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• He realizado ponencias para Janssen, Gilead y MSD. He colaborado en comité asesor para
Janssen, ViiV y Gilead.

o han influido en la elaboración y comunicación de los resultados científicos ni ponencias.
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Update on the clinical caseCohorte RELATIVITY: 1.418 personas viviendo con VIH
de 37 hospitales Españoles

o Estudio Español multicéntrico, no-
controlado, ambispectivo 1

o Cohorte incluye personas suprimidas 
con VIH que cambiaron a LA CAB + RPV 
1

o SUBESTUDIOS:
– Edad >60 años (IDWeek 2024)2

– Mujeres (HIV Glasgow 2024)3

– Transgénero (HIV Glasgow 2024)4

– Migrantes (HIV Glasgow 2024)5

– IMC>30 (HIV Glasgow 2024)6

– Genotipo (HIV Glasgow 2024)7

– Cambio desde DTG/RPV (HIV Glasgow 2024)8

1. Buzón-Martín L, et al. HIV Glasgow 2024. Poster P056; 2. Troya J, et al. IDWeek 2024. Poster 561 
3. Puerto MJG, et al. HIV Glasgow 2024. Poster 065; 4. de Santiago AD, et al. HIV Glasgow 2024. Poster P189

5. Buzón-Martín L, et al. HIV Glasgow 2024. Poster P064; 6. Troya J, et al. HIV Glasgow 2024. Poster P081
7. Buzón-Martín L, et al. HIV Glasgow 2024. Poster P079; 8. Buzón-Martín L, et al. HIV Glasgow 2024. Poster P104

IMC, índice de masa corporal; CAB, cabotegravir; DTG, 
dolutegravir LA, long acting; RPV, rilpivirina 

Galicia (63)
1. Hospital Universitario Álvaro 
Cunqueiro (63) 

Asturias (72)
1. Hospital de Jove (0)
2. Hospital Universitario Central de 
Asturias (0)
3. Hospital Universitario de 
Cabueñes (28)
4. Hospital Universitario San Agustin 
(44)

Castilla y León (141)
1. Complejo Asistencial de Ávila (6)
2. Complejo Asistencial de Segovia (25)
3. Hospital de Burgos (110)
4. Hospital Rio Hortega de Valladolid (0)

Castilla La Mancha (133)
1. Hospital General Nuestra Señora del Prado (5)
2. Hospital Universitario de Guandalajara (101)
3. Hospital Universitario de Toledo (27)

Cantabria (19)
1. Hospital Universitario 
Marqués de Valdecilla (19)

Aragón (114)
1. Hospital Clinico Universitario Lozano Blesa (82)
2. Hospital Obispo Polanco (4)
3. Hospital Universitario Miguel Servet (22)
4. Hospital Universitario San Jorge (6)

Cataluña (50)
1. Hospital del Mar (0)
2. Hospital Universitario de Bellvitge 
(50)
3. Parc Tauli Hospital Universitari (0)

Comunidad Valenciana (215)
1. Hospital Clinico Universitario de Valencia (129)
2. Hospital Comarcal e la Vega Baja (18)
3. Hospital de Denia Marina Salud (25)
4. Hospital General Universitario de Elche (15)
5. Hospital Universitario de Vinalopo (8) 

Comunidad de Madrid (1013)
1. Hospital Central de la Defensa Gómez Ulla (10)
2. Hospital Clinico San Carlos (50)
3. Hospital General Universitario Gregorio 
Marañón (19)
4. Hospital Universitario 12 de Octubre (124)
5. Hospital Universitario de Alcorcón (20)
6. Hospital Universitario de Fuenlabrada (40)
7. Hospital Universitario de Torrejón (33)
8. Hospital Universitario Fundación Jiménez Diaz 
(55)
9. Hospital Universitario Infanta Elena (3)
10. Hospital Universitario Infanta Leonor (192)
11. Hospital Universitario La Paz (292)
12. Hospital Universitario La Princesa (85)
13. Hospital Universitario Principe de Asturias (0)
14. Hospital Universitario Puerta de Hierro (40)
15. Hospital Universitario Ramón y Cajal (50)
16. Hospital Universitario Severo Ochoa (0)

