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 Long-acting injectable (LAI) cabotegravir and
rilpivirine (CAB/RPV) was approved in the United
States In January 2021, with the option for every 2-
month dosing approved in February 2022

Table 1: Comparison of those that did and did not start LAl .
CAB/RPV

Total (n=383) |Initiated Did not start
CAB/RPV CAB/RPV
(n=201) (n=182)

An archive genotype was performed in 135
(35.2%) Iindividuals as part of the work-up for LAI
CAB/RPV

Of those that had an archive genotype, 25

“ ]
0.02

LAl CAB/RPY has shown eauivalent efficacy to ofal 44 (35-54)  42(34-53) 45 (37-56) (18.5%) had a resistance mutation identified that
. W uiv | b - -
tiretroviral th ART 9 th I tol yt g White 194 (50.7) 96 (47.8) 98 (53.8) may impact effectiveness of CAB/RPV
antire rOV'r_a erapy ( ) Wi a.We _ Qera € Black 67 (17.5) 35 (17.4) 32 (17.6) 0.56
safety protile, however the use of in-clinic Asian 11(2.9)  5(2.5) 6 (3.3) Table 3: summary of resistance mutations found on archive
administered LAl ART presents unique logistical AI/AN 6(1.6) 4(2.0) 2 (1.1) genotype
hallenaes as compared to using oral ARTL:2 Other/mixed race o5 (24.8) 56 (27.9) 39 (21.4)
cha 9 P 9 Unknown 10 (2.6) 5(2.5) 5(2.7) Resistance # patients Resistance
. . . Ethnicity (%) mutation
* At the UC San Diego Owen clinic, an HIV primary Hispanic 142 (37.1) 82 (40.8) 60 (33.0) 0.11 Y181C 4 RPV
care clinic, individuals are referred to our clinical Non-Hispanic 235(61.4)  116(57.7) 119 (65.4) £138G 3 .y
: - . Unknown 6 (1.6) 3 (1.5) 3(1.6)
pharmacy team by thew_prowders for clinical | Sex assigned at birth 093 E138A 4 RPV
assessment for appropriateness of treatment with Female (%) 49 (12.8)  26(12.9) 23 (12.6) E135K 3 RPV
LAI CAB/RPV, additional clinical work-up, insurance Gender Identity G1905 1 RPV
- TP Male 327 (85.4) 173 (86.1) 154 (84.6) 0.69 H221Y 2 RPV
coverage assessment, and education and initiation S e N 55 (126} (ra3T : iy
of LAl CAB/RPV Trans/Non-binary 8(2.1) 3 (1.5) 5(2.7) K101E 9 RPV
26.8 (24.4- 27.0(24.4-30.2) 26.7 (24.4-30.5) 0.87 o . 2PV
. : : : : . 30.2)
We describe our experience evaluating individuals Active substance use  ENTETRRRETTCER T 040 Y143H 1 CAB
that expressed interest in LAl CAB/RPV (%) Q148H 2 CAB
Baseline ARV regimen T97A+K103N 1 Concern for
(%) 240 (62.7) 119 (59.2) 121 (66.5) additional NNRTI
M et h O d S 2"d Gen INSTI+2 NRTI EENERY 21 (10.4) 10 (5.5) resistance
_ _ 1st Gen INSTI+2 NRTI PR, 16 (8.0) 10 (5.5) 0.0003
« Retrospective single center study conducted at NNRTI+2 NRTI 17 (4.4) 3 (1.5) 14 (7.7)
an HIV primary care clinic in San Diego, Pl+2 NRTI 41 (10.7) 31 (15.4) 10 (5.5) * Of those that started LAl CAB/RPV 180 (895%)
California 2 drug regimen 28 (7.3) 11 (5.5) 17 (9.3) had a HIV viral load < 50 copies/mL, and of those
' _ _ Multi-class - - - - -
» Our protocol for ART resistance evaluation for S T—— with a viral load >50 copies/mL the median viral
CAB/RPV is to consider an archive genotype if Medicaid 163 (42.6) 94 (46.8) 69 (37.9) load was 108 copies/mL (range 52-12800
no baseline or prior resistance test is available m:g;z:::/xgd'ca'd + 829';)) . 2(101)'4) §3(3(182)'6) 040 copies/mL) |
resistance or polymorphisms that can impact Commercial 141(36.8)  68(33.8) 73 (40.1) CAB/RPV was 744 cells/mm? (range 92-1733
o HBV status cells/mm?3
activity of CAB or RPV. Negative 275(71.8) 151 (75.1) 124 (68.1) )
CoreAb+, SAg-, SAb+ [l NpERY 42 (20.9) 48 (26.4) 0.09
Inclusion Criteria CoreAb+, SAg-, SAb- FENEN) 8 (4.0) 6 (3.3) D :
. T - SAg+ 4 (1.0) 0(0.0) 4(2.2) ISCUSSION
All individuals who _expressed Interest and were YOET T o2 (13.8) 24 (11.9) 29 (15.9) 096 e ) _
referred for evaluation for LAl CAB/RPV from  There was an association with starting LAl
4/ 20_21 to &/ 2022 .. _ Table 2: Reasons for not starting LAl CAB/RPV (n=182) CAB/RPV and t_he current oral ARV reglmen,
* Having a definitive decision made on starting vs. with those starting LAl CAB/RPYV more likely to
not starting LAl CAB/RPV 36(19_8) be on a 2- drug regimen and less likely to be on
reached a protease Inhibitor or multi-class regimen,
Primary Outcome 32 8?3 which likely reflects the presence of known or
« Comparison of characteristics between those 22 (12.1) suspected pre-existing ART resistance
started on CAB/RPYV vs those who did not to genotype
evaluate factors associated with successiul 5 + Despite logistical challenges using LAI ART, it is
initiation of LAl CAB/RPV 8 (4.4) encouraging that few patients did not start
gg;; treatment due to insurance related issues.
nown resistance .
.SeEcor;da{y Outcomefs t initiati L Al CAB/RPV INSTI resistance found on archive genotype 3(1.6)
Dva “?‘be reason_st_or notin '? |_rég e 4(2:2) » In those that did not have prior resistance
e.SCt” c p;ﬁ etX'S ng ct)rcr;fr\]/vy | enfl II_?AI g — 713.8) testing, performing an archive genotype
E:e:'slggi? at prevented the use o . Among the entire cohort a baseline HIV-1 identified resistance mutations that precluded

the use of LAl CAB/RPV in 18.5%, highlighting
the importance of thoroughly ruling out
preexisting resistance.
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genotype was available for 159 (41.5%)
iIndividuals and a prior HIV genotype, phenotype,
or archive genotype other than baseline in 92
(24%) of individuals

 Electronic medical record was reviewed for all
individuals to obtain demographics, ART
regimen history, insurance, resistance testing
history, BMI, active substance use, hepatitis B
status, PPI use, reasons for not starting
treatment, or If initiating on CAB/RPV, baseline
HIV viral load and CD4 count




