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SIMILARITY IN PHARMACOKINETICS OF TBR-692, A CHEMOKINE RECEPTOR 3 (CCR9) ANTAGONIST, IN HEALTHY AND HIV-1 INFECTED SUBJECTS
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Table 1. Healthy and HIV-1 Infected Subject Demographics

1 x 25 mg F1 Tablet
Healthy HIV-1

652-1-102 652-2-201
(High Fat) (Low Fat)

Summary concentration profiles of TBR-652 in plasma following single (Figures 1 and 2) and once daily dosing for 10 days (Figures 3 and 4) are depicted.

INTRODUCTION

TBR-652 is a potent CCR5 antagonist currently in phase 2
development for the treatment of HIV-1 infection. In a

DISCUSSION

e |[n healthy and HIV-1 infected subjects, TBR-652 was well
absorbed following single and repeated dosing of TBR-652

1 x 100 mg F2 Tablet
Healthy HIV-1

652-1-102 652-1-102 652-2-201
(Low Fat) (High Fat) (Low Fat)

Figure 1. Mean TBR-652 Concentration-Time Profiles in Plasma Following a Single Administration of
1 x 25 mg F1 Tablets—Day 1

Figure 2. Mean TBR-652 Concentration-Time Profiles in Plasma Following a Single Administration of
1 x 100 mg F2 Tablets—Day 1

652-1-101
(Fasted)

recently completed 10-day monotherapy study, median

25 and 100 mg QD.
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aMedian (Min—Max); PN=8; °N=7; 9Descriptive statistics for the 100 mg dose group were computed without two patients who were dosed in Argentina.
These Argentinean patients displayed modest differences in mean PK profiles and parameters that may have been related to an altered exposure to
TBR-652 resulting from the co-administration with a meal of higher-fat content relative to the patients dosed in the US clinics.
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subjects (Table 1).
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