Islas Canarias (42)
1. Hospital Universitario de Canarias (16)
2. Hospital Universitario Doctor José Molina Orosa (26) 

Andalucía (3)
1. Hospital Universitario de Puerto Real (3) 

Región de Murcia (46)
1. Hospital General Universitario Morales 
Meseguer (19)
2. Hospital General Universitario Reina Sofia 
(27)

RELATIVITY
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Update on the clinical caseCohorte de vida real RELATIVITY

Edad media (IQR)

 45 años (37–54)

Tiempo medio de seguimento (IQR) 

7.6 meses (5–11)

Sexo

Buzón-Martín L, et al. HIV Glasgow 2024. Poster P05

Mujeres,
14.3%
n=183/1285

Hombres,
85.7%
n=1096/1285

TGM 0.5%
n=5/1285

TGH, 0.1%
n=1/1285

Discontinuaciones ocurrieron en 
65 personas (5.1%):

Otros
n=31/65

EAs sistémicos
n=8/65

Reacciones sitio de inyección
n=20/65

FV
n=6/65

47.7%

12.0%

30.8%

9.2%

*Carga viral indetectable  entre 95.5% y 100% a lo largo del period de estudio. 
EA, evento adverso; IQR, rango intercuarltílico; RAM, mutaciones de resistencia asociadas; MTG, mujer transgénero
HTG, hombre transgénero; FV, fallo virológico

1,285 personas 

viviendo con VIH 
tratadas con LA CAB + 

RPV LA fueron incluidas 
en el análisis

Supresión 
Virológica *

(n=NR)
95% 

6 FVs (0.5%)

RAMs detectadas  
en 3 personas

RELATIVITY
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RELATIVITY

1. Buzón Martín L, et al. HIV Glasgow 2024. Poster P056; 2. Galindo Puerto MJ, et al. HIV Glasgow 2024. Poster P065 3. Troya J, et 
al. HIV Glasgow 2024. Poster P081; 4. Buzón Martín L, et al. HIV Glasgow 2024. Poster P079 5. Galindo Puerto MJ, et al. HIV 

Glasgow 2024. Poster P104; 6. Troya J, et al. IDWeek 2024. Poster P-561 7. Llenas Garcia J, et al. HIV Glasgow 2024. Poster P064; 
8. Díaz de Santiago A, et al. HIV Glasgow 2024. Poster P189

Subestudios de Cohorte RELATIVITY
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VARIABLES ASOCIADAS A FRACASO 
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RELATIVITY

Eficacia  en 11 primeros meses

La mediana del IMC en el momento del
cambio a CAB+RPV de acción prolongada
fue de 32.3 [IQR: 30.9 - 34.1]

Aguja de 38 mm en el 56.7% de los casos.
Región dorsoglútea en el 79.3% de los
individuos

Motivo de cambio

113

Fracasos: MR previas, INI(Q148K, Q148R, E157Q) y ITINAN (G140S, L74M/I/F, T97A

Subestudio IMC >30. Cohorte RELATIVITY

Troya et al.Glasgow 2024
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Clin Infect Dis. 2024 Nov 27:ciae579. doi: 10.1093/cid/ciae579

IMC >30 con LA CAB+RPV
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RELATIVITY

P081

Eficacia  en 11 primeros meses

NO incremento del riesgo de fracaso virológico 

610

Subestudio Genotipo. Cohorte RELATIVITY

Buzón et al.Glasgow 2024
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POBLACIONES ESPECIALES 
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RELATIVITY

BACKGROUND: Despite switching to long-acting cabotegravir and rilpivirine (CAB+RPV) offers high efficacy,
safety, and convenience rates, there is a scarcity of data regarding older PLWH, an important and growing

population with physiological differences and arising co-morbidities.

