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KEY FINDINGS

This CAB+RPV LA standardized ID office-
based program demonstrated high
effectiveness in maintaining HIV-1 viral
suppression.

No patients experienced virologic failure
during the 2-year study period, with 89% of
patients undetectable at the last viral load
assessment.

Discontinuation rates were low, with the most
frequent reason being issues with payors.

Adherence to a +/-7-day schedule window
was high, likely due to the collaborative care
model including the patient, physician, nurse
and staff.
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Methods

* The ID in-office CAB+RPV LA program was implemented in July 2023 in a national
network of ID practices.

* The program involved creation of standardized processes for drug orders, clinical
evaluation, payor approvals, nurse and provider training and appointment management.

* The first 100 patients treated in the ID in-office program were tracked and evaluated for
outcomes and adherence.

* The study was launched from the first patient treatment in July 2023 with follow-up over
24 months until July 2025.

* Patients were enrolled as they initiated therapy over an 8-month period.

Introduction

* Cabotegravir/Rilpivirine is a long acting, injectable, complete HIV regimen recommended by treatment
guidelines for virologically suppressed people with HIV (PWH) and administered by a healthcare provider."2

The long-acting formulation of cabotegravir and rilpivirine (CAB+RPV LA) has demonstrated high rates of
efficacy in Phase 3/3b and real-world studies.3’

Challenges with patient access led to development of a standardized office-based LA CAB/RPV program in a
network of Infectious Disease offices in the US.

We describe real-world outcomes of the standardized CAB+RPV LA program, launched in July 2023 with
ongoing evaluation through July 2025.

Study Flow Patient & Treatment Characteristics Adherence

Data collected included demographics, HIV-1 therapies prior to CAB+RPV LA , baseline
and follow-up laboratory data, medication administration dates, and adverse events.

Adherence, defined as injections received +/- 7 days from target date, was evaluated
from the initiation of therapy through July 2025.

Reasons were captured for patient discontinuation of therapy.

Virologic outcome was assessed throughout the study period and defined as non-
detectable (ND) at <20 copies/mL, suppressed at 220 but <50 copies/mL and at <200
copies/mL.

Continuous data were reported as medians with interquartile ranges and categorial data
as counts and percentages.
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2-Year Study Cohort
N=79

Social determinants of health

Scheduling Issues
Inability to afford medications 4 (4)

Transportation to appointments 100 (100)

11 days (IQR 9-18), with 28% administered early.
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* Adverse events leading to discontinuation occurred in 4% and included malaise (n=1), nodules (n=1), rash (n=2). Other AEs reported not resulting in discontinuation occurred in 2% and included: malaise (n=1), injection pain (n=1)

* Median days between scheduled and injection date was 2 days (IQR 1-4).
* For the non-adherent group, median days from schedule to injection was

* Median time from first to second viral load was 24 weeks (IQR 17-32).
* The single patient with a viral load 250 copies/mL at last follow-up had
a ND viral load at baseline and follow-up values of ND, 84, and 50

copies/mL. The patient was adherent to therapy.

@ Discussion h

This 2-year longitudinal real-world study demonstrated strong adherence,
virological effectiveness and safety of CAB+RPV LA for treatment of HIV-1 in an
Infectious Disease in-office program.

* The median time between target date and administration of CAB+RPV LA was
2 days.

* Adherence to injections within 7 days of the scheduled date was 94.4%, with
patient scheduling the most common reason for variance.

* Among patients who remained on therapy, the median time to the first follow
up viral load assessment was 3 months (IQR 2-6).

* At the most recent viral load assessment, 100% achieved viral suppression,
with 94% having <50 copies/mL.

* Discontinuation of CAB+RPV LA unrelated to transfer of care occurred in 17%
of patients, primarily due to payor issues.

* Safety and tolerability aligned with the results previously reported in the

K clinical trials.8:’ /
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