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Liens d’intérêt
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Anne-Geneviève MARCELIN, Paris

Resistance aux traitements



CONCLUSIONS

In antiretroviral experienced PLWHIV switching to DOR+ 3 TC ABC or TDF in clinical 
practice, we found no evidence of an impact of the previously acquired M 184 I/V 
mutation on treatment response

A higher zenith of HIV RNA VL was the only factor associated with the VF as it has 
been previously shown in the analysis of the entire cohort of PLWHIV receiving a 
regimen including DOR or in different contexts of

ARV regimen switching 1 4

Limitation only a small proportion of the PLWHIV were treated by DOR+ 3 TC+ABC, so 
the results for this combination should be taken cautiously

These results should be confirmed in prospective clinical trials
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Introduction

Objective : to describe the temporal 
evolution of archived resistance-associated 
mutations (RAM) to non-nucleoside reverse 
transcriptase inhibitor (NNRTI) using Next 
Generation Sequencing (NGS)
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Results

Change in DNA mutational viral load between VS1 and
VS2 for the 6 most frequent mutations detected at VS1

NNRTI RAM detected at VF (RNA Sanger) 
and at VS1 (DNA NGS)

The frequency of detection of the mutations between Sanger 
sequencing at VF and NGS sequencing at VS1 decreased at the same 

rate for every mutation



D’après la communication orale de Miranda et al . Clinical features and resistance patterns during second-generation INSTI failure: the ROSETTA-registry. O31. HIV Glasgow 2024
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*Virological failure: 2 consecutive viral loads > 50 copies/mL in plasma or single VL > 200 copies/mL in plasma orsingle VL of >50 copies/mL in CSF
D’après la communication orale de Miranda et al . Clinical features and resistance patterns during second-generation INSTI failure: the ROSETTA-registry. O31. HIV Glasgow 2024

Inclusion criteria

On ART for at least 6 months without evidence of current interruption

Virological failure on 2nd-gen InSTI based ART in Europe, Africa or 
America*

Record of current ART and previous InSTI exposure

Integrase (IN) sequences or samples drawn at time of failure to 
perform resistance testing (by the ROSETTA coordination team)

10

A case registry that systematically collects otherwise scattered
clinical, genotypic and phenotypic data



D’après la communication orale de Miranda et al . Clinical features and resistance patterns during second-generation INSTI failure: the ROSETTA-registry. O31. HIV Glasgow 2024

125 cases
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Prevalence of resistance to 2nd-gen InSTI in database
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DGT eresistance score related to viral load at time of failure
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Different pathways of resistance based on previous exposure 
to 1st-gen InSTI
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Study flow



D’après la communication orale de Hiranburana et al. Virological outcomes and associated factors among treatment-naive patients with HIV1 on dolutegravir based regimen in a programmatic setting in Thailand. O32. HIV Glasgow 2024

Primary outcome

• The proportion of VL < 50 copies/mL, VL < 200 copies/mL and Virologic failure (VL > 1 000 
copies/mL) at last visit

Secondary outcome

• Factors associated with Virologic failure

• Comparing virologic failure rates between timing of ART initiation:
Same day, Rapid (2-7 days), 8 days-1 month, and delayed > 1 month
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D’après la communication orale de Hiranburana et al. Virological outcomes and associated factors among treatment-naive patients with HIV1 on dolutegravir based regimen in a programmatic setting in Thailand. O32. HIV Glasgow 2024
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Virological treatment outcomes
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18

Forest plot of factors associated with virological failure 
after DTG initiation
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Matteo VASSALLO, Cannes

Médicaments à libération prolongée



D’après la communication orale d’Orkin et al. Update on long-acting treatment for virally suppressed people. HIV Glasgow 2024
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2-monthly CAB+RPV
High efficacy with low rates of confirmed virological failure (CVF)



D’après la communication orale d’Orkin et al. Update on long-acting treatment for virally suppressed people. HIV Glasgow 2024
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Multivariable analysis: baseline risk factors for CVF
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Data in those with adherence challences: A5359 Study design
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ACTG A5359 LATITUDE: Baseline Characteristics
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ACTG A5359 LATITUDE: Efficacy Outcomes
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Demonstration project at Ward 86 HIV Clinic
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Results



