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Dual Therapy with Etravirine and Raltegravir to Prevent

the Long-Term Complications in HIV Infected Patients
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Fumito GOHDA4), Hideki Uctiumr” , Yoshihisa Nonma" and Hiroshi Hanpa"
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Objective : The nucleoside reverse transcriptase inhibitors (NRTIs) and protease inhibitors (PIs)
have been important components of antiretroviral therapy (ART). However, mitochondrial
toxicity, renal dysfunction and metabolic syndrome have been arising as long-term complications
along with the patient's longer survival and aging. To clarify the clinical benefit of dual therapy
regimen with etravirine and raltegravir (ETR/RAL) avoiding NRTIs and PIs, we conducted this
retrospective study.

Methods : We retrospectively analyzed the medical records of eight HIV-infected patients
treated with ETR/RAL regimen from a total of 237 patients admitted to our hospital since 1991 to
2015.

Results : Renal dysfunction (including hemodialysis) and metabolic syndrome were majority
of the reasons for choice of ETR/RAL regimen. Seven of eight patients achieved durable viral
suppression. However, one needed the addition of NRTIs (abacavir) to suppress the viral load.
Average observation time was 20.5 months. No new cardiovascular disease (CVD) observed
although diabetes, dyslipidemia did not improve and renal dysfunction was exacerbated. All
patient succeeded to continue ETR/RAL regimen without any side effect.

Conclusion : ETR/RAL regimen is effective and safe without any severe complication,
however, long term monitoring of the viral load is necessary.

Key words : long-term complications, dual therapy, etravirine, raltegravir
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