LONG-ACTING CABOTEGRAVIR AND RILPIVIRINE IN HIV INDIVIDUALS OVER 60 YEARS: A REAL-WORLD STUDY (RELATIVITY COHORT)

Jesús Troya, Enrique Bernal, Luis Morano, María Luisa Montes, María Josefa Galindo, María José Crusells, Miguel Torralba, Maite López, Juan Emilio Losa, Miguel de Zárraga, Ignacio Santos, Noemí Cabello, Patricia Martín, Mar Masiá, Alfonso Cabello,

María Antonia Sepúlveda, Claudia González, Alberto Díaz, María Jesús Vivancos, Jara Llenas, María del Carmen Montero, Beatriz de la Calle, Ruth Calderón, María del Mar García, Álvaro Cecilio, Roberto Pedrero Tomé and Luis Buzón.

CONCLUSIONS: In a real-life setting, switching to CAB+RPV proves to be a viable option for individuals over 60 years old, with long-standing HIV infection and a high burden of baseline comorbidities, demonstrating sustained virological control over
the initial 24 weeks of this treatment.

1825788

RESULTS: The study included 154 individuals from 27 hospitals in Spain, with a median age of 63 (range 61 to 68) years, and 77.9% being
men. Comorbidities were present in 70.1% of individuals and the most prevalent comorbidities were dyslipidemia (45.5%), high blood pressure

(32.5%), and osteoporosis (19.5%).
The median time since HIV diagnosis was 22 years (range 13 to 31), the median duration of antiretroviral therapy was 18 years (range 11 to
24), and the median duration of viral suppression was 12 years (range 8 to 17). Previous virological failures had been registered in 9 (5.8%)
patients, including resistance mutations in 100% (NRTIs or PIs). The main reasons for switching were patient request (43.5%), improvement in
quality of life (35.7%), and simplification (23.4%). The efficacy rates at months 5 and 9 were 96.4% and 97.1% respectively, with no virological
failures, despite detected viral blips.

METHODS: We conducted a multicenter, non-controlled, retrospective study (Relativity cohort) on HIV virologically
suppressed individuals who switched to long-acting intramuscular CAB+RPV every two months. We evaluated the

demographic and clinical factors associated with this switch in individuals over 60 years of age.

jestrogar@hotmail.com

Efficacy rates considering viral load < 50 copies/ml during follow-up, with available data, including viral blipsMain reasons for switching to long-acting CAB+RPV every 2 months in individuals over 60 years of age

Main characteristics of the study population of individuals over 60 years of age Changes in analytical values during follow-up (median [IQR]). N varies for each variable

Baseline (N: 120 - 134) Month 1 (N: 22 - 30) Month 3 (N: 37 - 48) Month 5 (N: 30 - 35) Month 7 (N: 18 - 20) Month 9 (N: 27 - 30) Month 11 (N: 4 - 7)

CD4 (cells/mm3) 790.0 [539.8, 972.8] 779.0 [571.5, 883.2] 683.0 [544.2, 857.2] 763.0 [628.0, 905.0] 700.0 [654.0, 990.0] 657.0 [463.5, 816.0] 961.0 [842.0, 1179.0]

CD4 % 33.2 [26.6, 41.0] 35.5 [32.2, 40.8] 34.0 [28.0, 39.0] 31.9 [28.6, 39.2] 36.7 [30.9, 44.9] 35.8 [27.5, 40.5] 34.3 [29.6, 43.0]

CD8 (cells/mm3) 814.0 [512.5, 1140.5] 747.5 [457.8, 948.5] 740.5 [596.0, 1022.5] 802.5 [510.0, 1222.0] 728.0 [597.2, 1112.0] 643.0 [432.5, 923.5] 1128.0 [1065.0, 1238.0]

CD4/CD8 0.9 [0.6, 1.4] 1.0 [0.8, 1.3] 0.9 [0.7, 1.2] 0.9 [0.7, 1.2] 0.9 [0.7, 1.1] 1.1 [0.7, 1.5] 0.8 [0.6, 1.2]