Spinelli M. submitted
D’après la communication orale de Gandhi et al. Long-acting treatment for non-virally suppressed individuals on cabotegravir + rilpivirine: real world evidence. HIV Glasgow 2024 30

Ward 86 PWH on LA-ART had rates of 48-week VS that did not differ 
among those starting with of without viremia



D’après la communication orale de Gandhi et al. Long-acting treatment for non-virally suppressed individuals on cabotegravir + rilpivirine: real world evidence. HIV Glasgow 2024
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Both IAS-USA guidelines (March 1, 2024) and DHHS guidelines (September 1, 2024) 
updated to include the use of LA-ART in those with adherence challenges/viremia



D’après la communication orale de Fernandez et al. Cabotegravir and rilpivirine concentrations and HIV-1 RNA suppression in male and female genital fluids and rectal tissue in people with HIV on antiretroviral therapy with long- acting 
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Objectives
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Methods
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Cabotegravir: total concentrations and protein-binding
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Seminal Plasma: Total and protein-unbound concentrations
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Conclusions
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Methods 
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Baseline demographic and disease characteristics



D’après la communication orale de Colson et al. Once-weekly islatravir plus lenacapavir in virologically suppressed PWH: week 48 safety, efficacy, and metabolic changes. O21. HIV Glasgow 2024
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Virologic Outcomes at Week 48 by FDA Snapshot Algorithm



D’après la communication orale de Colson et al. Once-weekly islatravir plus lenacapavir in virologically suppressed PWH: week 48 safety, efficacy, and metabolic changes. O21. HIV Glasgow 2024
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Adverse Events



D’après la communication orale de Colson et al. Once-weekly islatravir plus lenacapavir in virologically suppressed PWH: week 48 safety, efficacy, and metabolic changes. O21. HIV Glasgow 2024
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CD4+ T-cell and Lymphocyte Count Changes Through Week 48



Conclusion

LAI-CAB plus LAI-LEN maintained effective viral suppression with good Tolerability

Despite the expected moderate injection site reactions, all patients expressed a preference for this 
treatment over oral ART.

To improve the administration of this full injectable strategy, it would be interesting to administer LAI-
CAB at months 0, 1 and 2, and then every 2 months to coincide with

LEN injections every 6 months

It holds great promise for vulnerable PLWH struggling with oral ART adherence, particularly when 
RPV is not an option anymore, and merits prospective evaluation in a large, randomised trial
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D’après le poster de Tincati et al. T-cell Homeostasis Parameters Following Switch to Injectable Cabotegravir plus Rilpivirine in Virally-Suppressed People Living with HIV (PLWH). P103. HIV Glasgow 2024
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T-cell homeostasis parameters in individuals switiching
to LAI from 3-DR oral cART



D’après le poster de Tincati et al. T-cell Homeostasis Parameters Following Switch to Injectable Cabotegravir plus Rilpivirine in Virally-Suppressed People Living with HIV (PLWH). P103. HIV Glasgow 2024
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T-cell homeostasis parameters in individuals switiching to LAI from 2-DR 
oral cART (top: percentage values; bottom: absolute values)



D’après le poster de Tincati et al. T-cell Homeostasis Parameters Following Switch to Injectable Cabotegravir plus Rilpivirine in Virally-Suppressed People Living with HIV (PLWH). P103. HIV Glasgow 2024

Switching to injectable CAB/RPV did not have major effects on T-cell 
homeostasis

Central memory CD4+ and CD8+ T-cells as well as naïve CD8+ cells show 
a decreasing trend in individuals switching from oral 2-DR, the 
mechanism(s) by which long-acting injectables may influence T-cell 
homeostasis in the long-term needs careful investigation
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Conclusion
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D’après le poster d’Allavena et al. Comparison of 4 Frailty scores to predict adverse health outcomes and mortality in people living with HIV aged 70 years and more (ANRS EP66 SEPTAVIH study. P277. HIV Glasgow 2024

