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Initial MVC pediatric doses by BSA on entry  
and OBT regimen  

 

BSA, body surface area; MVC, maraviroc; OBT, optimized background therapy 
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Results 
 

• As of March 25, 2011, PK profiles were available for 30 

patients. Of these, 22 patients met the primary PK target 

(Cavg >100 ng/mL) at Week 2 with their initial MVC dose. 

All of these patients received OBT including PIs known to 
boost MVC exposure (eg, darunavir/r, atazanavir/r, 

lopinavir/r). 

 

• Eight (24%) patients did not meet the primary PK target 
after the initial dose.  

 
– Of these, five were dosed without a PI and one was dosed 

with tipranavir/ritonavir (which does not increase MVC 

exposure in adults); a summary of dose adjustments for these 

patients is shown in Table 3.  

MVC, maraviroc; OBT, optimized background therapy; PK, pharmacokinetics;  



Presented at the 3rd HIV Pediatrics Workshop, 15 - 16 July 2011, Rome, Italy 

Median MVC plasma concentration-time  
profiles for all patients achieving the primary PK 
target in Stage 1 

MVC, maraviroc; PK, pharmacokinetics;  


