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Considerations for Implementation of Long-Acting Cabotegravir and Rilpivirine (Cabenuva) Use in Clinical Practice. ViiV Healthcare



ACCETTABILITA

500 PLWH seguiti presso ASST Spedali Civili di Brescia
— 56% non a conoscenza di LAI-ART ad inizio 2023

— 86% interessati a LA-ART

— 64% interessati a LA-ART intramuscolo

Duration of HIV infection 22 (£SD 10.74) years

Current ART single-tablet regimen 414 (82.8%)
2 tablets 62 (12.4%)
3 or more 24 (4.8%)

Adherence to ART 414 (82.8%) adherents

21 (4.2%) forgot to take it at least once

2 (0.4%) took it at different times

5 (1%) finished the tablets before the scheduled pickup at the
pharmacy

1 (0.2%) did not take the therapy correctly due to abroad travelling

No concomitant medications

248 (49.6%)

Concomitant medications (mean)

2.84 (£SD 2.31)

Consideration of ART

446 (87.62%) "ART is vital to be well"

34 (6.68%) "ART is exhausting, a duty"

15 (2.95%) "ART is a sentence"

Paper submitted

| 14 (2.75%) "ART is a restriction to my freedom"




ACCETTABILITA

The concerns limiting the remaining patients were
mainly due to:

* being accustomed to oral therapy (15.8%) at any place near home

fear of injections (6.2%)
at the pharmacy

doubts about effectiveness (3.2%)

number of visits to the clinic (0.6%) , L
at the family physician’s clinic

* concomitant injectable therapy (0.2%).

at the hospital

Composite outcome

Predictors Odds Ratios Cl p
Eta(anni) 0.97 0.95-0.98 <0.001 at home
Durata infezione(anni) 1.00 0.99-1.01 0.770
Gender=Femmina 0.87 0.68-1.10 0.245
Numero di farmaci 0.87 0.69-1.09 0.235

Observations 392
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ACCETTABILITA
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| NOSTRI NUMERI

Attualmente 76 pazienti in LAI-ART

Principali motivi di sospensione:

ISR

Gravidanza

Peggioramento sintomi psichiatrici

Fallimento virologico
— | singolo caso
— Senza sviluppo di RAMs
— Virosoppresso con B/F/T
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PRATICA GLINICA

-Routine
laboratory
testing

Routine
monitoring
visit

-Plasma sample
for PK

-Body
composition
and PROs
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LAl CAB/RPV - PK

Cutrell AG,AIDS. 2021 PMID: 33730748
Thoueille P, Lancet Reg Health Eur. 2023, PMID: 38162253

Plasma trough concentration (ng/mL)

Plasma trough concentration (ng/mL)

Cabotegravir: intramuscular administration
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Rilpivirine: intramuscular administration
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METHODS

Enrollment X

Routine
laboratory X
testing + PK

LA
CAB/RPV X X

Routine
monitoring X
visit + PROs



37 29 14

TI 57,979 (SD 24,878) RPV <50 ng/mL in
o 50
TS 75,668 (SD 27,704) 23 cases (25.8%)
TIl 109,092 (SD 34,033) Tompe et

CA _ )

TI  1351,491 (SD 622,692)  CAB <664 ng/mL in
5 cases (5.4%)

2000

CABO (ng/mL)

T5 1640 (SD 606,223)

1000

TI1 1888,165 (SD 685,025)

ICAR 2025 Prelievo T1 Prelievo T5 Prelievo T11
OC43 Body composition and pharmacokinetics of long-acting antiretroviral therapies in a cohort of people living with HIV Tempo
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GRIP STRENG
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Vitality (hand grip strength), score distribution / N

by 5-year age groups, in 36 countries*

Density plots visualize a distribution of people and their scores.

