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MpUHUMNDbI N"eKapCcTBEHHOro B3aumoaemncTems

* PapmakogmnHammyeckume

* 3ameHeHUe dapmakonornyeckoro apdekTa npenapara:
* aAAUTUBHbIN, CAHEPTETUYECKUN UM aHTAarOHUCTUYECKUI

* PapmaKOKUHeTU4YecKue

* I3ameHeHMe KonmnyecTtea MpPenapaTa B OpraHM3me:
®* BCacCblBaHue, pacripegeneHume, MeTa6OI'IM3M, BbiBeJeHUNe



CDapMaKOp,I/IHaMVIHECKMe BBaMMOAeVICTBMH
a00umMuBHbIl Uau CuHepaemu4yecKkuli mokcuveckul aghghekm

Mepudepunyeckasa HenponaTma
Lnz, Cs, S, H, FQ, Pto/Eto, E, ctaByauH, anaaHosuH (d4T, ddl)

Mwuenocynpeccua
Lnz, AZT (3npoByauH)

YannHenune QT

Cfz, Bdq, Mfx, DIm, Lfx, HHUQOT, YcuneHHbie UM, 3pUTPOMULNH, KNAPUTPOMULMH,
XUHUOWH, KETOKOHa30/, G/IYKOHA30/1, HEMPONENTUKU, NPOTUBOPBOTHbIE
(OHAHCETPOH, FPAHUCETPOH, AOMMNEPUAOH), METAA0H

I'IOBpem,u,eHme 3PUTE/IbHOIO HEPBA
Lzd, E, Eto/Pto, Cfz, pudpabyTtun, H, S, anaaHosmH (ddl)

[enaTOTOKCUYHOCTb

Lzd, Cfz, Bdq, HeBupanuH (NVP), KOoTpMMoOKcason

[Mnotnpeos
Eto/Pto, PAS, Lnz, ctaByauH (d4T)

HapyLweHnAa snekTponnTos
Am, S, Mfx, Lzd, HUOT

HeppOoTOKCMYHOCTb
S, Am, TDF




dapMmaKkoOKMHeTU4YeCcKMe B3aMmoaencTBuA:
abcopbyus

NC, cHMXKaroLWwme KUCNOTHOCTb: MHIMbuTopbl H*, aHTaroHncTbl H,, aHTauunAabl

CHUXKatoT abcopbumio JIC, Ana oNTUMaIbHOIo BCaCcbiBaHMA KOTOPbIX TPebyeTca KUCNOTHOCTb
YKenyao4yHoro coka

aTasaHaBup

[MonnBaneHTHble KaTMOHbI: aHTauuasbl, Fe, Al, Ca, Mg
cBA3biBatoTcsa ¢ JIC, ymeHblias nx abcopbuymio

MHrMbutopbl MHTerpasbl (DTG, RAL)

NHAYKTOPbI/MHTMOUTOPDbI KULLEYHbIX: umMToxpoma P450 (CYP) 3A4,

P-rnukonpoTeunHa

CHuKatoT/yBennumnsatoT abcopbumio cybcTpaTos:

PudabytuH, nHayumpys P-rnnkonpoTenH, CHU»KaeT abcopbuuto TeHoposupa anadpeHamuaa (TAF)



dapmaKoOKMHEeTUYECKne B3ammoaeucTsmn

meTtabonmusm J1C B neyeHu AP. MeéXaHU3Mbl. NepeHOCHYUKHU
CYP450 OATP
CYP3A4 - Hanbonee pacnpoCTpaHEHHbIN - OKUCeHME ggagﬂgpmﬂ, NepeHOoCALLNN OpraHnyecKme
UGT-1A1
OCT
ypUanH-andocdaTt-rnoKypoHo3nn-TpaHcdepasa -
IMIOKOPOHMPOBaHME nepeHOCYNKM OPraHUYeCKUX KaTUOHOB 2
MATE
UN: bukmezpasup (BIC) u donymeepasup (DTG) -~
cybempamel u CYP3AL, u UGT1AT 3KCTPY3MOHHbIN 6E10K N1eKapCTB M TOKCUHOB
NHOykmopobl u uHeubumopsl CYP3A4 u UGT1A1 0
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Guidelines for the Use of Antiretroviral Agents in
Adults and Adolescents with HIV

P, Developed by the DHHS Panel on Antiretroviral Guidelines for Adults
§ and Adolescents — A Working Group of the Office of AIDS Research
% Advisory Council (OARAC)

‘“"’m

How fo Cite the Adult and Adolescent Guidelines:

Panel on Antiretroviral Guidelings for Adults and Adolescents, Guidelines for the Use of Antiretroviral Agents in Adults and
Adolescents with HIV. Department of Hsalth and Human Services, Avaliable at http:/ [
AduitandAdolescentGL.pdf. Accessed [Insert date] [Insert page number, table number, etc. If applicable)

It Is emphasized that concepts refevant to HIV management evolve rapldly. The Panel has a mechanism to update recommenda-
tions on a regular basis, and the most recent information is avallable on the AIDSnfo Web site (htlp:/aidsinfo.nin.gov).

