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Introduction

Another milestone in people living with HIV
(PLWH) management is the introduction of
long-acting injectable (LAI) therapy [1], which
holds the potential to enhance medication
adherence and improve compliance for
PLWH [2,3].

This analysis aims to investigate
demographic aspects, tolerability, and cost
savings in our cohort of PLWH currently
receiving cabotegravir/rilpivirine (CAB/RPV)
LAI therapy.

Methods

We included all outpatients currently
receiving CAB/RPV LAl therapy followed at
the Unit of Infectious Diseases (IDs), ASST
Spedali Civili of Brescia.

® The annual overall cost savings associated
with the switch to the LAI regimen amount to
€23,042.87 compared to the previous oral
regimen received in the last year.

® Only one severe ADR reported: a case of
erectile dysfunction, which resolved after
suspension.

® There were 5 reported instances of treatment
discontinuation, mainly due to ADRs and
patient preference (4/5, 80%), or significant
drug interactions (1/5, 20%).

Conclusion

®  Our cohort reported few ADRs,
predominantly mild-to-moderate, consistent
with existing literature [4].

® LAl treatment, requiring bi-monthly
administrations, involves 6 outpatient
accesses/year without increase in the
accesses in respect of those under the
previous oral treatment received.

® The adoption of LAl antiretroviral therapy
may present an enduring opportunity for cost

savings.
® All patients kept their scheduled

appointments except for two, who had to
postpone their administration by 2-3 days,
but still within the seven-day time window.

® In addition to its clinical benefits. Healthcare
practitioners should acknowledge the
feasibility of a LAl regimen.

Figure 1 Adverse reactions to LAl CAB/RPV
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