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Background Figure 1. CAB+RPV LA use in Trio Cohort
« Cabotegravir+Rilpivirine (CAB+RPV) is édult PV¥.H wfith
the first FDA-approved long-acting (LA) ITEEICPTE ifol”
injectable antiretroviral therapy (ART) in ARTN”;TQ.D? 7%’6“”“
the United States. ’
« CAB+RPV LA is a complete regimen for .
people living with HIV (PWH) who are on Preps‘é’r*i"pt"ivo'tnhfor
a stable ART regimen (viral load [VL] CAB+RPV
<50 copies/mL) and have no history of n =727
treatment failure or known/suspected
resistance to either CAB or RPV.
« CAB+RPV LA can be administered every Eﬁéi”QSUtE,‘i
month or every 2 months. Injections
n=190
Objective
+ Assess utilization and effectiveness of VL <50 copies/mL| VL =50 copies/mL] Unknown VL at
CAB+RPV LA in real-world setting in the at initiation at initiation initiation
uUs. n=170 n=15 n=>5
Methods Table 1. Demographic characteristics of PWH with =1 CAB+RPV LA injections by viral load at initiation
« Observational cohort study utilizing
prospectively collected longitudinal N (%) unless specified VL <50 copies/mL at | VL =50 copies/mL
electronic medical record (EMR) data i“itiit;‘;“ n=15
- n=
. 'I:rn‘::';:];gg ?ﬁé‘:gﬂlv Network. 'Age, median (IQR) 46 (36, 55) 38 (32, 44)
' Gender Male 116 (68) 8 (53)
= 218 years old F I 19 (11) 3 (20)
= Received 21 CAB+RPV LA injections Unspecified/non-binary 35 (21) 4 (27)
through September 2022 Race/ethnicity White 76 (45) 5(33)
-+ Demographic and clinical characteristics Black _ . 6114((386)) 91((670))
were stratified by VL <50 or =50 s - . = o
copies/mL at CAB+RPV LA initiation. gf‘i;:r'eziafti::d(fasé:n, American Indian, Pacific Islander) 190((56)) 8 Egg
Body Mass Underweight <18.5 kg/m?2 2 (1) 1(7)
Results Index (BMI) | Normal 18.5-24.9 39 (24) 2 (14)
+ Of 190 PWH with =1 documented gzerwg%fg 25-29.9 gg 823 2 ggg
PR ese =
gﬁg:’nfgr:/t :ﬁ;g{?:;?:jé i!ev;(tarfwith CD4, median (IQR) ] ] N = 167; 699 (530,942) N = 12; 713 (472,917)
7 N Time Suppressed (months from recent suppression), median (IQR) 28 (10, 66) N/A
unknown prior treatment history. Number of Known Prior Prescribed Regimens, median (IQR) 3(2,5) 2(2,3)
- At CAB+RPV initiation, 170 (90%) of
individuals had VL <50 copies/mL, 15 Figure 2. Duration of CAB+RPV LA use by viral load at initiation
(8%) had VL = 50 copies/mL and )
remaining 5 (2%) had no available VL at Median 5.1 mo  Median 8.7 mo
initiation [Figure 1]. e of follow-up °(fIg°F'{'?‘j{'fp Table 2. Clinical outcomes of PWH with =1 CAB+RPV LA
« Of 170 with VL <50 copies/mL at ; 100% | (IQR: 2.9, 8.1) 10"6)' ! injections and baseline BMI =30 kg/m?2 by viral load at
initiation, 19 (11%) were women, 61 S5 90% initiation
(36%) were Black and 60 (36%) had a E 80%
?gllsosf >30; median age was 46 (IQR: S 70% VL <50 VL =50
, 55) years [Table 1]. c o . N
* Median follow-up from first injection to o 60% -C?'?'e-s/ml' at ‘-:OP'es/m-L
A A ® 50% 162 initiation with with baseline
time of analysis was 5.1 months (IQR: > 95% 13 baseline BMI BMI =30
2.9, 8.1) among individuals with VL <50 & 40% 87% 230 kg/m? Kkg/m?
copies/mL at initiation [Figure 2]. & 30% n (%) n=60 n=6
* 95% of individuals with VL <50 S 20% Recorded VL after first CAB+RPV LA 17 (28) 3 (50)
copies/mL at initiation remained on S 10% linjection, n (%) :
CAB+RPV LA at the time of analysis 2 0% Follow-up VL <200 copies/mL 15 (88) 3 (100)
[Figure 2]. VL <50 VL 250
« Of 49 individuals with VL <50 copies/mL copies/mL at copies/mL at
at initiation and VLs after first injection, initiation n=170 initiation n=15
96% had follow-up VL <200 copies/mL Figure 3. Virologic outcomes of PWH with =1 CAB+RPV LA injections by viral load at initiation
and 84% had VL <50 copies/mL [Figure
3]. VL <50 copies/mL at VL =50 copies/mL at
* 36% of individuals with VL <50 CAB+RPV LA initiation with CAB+RPV LA initiation with
copies/mL at initiation had baseline follow-up VL (n=49) follow-up VL (n=7)
BMI =30 kg/m2; of them, 88% had 100% 100%
follow-up VL <200 copies/mL [Table 90% 90%
21. S ; 80% 80%
« Among individuals with VL =50 20% 20%
. P . o (]
copies/mL at initiation and follow-up N
VLs, 100% had follow-up VLs <200 60% 60% ;
copies/mL and 43% VL <50 copies/mL 50% " 9?52/ 50% 100%
[Figure 3]. 40% 84% ° 40%
« Of those with VL =50 copies/mL and 30% 30%
BMI =30 kg/m2 at initiation, 100% 20% 20%
were suppressed (follow-up VL <200 10% 10%
copies/mL) [Table 2]. 0% 0%
Follow-up VL <50 Follow-up VL <200 Follow-up VL <50 Follow-up VL <200
copies/mL copies/mL copies/mL copies/mL

Conclusion
« These early real-world data demonstrate high levels of virologic control after switching to CAB+RPV LA regimen among virologically

suppressed individuals.
« Future analysis with longer follow-up is needed to evaluate outcomes in real-world setting.

m 1.J. Eron consults for Merck, ViiV Healthcare, Gilead Sciences, and Janssen. The University of North Carolina receives research funding from ViivV
Healthcare, Gilead Sciences, and Janssen from which he receives support as an investigator. J. Radtchenko and A. Frick are employees of Trio Health.
. - S. Santiago serves on the Medical Advisory Board for Gilead and is a Speaker for Gilead and Janssen. R. A. Elion received grants from Gilead Sciences
Healthcare This research was supported by Vil Healthcare and Proteus, serves on the Advisory boards for Gilead Sciences and ViiV Healthcare, and is a speaker for Gilead Sciences and Janssen. S. Sarkar, J. Van TR 1AS 2023
Presented at IAS 2023, the 12th IAS Conference on HIV Science Wyk, V. Vannappagari are employees of ViiV Healthcare. ‘\.'véf_r,‘! 23-26 JU|Y



Vii\

iV

Healthcare

This content was acquired following an unsolicited medical information enquiry by a healthcare professional. Always
consult the product information for your country, before prescribing a ViiV medicine. ViiV does not recommend the use
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