Glucose (mg/dL) 98.0 [91.0, 110.0] 98.5 [86.8, 107.0] 102.0 [89.2, 113.2] 96.0 [90.5, 105.5] 92.5 [86.5, 102.2] 101.0 [90.5, 111.2] 95.0 [90.5, 110.5]

Cholesterol (mg/dL) 174.0 [153.0, 201.0] 179.0 [150.0, 198.0] 180.0 [153.8, 202.2] 168.0 [140.5, 187.0] 183.5 [159.2, 220.0] 190.0 [167.2, 217.0] 194.0 [177.5, 195.5]

LDL Cholesterol (mg/dL) 99.0 [83.0, 124.0] 107.0 [90.8, 129.5] 105.5 [83.8, 121.2] 93.0 [66.8, 108.7] 110.5 [81.8, 134.0] 110.5 [90.8, 119.5] 112.0 [99.5, 114.8]

HDL Cholesterol (mg/dL) 49.0 [42.0, 59.0] 44.0 [38.0, 53.0] 53.0 [44.0, 63.0] 49.0 [42.5, 62.0] 46.0 [38.5, 60.2] 44.5 [41.2, 66.0] 51.0 [47.0, 54.2]

Triglycerides (mg/dL) 111.0 [83.0, 150.0] 111.5 [88.0, 153.8] 102.0 [79.8, 155.5] 112.5 [78.5, 160.5] 135.0 [94.0, 212.2] 94.0 [75.0, 119.0] 107.0 [82.5, 129.5]

AST (U/L) 23.0 [18.0, 28.0] 23.0 [16.0, 25.0] 24.0 [18.8, 29.0] 23.5 [19.0, 32.5] 22.5 [19.8, 28.0] 22.0 [17.0, 27.0] 17.0 [16.0, 23.5]

ALT (U/L) 21.0 [17.0, 29.0] 21.5 [17.2, 30.5] 22.5 [18.0, 30.0] 23.0 [18.0, 33.0] 21.0 [17.0, 33.0] 23.0 [19.0, 27.2] 18.0 [15.5, 20.0]

GGT (U/L) 28.0 [20.0, 44.0] 29.5 [22.8, 53.2] 31.5 [22.8, 48.5] 26.0 [16.8, 34.5] 31.0 [21.8, 56.5] 36.0 [25.5, 44.0] 28.5 [22.2, 38.0]

Creatinine (mg/dL) 1.0 [0.9, 1.1] 0.9 [0.8, 1.0] 0.9 [0.8, 1.0] 0.9 [0.8, 1.1] 0.8 [0.8, 1.0] 0.9 [0.7, 1.0] 0.8 [0.8, 0.9]

Estimated Glomerular Filtration Rate (ml/min/1.73m2) 75.0 [63.0, 87.0] 71.5 [61.0, 83.0] 81.7 [67.0, 91.0] 74.0 [66.2, 87.2] 81.6 [70.2, 90.8] 82.0 [78.3, 89.5] 90.6 [75.5, 91.0]

A ge (y ears), (m ed ian  [IQR ])     6 3 .4  [6 1 .0 , 6 8 .0 ]
M ale, n  (% )      1 2 0 /1 5 4  (7 7 .9 ) 
S p an iard s , n  (% )      1 3 6 /1 5 2  (8 9 .5 ) 

