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Background : Fixed dose combination of darunavir/cobicistat (DRV/COBI) was released in
Japan in January, 2017 and switching from ritonavir (RTV) to COBI without changes of other
concomitant drugs became possible. Phase III trials have demonstrated that the efficacy and
safety of COBI are comparable to those of RTV, but these studies have not properly addressed the
renal function and the lipid profile. The objective of this study is to evaluate changes in lipid
parameters and renal function in virologically suppressed HIV-infected patients who were
receiving DRV/RTV and switched from RTV to COBI.

Methods : HIV-infected patients that presented to our hospital from January 2017 to June 2017
and switched from DRV/RTV to fixed dose drug of DRV/COBI were included, and the
information was obtained from medical records. Serum creatinine, urine f,-microglobulin,
cystatin C, lipid parameters, state of HIV infection and outcome were analyzed.

Results : Twenty-eight HIV-infected patients were eligible. Virological failures or blips more
than 100 copies/mL were not observed before and after the switch from RTV to COBI. The
concomitant antiretroviral drugs are 12 abacavir/lamivudine, 6 tenofovir/emtricitabine, 4
dolutegravir. Changes in serum creatinine level were statistically significant from median 0.88
mg/dL at baseline to 0.94 mg/dL after the switch (»p =0.0003). No statistically differences were
seen in cystatin C, urine f,-microglobulin. Changes from baseline in LDL cholesterol (median
127 mg/dL vs. 118 mg/dL, p =0.72), HDL cholesterol (median 47 mg/dL vs. 48 mg/dL, p =0.70)
and Triglyceride (median 166 mg/dL vs. 165 mg/dL, p = 0.92) were not statistically significant.

Conclusion : Fixed dose combinations of DRV/COBI increased serum creatinine level
compared with DRV/RTV and the switch from RTV to COBI had a no substantial effect on the
lipid profile in patients with HIV.

Key words : fixed dose combinations of darunavir/cobicistat, ritonavir, lipid profile, renal function,
HIV
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