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Results

Elpida® / Elsulfavirine (VM1500) is the prodrug of VM1500A,
a new potent non-nucleoside reverse transcriptase inhibitor
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Table 2. CNS adverse events (>5%) CNS AEs

Elpida 20 mg EFV 600 mg
CNS AEs N=60 N=58
n (%)Y n (%)Y
All 16 (26.7%)/42* 15 (50.0%)/164*
Unusual dreams 2 (3.3%)/5 10 (17.2%)/15
Dizziness 4 (6.7%)/5 16 (27.6%)/25
Headache 9 (15.0%)/20 14 (24.1%)/56
Insomnia 1 (1.7%)/1 5 (8.6%)/10
Memory loss 1 (1.7%)/2 3 (5.2%)/6
Sleepiness 2 (3.3%)/1 9 (15.5%)/21
Apathy 1 (1.7%)/1 3 (5.2%)/5
Depression 2 (3.3%)/2 7 (12.1%)/17
* _p=0.002

n - number of patients with at least one AE
% - fraction of patients with at least one AE'Y
Y - total number of AEs

Table 3. Other AEs (>5%) AEs Elpida 20 mg N=60

Elpida 20 mg
N=60
n (%)Y

EFV 600 mg
N=58
n (%)Y

Skin rash 0 (0.0%)/0 13 (22.4%)/16

Diarrhea 4 (6.7%)/8 3 (5.2%)/7
Nausea 3 (5.0%)/5 6 (10.3%)/7

Fatigue 2 (3.3%)/2 5 (8.6%)/12

n — number of patients with at least one AE
% - fraction of patients with at least one AE
Y — total number of AEs

Conclusions

This 48-week study demonstrated equivalent virologic and
immunologic efficacy of ART regimens including Elpida or EFV
in ART-naive HIV-1 infected patients. Elpida was significantly
safer than EFV-based therapy offering a better tolerated
alternative to EFV-based ART. Based on these findings and the
pharmacokinetic properties of Elpida, future studies will examine
parenteral and oral administration at less frequent dosing
Intervals.



