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New fintiviral in the Pipeline 
by Jules Levin 
National AIDS Treatment Advocacy Projed 

G
laxo-Wellcome is currently devel­
oping a new and promising antivi­
ral AIDS drug called 1592U89 
(1592, for short). This drug is a 

nucleoside reverse transcriptase inhibitor (as 
are AZT, ddl, ddC, d4T and 3TC). Early but 

Because of the drug's significant central'­
nervous system (CNS) penetration, Glaxo is 
planning a study of 1592' s effects on AIDS 
dementia (set to begin sometime this sum­
mer). The company is also planning a pedi­
atric . study and further adult studies. Pre- . 
accelerated approval phase II trials are 
expected to begin· in the fourth quarter of 
1996. 

limited human trials of the 
drug suggest that it may 
come to play an important 
role in HIV management. 
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Although the data 
accumulated to date are 
promising, more research 
is necessary to confirm 
the efficacy and safety of 
this drug. Also of great Current Trials -

The small human trial 
currently underway is 
studying four different 
dosages of the drug, rang­
ing from 200 mg three 
times per day to 600 mg 
three times per day. There 
are some promising early 
results from the low-dose 
regimen. After four weeks 
of monotherapy with 
1592, the drug produced 
an average increase in 
CD4 cells of 98, and viral 
load reductions were sig­
nificant. Subsequently, 
participants were random-
ized to add AZT or AZT-
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good synergy with AZT, 
STC, q.gl and ddC, as well as ; 
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• The drug has more than 70% 
bioavailability. 

_ interest is the indication 
that 1592 is not cross­
resistant with AZT, and 
has 'very limited cross­
resistance with ddl or 
ddC. This raises a vital 
question: will individuals 
who have developed 
resistance to AZT ( or ddl. 
or ddC or 3TC or d4T), 
thereby eliminating any 
benefit from those drugs, 
be able to transition into 
1592 with-full efficacy? It 
would be very important 
for individuals who have 

placebo to 1592 and CD4 increases and viral 
load reductions were well sustained at 
twelve weeks. 

few or no treatment 
options left to be able to combine 1592 with 
protease inhibitor treatment. 

The high-dose study (600 mg three times 
per day) may still be recruiting, since all of 
the available slots have not yet been filled [ as 
of July l]. For further information about par­
ticipation, contact Dr. Bill Lang, VIRX, San 
Francisco. 

Reprinted (edited for length) from the June issue 
of the Being Alive Newsletter. Being Alive is an 
organization by and for people with HIV/ AIDS. 
They can be reaced at (213) 667-3262 or by writ­
ing 3626 Sunset Blvd., Los Angeles, CA, 90020. 
Website - http://www.mbay.net/-bngalive/ 

Informal Poll of Protease 
Inhibitor Side Effects 

H V / A D S N- e w s • 1 J 

MCAP /Seaside Offi'.de · 
780 Hamilton Ave~e {394-4747) 
Type: Anonymous 
ScheduJe: Tuesdays 10:00 am - Noon 

MCAP /Salin~s Office , 
l 10 Sherwood Drive (772"8200) -" : 

!, __ ._- _ _ ,,. - ;i:~~~~~o~~U:;s:2~,--4:30 pm _, \-: 
(i;k~ini"a de Salud ~e King Oty , , _ ______ Mor,tert~v · . · -· Ith · __ ;:.;t:! 
iaf~e\l~,,;!t:°lY <JB5;5944l~ < North,Cou~-;m'y HllfJ' . Department • 4'.!1 
~·- ;;;fe~3 $2{~~ ~ee.ie~uired • Type: Anonymous and Confidential ;,' l 
1 t,y,,.,<~e~t1~i '.8l,\ !~~OJOtment Fees-. Donatio.tl fgr _anonymous testing : ! ctinica ~ :'.Salul de Sali.;.s requested.; $20.00 for confidential testing ~ : 

f 219 Sanboi~ R9ad, SaUnas(757-1365) Salinas Office t 
: ,tt Type; C:::-0nff~J,1tl.a.l ·· 1270 Natividad, Road (755-451,2) 1 

f: ~~1~t;;~0881) .. , ............ ;.,; .. , ... , .. _- __________ · iEi;ii~~i~99~ 00) ~J 
l,I _ ::. !t~ $~,~~~ous and coofitlential Monterey County' Health Department- ;, -~_-.. ·.:_·.-).-,,: 

- ,, Schedule: 'b! ~ppointment 1180 ~roadw_,ay Street, l<ing City (385-8350) _ 
: Type; Anonymous ~ e9nftdential ., j 
•, Fees: $20:oo ,- ___ :_ •, 

