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We would like to share some thoughts on the study design and
proposed hypotheses in Mohan et al. [1].

Mice were administered dolutegravir and tenofovir/emtricitabine
without inclusion of single agent control groups making it impossible
to determine the causative agent. Administered formulations were
prepared by crushing pills and suspending in water. Tablets contain
large amounts of inactive excipients and the absence of dose concen-
tration analysis and determination of relative exposure to each agent
further confounds the ability to ascribe causality to any test agent.
The selection of the DTG doses assume linearity of exposure and no
impact from the co-administered entities. The projected Cmax con-
centrations achieved (3000 and 12,000 ng/ml) do not provide ade-
quate separation in exposure (only 4-fold) to achieve such different
results between these two doses.

The explanation for the non-dose responsive developmental
defects are contrary to preclinical study results (Stanislaus et al. [2],
Posobiec et al. [3]) and the established principles of teratology (Wil-
son [4]) and principles of establishing causality as espoused by Hill
[5]. The explanation on non-monotonic responses is not well sup-
ported for these types of developmental toxicity. Furthermore, it is
hard to reconcile the observed small increase in NTDs in the lower
dose group when both total maternal and fetal folate levels remained
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unchanged, while providing evidence for a small decrease in a minor
folate metabolite (methylene tetrahydrofolate).

In summary, based on the lack of dose-response and sub-optimal
study design without single agent controls the proposed hypothesis
is not well supported.

Contributors

Writing, reviewing, editing, all equal contributions.

Declaration of Competing Interest

Authors are employees of Viiv Healthcare (EHR) and GlaxoS-
mithKline (LMP, JCB, MJZ, DJS). There are no conflicts of interest.

References

[1] Mohan H, Lenis MG, Laurette EY, et al. Dolutegravir in pregnant mice is associated
with increased rates of fetal defects at therapeutic but not at supratherapeutic lev-
els. EBioMedicine 2020;63:103167.

[2] Stanislaus DJ, Posobiec LM, Laffan SB, Solomon HM, Ziejewski MZ, Romach EH.
Absence of developmental and reproductive toxicity in animals exposed to dolute-
gravir. Birth Defects Res 2020;112(3):245–61.

[3] Posobiec LM, Chapman SP, Murzyn S, Rendemonti JE, Stanislaus DJ, Romach B.
Using whole embryo culture to address risk to patients taking dolutegravir. Birth
Defects Research. NJ USA: Wiley; 2019 Vol. 111. No. 9. 111 RIVER ST, HOBOKEN
07030-5774.

[4] Wilson James G. Current status of teratology. General Principles and Etiology. Bos-
ton, MA: Springer; 1977. p. 47–74.

[5] Hill Austin Bradford. “The environment and disease: association or causation?.”.
Journal of the Royal Society of Medicine 2015;108(1):32–7.
r the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/)

http://crossmark.crossref.org/dialog/?doi=10.1016/j.ebiom.2021.103335&domain=pdf
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0001
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0001
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0001
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0002
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0002
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0002
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0003
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0003
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0003
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0003
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0004
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref0004
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref1002
http://refhub.elsevier.com/S2352-3964(21)00128-6/sbref1002
http://dx.doi.org/10.1016/j.ebiom.2020.103167
mailto:beth.h.romach@viivhealthcare.com
https://doi.org/10.1016/j.ebiom.2021.103335
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.ebiom.2021.103335
http://www.ScienceDirect.com
http://www.elsevier.com/locate/ebiom

	Letter to the editor in re: Mohan et al., 2020 `dolutegravir in pregnant mice is associated with increased rates of fetal defects at therapeutic but not at supratherapeutic levels´
	Contributors
	Declaration of Competing Interest
	References