Results

510 PLWH, mostly male (81.4%) with a median 
age of 73 years a median HIV infection duration 
of 22.7 years were included;

13% were classified as frail using FRIED, 9% 
using FRAIL, 7% using SOF and 26% using the 
HAS scores 

During the 36 month follow up, 40 participants 
(7.9%) died and 254 participants (50%) had at 
least one adverse health outcome

Adverse Health Outcomes at M12, M24 and M36



D’après le poster d’Allavena et al. Comparison of 4 Frailty scores to predict adverse health outcomes and mortality in people living with HIV aged 70 years and more (ANRS EP66 SEPTAVIH study. P277. HIV Glasgow 2024
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Association of frailty status assessed with FRIED phenotype, frail score, 
SOF index and HAS questionnaire

And adverse heakth outcomes 
of mortality over 36 months

And mortality over 36 months



D’après le poster d’Allavena et al. Comparison of 4 Frailty scores to predict adverse health outcomes and mortality in people living with HIV aged 70 years and more (ANRS EP66 SEPTAVIH study. P277. HIV Glasgow 2024
55

HAS questionnaire



D’après le poster d’Allavena et al. Comparison of 4 Frailty scores to predict adverse health outcomes and mortality in people living with HIV aged 70 years and more (ANRS EP66 SEPTAVIH study. P277. HIV Glasgow 2024

This study is one of the first one to compare different scores of frailty in a geriatric 
population living with HIV aged 70 year or more on the occurrence of adverse 
health outcomes over 3 years

FRIED phenotype FRAIL score and HAS tools but not SOF index strongly predicted 
the risk of adverse health outcomes or mortality in a geriatric population living 
with HIV

Mortality over 36 months was strongly associated with frailty status when 
assessed with FRIED phenotype questionnaire

These results are reassuring concerning the choice of both the FRAIL EACS 
guidelines V 12 0 and the HAS questionnaire in the French guidelines as a screening 
test for frailty in an elderly population living with HIV

56

Conclusions



57



58

Comparison between PWH and PWoH

317 PWH and 3170 PWoH were included, 
median age was 60 years, 2409 (69.1%) were 
males

In adjusted model, PWH were at higher risk of 
1-year hospitalization when compared to PWoH
(OR= 2.50; 95% CI = 1.70-3.52; p<0.001)

D’après le poster Guaraldi. Use of lipid-lowering drugs, even when associated with polypharmacy, reduces risk of hospitalization in PWH >50 years. P331. HIV Glasgow 2024
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Adjusted predictions for hospitalization according to polypharmacy, 
HIV status and use of LLD



D’après le poster Guaraldi. Use of lipid-lowering drugs, even when associated with polypharmacy, reduces risk of hospitalization in PWH >50 years. P331. HIV Glasgow 2024

Prevalence of polypharmacy was higher in PWH and was associated with an 
increased risk for hospitalization

Use of LLD, even when associated with polypharmacy, significantly reduced 
probability of hospitalization, highlighting the importance of cardiovascular 
disease prevention and appropriate prescription in PWH
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Conclusion





D’après le poster de Vassallo et al. Evaluation of T-cell immunosenescence markers in virologically suppressed people living with HIV aged over 60 years on BIC/FTC/TAF or DTG/3TC: the Collateral study. P282. HIV Glasgow 2024

Study design and participants

Collateral is a multicentre on-going French prospective cohort study, performed in Nice and Cannes, 
France. Inclusion criteria were participants over 40 years of age or over 10 years on ART, on stable 
and successful ART with either

Bictegravir/Emtricitabine/Tenofovir alafenamide (BIC/FTC/TAF) or Dolutegravir/Lamivudine 
(DTG/3TC) for at least 6 months

Cellular markers of immune activation and senescence

For each PWH and controls, multi-color flow cytometry on freshly isolated PBMCs was performed, 
allowing the identification of the following CD4+ and CD8+ subsets: naïve (N), central memory 
(CM), effector memory (EM) and terminally differentiated effector memory (TEMRA) cells. Indeed, 
on the basis of the expression of two surface molecules, CD45RA and CCR7, T-cells can be divided 
into four subsets, with the following characteristics: CD45RA+CCR7+ for N cells, CD45RACCR7+ for 
CM, CD45RA-CCR7- for EM and CD45RA+CCR7- for TEMRA [7]