H ig h  B lo o d  P reass u re       5 0 /1 5 4  (3 2 .5 ) 
D iab etes M ell itu s       2 1 /1 5 4  (1 3 .6 ) 
D y s lip id em ia       7 0 /1 5 4  (4 5 .5 ) 
Is ch em ic H eart D isease        6 /1 5 4  (3 .9 ) 
C ereb ro v ascu lar D isease        5 /1 5 4  (3 .2 ) 
P erip h eral  V ascu lar D is ease        2 /1 5 4  (1 .3 ) 
Ren al In s u fficien cy        5 /1 5 4  (3 .2 ) 
Os teo p en ia/Os teo p o ro sis       3 0 /1 5 4  (1 9 .5 ) 
C h ro n ic Lu n g  D isease       1 2 /1 5 4  (7 .8 ) 
P s y ch iatric D iso rd er       1 2 /1 5 4  (7 .8 ) 
A ctiv e O n co lo gical  D isease        4 /1 5 4  (2 .6 ) 
A lco h o lic Liv er D isease        1 /1 5 4  (0 .6 ) 
C h ro n ic Liv er D is ease       1 3 /1 5 4  (8 .4 ) 
N o n -A lco h o lic Fatty  L iv er D is ease (N A FLD )       1 0 /1 5 4  (6 .5 ) 
A ctiv e H ep atitis  C        0 /1 5 4  (0 .0 ) 
A ctiv e H ep atitis  B        0 /1 5 4  (0 .0 ) 

G ay s  B isexu als an d  o th er M en  w h o  h av e S ex w ith  M en       6 0 /1 5 4  (4 2 .6 ) 
H etero s exu al       3 9 /1 5 4  (2 7 .7 ) 
In jectio n  D ru g  U s ers       2 8 /1 5 4  (1 9 .9 ) 
V ertical        0 /1 5 4  (0 .0 ) 
Oth ers        2 /1 5 4  (1 .4 ) 
N o t av ailab le       1 2 /1 5 4  (8 .5 ) 

N A D IR  C D 4 , (m ed ian  [IQR ])    2 4 0 .0  [1 1 1 .5 , 3 7 4 .0 ]
V iral  Lo ad  at D iag n o sis , (m ed ian  [IQR ])  5 0 4 0 0 .0  [1 9 8 8 5 .0 , 1 9 0 0 0 0 .0 ]
T im e fro m  D iagn o s is  to  S tart o f Firs t A RT  (y ears ), (m ed ian  [IQR ])      6 .0  [1 .0 , 5 4 .8 ]
A ID S , n  (% )       3 4 /1 3 9  (2 4 .5 ) 
T im e o n  A R T  fro m  S tart o f T reatm en t to  S tart o f C B G /R P V  (y ears ), (m ed ian  [IQR ])     1 8 .0  [1 1 .0 , 2 4 .0 ]
T im e to  U n d etectab ility  U n til  S tart o f C A B + R P V  (m o n th s ), (m ed ian  [IQR ])    1 4 4 .0  [9 6 .0 , 2 0 4 .0 ]
P rev io u s V iro lo gical  Failu re, n  (% )        9 /1 4 2  (6 .3 ) 

T o xicity        4 /1 5 4  (2 .6 ) 
D ru g  In teractio n        1 /1 5 4  (0 .6 ) 
S im p lificatio n       3 6 /1 5 4  (2 3 .4 ) 
C o m fo rt/Q u ality  o f Life       5 5 /1 5 4  (3 5 .7 ) 
M alab s o rp tio n        5 /1 5 4  (3 .2 ) 
S w allo win g D iso rd ers        1 /1 5 4  (0 .6 ) 
P atien t Req u est       6 7 /1 5 4  (4 3 .5 ) 
Oth er       1 0 /1 5 4  (6 .5 ) 

                                                                             P rev io u s T reatm en t, n  (% )
D T G /3 T C 4 9  (3 1 .8 )
D T G /RP V 4 4  (2 8 .6 )
BIC /FT C /T A F 2 5  (1 6 .2 )
D R V /c/FT C /T A F 8  (5 .2 )
E FV /FT C /T D F 3  (1 .9 )

T reatm en t D is co n tin u atio n , n  (% ) 8 /1 5 4  (5 .2 )
D ay s  o f T reatm en t U n til  D is co n tin u atio n , (m ed ian  [IQR ])     9 0 .0  [3 3 .0 , 1 5 5 .0 ]
S y s tem ic A d v ers e E ffects , n  (% )        2 /8  (2 2 .2 ) 
Related  to  In jectio n  S ite Reactio n , n  (% )        2 /8  (2 2 .2 ) 
V iro lo g ical  Failu re, n  (% )        0 /8  (0 .0 ) 
Oth er, n  (% )        4 /8  (4 4 .4 ) 

