INJECTABLE CABOTEGRAVIR FOR PRE-EXPOSURE PROPHYLAXIS (PREP) OR HIV TREATMENT
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BACKGROUND

+ Effective viral control using daily oral antiretroviral therapy (ART) for HIV requires ongoing compliance.

+ Injectable cabotegravir/rilpivirine offers less frequent administration with comparable efficacy to oral
ART. Likewise, injectable cabotegravir for pre-exposure prophylaxis (PrEP) requires less frequent dosing

compared to oral PrEP, which may impact compliance.

+ As such, understanding compliance patterns is crucial for optimizing real-world effectiveness.

OBJECTIVE

+ Determine compliance patterns and patient
characteristics associated with compliance among
patients using cabotegravir products for HIV treatment
and PrEP.

METHODS

+ Data came from the Komodo Healthcare Map which
contains insured patient medical and pharmacy claims.

+ Eligible patients were treatment-naive with an initial fill
January 2021 through December 2022 for injectable
cabotegravir/rilpivirine (HIV treatment) or injectable
cabotegravir (PrEP)

+ Compliance was defined as initiation and completion of
initial and follow-up doses as prescribed.

DEFINITIONS

Injectable PrEP (cabotegravir)
+ Initiation: two injections, one month apart
+ Maintenance: Every two months

Injectable HIV Treatment (cabotegravir/rilpivirne)

+ Initiation: two injections, one month apart

+ Maintenance: Monthly or every two weeks based on
regimen

Compliance Categories

+ Compliant: Completed initiation and all maintenance
doses (+/- 7-day window)

+ Non-compliant: Missed one or more doses or did not
complete initiation

ANALYSIS

+ Demographic and clinical variables measured: age, sex, race/ethnicity, geographic region, Charlson comorbidity index,
Insurance type, and social determinant of health index.

+ Baseline differences between PrEP and HIV treatment cohorts were compared by Pearson’s Chi-square or Wilcoxon rank sum.

+ Logistic regression assessed the likelihood of compliance for each cohort by demographic and clinical variable. Results are
presented as odds ratios (OR) with corresponding 95% confidence intervals (Cl). Statistical significance was set at p<0.01.

RESULTS

Figure 1: Non-compliance percentage: Regional differences in PrEP and HIV treatment patients using injectable
cabotegrauvir.

Figure 2: Therapy compliance among patients using injectable cabotegravir for
PrEP and HIV treatment, 2021-2022
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Figure 3: Association between geographic location and therapy compliance among
patients using injectable cabotegravir for PrEP and HIV Treatment, 2021-2022
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CONCLUSIONS

of injectable PrEP users have sub-optimal
29% -
compliance

1 70/ of injectable HIV treatment users have sub-
0 optimal compliance

1 20/ Increased prevalence of PrEP non-
O compliance vs HIV treatment non-compliance

Regional compliance disparities with
long-acting injectable PrEP are evident

with patients in the Midwest and South exhibiting higher rates
of non-compliance (35-37%) compared to other regions (24%)

KEY FINDINGS

+ The convenience of long-acting injectable PrEP does not
guarantee consistent use as compliance challenges
persist among patients using PrEP.

+ Targeted support and education to improve compliance to
ART for both PrEP and HIV treatment is essential.

+ Regional disparities among PrEP users highlight the need
for location specific strategies.

+ Successful outcomes from long-acting injectable ART
require educational support tailored to diverse patient
needs.
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