Moreover, according to previous works, cells double expressing the co-inhibitory receptor killer-cell 
lectin like receptor 1 (KLRG-1) and CD57 markers were considered as senescent [4, 8].
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Méthodes



D’après le poster de Vassallo et al. Evaluation of T-cell immunosenescence markers in virologically suppressed people living with HIV aged over 60 years on BIC/FTC/TAF or DTG/3TC: the Collateral study. P282. HIV Glasgow 2024
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Characteristics of subjects included and markers of immunosenescence



D’après le poster de Vassallo et al. Evaluation of T-cell immunosenescence markers in virologically suppressed people living with HIV aged over 60 years on BIC/FTC/TAF or DTG/3TC: the Collateral study. P282. HIV Glasgow 2024

In PLWH aged over 60 years with CD4 nadir <200 cells/mm3, we found 
lower levels of immunosenescence markers on BIC/FTC/TAF compared 
to DTG/3TC

Our results suggest that past CD4 count should be considered as 
criteria for treatment decision choice between 2DR and 3DR in order to
reduce risks of age-associated complications
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Conclusions
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Results: Patient Reported Outcomes (PROMs) at baseline



D’après le poster de Martinez et al. Changes in patient-reported neuropsychological outcomes in virologically suppressed persons with HIV switching to DTG/3TC or BIC/FTC/TAF: a substudy of the PASO-DOBLE randomized clinical trial. P043. HIV 
Glasgow 2024

67

Results: Mean adjusted* changes from baseline in PSQI,
HospitalAnxiety and Depression Scale (HADS), and HSI tools



D’après le poster de Martinez et al. Changes in patient-reported neuropsychological outcomes in virologically suppressed persons with HIV switching to DTG/3TC or BIC/FTC/TAF: a substudy of the PASO-DOBLE randomized clinical trial. P043. HIV 
Glasgow 2024

Poor sleep quality and anxiety were very common in this clinically 
stable cohort

There was an initial transient improvement in patient-reported 
Neuropsychological outcomes after switching to DTG/3TC or 
BIC/FTC/TAF, but at 48 weeks there were no differences within or 
between arms
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Conclusions
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Results

HADS/D scores at time of inclusion (baseline)

At baseline, the median HADS/D score (IQR) was 3 (1-6)

The prevalence of at least moderate or of severe 
depression using HADS/D scores of ≥8 and ≥11, was 17% 
(n=44/259) and 5% (14/259), respectively

15% of PWH (38/255) received psychotherapy or 
psychotropic treatment/pharmacotherapy, 36% of those 
with HADS/D≥8 (15/42), 11% of those with HADS/D<8 
(23/213)

The baseline prevalence of anxiety using an HADS/A score ≥8 
[≥11] was 24% (n=63/259) [9% (n=23/259)]

Anxiety was highly correlated with depression: in those with 
HADS/D≥8, median HADS/A score (IQR) was 10 (7-12) (in 
comparison to 4 (2-6) in those with HADS/D<8)

Median (IQR) score for MOS-HIV mental health* was 80 (60-
88)

*Overall range (0-100); higher scores representing better outcomes

D’après le poster de Wolf et al. Mental health in people with HIV (PWH): Patient-reported outcomes in the DUALIS study. P325. HIV Glasgow 2024



In the DUALIS study, the prevalence of elevated baseline HADS/D and HADS/A 
scores indicating anxiety and depression were 17% and 24%, respectively

HADS scores remained largely unchanged over 48 weeks while on either 
continuous darunavir/ritonavir+2NRTI-based ART or on darunavir / ritonavir + 
dolutegravir

In this selected group of people with HIV, only higher age and female gender were 
significantly associated with higher depression scores. Disease related and 
sociodemographic variables did not show a significant association

Patient-reported outcome measures may help identifying people with HIV in need 
for therapeutic intervention