T reatm en t D is co n tin u atio n , n  (% )

Reas o n  fo r sw itch in g , n  (% )

D em o grap h ic D ata

C o m o rb id ities , n  (% )

T ran sm iss io n  Ro u te, n  (% )

H IV  H isto ry

(n=154)

Baseline Month 1 Month 3 Month 5 Month 7 Month 9 Month 11

Patients with Viral Load > 50 copies/mL, n (%) 3/154 (1.9) 1/106 (0.9) 4/76 (5.3) 2/56 (3.6) 2/33 (6.1) 1/35 (2.9) 1/10 (10.0) 

Viral Load, (median [IQR]) 62.7 [59.9, 64.3] 53.0 [53.0, 53.0] 164.0 [122.0, 234.0] 164.0 [110.5, 217.5] 186.0 [118.5, 253.5] 244.0 [244.0, 244.0] 80.0 [80.0, 80.0]

Subestudio > 60 años. Cohorte RELATIVITY

Troya et al. IDWEEK 2024 
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RELATIVITY

Troya et al. IDWEEK 2024 

Subestudio > 60 años. Cohorte RELATIVITY
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RELATIVITY

Eficacia  en 11 primeros meses

Motivos de retirada de CAB+ RPV

Mayor comorbilidad y estadio SIDA
Mayor tasa de retirada . Valorar factores 

201

Buzón et al.Glasgow 2024

Subestudio Mujeres. Cohorte RELATIVITY
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RELATIVITY

Tasa de discontinuaciones menor 1% por fracaso virológico

396

Subestudio Población Migrante. Cohorte RELATIVITY

Llenas  et al.Glasgow 2024
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RELATIVITY

Díaz de Santiago et al.Glasgow 2024

Subestudio Transgénero. Cohorte RELATIVITY

No discontinuaciones

No fracasos virológicos
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A: Prótesis, B: Músculo, 

C: CAB en músculo, 

D: RPV en músculo



Update on the clinical casePoblación Trasplantados. Cohorte H. Ramón y Cajal

LA with C/R may be considered in SOT
patients as a safe and effective ARV



Update on the clinical casePoblación Chemsex. Cohorte Hospital Clínic Barcelona

Treinta y cinco personas alcanzaron la S28 y 20 la S52. La efectividad fue del 100%, 92% y 
92% en S28, y del 100%, 91% y 91% en S52, según OT, ITTm y ITT, sin diferencias respecto a 
la cohorte general (Figura 2)*.

Un participante cumplió la definición de fracaso virológico (dos CV >50 copias/mL
consecutivas). Se trató de un fracaso de bajo nivel y se decidió pasar a pauta oral basada 
en inhibidor de la proteasa potenciado.

El 95% de las inyecciones se administraron dentro de ventana y un 3% con retraso.
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¿Es posible tratar con long acting de CAB+RPV a poblaciones vulnerables
con mala adherencia y tener éxito?

¿Es posible cumplir los límites de administración del long-acting de
CAB+RPV en poblaciones vulnerables con mala adherencia a consulta?

¿Hay diferencia en el long-acting CAB+RPV vs terapia oral en poblaciones
vulnerables mal adherentes, en términos de fracaso?

Poblaciones vulnerables
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Gandhi M, et al. Ann Intern Med. 2023 Jul;176(7):969-974 doi: 10.7326/M23-0788.Oskarsson J, et al. Clin Infect Dis. 2023 Feb 8;76(3):e645-e651. 

doi: 10.1093/cid/ciac631

 

Annals of Internal Medicine ORIGINAL RESEARCH 

Demonstration Project of Long-Acting Antiretroviral Therapy 

in a 

Diverse Population of People With HIV 

Monica Gandhi, MD, MPH; Matthew Hickey, MD; Elizabeth Imbert, MD; Janet Grochowski, PharmD; 
Francis Mayorga-Munoz, PhT; John D. Szumowski, MD; Jon Oskarsson, RN; Mary Shiels, RN; John Sauceda, PhD; 
Jorge Salazar, MD; Samantha Dilworth, MS; Janet Q. Nguyen, MPH; David V. Glidden, PhD; Diane V. Havlir, MD; and 
Katerina A. Christopoulos, MD, MPH 

