Clinical Evaluation of Drug-Drug Interactions With Remdesivir
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Table 1. Study Design
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RDV, remdesivir; OATP, organic anion transporting polypeptide; CsA, cyclosporin A; GLSM, geometric least squares mean; ClI, confidence interval;, PK, pharmacokinetic; AUC, , area under the concentration-time curve extrapolated to infinite time; AUC,,,, area under the concentration-time curve from dosing to last measurable concentration; C__,, maximum concentration observed; CYP3A4, cytochrome P450 3A4; CBZ, carbamazepine;
MDZ, midazolam; PIT, pitavastatin; DDI, drug-drug interaction.
Dotted lines represent prespecified no-effect bounds; 80.0% to 125.0% bounds established per US Food and Drug Administration DDI guidance’” and 70.0% to 143.0% bounds established in the context of clinical relevance or higher PK variability of the studied drug.
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