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Introduction/Summary

® The new antiretroviral therapies for HIV infection available today have made it possible to overcome obstacles linked to
old co-formulations, such as pharmacological interactions with widely used over-the-counter drugs, or even the need to
take therapies together with food, up to the crucial aspect such as that of forgiveness.

Study Design

® In this retrospective observational study conducted at the Infectious Diseases Operating Unit of the University Hospital of
Palermo we analyzed a cohort of 78 patients with HIV infection already on antiretroviral therapy (Table 1). A first group of
patients (n=48) suspended RPV/TAF/FTC by carrying out a pharmacological switch (switch group), while a second group
of patients maintained antiretroviral therapy with RPV/TAF/FTC (RPV-regimen group). A viro-immunological evaluation
was carried out, anthropometric parameters were collected, laboratory parameters and reasons for switch were

evaluated.
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possibility of taking drugs outside of meals.

The availability of antiretroviral drugs that combine several characteristics such as a high genetic barrier, excellent
tolerability, consolidated experience in clinical trials and real-world studies, allows the doctor to make a therapeutic change
not only by keeping the viremia undetectable, but also by strengthening retention-in-care. The future is also represented by
regimens with fewer drugs and the new long-acting formulation, and clinicians must be aware of this.