Background: Intramuscular cabotegravir (CAB) and rilpivirine (RPV) is 
the only long-acting antiretroviral therapy (LA-ART) regimen 
approved for people with HIV (PWH). Long-acting ART holds promise 
for improving outcomes among populations with barriers to 
adherence but is only approved for PWH who have virologic 
suppression with use of oral ART before initiating injectables. 

Objective: To examine LA-ART in a population of PWH that includes 

those with viremia. 

Design: Observational cohort study. 

Setting: Urban academic safety-net HIV clinic. 

Patients: Publicly insured adults living with HIV with and without viral 

suppression, high rates of unstable housing, mental illness, and 
substance use. 

Intervention: Demonstration project of long-acting injectable CAB–
RPV. 

Measurements: Descriptive statistics summarizing cohort outcomes 
to date, based on pharmacy team logs and electronic medical record 
data. 

Results: Between June 2021 and November 2022, 133 PWH at the 
Ward 86 HIV Clinic were started on LA-ART, 76 of whom had virologic 
suppression while using oral ART and 57 of whom had viremia. The 

median age was 46 years (IQR, 25 to 68 years); 117 (88%) were 

cisgender men, 83 (62%) had non-White race, 56 (42%) were 
experiencing unstable housing or homelessness, and 45 (34%) had 
substance use. Among those with virologic suppression, 100% (95% 
CI, 94% to 100%) maintained suppression. Among PWH with viremia, 

at a median of 33 days, 54 of 57 had viral suppression, 1 showed the 
expected 2-log10 reduction in HIV RNA level, and 2 experienced early 
virologic failure. Overall, 97.5% (CI, 89.1% to 99.8%) were projected 
to achieve virologic suppression by a median of 33 weeks. The 

current virologic failure rate of 1.5% in the cohort is similar to that 
across registrational clinical trials at 48 weeks. 

Limitation: Single-site study. 

Conclusion: This project demonstrates the ability of LA-ART to 

achieve virologic suppression among PWH, including those with 
viremia and challenges to adherence. Further data on the ability of 
LA-ART to achieve viral suppression in people with barriers to 
adherence are needed. 

Primary Funding Source: National Institutes of Health, City and 
County of San Francisco, and Health Resources and 
Services Administration. 

Ann Intern Med. 2023;176:969-974. doi:10.7326/M23-0788 Annals.org 
For author, article, and disclosure information, see end of text. 
This article was published at Annals.org on 4 July 2023. 

lthough highly effective options for once-daily oral 
antiretroviral therapy (ART) to treat HIV are available, 
challenges with adherence to oral regimens persist. In a 
recent study using pharmacy records across the United States, 
more than 60% of people with HIV (PWH) had adherence 
rates below 90%, and more than 40% had adherence below 
80% (1). In a retrospective cohort study across 31 countries 
from 2010 to 2019, only 79% of adults achieved virologic 
suppression 1 year after starting oral ART, with lower rates of 
suppression (65%) at 3 years (2). Adherence barriers span 
individual and structural factors, such as stigma, housing or 
food insecurity, insurance lapses or prohibitive copayments, 
mental illness, substance use, transportation issues, 
stockouts, or other competing priorities, all of which are likely 
to vary by country resources and patient population (3, 4). 
Long-acting injectable agents that are administered monthly 
or less frequently could circumvent some of these barriers. 

