
Long-Acting injectable regimen with cabotegravir + rilpivirine in people 

living with HIV: real-life experience from Modena HIV 
A. Soffritti, M. Menozzi, A. Cervo, C. Mussini 

Results 

Conclusion 

Methods 

Introduction 

P 33  

Seventy-four PLWH were included with a 

median follow-up of 322 days (IQR 210-379): 

62%males, 53 years (IQR 44-59), BMI 24 

Kg/m2 (IQR 22-27), HIV duration 14 years (IQR 

7-22). Six individuals had HIV-

RNA>20copies/ml at switch (median 27 

copies/ml, IQR 21-78), of whom 3 gained VS at 

follow-up; twenty-three (31%) individuals used 

oral lead-in. Twenty-two (30%) had positive 

HBcAb titre at switch: among these 4(15%) 

presented non-protective (<10U/ml) or negative 

HBsAb titre and 7(30%) switched from 

Tenofovir-based regimen; none of them had 

detectable HBV-DNA at baseline and follow-up. 

 

More than a half (62%) of the individuals 

reported side effects, injection-site pain was the 

most represented (38 subjects, 53%).  

One individual moved to another clinic, ten  (13,5%) individuals discontinued LAI (median 

time to discontinuation [MTD] 84 days, IQR 28-196): 5(50%) because of side effects [MTD 

185 days (IQR 84-196)], one had pre-existing mutations for NNRTI at genotypic resistance 

test (GRT) on lymphocytes (K103N, A98G, P225H; previous exposure to EFV without history 

of VF), 3 (30%) for patient-related logistic reasons. 

 

One individual experienced severe and prolonged injection pain after the first administration, 

leading to discontinuation, and contemporary VF (HIV-RNA 4230 copies/ml) at 4 weeks. He 

was immediately switched to the previous oral regimen (DTG /RPV+MVC – to notice he 

never stopped concurrent MVC therapy) and gained VS in 2 months. The GRT performed a 

posteriori on plasma revealed the emergence of RAMs 181I and 190A for NNRTI and G140S 

and Q148H for INSTI, thus treatment was modified to DRV/c+DTG+MVC, with stable VS.  

In another subject, an HIV-RNA at 8 months after switch to LAI was 7975 copies/ml: he was 

switched to DRV/c/FTC/TAF rescue therapy (ongoing further HIV-RNA); at the GRT on 

plasma mutations 138K for NNRTI and Q148R for INSTI. He did not report any side effect 

neither presented previous failure risk factors. 

Long-acting injectable (LAI) regimen with 

cabotegravir (CAB) and rilpivirine (RPV) has 

been recently approved as switch strategy for 

virologically suppressed people living with HIV 

(PLWH).  The aim was to describe safety and 

efficacy of LAI regimen in a real-life context in 

PLWH followed at Modena HIV Clinic.  

Retrospective descriptive cohort study including 

PLWH switched to LAI CAB/RPV from January 

2023 to February 2024. Demographic, clinical and 

HIV and HBV-related characteristics were 

collected. Data on treatment satisfaction, 

discontinuation reasons and side effects were 

gathered. Virological failure (VF) was defined as 2 

consecutive HIV-RNA>20 copies/ml or a single 

HIV-RNA>200copies/ml. Virological suppression 

(VS) was defined as HIV-RNA<20 copies/ml. 

Individuals were compared according to regimen 

discontinuation using univariate analysis. 

LAI CAB/RPV regimen was safe and effective in our population. Side effects were present 

and led to treatment interruption in 10 cases, with prevalence similar to literature (6.5%). 

None of the individuals with VF had baseline known risk factors for LAI CAB+RPV failure. In 

the first case, the significant pain side effect could reflect incorrect injection procedure, 

leading presumably to inadequate drug concentration (although therapeutic drug monitoring 

-TDM- was not performed). Thus, we highlight the importance of correct injection 

administration, fundamental to maintain adequate drug concentration and reduce VF risk. 

Further studies could help understanding more failure mechanisms. 
 


