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high levels of viral suppression in experienced patients (Perfezou et al, J Antimicrob
Chemother 2023). This relies on the high genetic barrier and versatility of DOR.

Background: dual doravirine (DOR) plus lamivudine (3TC) (DOR/3TC) regimens can maintain

Baseline Features and Outcomes (Overall Cohort, N=39)

Material and Methods: ongoing, retrospective-prospective analyses to evaluate the safety
and efficacy of dual DOR/3TC started between March 2021 and July 2024 as a switch
strategy in 39 HIV patients with metabolic (obesity, diabetes/prediabetes, dyslipidemia) or
renal issues attended at an HIV Outpatient clinic from a tertiary hospital in Madrid, Spain.
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Baseline Features and Outcomes in patients with Renal Insufficiency (N=18)
Patients with Renal Patients without Renal P
Insufficiency (N=18) Insufficiency (N=21)

Age (years, mean+SD) 5915 45£12 0.0001*

White (%) 100 52 0.001* T T L =

LS = o o edian FU 32w (2-147) aseline .ast

IDU HIV Risk Factor (%) 72 14 0.001* available

Years on ART (median, range) 2546 1247 0.0001* CD4 count 490+282 503+300 NS

Number of prior ART lines (median, range) 1346 5+2 0.0001* (cells/ml; median, range)

CD4 count (cells/ml; median, range) 490+282 7794279 0.003* BMI (meanSD) 2645 2745 NS

BMI (mean:5D) 2615 3046 0.02* -

GFR (meant5D) 39:18 91114 0.0001* GFR (mean#SD) 39+18 43425 0.026

Adjusted 3TC dose (%) 39 0 0.002* TPR (mean+5D) 62+20 68+18 0.110

BRrleons SO} Gds 20 R R FU: follow-up; BMI: body mass index; GFR: glomerular filtration rate;

Comorbidities (%) 100 67 0.008* TPR: tubular phosphate resorption
- Hypertension 72 10 0.0001*

- Diabetes 22 29 NS
- More than one 72 33 0.015

DOR/3TC withdrawal (%) 17 14 NS

1DU: intravenous drug use; ART: antiretroviral therapy; BMI: body mass index;

GFR: glomerular filtration rate; TPR: tubular phosphate resorption

Baseline Features and Outcomes in patients with Metabolic Issues (N=19)
Patients with bol without boll P
Issues(N=19) Issues (N=20)

Age (years, meanzSD) 46412 56:7 0.002*

Female (%) 26 25 NS

Hispanic (%) 47 5 0.003% Median FU 26w (2-96) Baseline Last P

MSM HIV Risk Factor (%) 58 25 0.04* available

Years on ART (median, range) 137 2318 0.0001* CD4 count 807+277 9244351 0.06

Number of prior ART lines (median, range) 64 11+6 0.003* [ceils/ml; median, range)

CD4 count (cells/ml; median, range) 8074277 4934269 0.001* BMI (mean+SD) 3245 3145 0.01*

BMI (meant5D) 3245 2545 0.0001* = - - ’

- GLP1 analogues use (%) 16 (1] NS BMI: body mass index; FU: follow-up

Comorbidities (%) 79 85 NS
- Hypertension 21 55 0.029*

- Diabetes 37 15 0.11
- Dyslipidemia 37 25 NS
- More than one 47 55 NS
MSM: homosexual; ART: antiretroviral therapy: BMI: body mass index;
GFR: glomerular filtration rate; TPR: tubular phosphate resorption
Conclusions

DOR/3TC was safe and maintained viral suppression in heavily pretreated patients with metabolic issues or renal
deterioration on prior INSTI-based therapies, with reduced daily costs.

These results may lead to larger comparative maintenance trials.



