mono-infected
pregnant women and a similar decrease was observed in HIV-mono-infected pregnant
women.
These results in HBV and HIV mono-infected women cannot be directly compared
since HIV-patients may use co-medications such as ritonavir which increase tenofovir
(TFV) plasma concentrations.
This comparison is interesting as infection itself could also have an effect on the drug
exposure.

Figure 1: Tenofovir AUC of HIV- and HBV-infected patients

Objectives
The aim of this study was to compare the effect of pregnancy on TFV exposure in women
receiving TDF monotherapy for HBV mono-infection with TFV exposure in HIV-infected
women on TDF with and without ritonavir boosted protease inhibitors (PI/r).

Methods
•
•
•
•

Data from the previously published iTAP study and “Pharmacokinetics of Antiretroviral
Agents in HIV-infected Pregnant Women” (PANNA) network were analyzed
retrospectively. The study design of both studies is described in Table 1.
The data was extended with 30 new TFV curves from the PANNA network.
Descriptive statistics were used to compare the AUC and Ctrough of HBV and HIV-monoinfected women during pregnancy and postpartum. The ratio of pregnancy/
postpartum is used to compare the pregnancy effect between HBV and HIV patients.
The HIV-infected group was divided in patients with and without concomitant PI/r
use to rule out the effect of interacting antiretroviral drugs.
Table 1: Study design of iTAP study and PANNA network
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•
•

•
•
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Boxplots of the TFV log AUC0-24 in HBV and HIV-patients are shown in Figure 1
The descriptive statistics of TFV AUC0-24 and Ctrough are shown in Table 3.
AUC0-24 geometric mean (GM) seems to be higher in HIV-infected women overall
during third trimester and postpartum compared to HBV-infected women. This effect
is less clear when comparing the AUC0-24 of HIV patients without PI/r with HBVpatients.
AUC0-24 geometric mean ratio (GMR) third trimester / postpartum is similar in HIVand HBV-infected patients, with and without PI/r concomitant usage.
Ctrough GM seems to be higher in HIV-infected women with PI/r during third trimester
and postpartum compared to HBV-infected women. GM Ctrough of HIV-infected
patients without concomitant boosted PIs is similar to HBV-infected patients during
third trimester and postpartum.
Ctrough GMR third trimester / postpartum seems different between HIV-patients with
PI/r and HBV-infected patients. However, the GMR Ctrough of HIV-patients without PI/r
is similar to HBV-patients.

Table 3: Tenofovir pharmacokinetic parameters

Results
•
•

The pharmacokinetic parameters of 64 HIV-infected patients from the PANNA
network and 137 HBV-infected patients from the iTAP study were included.
The patient characteristics are depicted in Table 2.

Table 2: Patient characteristics

Conclusion
• Pregnancy had a similar effect on tenofovir pharmacokinetics in
HIV-infected women as in HBV-infected women.
• Ritonavir boosted protease inhibitors do not seem to influence
the effect of pregnancy on tenofovir pharmacokinetics
• Although the pregnancy effect is similar, tenofovir exposure is
lower in HBV-infected women as in HIV-infected women using
concomitant boosted protease inhibitors. However, the
exposure is similar to HIV-infected women on a regimen
without boosted protease inhibitors.
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