71

Conclusions

D’après le poster de Wolf et al. Mental health in people with HIV (PWH): Patient-reported outcomes in the DUALIS study. P325. HIV Glasgow 2024
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aNCT01309243, treatment groups: RPV/F/TDF STR vs EFV/F/TDF.6 bNCT01780506, treatment groups: EVG/COBI/F/TAF (STR) vs EVG/COBI/F/TDF (STR).7 cNCT01797445, treatment groups: EVG/COBI/F/TAF (STR) vs EVG/COBI/F/TDF (STR).8 
dNCT02607930, treatment groups: B/F/TAF (STR) vs ABC/DTG/3TC (STR).9 eNCT02607956, treatment groups: B/F/TAF (STR) vs DTG + F/TAF multi-tablet regimen.10 3TC, lamivudine; ABC, abacavir; B, bictegravir; COBI, cobicistat; DTG, dolutegravir; 
EFV, efavirenz; EVG, elvitegravir; F, emtricitabine; INSTI, integrase strand transfer inhibitor; NNRTI, non-nucleoside reverse transcriptase inhibitor; RPV, rilpivirine; STR, single tablet regimen; TAF, tenofovir alafenamide; TDF, tenofovir disoproxil 
fumarate.

D’après le poster de Hsue et al. Risk of Hypertension in Treatment-Naïve People With HIV in the US Receiving INSTI Versus NNRTI, or TAF– Versus Non-TAF–Based Regimens: Pooled Analysis of Blood Pressure Data From Five Clinical Trials. P283. HIV 
Glasgow 2024

In this post hoc analysis, US participants’ data were pooled from five randomized, double-blind, Phase 3 
studies including adults with HIV receiving NNRTI/non-TAF, INSTI/non-TAF, or INSTI/TAF regimens as first-line 
ART6-10

Participant data were grouped by ART drug class (INSTI vs NNRTI) and by regimen within the same 
nucleoside/nucleotide reverse transcriptase inhibitor class (TAF vs non-TAF)
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Study Design



D’après le poster de Hsue et al. Risk of Hypertension in Treatment-Naïve People With HIV in the US Receiving INSTI Versus NNRTI, or TAF– Versus Non-TAF–Based Regimens: Pooled Analysis of Blood Pressure Data From Five Clinical Trials. P283. HIV 
Glasgow 2024 74



D’après le poster de Hsue et al. Risk of Hypertension in Treatment-Naïve People With HIV in the US Receiving INSTI Versus NNRTI, or TAF– Versus Non-TAF–Based Regimens: Pooled Analysis of Blood Pressure Data From Five Clinical Trials. P283. HIV 
Glasgow 2024

Baseline hypertension (Grade: Stage ≥ 1) was present in ~50% of this sample of 
relatively young people with HIV taking first-line ART, yet few were taking 
antihypertensive medication

INSTI/TAF and INSTI/non-TAF treatments showed similar or slightly lower odds of 
hypertension than NNRTI/non-TAF treatment

Blood pressure–related events (initiation of antihypertensives, adverse events, 
and Stage ≥ 2 hypertension) occurred in 19% of participants over a relatively short 
time

This analysis highlights the need for careful monitoring and appropriate treatment 
of hypertension in this population, regardless of ART choice
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Conclusions
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De la fuente Moral et al. Preliminary results of a pilot study to evaluate the useless of using lztient-reported outcomes (pros) in the follox-up of patient living with HIH. P383. HIV Glasgow 2024

HOH-HIV study, prospective and randomized, of 1 year duration. For this 
purpose, the hospital has installed a plateform for the collection and 
visualization of data and PROs:

Active group (N = 50): invited to respond quarterly, in a remote way, to 
the quality of life questionnaires of the Clinic Screening Tool (CST) and 
WHO-QoL-bref. If the score exceeds the established thresholds, a nurse 
contacts the patient and advises his doctor, if necessary

Control group (N = 50): follow-up according to usual clinical practice

77

Methods



De la fuente Moral et al. Preliminary results of a pilot study to evaluate the useless of using lztient-reported outcomes (pros) in the follox-up of patient living with HIH. P383. HIV Glasgow 2024
78

Results
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Results
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