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BACKGROUND RESULTS

With the current availability of drugs with greater potency, After 12 months of exchange, 32/34 (94.11%) remained
tolerability and genetic barrier, Interest in antiretroviral- undetectable. No virological failure or need to change the
sparing strategies to reduce toxicity, regimen complexity and regimen was detected in the patients analyzed. CD4 T

costs has resurfaced (1). Current studies have already shown lymphocyte values remained without significant changes.
that this appears to be a safe option (2)(3)(4), but little has

been studied to date in long-lived and multi-experienced
populations.

MATERIAL AND METHODS CONCLUSIONS

To evaluate the profile of patients who switched to dual
regimens (DTG + 3TC or DTG + DRV/r or DRV/r + 3TC) at
the ADEE 3002 outpatient clinic. Retrospective analysis with
data collected from April 2021 to December 2023 from
PLWHA followed at the ADEE3002/HCFMUSP outpatient
clinic, Sao Paulo. The patients evaluated were switched to the
dual regimen having been undetectable for at least 6 months
and with no reported resistance. Data were retrieved from
medical records.

Even in long-lived and multi-experienced populations, dual
therapy regimens with DTG + 3TC or DRV/r + 3TC or
DTG+DRV/r appear to be safe options in the management of
comorbidities and adverse effects iIn PLWHA undergoing
viral suppression without prior resistance.

The AD E E3002 OUtpatl ent CI | n | C CU rrently haS 430 aCtIVG 1) Baril J-G, Angel JB, Gill MJ, Gathe J, Cahn P, van Wyk J, et al. Dual therapy treatment strategies for the management of patients
- - - . . - : infected with HIV: a systematic review of current evidence in ARV-naive or ARV-experienced, virologically suppressed patients.
patients, of which 34 are eligible for our analysis. The main  :  rLosone 0161e0148221
h o f h _ I . I d M 29/34 : 2)Cahn P, Madero JS, Arribas JR, Antinori A, Ortiz R, Clarke AE, Hung CC, Rockstroh JK, Girard PM, Sievers J, Man CY, Urbaityte
" ; R, Brandon DJ, Underwood M, Tenorio AR, Pappa KA, Wynne B, Gartland M, Aboud M, van Wyk J, Smith KY. Durable Efficacy of
C araCterISthS O t IS popu atl On ana yze are ] en : Dolutegravir Plus Lamivudine in Antiretroviral Treatment-Naive Adults With HIV-1 Infection: 96-Week Results From the GEMINI-1
0 ) " " " : and GEMINI-2 Randomized Clinical Trials. J Acquir Immune Defic Syndr. 2020 Mar 1;83(3):310-318. doi:
(85 . 29 /O ) mean age 55 . 6 years1 mean tl me Of H IV I nfeCtlon ; 10.1097/QAI1.0000000000002275. Erratum in: J Acquir Immune Defic Syndr. 2020 Jul 1;84(3):e21. PMID: 31834000; PMCID:
- - - - : PMC7043729.
18 . 5 yearS, meaﬂ C D4 ﬂad | r 327 44, preV| OUS d |ag ﬂOS IS Of : 3)van Wyk J, Ajana F, Bisshop F, De Wit S, Osiyemi O, Portilla Sogorb J, Routy JP, Wyen C, Ait-Khaled M, Nascimento MC, Pappa
- - - .- ; KA, Wang R, Wright J, Tenorio AR, Wynne B, Aboud M, Gartland MJ, Smith KY. Efficacy and Safety of Switching to
advan Ced HIV In 10/34 (29 41%) and p revious Opportu NISTIC : Dolutegravir/Lamivudine Fixed-Dose 2-Drug Regimen vs Continuing a Tenofovir Alafenamide-Based 3- or 4-Drug Regimen for
_ ] _ : Maintenance of Virologic Suppression in Adults Living With Human Immunodeficiency Virus Type 1: Phase 3, Randomized,
| nfec’uon N 7/ / 34 (20 6%) ; Noninferiority TANGO Study. Clin Infect Dis. 2020 Nov 5:71(8):1920-1929. doi: 10.1093/cid/ciz1243. PMID: 31905383; PMCID:
. . : PMC7643745.
- : 4)Pulido F, Ribera E, Lagarde M, Pérez-Valero I, Palacios R, Iribarren JA, Payeras A, Domingo P, Sanz J, Cervero M, Curran A,
The average tl me Of exposu re tO ARV WaS around 16 years1 : Rodriguez-Gémez FJ, Téllez MJ, Ryan P, Barrufet P, Knobel H, Rivero A, Alejos B, Yllescas M, Arribas JR; DUAL-GESIDA-8014-

RIS-EST45 Study Group. Dual Therapy With Darunavir and Ritonavir Plus Lamivudine vs Triple Therapy With Darunavir and

the average number of previous regimens was 4.12, eXPOSUIE€  ©  rionavir plus Tenofour Disopror

to integrase inhibitors 20/34 (58.8%), exposure to protease

Inhibitors 21/34 (61 .76%). Only 8/34 (23.5%) of patients did

not have any comorbidity. Among the main comorbidities :  asbreviations: Dolutegravir (DTG); Lamivudine (3TC); Darunavir / Ritonavir (DRV/r)
were dyslipidemia 19/34 (55.9%), renal dysfunction 16/34 @ Peoplelvingwiti HIVAIDS (PLWHA)

(47%), systemic arterial hypertension 14/34 (41.2%), type Il
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