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BACKGROUND FIGURE 2

In conclusion, our case report shows that ibalizumab
has been extremely effective in lowering the viral
load, both alone and subsequently in combination
with 3 other antiretrovirals. Virological suppression
was accompanied by good immunological recovery.
The overall tolerability profile was good, despite the
onset of hypertension after the first infusion of the
drug. Our data corroborates the efficacy of
Ibalizumab in rescue therapies of MDRs.

Advances in antiretroviral therapy have optimized
efficacy, tolerability and adherence, but some patients
remain more difficult to manage. These are patients who
have changed many regimens developing multi drug
resistances(MDR).
The guidelines in this case suggest setting up a therapy
that contains new generation drugs associated with
residual ones that are still effective1.
One of this new generation drugs, is Ibalizumab. It is a
monoclonal antibody that blocks the CD4 cellular
receptor thus preventing the interaction and contact
with the viral gp1202.

The patient has performed several resistance tests over
the years on plasma and HIV-DNA showing a range of
multiple mutations to all classes of antiretrovirals (Fig.
1,2,3). On the basis of these tests, a rescue therapy was
set up with the association of Entecavir + Tenofovir +
Dolutegravir + Ibalizumab. At the time of the introduction
of this therapy, the patient had HIVRNA of 37.800
copies/ml and CD4+ of 147 cells/μL. He started therapy
with Ibalizumab, first as monotherapy with a loading
dose of 2000 mg, then after 7 days a dose of 800 mg
associated with 3 drugs chosen on the resistance test.

Viro-immunological data were progressively evaluated
and rapid efficacy of salvage therapy was noted. After 7
days, Ibalizumab alone had already reduced HIV viral load
by 2 log. After 3 weeks it was reduced by 1 more log and
after 4 weeks, viral suppression was achieved. CD4
progressively improved from 147 to 254 cells/μL. (Fig.4-
5)The patient experienced no adverse events other than a
rise in blood pressure after the first infusion of the
loading dose of ibalizumab.

MATERIAL & METHODS

The aim of our study is to evaluate, in a case report, the
role of ibalizumab in a salvage therapy for a multifailed
HIV patient
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