Sch~dule: Wed ? am4 pm; Fri 1:3-0 pm-4 pm 
: , Peninsula (CHOMP) - · ' 1/.~q 
:,;· ·. .,opIS ciidk-(625-4972) -,,.,1., .... ,.. .. , .. ,.M•·················'······-··,,,., .. ,_. _ Parentltoo,; .,.ii '.t .. 1, .•. ;

1~~'1 
: , Type: Corifid~ntiaj. ..... ', 598 liJaJnut A enue, Ci~~nfield (674-2200)"\;/'% (1 I ~ Fees: $45:oo \ .-.. Type: ConjidentiaJ .and anonymous ". &,l 

1 
Sched;;_I:: byappofotment Fees: $20.00 . : 

1 Schedule: Call for appointment J 
: • EJ Nido Cllnk ,, -" , . ~· ,.,;,: 
: 13-32 Natividad Road, Salinas (759-7272) . Sea-Rina Center - ''\, , , -"l 
I Type: Anonymous . 1760 Fremont Blvst, #E-1, Seaside (393-9316} , J 
: Fees: None ' Type: Confidential " J 
1 _ Schedvle: 9HJ~r appointment : -_- Fees·'None 41 
1 · · ·=.· ?··\A(:::::it\~·Jt.;·· - - :: ·:-:: ·. .\'. Sch .d l - .;;··::;:&··--.~~ d:~~ m... "' t\' 30 ~--:·: i . b':~'.:~ .. <i::1:::0J[9~2::;: J - ~ .. _ ". -- ; '} '.;:;;'"-'.'. - > : u e: ~:: t ~t: ::r:~}?:3v-~1: pm _ ,.~~lu 

PWA Pet Support Program Begins 

T
he Monterey County AIDS 
Project (MCAP) now has a 
program available to clients 
and their animal companions 

which provides assistance with pet 
. food, supplies, care and grooming. 
Services will be donated by seven 
local veterinary hospitals. 

MCAP wekomse feedback and 
suggestions from clients who have 

used - or expect to use - these ser­
vices: What types of products or ser­
vices would be most useful? 

- Also, anyone in the community .._ 
who would like to donate miscella.; 
neous pet supplies and/ or food, 

. please give MCAP a call. These items 
will be highly appreciated. 

Contact Terri Austin at 649-6283 for 
more information and donations. 

Saquinavir (lnvirase): 
-Most respondents taking saquinavir 

reported no side effects at all. One per· 
son quit the drug after five days due to 
"extreme nausea" and a burning sensa­
tion while having bowel movements. 
Another reported "depression." 

lndinavir (Crixivan): 
There was no clear pattern of side 

effects reported by those taking indi­
navir. About 20% reported no side 
effects whatsoever. No respondent quit 
the drug. 

The other side effects reported: "dry 
mouth"; achiness in the large muscle 
groups (quads, biceps, shoulders) "as if 
I'd spent too much time at the gym the 
day before"; insomnia; nausea, tender 
abdomen shortly after taking the drug; 
taste alteration (a somewhat metallic 
taste in the mouth); headaches. 

two weeks. One person reported "flu­
like symptoms" and high spiking fevers 
resulting in hospitalization, but a drug 
interaction (with rifabutin) is probably 
responsible here. (This person was also 
diagnosed with MAC during this time, 
so his experience of indinavir is compli­
cated by other issues.) 

Ritonavir (Norvir): 
Everyone responding to our survey 

who had experience with ritonavir 
reported significant side effects: (It is 
important to note that one person who 
had experienced significant and serious 
side effects but who stayed on the drug 
reported the disappearance of "95% of 
the symptoms" after three months and 
several beneficial results. After over 
four months on the drug, his "problem 
with wasting" had been reversed; he'd 
gained over 10 pounds, and had 
stopped having fevers and getting oral 
ulcers. "I have energy again," he wrote.) 

· in the mouth, which was sometimes 
accompanied by a burning or sensation 
of "rawness" in the throat. (This reaction 
tended to lessen but not disappear over 
time.) One person reported ''brittle and 
bleeding gums." Several experienced a 
heightened sensitivity to changes of 
temperature in the mouth. Some report­
ed a skin irritation of one.kind or anoth­
er: "coldness and numbness in face and 
hand," "hands real hot," "skin felt sun­
burned all over," ''burning skin like I 
had a fever but I did not," "otherwise 
unexplained blister on my lip, odd scal­
ing on my knees and elbows, as if 
they'd been burned, unaccompanied by 
any pain or irritation." Other reactions 
were:, bloating; gas and nausea; malaise; 
fatigue; joint pain; vomiting; headaches. 
Most people who stayed on the drug 
reported the lessening of these symp­
toms over time. 
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No· one felt these reactions to be 
debilitating, and most people reported 
that these side effects decreased signifi­
cantly or subsided altogether within 

Certain reactions were .shared by all 
ritonavir respondents: a "tingling" or 
''burning and numbness" of the lips and 
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