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Some Long-acting Drugs in Development for HIV 



Patients’ Perspectives
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Less Psychological Burden
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SOLAR Study
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SOLAR Study

Significantly greater increase in treatment satisfaction from BL after switching to CAB + RPV LA Q8W 
compared with continuing current daily oral ART at Months 6 and 12

1. Ramgopal MN et al. Lancet HIV 2023
2. Woodcock A and Bradley C. Value Health 2006



SOLAR Study

At Month 12, treatment satisfaction had improved from baseline in 9/12 individual items for CAB + RPV LA participants, with the 
greatest improvements observed for treatment flexibility, satisfaction, and convenience

Chounta V et al. IAS. 2023. 



SOLAR Study
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Why do they prefer long acting therapy to oral therapy?



CARISEL Study

• Phase III study, single-arm, open-label study designed 
to evaluate acceptability, sustainability and satisfaction 
with implementation of a CAB + RPV LA regimen by 
PLHIV and their HCPs

• 430 participants, who had been treated with daily oral 
ART for at least six months, received CAB + RPV LA 
treatment

Lutz T, et al. HIV Glasgow 2022



CARISEL Study

The most frequent reasons for preferring CAB + RPV LA were fewer worries about forgetting medication, 
less burden of taking daily medication and fewer worries about stigma 

Reasons for preference

Lutz T, et al. HIV Glasgow 2022



CARISEL Study
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Perception of stigma

81% of patients agreed or completely agreed 
that CAB + RPV LA was less stigmatizing than 
oral medication



CARLOS Study

• The prospective CARLOS cohort was initiated to generate real-world evidence describing the effectiveness, 
adherence and experience of participants on CAB + RPV LA in routine clinical care in Germany

• CARLOS is a non-interventional, 3-year multicentre cohort study including PLHIV who switched from 
suppressive daily oral ART to CAB + RPV LA dosed Q2M, in accordance with the label

Overall, 49% of participants reported always/often experiencing at least one psychosocial challenge with daily oral ART at BL
Scherzer J, et al. IAS 2023



CARLOS Study

Most participants preferred CAB + RPV LA over daily oral ART, primarily for reasons relating to convenience and fewer 
concerns about adherence

Reasons for preference

Scherzer J, et al. IAS 2023



ILANA Study

• Multicentre, phase IV study that evaluated feasibility and acceptability of CAB + RPV LA administration at NHS

HIV clinics and community settings in PLHIV receiving the regimen as part of their routine clinical care

• A particular focus on women, racially minoritised people and older PWH

• Semi-structured qualitative interviews with 14 patients and 13 HCPs

• Most BL interviews took place prior to first injection

• At BL, CAB + RPV LA was highly acceptable to patients and HCPs



ILANA Study
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BARRIERS FACILITATORS

• Relief from pill fatigue and daily reminder of HIV

• Discrete nature of injections

• Convenience of injection schedule 

• Benefits outweigh discomfort

• Confidence in effectiveness of CAB + RPV LA

• Potential side effects and pain

• Potential for drug resistance



All 140 participants who 
responded to Wk 48 

Preference Questionnaire 
preferred LA injections to 

daily oral treatment

IMPAACT 2017/MOCHA Study

Switch to
CAB + RPV

oral, QD

Cohort 2: adolescents 
≥12 to <18 yr with HIV 

and virologically 
suppressed; weight ≥35kg

(N = 144*)

LA CAB + RPV
IM, Q8W

Wk 4 Wk 96

*n = 44 were rollover from cohort 1.

Wk 24 Wk 48

 Wk 48 virologic success per FDA snapshot: 
97.2%

‒ All with Wk 48 assessment (n = 140) had 
HIV-1 RNA <50 c/mL

 No cases of CVF 
(2 consecutive HIV-1 RNA ≥200 c/mL)

 Median predose CAB and RPV concentrations at 
Wk 48 approximated those in adults and were 
above respective protein-adjusted IC90

Guar et al. AIDS. 2024 
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Potential for Improved Adherence
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Potential for Improved Adherence
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FLAIR SC Substudy Design 

Subcutaneous Administration
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Subcutaneous Administration



Subcutaneous Administration
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 Long-acting drugs for HIV treatment 
may reduce the psychological burden 
of HIV

 Long-acting therapy may be considered 
a valid strategy for those with 
adherence issues

 One of the reasons why long-acting 
therapy is preferred to oral therapy is 
because it is less stigmatising

Take-home Messages
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