This represents more than 121 000 older persons in 36 countries, within 7 distributions,
one for each 5-year age group (60-64, 65-69, 70-74, 75-79, 80-84, 85-89, 90+ years).
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RPVTI
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0.887
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RPVTS |.453

-0.343

3.249

0.106

RPVTII 1.617

-1.671

4.904

0.274

CABTI 16.599

-15.060

48.259

0.288

CABTS -2.557

-38.927

33.813

0.884

CABTI I 1.696

-82.998

86.390

0.963

WHO Decade of healthy ageing: baseline report — summary 2021

DENSITY

The distribution is relatively similar,
but for each increasing 5-year age
group the distribution shifts to the left
(towards a lower score).

STANDARDIZED HAND GRIP STRENGTH SCORE

DECADE OF

HEALTHY AGEING
BASELINE REPORT

SUMMARY

{ % World Health
*#. Organization

~—F

This shows older persons
are diverse in their levels

of intrinsic capacity at
every age. In every 5-year
age group there isa
distribution of people with
higher and lower scores.



GLINICAL FOLLOW UP

37 (97,4%)
37 (97,4%)
26 (96,3%)
75,0 (SD 30,9)

23,5 (SD 9,4) %L Injection-site reaction | 3 (7,9%)
5 > Pregnancy | | (2,6%)
V( Virological failure | | (2,6%)




T0 —T7 TI3

Capacita di
Movimento

1,3
1,2
I, |

Ansia o

, Cura della Persona
Depressione

Dolore o Fastidio Attivita Abituali
Miglior stato di ) ) ) ) ) ) ) ) Q Peggior stato di
8 HHHHHHH SRR HHHHHHHHSHHHHHHHS e © . . .
salute = - - < - - - w - salute immaginabile

immaginabile 85,73 87,39 85,14

TO T7 TI3 ICAR 2025 P146 Patient-reported outcomes (PROs) in people living with HIV treated with long-acting
injectable antiretroviral therapy (LAI-ART)




HIVTSQs

TO T7 T13

1. Quanto e
soddisfatto/a della
terapia?

10. Sarebbe
soddisfatto/a di
continuare la stessa/

L terapia?  /

9. Consiglierebbe la
sua attuale terapia ad ¢
altri?

2. Quanto le sembra
che la sua infezione
da HIV sia sotto
controllo?

3. Quanto e
soddisfatto/a dal
punto di vista degli
48 effetti collaterali?

4,6

4, Quanto e
soddisfatto/a
dellimpegno che
. richiede?

8. Quanto la terapia
si adatta al suo modo
di vivere?

7. Quanto e
soddisfatto/a del
livello di conoscenza
della sua infezione...

. Quanto ha trovato
facile/comoda la sua
terapia?

6. Quanto e
soddisfatto/a del
grado di flessibilita?




RS
T0 —T7 TI3

Riesco a cavarmela

7
Ho sufficienti energie per 6.5 Terminare qualcosa mi

fare cio che devo fare rende orgoglioso

In una situazione difficile
trovo una soluzione

Accetto quanto mi riserva
il destino

La mia vita ha un senso Sono amico di me stesso

Credere in me stesso mi

) e . Sono determinato
aiuta nelle difficolta

Ho interesse per quanto
mi circonda
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ONE SINGLE VIROLOGIGAL FAILURE

613

Tl

Tl

HIV RNA

27

T5

RPV

T5

42

Tl

Tl

Male, 38 years-old, BMI 24.9
No comorbidities
No concomitant medications

Subtype B
No RAMs at GRT
No previous virological failure

Baseline regimen B/F/T
Oral lead-in with CAB + RPV

No RAMs selected
At T12 LAl CAB/RP discontinuation
HIV RNA < 20 cp/ml with B/F/T



GOSA ABBIAMO IMPARATO DA LAI-ART?

Potenzialita Impatto su ITPEIENPZ
Miglioramento P Ruolo del team dell’integrazione
della : stigma ed e e )
. dei PROs : multidisciplinare nel percorso di
farmacocinetica autostigma

cura