Mechanisms That May Affect Oral Enzymes That Metabolize or are Induced or Inhibited by
ARV Drugs by ARV
Drug Class CYP CYP
Substrate \nhibitor CYP Inducer | UGT1A1
INSTl=
BIC MNIA Concentrafion Subsirate 3A4 NA NI Subsirate
DTG NiA :mzsitds Substiale | 3A4 [minor) NA NA Subsirate
noau
EVGle NiA e | Innibitar A4 A4, 206 208 Substrate
RAL MiA palyvalent MiA Mis A Mis Subsirate
cabons (e.q.,
Ca, Mg, AL,
Fa, Zn)
Pls
ATV Concentralion A Subsirate, aad a4, 2CH IR Inhibitor
decreased Inducer,
Inhibitor
ATvic Concentration NiA 344 344, 208, 208 NIA Inhititor
decreazed Inhibitor
ATVIP Concentration NiA Substrate, 3A4,206 | 3A4,208,2C8 | A2, 286, | ATV Inhibitor
decreased Inhibitor 2CB, 208, | RTV. Inducer
2014
DRVIo NiA NiA Substrate, 3A4 344, 206 NIA No data
effect on Pgp
unknown
DRVIr MIA it Substrate, a4, 206 34, 2D8 1A2, 286, Inducer
effect on Pgp 208, 208,
unknown 2C18
LPVir MIA A Subsirate 344, 206 asd 1A2, 288, Inducer
208, 208,
2c19
TPVir MIA LIS Subsirate, a4, 206 A4, 206 No dala Inducer
Inducer
HHNETIs
DOR MIA ik L) 3A4 3AE WA MNIA A
EFV MIA M ) 286 {primary), am 3A4, 286, NA
ZAR, 344 2018
ETR MIA A MiA 384,208, 209, 2014 A4 /A
2018
[ A NiA NI 344, 2R6 NiA ahd, 786 [
REV Concentralion NiA WA 344 WA NiA /A
decreased
NRTIs
ABC WA HiA WA MIA WA MR Subsirate
FTC MiA NiA MA NIA I NIA A
3TC MiA NiA MA NIA WA NIA NiA
TAF MIA A Subslirate MIA A MIA A
TDF NiA NiA Substrate NiA WA NIA [
0V MiA NiA MA NiA WA NIA A
CCRS Antagonist
A | MA | Substate | 3Ad NA NIA NIA
Fusion Inhibitor
T-20 | m | wa ] i WA NIA NIA
Post-Attachment Inhibitor
1BA [ wa na [ owa ] wa NA NIA NIA
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@ Do Not Coadminister [ Potential Interaction A Potential Weak Interaction @ Mo Interaction Expected
Results Key

3TC ABC  ATV/r BIC/FTC/TAF DRV/r DTG EFV  FTC NVP RAL TDF
<@

¢
¢

Amoxicillin

[ Bedaquiline ¢

L 4

Clavulanic acid

Clofazimine

L 2R AR AN AR

Cycloserine

Delamanid

Ethionamide
Fluconazole
Imipenem/Cilastatin

Isoniazid

Levofloxacin
Linezaolid

Meropenem

[ Moxifloxacin

Pyrazinamide

LK 2R 2K 2K 2 2K BN 2 B 2K BN 3R 2R 2R AR

Pyridoxine (Vitamin B6) [alone]

