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MUTATIONS IN THE REVERSE TRANSCRIPTASE GENE ASSOCIATED WITH RESISTANCE TO
REVERSE TRANSCRIPTASE INHIBITORS

Nucleoside and Nucleotide Reverse Transcriptase Inhibitors

Multi-nRTI A v_1 ! Q
Resistance: | 62 75 77 116 151 |
151 Complex v o Vv M
é\/lulltg-nRTl M A D v K L T K
esistance:
69 Insertion |4|1 svz GN7.6917R0 z:vn z:sz:)s |
Complex et F ot
Multi-nRTI  M_% b £ \ L1 K
Resistance: |41 44 67 70 118 210 215 219 |
NAMs> [ D N R [ Voo
M E b K v oK
Zidovudine®® 41 44 6 70 118 210 215 219
I D N R I Wy
f ¢
M E D K v L T K
Stavudine® a1 44 67 70 118 210215 219
L D N R | WYy
K L
Didanosine®’ 65 74
R v
K T L M
Zalcitabine 65 69 74 184
R D v v
K | y M
Abacavir® 65 74 115 184
R v F \
[ v M
Lamivudine® a4 118 184
h | v
|
K
Tenofovir'® 65
R
Nonnucleoside Reverse Transcriptase Inhibitors
. K v v
Multi-NNRTI 103 106 188
Resistance' " | |
oM [
Multi-NNRTI L v Y G I
Re5|stan_ce: | 100 106 181 190 230 |
Accumulation | n c S |
of Mutations” I A
KoV v v G
Nevirapine 100 103 106 108 181 188 190
I N A C C A
M I |
I
K v y ¥ p
Delavirdine™ 103 106 181 188 236
oM C [ L
LK VvV v y Y G p
Efavirenz'*'° 100 103 106 108 181 188 190 225
LoNM C LS |
| A

93



International AIDS Society-USA  Topics in HIV Medicine
Date of Revision: March 15, 2003

MUTATIONS IN THE PROTEASE GENE ASSOCIATED WITH RESISTANCE TO PROTEASE INHIBITORS

Protease Inhibitors'’
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MUTATIONS IN THE GP41 ENVELOPE GENE ASSOCIATED WITH RESISTANCE TO ENTRY INHIBITORS
Enfuvirtide®
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type virus and the letter(s) below indicate the substitution(s) that confer viral resistance. The number aspartate; E, glutamate; F, phenylalanine; G,
shows the position of the mutation in the protein. Mutations selected by protease inhibitors in Gag glycine; H, histidine; |, isoleucine; K, lysine; L,
cleavage sites are not listed because their contribution to resistance is not yet fully defined. HR1 indi- leucine; M, methionine; N, asparagine; P, proline; Q,
cates first heptad repeat; NAMs indicates nRTl-associated mutations; nRTI indicates nucleoside reverse glutamine; R, arginine; S, serine; T, threonine; V,
transcriptase inhibitor; NNRTI indicates nonnucleoside reverse transcriptase inhibitor; Pl indicates pro- valine; W, tryptophan; Y, tyrosine.

tease inhibitor. The figures were last published in Topics in HIV Medicine in November/December 2002.
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Zidovudine stavudine NRTIs
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E44D V118l NAMs E44D V118l
zidovudine lamivudine zidovudine
(Kuritzkes et al, Antimicrob Agents Chemother, in press)
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Infect Dis, 2002; Walter et al, Antimicrob Agents Chemother, 2002; Girouard et al, Antivir Ther,
2002)
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18 PI (Palmer et a,
AIDS, 1999; Shafer et a, Ann Intern Med, 1998)
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20 Magjor, minor lopinavir/ritonavir
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(Prado et a, AIDS, 2002) lopinavir/ritonavir
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(Kozal et al, Nat Med, 1996) Pl
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lopinavir/ritonavir Pl
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Pl atazanavir  150L ATV (Colonno et
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