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Introduction

® Dolutegravir (DTG)-based dual therapies (2DR)

has demonstrated non-inferior efficacy compared

to standard three-drug regimens in several
clinical trials. Indeed, they are increasingly used
in routine clinical practice.

® In our study, we aimed to evaluate patient profile
characteristics associated with choosing different

DTG-based 2DR, and evaluate their impact on
long-term efficacy and durability of regimens.

Methods
Retrospective, single-centre study.

Inclusion criteria: people living with HIV
(PLWH) with HIV-RNA <50 copies/mL,
undergoing switch to DTG-based 2DR.

Exclusion criteria: Age <18 years, no available
follow-up.

Variables of interest were collected at baseline
(BL, time of switch) and every 6 months
during follow-up, until discontinuation of 2DR or
last available visit.

Main outcomes:

virological failure: defined as a single
HIV RNA > 1000 copies/mL or two
consecutive HIV RNA > 50 copies/mL.

Discontinuation of 2DR: defined as any
modification, intensification or
discontinuation of the regimen.

Using Kaplan-Meier curves and Cox
regression analysis, we estimated incidence
and predictors of virological failure and
treatment discontinuation.
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Results - 2

® In a median follow-up of 39.6 months (IQR 17.5-
101), only 3 (2.8%) patients experienced
virological failure.

® The incidence of virological failure was 0.52 per
100 PYFU in the DTG/3TC group versus 0.43
per 100 PYFU in the other 2DR group.

Table 2. Virological failure and causes of discontinuation

Total population DTG/3TC  Other 2DR

Results - 3

Table 3

¥ Only past AIDS events were independently
associated to discontinuation (aHR 4.70,
p=0.013).

® No difference in time to treatment
discontinuation was observed between
DTG/3TC versus other 2DR in the adjusted
analysis.
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Conclusions

® Dolutegravir-based 2DR demonstrated high long-term efficacy in a real-life setting, with rare virological failures and limited rates of discontinuation.

® Despite the “other 2DR” group consisted of patients with more advanced HIV infection, adjusted rates of discontinuation and virological failures were similar to

patients treated with DTG/3TC.

® This demonstrated that tailored switch to 2DR is a feasible strategy in routine clinical practice.




