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Study on pharmacodynamics and pharmacokinetics of HIV protease inhibitor Indinavir and its
treatment for AIDS

Yu Ruiyao(Yu RY )(Dept of Dermatology and Venverology . General Hospital of PLA , Beijing 100853)

ABSTRACT OBJECTIVE: To recommend the protease inhibitors Indinavir for AIDS treatment. METHODS: Adopt
international multicentral randomized double blind method.3 drug group:1 protease inhibitor plus 2 nucleoside derivative
reverse transcriptase inhibitors and 2 drugs group and pure protease inhibitor as efficacy contrast. RESULTS: Cocktail
therapy including the indinavir have a best results, can rise their CD4 cell counts and lower plasma HIV viral load . Compared

with the two — drugs group, mortality rate of the three — drug group decreased by half. CONCLUSION: Cocktail therapy

Including the indinavir can be rise the survival rate and decreased the mortality rate.
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5 HKZXAh 3.6 9.2 7.7
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R K& 2.0 2.0 0.5
B Rf 0.5 2.0 3.1
o¥F 0.5 0 2.1
BLEH 2.0 1.0 1.5
W S 5.6 11.7 5.1
% RIK 3.1 1.5 0
w EE 1.0 3.6 0.5
A 1.0 1.5 3.6
PR - RRRE 2.6 3.6 2.1
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