Long-acting agents have been developed in other fields, 
such as for contraception (5), opioid use disorder, alcohol use 
disorder, and mental illness with psychosis (6), with the aim of 
increasing use in patients with challenges to taking daily pills. 
The field of long-acting ART (LA-ART) for HIV infection is 
relatively young. The U.S. Food and Drug Administration (FDA) 
approved a combination of 2 injectable antiretroviral 
medications—cabotegravir (CAB) and rilpivirine (RPV)—for 
administration every 4 weeks in both ART-naive and ART-
experienced patients in January 2021, and a higher dose of 
each given every 8 weeks was approved in March 2022 (7). 
Several registrational trials (FLAIR [First Long-Acting Injectable 
Regimen] [8], ATLAS [Antiretroviral Therapy as Long Acting 
Suppression] [9], and ATLAS 2-M [Antiretroviral Therapy as 
Long Acting Suppression every 2 Months] [10]) demonstrated 
noninferiority of long-acting CAB–RPV (LA CAB– RPV) in both 
treatment-naive and treatment-experienced patients. 
However, all 3 trials required an extended period of viral 
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Background. Long-acting injectable antiretroviral therapy (LAI-ART) is approved for treatment-naive or experienced 

people with human immunodeficiency virus (HIV; PWH) based on trials that only included participants with viral 

suppression. We performed the first LAI-ART demonstration project to include PWH unable to achieve or maintain 

viral suppression due to challenges adhering to oral ART.  
Methods. Ward 86 is a large HIV clinic in San Francisco that serves publicly insured and underinsured patients. We started 

patients on LAI-ART via a structured process of provider referral, multidisciplinary review (MD, RN, pharmacist), and monitoring for 

on-time injections. Inclusion criteria were willingness to receive monthly injections and a reliable contact method.  
Results. Between June 2021 and April 2022, 51 patients initiated LAI-ART, with 39 receiving at least 2 follow-up injections by 

database closure (median age, 46 years; 90% cisgender men, 61% non-White, 41% marginally housed, 54% currently using 

stimulants). Of 24 patients who initiated injections with viral suppression (median CD4 cell count, 706 cells/mm
3
), 100% (95% 

confidence interval [CI], 86%–100%) maintained viral suppression. Of 15 patients who initiated injections with detectable viremia 

(median CD4 cell count, 99 cells/mm
3
; mean log10 viral load, 4.67; standard deviation, 1.16), 12 (80%; 95% CI, 55%– 93%) 

achieved viral suppression, and the other 3 had a 2-log viral load decline by a median of 22 days.  
Conclusions. This small demonstration project of LAI-ART in a diverse group of patients with high levels of 

substance use and marginal housing demonstrated promising early treatment outcomes, including in those with 

detectable viremia due to adherence challenges. More data on LAI-ART in hard-to-reach populations are needed.  
Keywords. HIV/AIDS; long-acting antiretroviral therapy; injectable cabotegravir and rilpivirine; viral suppression; 

engagement in care.  
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Treatment for human immunodeficiency virus (HIV) benefits 

people with HIV (PWH) [1–4] and eliminates onward trans- 

mission [5], both crucial to the visionary goal of Ending the 

HIV Epidemic (EHE) [6]. Despite advances in the tolerability 

and efficacy of oral antiretroviral therapy (ART) [7, 8], the 
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Centers for Disease Control and Prevention estimates that 

only approximately 60% of those with diagnosed HIV 

achieve sustained viral suppression [9]. Disparities in viral 

suppression exist by lower income, younger age, Black 

race, Hispanic eth- nicity, mental illness, and substance use 

[10–12]. Structural and societal drivers of these disparities 

include lack of access to care [13], inability to meet 

subsistence needs [14], homeless- ness and unstable 

housing [15], HIV-related stigma [16], lan- guage barriers 

[17], medical mistrust [18, 19], and structural racism [20]. 
 

In an HIV treatment landscape where the benefits of ART are 

experienced unevenly due to these challenges, an exciting 

recent development is the advent of long-acting ART (LA-ART). 

Due to its extended dosing interval, LA-ART has the potential to 

mitigate many barriers to daily oral ART adherence, including 

pill fatigue, pills as a reminder of being people with HIV, fear of 

inadvertent disclosure from possessing pills, not having a 
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