L 2R SR 2K 2K 2K 2K JK 2N 2N 2N 2R 2N AR AR 2K 2K

H ¢ ol(e (e o0 ¢ ¢ o

Rifabutin

Rifampicin

(2R 2N 2N 2R 2R 2R 2L 2R 2K 2 2K 2R 2K 2R 2K 2R 2K 2R
L 2R 2N 2N 2R 2R 2R 2L 2R 2K 2N 2K 2R 2K 2R 2K 2R 2K 2R 4

L BN BN B B AR JK 3K 2R 2R 2K 2K 3R 2K BN J

¢

Rifapentine
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¢ 0 00 ¢ 0 (¢ (® ¢\¢ ¢ ¢ ¢ H ¢ ¢\ ¢ 1
® H H & & (0 (00 0|0 ¢ ¢ ¢ ¢ ¢ 0|00
® H H & & (0 (00 0|0 0 0 0 ¢ ¢ 0\ 0|00
L 2N 2N 2K BN B 2K 2K 2K 2K JK S BN 2K JK 2N BN AR 2K 2K

|

¢
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|
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Trimethoprim/Sulfamethoxazole
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Bdg

EFV
He peKkomeHAayeTcA

Interaction Checkers

CosmecTHOe BBegeHue Bdq (400 mr/cyT) n EFV (600 mr/cyT)
33 BUY cybbektam cHurkano AUC Bdqg Ha 18%

ArasaHaBup/QapyHasup//lonuHasunp +
pumoHasup/Kobuyucmam
He peKkomeHAayeTca

Bdqg metabonusmpyetca CYP3A4 n ymepeHHbIMU UK
CUNbHbIMU MHTMBUTOpPamm CYP3A4
AtaszaHasup/OapyHasup//flonnHasup/
puUToHaBMp/KobuumMcTaT ycunmeatoT gencrtemne Bdq - puck
na
Bdq yanuHaet nutepsan QIcF, renaTtoTOKCUYeH

Ecnn 3ameHa HeBO3MOXKHA—> MOHUTOPUHT QTcF 1
TpaHCaMWHa3

Prescribing Resources

Site News Contact Us Support Us

DIm

EFV
NCUXOHEBPONOrMYECKUA MOHUTOPUHT

Obuwasn yacTtoTa 13 6bina Bbiwe Npu Nnpueme DIm + EFV B
CPaBHEHUN C OAHUM U3 HUX.

Helponcuxnueckue M3 (anndpopuyeckoe HacTpoeHne n
KOLMapHble cCHoBUAeHMA) Habntogannck Yauwe npu Dim +
EFV B cpaBHeHUU C OAHUM U3 HUX

ArtasaHasup/QapyHasup//lonuHasup +
pumoHasup/Kobuyucmam
He pekomeHayeTcsA

DIm meTtabonnsupyetca anbbymmHom go DM-6705;
meTabonnam DM-6705 B ap. meTabonntbl naet yepes
CYP3AA4.

DIm + cnnbHbInt MHIIMBUTOP CYP3A4
(aTazaHaBup/papyHaBup/nonnHasup/putoHasmnp/kobuy,
ncTaT) yBennumsano sosgeiictene DM-6705 Ha 25-30%.
DIm ygnunnsaet QTcF

Ecnn 3ameHa HEBO3MOXHa—> MoHUTOPUHT QTcF
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KnodasmmuH

ArtazaHaBup//lonuHaBup + pumoHasup

MoHutopuHr QTcF
dapMaKoKMHETUYECKOE B3aUMOLENCTBME MANOBEPOATHO. Cfz BBIBOAUTCA C KaIOM U C KeNybto B HEU3MEHEHHOM BUAE.
\ W AtaszaHasup//lonnHasump + putoHasup, n Cfz yaaunuawot QTcF /

-

ArtazaHaBup / nonuHaBUp + puMoHasup

NeBodnokcayuH

MoHutopuHr QTcF
CDapmaKOKMHequecr(oe B3aMMO,£I,ef;ICTBMe Mai0BEPOATHO. Lfx MeTaGOIWI3Mpy6TCFI He3Ha4nTesibHO.

\ W AtazaHasup//lonnHasmp + putoHasup, u Lfx yannuaot QTcF /
/ MokcudnokcauymH \
d¢asupeHy (EFV)

MOHMTOpMHI‘ KIMHN4YEeCKOoro oreeTta
Mfx rntokypoHngmpyetca UGT1A1. EFV nnayumpyet UGT1AL u cHukaeT ypoBeHb Mfx

ArasaHasup/fapyHaBup//lonuHasup + pumoHasup

MOHUTOPUHI KAMHUYECKOro OTBeTa
Mfx ratokypoHngmpyetca UGT1AL, ero KOHLEHTPALMA CHUXKAETCA n3-3a MHAYKUMK UGT1AL putoHaBupom

