
Central nervous system safety of long-acting cabotegravir/rilpivirine in patients with 
previous oral INSTI-related CNS toxicity

Conclusions
In this cohort of heavily pretreated patients, the rate of CNS-related toxicity withdrawal was low (2.6%), but the 
incidence of CNS toxicity and CNS-related withdrawals were significantly higher in patients with prior oral INSTI-

related CNS adverse events
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Background: central nervous system (CNS) toxicity is the main reason for treatment 
withdrawal in patients receiving oral integrase inhibitors (INSTI), and there is not 
information on the role of long-acting (LA) cabotegravir/rilpivirine (C/R) in this setting.

Material and Methods: evaluation of the CNS safety of C/R in patients with prior intolerance 
to oral INSTI in a clinical cohort of 343 patients starting C/R between January 2023 and 
September 2024 at an HIV Outpatient clinic from a tertiary hospital in Madrid, Spain. 
C/R was administered baseline-w4 and each 8w thereafter, without oral leading.
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Comparison of baseline and evolutive features between patients with and without prior 
INSTI-related CNS Toxicity

Features and outcomes of patients with CNS toxicity leading to C/R withdrawal


