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Cosa sappiamo oggi!



Cabotegravir/rilpivirine LA (CAB+RPV)
6 iniezioni per anno









Real Life Cabotegravir + Rilpivirina LA





CISAI, AIDS 2023 HSR, OFID 2024

AIDS 2023



Older age (mean 48.3 VS 42.0 years in ATLAS-2M and 
37 years in SOLAR)
Mean ART exposure 10.1 years VS 4.3 in ATLAS and 4.8 

in ATLAS-2M
2 virological failures 0.4% VS 1.25%  of the post-hoc 

analysis of FLAIR, ATLAS, ATLAS-2M
Treatment interruptions for AE 3.2% VS 6% in SOLAR

REAL-LIFE CISAI VS RCT



Results: clinical and demographic characteristics of PWH in 
CAB/RPV in Icona cohort (n=506)
Female sex, n(%) 57 (11.3%) 
Italian nationality, n (%) 452 (88.7%) 
Mode of HIV transmission, n(%)

Heterosex 129 (25.5%)
IDU 9 (1.8%)

MSM 344 (68%)
Other/unknown 24 (4.7%)

BMI, median (IQR) 24.4 (22.7-26.8) 
BMI > 30, n(%) 39 (7.7%) 
CD4 at BL, median (IQR) 766 [590-959] 
CD4 at nadir, median (IQR) 387 (243-532)
CD4< 200 at nadir, n(%) 98 (19.4%)
Age, median (IQR) 46 [37-54] 
Age > 50 ys 165 (32.6%) 
Years of viral suppression, median 
(IQR)

7.0 (3.7-9.6) 

ART exposure, years, median (IQR) 7.3 (4.4-10.2) 
Previous AIDS event, n (%) 42 (8.3%) 
HBcAb positive, n (%) 79 (19.8%) 
HCVAb positive, n(%) 35 (7.2%) 
ART line, median (IQR) 4 [3-5]
GRT RT pre CAB/RPV, n (%) 415 (82.0%)

RPV fully susceptible, n(%) 405 (97.6%)
GRT INSTI pre CAB/RPV, n (%) 231 (45.7%)

CAB fully susceptible, n (%) 231 (100%)
HIV subtype, n(%)

A1 7 (1.4%)
B 280 (55.3%)

Others* 71 (14.0%)
Missing 148 (29.2%)

*A6 = 0
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%

ART pre-BL

INSTI-based 3DR (31.8%)
INSTI-based 2DR (42.7%)
NNRTI-based  3DR 
(19.8%)
PI-based 3DR (2.6%)
PI-based 2DR (0.8%)
Other (2.4%)

Oral lead-in: 78 (15%)

Gagliardini R.



Treatment discontinuation

• 47 treatment discontinuations 
• Incidence rate of TD:13.1 x 100 PYFU (95% CI, 9.8-17.4%)
• 1-y cumulative probability of TD: 13.3% (95% CI 9.7-18.1%)

Causes of TD with CAB/RPV LA 
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N (% over PWH included)
TOXICITY/EAs 33 (6,5%)

Arthro-myalgia 1 (0,2%)
Clinical contraindications 2 (0,4%)
Constitutional symptoms 1 (0,2%)

GI intolerance 3 (0,6%)
Allergic reactions 2 (0,4%)

Reactions injection site 17 (3,4%)
NPAEs 2 (0,4%)

Hepatic toxicity 2 (0,4%)
Pancreatic toxicity 1 (0,2%)

Metabolism issues 1 (0,2%)
Skin reactions 1 (0,2%)

PATIENT'S CHOICE 11 (2,2%)
OTHER 2 (0,4%)

Pregnancy 1 (0,2%)
DDI 1 (0,2%)

VIROLOGICAL FAILURE 1 (0,2%)
ART started after discontinuation of CAB/RPV LA: DTG+3TC 
(40.4%), BIC/TAF/FTC (27.7%), DTG/RPV (10.6%), others (21.3%).

Gagliardini R.







Virological failure
• 2 VFs 

• Incidence rate of VF 0.59 x 100 PYFU 
(95%CI 0.15%-2.37%)

• 1-year cumulative probability of VF 
0.57% (95% CI 0.14-2.38%) 
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Cosa stiamo imparando?



Con HIV RNA rilevato >50 Copie/mL?





Popolazioni «speciali»



Cosa dobbiamo migliorare ?

Exit Switch a viremia non rilevata (orale o LA)

Durabilità

Gestione dei fallimenti virologici

Gestione degli eventi avversi

Monitoraggio clinico HIV RNA ogni 2 mesi ?

Eventuali associazioni di LA non codificate
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