ArtasaHasup//lonuHaBup + pumoHasup

MoHutopuHr QTcF

K M AtasaHasup//lonnHasup + putoHasup, u Mfx yanuHaot QTcF /




APT: Dolutegravir (DTG) + Tenofovir DF/Emtricitabine (FTC)

WHO

=
tuberculosis

MAY-TB: Lfx, Bdg, Lzd, Cfz, Cs Y. %

WHO
OnnopTyHUcT. uHpeKuumn: Smx/Tmp, Fluconazole | &

tuberculosis

Module 4: Treatment

Tepanusa conpoBoXxaeHusa: Pyridoxine

UPDATE OF
RECOMMENDATIONS ON
FIRST- AND SECOND-LINE SEIDELINES FURIIC F

AND TREATMENT OF PERSONS
ANTIRETROVIRAL REGIMENS DIAGNOSED WITH CHRONIC
i HEPATITIS C VIRUS INFECTION

BI'C: Daclatasvir, Sofosbuvir
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www.hiv-druginteractions.org | SNV ERS T

Tenofovir-DF (TDF) + Trimethoprim/Sulfamethoxazole

I ntera Ction Report Emtricitabine (FTC) + Fluconazole

Tenofovir-DF (TDF) + Fluconazole

Emtricitabine (FTC) + Clofazimine
Report ID: Tenofovir-DF (TDF) + Clofazimine

Date PrOdUCEd: 18 June 2019 Emtricitabine (FTC) + Cycloserine
Tenofovir-DF (TDF) + Cycloserine

Dolutegravir (DTG) + Clofazimine

Antiretrovi ral Treatment Co-medications Dolutegravir (DTG) + Cycloserine
/ \ Dolutegravir (DTG) + Trimethoprim/Sulfamethoxazole
D0|UtegfaVir BedaqU”ine Dolutegravir (DTG) + Fluconazole
Emtricitabine (FTC) Clofazimine Emtricitabine (FTC) + Sofosbuvir
Tenofovir-DF Cyc]oserine Tenofovir-DF (TDF) + Bedaquiline

Daclatasvir Tenofovir-DF (TDF) + Sofosbuvir

Fluconazole Dolutegravir (DTG) + Bedaquiline

LEVOfloxa Ci n Dolutegravir (DTG) + Sofosbuvir

Emitricitabine (FTC) + Bedaquiline

Linezolid o6
. . . . Dolutegravir (DTG) + Daclatasvir
Pyridoxine (Vitamin B6) ¢
. Emtricitabine (FTC) + Daclatasvir
Sofosbuvir ] .
A h . /S If th | Tenofovir-DF (TDF) + Daclatasvir
\ rimethoprim/sultamethoxazo e/ Dolutegravir (DTG) + Levofloxacin
Tencfovir-DF (TDF) + Levofloxacin
Deﬁcripﬁon of the interactions Emtricitabine (FTC) + Levofloxacin

Dolutegravir (DTG) + Linezolid

Potential weak interaction - additional action/monitoring or dosage adjustment is unlikely to be required Envtricitabine (FTC) + Linezold

(YELLOW) Tenofovir-DF (TDF) + Linezolid

Emtricitabine (FTC) + Pyridoxine (Vitamin B6) [alone]

Tenofovir-DF (TDF) + Pyridoxine (Vitamin B6) [alone]
Emtricitabine (FTC) + Trimethoprim/Sulfamethoxazole

Coadministration has not been studied. Trimethoprim is primarily eliminated by the kidney and in vitro data suggest
that it inhibits the renal transporters OCT2 and MATE1, and could therefore potentially decrease emtricitabine renal
elimination (via inhibition of MATE1). No a priori dosage adjustment is recommended in patients with normal renal
function.

Dolutegravir (DTG) + Pyridoxine (Vitamin B6) [alone]




www.hiv-druginteractions.org

Interaction Report
Report ID:
Date Produced: 07 March 2021
Antiretroviral Treatment Co-medications
l Efavirenz (EFV) Bedaguiline
mitricitabine ] Clofazimine
Tenofovie-DF (TDF) Cyeloserine

Daclataswir

Fluconazole

Levefloxacin

Linezolid

Pyridoxine (Vitamin BG) [alone]
Sofasbuvir
Trimethoprim/Sulfamethoxazole

This report lists the summaries of potential interactions (i.e. "red”, "amber” and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green” or "grey” classification (i.e. no dinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www_hiv-druginteractions.org .

