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DTG, dolutegravir; 3TC, lamivudine; BIC, bictegravir; TAF, tenofovir
alafenamide; FTC, emtricitabine; ABC, abacavir.
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Clinical Characteristics of Patients Using Long-Acting-Injections
Cabotegravir + Rilpivirine and Pharmacist Intervention
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Objective : There are few reports on the characteristics and eligibility of people living with
HIV (PLWH) who request a switch to long-acting injectable cabotegravir (CAB) + rilpivirine
(RPV) for anti-retroviral therapy (ART). Therefore, the purpose of this study was to clarify the
clinical characteristics of patients who opt to switch from oral ART to injectable treatment.

Method : The study included 10 PLWH who visited Hokkaido University Hospital and
switched to CAB + RPV. Basic patient information, reasons for switching to injectable drugs,
treatment efficacy, and the occurrence of side effects were retrospectively investigated.

Results: Viral suppression was maintained in all cases. Although side effects were observed,
no patients discontinued treatment. HBs antibodies were positive in three cases. Proton pump
inhibitors (PPIs) were used concomitantly in three cases and pharmacists intervened in all cases.
The primary reason for switching was the burden of oral medication in nine cases and side effects
from oral treatment in one case.

Discussion : All cases achieved viral suppression, and despite the occurrence of multiple side
effects, there was no interruption of treatment. Therefore, patient satisfaction was high,
suggesting that CAB+RPV is a valid treatment option. When considering a switch to this
injectable therapy, HBV vaccination and a review of concomitant medications are necessary, so
the intervention of a pharmacist is considered useful.

Key words : cabotegravir, rilpivirine, long-acting injections, drug-drug interactions, HBV
coinfection, pharmacist intervention
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