The Pharmacokinetics and Pharmacodynamics of Oral and Topical Maraviroc:
The CHARM-03 Study.
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Table 1: PK comparison between plasma and rectal tissue at time of tissue collection. )~ afteet of mcanator
MVC levels recorded in ng/ mL. Figure 2: Tissue MVC levels demonstrated that MVC dissociated from

CHARM-03 Compartmental PK Comparison tissue for all formulations tested. MVC given in the oral or gel
formulations dissociated from rectal tissue when stored in media for 2-
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See Poster #1056- “Gender-specific rectal proteome changes with oral and topical Maraviroc use as PrEP” for additional results from the CHARM-03 study
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