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Table 1 Prediction of the Area Under the plasma concentration-time Curve (AUC) of varenicline in accordance with the
kidney function and body weight using Monte Carlo simulation (body weight 55 kg)

body weight 55 kg
CLer (mL/min) | AUC > 200 ng - b/mL (%) | AUC > 300 ng - b/mL (%)
Varenicline: 2.0 mg/day
100 89.7 3.7
60 99.9 84.2
40 100 100
Varenicline: 1.5 mg/day
100 10.8 0.6
60 99.8 8.6
40 99.9 78.4
Varenicline: 1.0 mg/day
100 0.0 0.0
60 1.2 0.4
40 78.4 2.9

INL=HV 7% 2.0 mg/ HiRE- LT3, CLer 100 mL/
min T3 FEY i 5 — e AR S RSN 200 ng - W
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FHRLWMENTWBD, TOjEEFETIIHEEOEKAE
B HEEFIHETERNT—AND D, — /T, A%
22l —arThHaTehs, FBROFMTOWT
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