Description of the interactions

Potential clinically significant interaction - likely to require additional monitoring, alteration of drug dosage
or timing of administration (AMBER)

Efavirenz (EFV) + Bedaquiline
Gagminisration Edagunne (400 mg single dose) and efavirenz (600 mg once daily) to 33 HIV/TB-negative
subjects decreased bedaquiline AUC by 18% and had no effect on Cmax. Efavirenz pharmacokinetics were similar to
i | jects. A reduction in bedaguiline exposure may result in loss of activity and
dministration is not recommended] There are no clinical data on the safety and efficacy of bedaguiline when co-
administered with antiretroviral agents.

Efavirenz (EFV) + Daclatasvir

Coadministration of efavirenz (600 mg once daily) and daclatasvir (60 or 120 mg once daily) decreased daclatasvir
AUC, Cmax and Cmin by 32%, 17% and 59%, respectively (results dose-normalised to 60 mg dosa). The dose of
daclatasvir should be increased to 90 mg once daily when coadministered with efavirenz.

Potential weak interaction - additional action/monitoring or dosage adjustment is unlikely to be required
(YELLOW)

Emtricitabine (FTC) + Trimethoprm/Sulfamethoxazole

Coadministration has not been studied. Trimethoprim is primarily eliminated by the kidney and in vitro data suggest
that it inhibits the renal transporters OCT2 and MATEL, and could therefore potentially decrease emtricitabine renal
elimination (via inhibition of MATE1). No a priori dosage adjustment is recommended in patients with normal renal
function.
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DRUGS & DISEASES CME & EDUCATION ACAD

®> Drug Interaction Checker

Enter a drug, OTC or herbal supplement:

&4 Print

] 15 Interactions Found

[sofos

Patient Regimen Clear All €3
dolutegravir :>:<:
tenofovir DF i><:
emtricitabine ix:
levofloxacin :><:
bedaquiline :><:
linezolid ix:
cycloserine ix:
clofazimine 3’(:
trimethoprim/sulfamethoxazole :x:
fluconazole (><:
pyridoxine i><:
daclatasvir )

Monitor Closely
sofosbuvir + tenofovir DF

sofosbuvir will increase the level or
effect of tenofovir DF by unspecified
interaction mechanism. Use
Caution/Monitor.

sulfamethoxazole + fluconazole

sulfamethoxazole and fluconazole
both increase QTc interval. Modify
Therapy/Monitor Closely.

fluconazole + levofloxacin

fluconazole and levofloxacin both
increase QTc interval. Modify
Therapy/Monitor Closely.

fluconazole + trimethoprim

fluconazole and trimethoprim both
increase QTc interval. Modify
Therapy/Monitor Closely.

Monitor Closely

. sofosbuvir + tenofovir DF

sofosbuvir will increase the level or effect of tenofovir DF by
unspecified interaction mechanism.

. sulfamethoxazole + fluconazole
sulfamethoxazole and fluconazole both increase QTc interval.
. fluconazole + levofloxacin

fluconazole and levofloxacin both increase QTc interval.

. fluconazole + trimethoprim

fluconazole and trimethoprim both increase QTc interval.

. fluconazole + bedaquiline

fluconazole and bedaquiline both increase QTc interval.

. levofloxacin + bedaquiline

levofloxacin and bedaquiline both increase QTc interval.

. sulfamethoxazole + levofloxacin
sulfamethoxazole and levofloxacin both increase QTc
interval.

. levofloxacin + trimethoprim

levofloxacin and trimethoprim both increase QTc interval.

Minor

. linezolid + pyridoxine

linezolid will decrease the level or effect of pyridoxine by
altering intestinal flora. Applies only to oral form of both
agents.

. trimethoprim + pyridoxine

trimethoprim will decrease the level or effect of pyridoxine by
altering intestinal flora. Applies only to oral form of both
agents.

o levofloxacin + pyridoxine

levofloxacin will decrease the level or effect of pyridoxine by
altering intestinal flora. Applies only to oral form of both
agents.

. sulfamethoxazole + pyridoxine
sulfamethoxazole will decrease the level or effect of
pyridoxine by altering intestinal flora. Applies only to oral form
of both agents.

. fluconazole + sulfamethoxazole
fluconazole will increase the level or effect of
sulfamethoxazole by affecting hepatic enzyme CYP2C9/10
metabolism.

