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2022 update: quali argomenti ?

• La prima ART
• Il cambio di terapia a viremia controllata
• Il paziente HTE, MDR, LTO
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1. Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human Services. Available at 
http://www.aidsinfo.nih.gov/ContentFiles/AdultandAdolescentGL.pdf Accessed October 2020

“The goal of antiretroviral therapy is to provide a potent, safe, tolerable, and 
easy-to-adhere-to regimen in order to achieve sustained virologic control” 

- DHHS Guidelines 2019

http://www.aidsinfo.nih.gov/ContentFiles/AdultandAdolescentGL.pdf
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• La prima ART
• Il cambio di terapia a viremia controllata
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Terapia ART 
nel naive

2022

Non può essere TDF or 
ABC based

Può essere 2DR

Deve essere INI based

Antonio Di Biagio



Proportion of patients treated with TDF/FTC or TAF/FTC or ABC/3TC as firstline backbone, according
to last 6 calendar years
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Dec 2021 Report

Proportion of usage of different ART classes as third drug in first line regimen according to calendar
year of starting
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Most frequent regimens used in first line according to calendar period of starting
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BHIVA Interim Guidance Recommends B/F/TAF as 1st line ART Choice in Treatment Naïve Setting 
During COVID-19 Epidemic

BHIVA – British HIV Association

BHIVA interim ART guidelines COVID-19 v2 07082020. Accessed 18 SEP 2020

Considerations

Limiting factors considered in the context of COVID-19 with first line ART 
choice:

• limited access to baseline resistance testing;
• minimized patient visits for viral load and safety monitoring tests;
• limited access to HIV pharmacist input for DDI counselling; and

adherence support

Key requirements of initial ART during the COVID pandemic: 

• Well-tolerated regimen
• High efficacy
• High barrier to resistance
• Low risk of toxicity
• Ideally STR
• No food requirements

First-line ART Recommendations

This interim guidance is intended for temporary use during the COVID-19 pandemic 
in the UK where service capacity is sub-optimal, has not been subject to the usual 
rigorous guideline development process. We advise that where any service has the 
capacity to operate as they would usually, they continue to do so, but where 
circumstances limit access to investigations or appointments, the appropriate parts 
of this guidance are followed accordingly. 

Recommended B/F/TAF unless contra-indicated due to: DDIs or new 
diagnosis in a pregnant woman

Alternative Whichever alternative regimen is clinically appropriate and 
acceptable to the patient can be used if B/F/TAF is unsuitable 
or not tolerated, based on individual patient characteristics 
and the capacity of a service to provide advice and 
monitoring

Impact

The guidance highlights the rationale for not using PI-based ART (increased risk of short and long-term 
toxicity and tolerability issues), and TDF-based regimes (renal monitoring requirement at initiation).

ART, anti retroviral therapy; DDI, drug-drug interaction; STR, single tablet regimen



NAIVE
• Triplice

• BIC/TAF/FTC (triplice STR)

• DTG+TAF/FTC  (+ costosa)

• DTG/3TC/ABC (HLA B57, rischio CV)

• DOR +TAF/FTC (2 compresse) DOR/TDF/FTC (ruolo del TDF su osso e rene)

• Duplice

• DTG/3TC (duplice STR, meno costosa, attendere GRT? HBV?)



2022 update quali argomenti ?
• La prima ART
• Il cambio di terapia a viremia controllata
• Il paziente HTE, MDR, LTO



Terapia ART 
nello switch

2022

Non può essere TDF/ABC 
based

Può essere NNRTI based

Può essere INI based

Antonio Di Biagio



Attenzione

•Effetti collaterali
• Rene (TDF), osso (TDF), peso (TAF? DTG?), diabete PI, 

rischio CV (PI, ABC)

•Riattivazione di HBV
•TDF o TAF Sparing





Bergamo, 16 Giugno 2022





Dec 2021 Report

Prevalence of VL suppressed patients starting a second line regimen from 2014 within 1 year of follow-up 
(n=2926, therapy prevalence >1%) 
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Already available from now

18 maggio 2022 18 maggio 2022



Indicazioni

• Cabotegravir & Rilipvirina LA: Trattamento negli adulti in soppressione 

virologica, in regime stabile, senza evidenza presente o passata di 

resistenza virale e di precedente fallimento virologico a NNRTI e/o INSTI







Switch HIV-RNA <50 copies/mL

• Triplice
• BIC/TAF/FTC (triplice INSTI, STR)
• RPV/TAF/FTC (triplice NNRTI, STR)
• DOR/TDF/FTC (triplice NNRTI, STR, Attenzione TDF!)

• Duplice Orale
• DTG/3TC (duplice STR, meno costosa) 
• DTG/RPV

Duplice IM
LA: Cabotegravir/Rilpivirina NEW 

2022



2022 update quali argomenti ?

• La prima ART
• Il cambio di terapia a viremia controllata
• Il paziente HTE, MDR, LTO



Already available from now

30 luglio 2020

7 ottobre 2021

No EU



From Phase II trials

ORAL

• Islatravir (NRTTI)
• Lenacapavir (Capsid Inhibitor)
• MI 254 (Maturation Inhibitor)

INJECTABLE

• Albuvirtide (Entry Inhibitor)
• bNAabs (Attachment-Fusion)
• Lenacapavir (Capsid Inhibitor)
• Elsulfavirine (NNRTI)
• Islatravir (NRTTI)
• MI 934 (Maturation Inhibitor)



Conclusioni

La ART non 
può essere per 

tutti uguale

Deve seguire i 
trials clinici

Il 2022 sarà 
l’anno degli 
iniettivi che 

cambieranno 
lo scenario

Oggi però 
abbiamo 

terapie efficaci 
e ben tollerate 
anche per os

Firenze, 29 marzo
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