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Figure 1. Acceptability of CAB+RPV LA: AIM

Figure 2: Appropriateness of CAB+RPV LA: IAM

Conclusion. Most patients found CAB+RPV LA to be acceptable and appro-
priate, and a majority reported monthly appointments were highly acceptable. Initial 
implementation data suggest CAB+RPV LA is a convenient, appealing alternative 
treatment option for patients, with few reported logistical challenges.
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Session: P-47. HIV: Treatment

Background. In the phase 3 FLAIR study, switching to monthly injectable 
long-acting (LA) cabotegravir (CAB) + rilpivirine (RPV) was noninferior to continued 
daily oral dolutegravir/abacavir/lamivudine (DTG/ABC/3TC) for the maintenance of 
virologic suppression over 96 weeks in adults with HIV-1. Key patient-reported out-
comes (PROs) through Week 96 are presented.

Methods. In FLAIR, ART-naive adult participants received induction therapy 
with oral DTG/ABC/3TC for 20 weeks. Those with HIV-1 RNA < 50 c/mL at 16 
weeks were randomized (1:1) to continue DTG/ABC/3TC or receive monthly CAB 
+ RPV LA injections after a 4-week lead-in with daily oral CAB + RPV through 
Week 96. Treatment satisfaction (HIV Treatment Satisfaction Questionnaire status 
version [HIVTSQs]) and acceptability of injections (Perception of Injection [PIN] 
Questionnaire) up to Week 96 were secondary endpoints.

Results. A total of 566 participants were randomized (median age, 34  years; 
22% female); baseline characteristics were similar between treatment groups. At 
Week 96, significantly greater improvement from baseline in total treatment satisfac-
tion score was observed in the CAB + RPV LA vs DTG/ABC/3TC treatment group 
(adjusted mean difference, 2.3 [95% CI, 1.1-3.5]; P< 0.001), further increasing from 
Weeks 24 (2.1 [0.9-3.3]) and 44 (0.7 [−0.4, 1.9]). Key drivers for the difference in 
HIVTSQs between treatment groups were items assessing convenience, flexibility, 
and satisfaction to continue with LA therapy. In participants receiving CAB + RPV 
LA, mean score for the “Acceptability of ISRs” dimension of PIN (scale, 1-5) signifi-
cantly decreased (improved) from Week 5 to Weeks 41, 48, and 96 (2.08 to 1.71, 1.66, 
and 1.71, respectively; P< 0.001 for all). In addition, 82% and 85% of LA participants, 
respectively, rated pain and local reactions due to injections as “totally” or “very ac-
ceptable” at Week 96.

Conclusion. At Week 96, FLAIR participants receiving LA therapy reported 
greater improvement in treatment satisfaction compared with participants continuing 
on daily oral medication as well as overall good acceptability of injections with im-
provement over time. Overall, these results support monthly CAB + RPV LA as an 
alternative to daily oral regimens for adults with HIV-1.
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Background. Discontinuation of first-line antiretroviral therapy (ART) may 
lead to poor outcomes for persons living with HIV (PLWH). While single-tablet reg-
imens (STRs) have been associated with greater persistence compared to multi-tab-
let regimens (MTRs), few real-world studies have assessed persistence with current 
guideline-recommended ART regimens. The study aims to assess persistence among 
treatment-naïve PLWH initiating guideline-recommended ART regimens

Methods. Longitudinal pharmacy claims were extracted from IQVIA’s US LRx 
database for PLWH initiating ART between Jan 1, 2016 - Jul 31, 2019 (index period), 
with the observational period up to Jan 31, 2020. Index date was defined as the date 
of the first ART claim for STRs, or the date of the last filled drug of 1st set of claims 
for MTRs. Persistence was measured as the number of days until treatment discon-
tinuation (≥ 90-day gap in therapy) and presented via Kaplan-Meier curves. Risk of 
discontinuation was assessed via Cox proportional hazards models, with BIC/FTC/
TAF used as the reference ART regimen.

Results. Overall, 90,949 PLWH initiated STRs and 20,737 initiated MTRs. 
Average (SD) age was 43 (14) years, 75% were male, and 75% had commercial in-
surance. At 6  months of follow-up, 71% of PLWH initiating STRs and 56% initiat-
ing MTRs remained on their ART regimen. The proportion remaining on their index 
regimen at 6 months of follow-up was 79% for BIC/FTC/TAF, 73% for EVG/COBI/
FTC/TAF, 71% for DTG/ABC/3TC, 69% for DTG + FTC/TAF, 67% for EFV/FTC/TDF, 
62% for EVG/COBI/FTC/TDF, and 38% for DTG + FTC/TDF. Risk of discontinuation 
was higher for MTRs compared to STRs (hazard ratio [HR]: 1.63, 95% CI: 1.61 - 1.66). 
Compared to the referent BIC/FTC/TAF, risk of discontinuation was higher for EVG/
COBI/FTC/TAF (HR: 1.54, 95% CI: 1.48 - 1.60), DTG/ABC/3TC (HR: 1.58, 95% CI: 
1.52, 1.65), DTG + FTC/TAF (HR: 1.83, 95% CI: 1.74 - 1.93), EFV/FTC/TDF (HR: 
2.31, 95% CI: 2.21 - 2.41), EVG/COBI/FTC/TDF (HR: 2.58, 95% CI: 2.47 - 2.70), and 
DTG + FTC/TDF (HR: 6.20, 95% CI: 5.83 - 6.59).