. linezolid + sulfamethoxazole

linezolid increases levels of sulfamethoxazole by unspecified
interaction mechanism.
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OCHOBHble KOMNOHEHTbI cTpaTternn aMb/l

1. NauuneHTbl HA aMBJ1 foNXKHbI Ha NPOTAXKEHUMN
NeyeHMA NPoxXoamTb CUCTEMATUYECKYIO
KIMHUYECKYIO U 1abOpaTOPHYIO OLLEHKY C LE/bo
BbIABNEHUA HEeXKenaTeNnbHbIX aBneHun (HA)

2. Mo Bcem BbisBNAeMbIM HA AO0XKHbI
NPUHUMATLCA He3ameaNnTebHble Mepbl U
OKa3blBaTbCA MeANLMHCKAA MOMOLLb C LLe/Iblo
NX KYNMPOBaHUA

3. CtaHOapTU30BaHHbIE AaHHbIE A0/TXKHbI
cucTtemaTuyeckm cobmpaTbcsa U NpeacTaBaATbHCA
AaHHblE NO BbIABNEHHbIM HEXelaTeNbHbIM
ABNEHNAM

WHO IMPLEMENTATION TOOL

FOR MONITORING THE TOXICIT
OF NEW ANTIRETROVIRAL AND
ANTIVIRAL MEDICINES IN HIV |
VIRAL HEPATITIS PROGRAMME

Juty 2018

Active tuberculosis
drug-safety monitoring
and management (aDSM)

Framework for implementation




OnbIiT benapycu no npumeHeHuto aDSM
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Active tuberculosis
drug-safety monitoring
and management (aDSM)

Framework for implementation




NMNMPOTOKON MOHUTOPUHTA

Mecsiny
Tect / mccnenoBanme -1 1 2 3 4 5 6 7 8 9 +6 +12 +18 +24
0
Mokpora X X X X X X X X X X X X X
Masox X
X-pert X Ecny Heobkoanmo
LPA (1st & 2nd lines) X
Mocer (BACTEC /L-J) X X X X X X X X X X Konen X X X X
T4 Jje4de
(BACTEC/L-J) « Ecny Heobkognmo s
P-rp /KT X X X X X X X X X
BepemenHoCTH X Ecsin Heobxoaumo
HIV, HCV, HBV Tect X IIpu Hann4un 3a00/1eBaHMsl JedyeHHe H KOPPeKIHs MOHUTOPHHIa Ecju HeoOxoaumMo
AnamHue3 X
Koaun ocmotp X X X X X X X X X X X X X
OAK X X X X X X X X X X X X X
Kpeatunun, kanpenc X X X X X X X X X X X X
AJIT, ACT X X X X X X X X X X X X
Buaupyoun X X X X X X X X X X X X
Jlunaza X Eciu HeoO0xonumo Eciu HeoOxoaumMo
Amujiaza X Ecjiu HeoOxoaumo Ecju HeoOx0auMo0
IKT'( QTcF) X X X X X X X X X 1 pa3 B 3 M-ia
K, Mg, Ca, Na X X X X X X X X Ecan Heo6xonumo
Albumine X X X X X X X X X Ecyin He06X01MMo0
Famkeupos. Hb (HDALC) X Ecau HeoOxoaumo Ecau HeoOxoaumo
I'moko3a X X | X | X | X | X | X | X | X X Ecan Heo6xoaumo
TTr X Ecau Heo6xoaumo Ecan Heo6xonumo
Odranbmosor X X | X | X | X | X | X | X | X X Ecju HeoOx0auM0
HespoJior (TBY) X | X | X | X | X | X Ecju HeoOxoaumMo




BUY/PY-Tb naumeHTbl HA MSTR

Oneim benapycu

BkntoueHo B nccnegosaHue 230 naumeHToB ¢ PY-Tb

[ * 13 - ¢ BUM Ko-uHdpeKuyuei ]

Bce 13 Ha APT
* C oonyTerpasMpom -7
* Apyrue pexumsl -6

27-51 neT; M -11, K -2
Mogenb NnekapCTBeHHOM YCTOMYMUBOCTHU

* R -1
* HR -1
* HRE -2
* HRZ -2
* HRZE -2
* HRZE+ ntobble NT/IC, Kpome OX -5

HexxenatenbHble peakunun 3-4 cteneHn (naumeHTbl):

* PTpaHcamuHas -4
* aHemwuAa -1
* rMnoKannemua -2
* yannHeHune QTcF 6onee 60 Mc OT Ha4aNbHOTO -2

Bce 13 nayMeHTOB n3neyeHbobl




bnarogapto 3a BHMMaHMe
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