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Dolutegravir (DTG) is an effective antiretroviral, associated with rapid virologic responses [1]. Intermittent viremia has been linked to a higher risk of
virologic failure [2] and immune activation [3]. The precise consequences and factors responsible for this phenomenon remain controversial.
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Graphic 1. Viral load evolution.
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Graphic 2. CD4 lymphocytes evolution.

The use of DTG in naive patients was associated with a 70.3% rate of viral suppression <20 copies/mL and 94.3% <50 copies/mL at week 48. Patients
with a VL <100.000 copies/mL appeared to have a higher probability of suppressing <20 copies/mL. Experienced suppressed patients frequently
developed intermittent viremia >20 copies/mL and >50 copies/mL (28.0% and 7.2%, respectively). Further investigations are needed to clarify its

significance.
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