
Background

Dual antiretroviral regimens (DR) may be a suitable option to reduce the

toxicity, complexity and costs associated with antiretroviral therapy. However,

long-term data about DR are scarce.

Methods

✓ We prospectively analyzed a cohort of consecutive PLWH with HIV-RNA switching to dual

regimens during 2015-2019.
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Results

• Overall, 352 dual regimens were initiated in 292 individuals.

• The main dual regimens were dolutegravir plus rilpivirine (33%), boosted

darunavir plus lamivudine (29%), and boosted darunavir plus dolutegravir

(16%, Figure 1).

• The initial DR was discontinued in 102 (29%) cases during a median follow-

up of 52 months (interquartile range 41-68, 1688 person-years).

• The main causes of treatment discontinuation were drug-drug interactions

(11%), simplification (7%), toxicity/intolerance (5%; 3% gastrointestinal, 2%

neurological), and treatment failure [5%; 4.7% due to non-adherence, and

only 0.3% (1 case) due to virological failure, Figure 3].

• The probabilities of all-cause treatment discontinuation at 1, 3 and 5

years were 3%, 7%, and 12%, respectively.

• Furthermore, the probabilities of treatment failure excluding non-virological

reasons at 1, 3 and 5 years were 1%, 2%, and 4%, respectively.

• After discontinuing the DR, 22% switched to a single-tablet regimen.

Dual regimens were highly effective in the long term with only one case of virological failure. 

88% of PLHIV maintained the same dual regimen over 5 years of follow-up.

The vast majority of treatment discontinuations were related to non-virological reasons, mainly due 

to drug-drug interactions or simplification. 

*= non-significant, †= P-value <0.05, and ‡ P-value <0.001 compared with dolutegravir + rilpivirine.
AIDS, acquired immunodeficiency syndrome; cART, combined antiretroviral therapy; IQR, interquartile range; NNRTI, 
non-nucleoside reverse transcriptase inhibitor

Figure 2. Time to treatment discontinuation by dual regimen

Figure 3. Percentage and causes of treatment discontinuation by dual regimen

Objective

• To assessed the durability of switching to DR in people living

with HIV (PLWH).

Conclusions
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Results

Table 1. Baseline Characteristics of the cohort population by dual antiretroviral regimen

initiationDR

Outcome of interest =
treatment discontinuation:

✓ Treatment failure 
✓ Non-adherence/loss of follow-up 
✓ Virological failure: HIV-RNA ≥200 

copies/mL, or 2 consecutive HIV-
RNA >50 copies/mL

✓ Toxicity/intolerance
✓ Simplification
✓ Drug-drug interactions.

HIV-RNA viral load 

≤50 copies/mL

✓ A Kaplan-Meier curve with log-rank test was used to assess the cumulative probability of

occurrence of the outcome of interest by DR.

✓ Multivariate logistic regression model was created to explore the factors associated with

DR treatment discontinuation.

Log Rank: 21.49, P=0.001

Figure 1. Percentage of dual antiretroviral regimens initiated during 2015-2019

Adjusted* 

Hazard Ratio

95% confidence 

interval

Male gender 0.5 0.3-0.9

DR based on dolutegravir + rilpivirine 0.4 0.2-0.8

Lower number of pills 0.6 0.4-0.8

Table 2. Factors associated with dual antiretroviral treatment discontinuation

*Adjusted for age, duration of HIV diagnosis, total duration of antiretroviral therapy, history of AIDS, 

CD4<200/mm3 at DR initiation, CD4/CD8 ratio at DR initiation, and HCV coinfection. 
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