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Margarita Breakfast Clubs

• How New ARVs are Rewriting the Script for HIV Prevention and 

Treatment - Dr. Chloe Orkin, February 14, 2022

• River Deep, Mountain High: Pathways Toward a Cure for HIV - Dr. 

Katharine Bar and Moses Supercharger, February 16

• Aging with HIV: Frailty, Comorbidities and a Call to Action - Dr. Kristine 

Erlandson and Jules Levin, February 22

• Rings and Injectable Things: Moving from options to choices for HIV 

prevention in cisgender women - Drs. Sinead Delany-Moretlwe and 

Kenneth Ngure, February 23

• Long COVID: What We Know, What We Need to Know, and What We 

Need to Do - Dr. Steve Deeks and JD Davids, February 24

https://www.avac.org/croi-2022

https://youtu.be/oB6dQI9xZiY
https://youtu.be/eG79i6DZgmk
https://youtu.be/s_NWJdK2nss
https://youtu.be/ns5JUjaXWrk
https://youtu.be/9NdsO3_Y_es
https://www.avac.org/croi-2022


Long-acting therapies: Cabenuva

Plenary session: New Antiretrovirals and the Future of HIV Treatment and Prevention (Abstract 116), Chloe L. Orkin



Long-acting therapies: Cabenuva

• Virologic failure more common with bimonthly vs. monthly 

dosing 

• After three years, 11 cases in bimonthly vs. 2 in monthly 

• Equates to a 1/40 chance of failure after three years for 

bimonthly vs. 1/100 for monthly

• About half the cases in Russia, risk increased by local 

HIV variant (A6)

• Most cases required switch to protease inhibitor regimens

Overton E. Long-Acting Cabotegravir + Rilpivirine Every 2 Months: ATLAS-2M Week 152 Results (Abstract 479)



Long-acting therapies: Cabotegravir PrEP

Delany-Moretlwe et al, abstract 700; Understudied populations, Prof. Yvonne Gilleece, BHIVA 'Best of CROI' Virtual Feedback 

Meetings https://www.bhiva.org/BestofCROI2022

https://www.bhiva.org/BestofCROI2022


Long-acting therapies: Lenacapavir

• ~1 year of follow up reported from CAPELLA trial (extensive treatment 

experience) and CALIBRATE trial (first-line treatment)

• CAPELLA: 83% of recipients maintained undetectable viral loads, average 

CD4 T cell count increase 83 cells, no serious adverse events (SAEs); the 

most common side effect was injection site reactions

• CALIBRATE: High rates of viral load suppression (>85%), average CD4 T cell 

count increase 219 cells. No SAEs, most common side effects injection site 

reactions (3 discontinuations), headache & nausea (both 13% of participants 

reporting)

• Resistance documented in 2/157 recipients, both re-suppressed with 

integrase inhibitor regimens

Ogbuagu et al, abstract 491; Gupta et al, abstract 138 



NADIA trial

https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(22)00092-3/fulltext

Published: April 20, 2022

Paton et al, abstract 137

https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(22)00092-3/fulltext


NADIA trial

Antiretroviral treatment strategies, Dr Laura Waters, BHIVA 'Best of CROI' Virtual Feedback Meetings

https://www.bhiva.org/BestofCROI2022

https://www.bhiva.org/BestofCROI2022




HIV cure case

• A middle-aged woman of mixed race living with HIV was 

diagnosed acute myelogenous leukemia (AML)

• Required a stem cell transplant, which aim to generate a 

new, cancer-free immune system from donor stem cells

• Doctors used a combined stem cell transplant approach:

• Adult stem cells from a relative

• Stored umbilical cord blood units from a donor with a rare mutation 

that makes cells resistant to most HIV strains (CCR5Δ32 mutation)

Hsu et al, abstract 65



HIV cure case

• Donor stem cells generated a new immune system, and after 55 days 

100% of cells were derived from the cord blood donor with the 

CCR5Δ32 mutation 

• Cancer successfully treated and in remission

• ART was interrupted three years after the stem cell transplant with no 

HIV viral load rebound for >14 months 

• HIV genetic material (DNA) not detectable by ultra-sensitive tests 

(apart from trace amounts at one early timepoint)

• Antibodies against HIV are no longer detectable

• Immune system cells resistant to HIV infection in lab studies



Broadly neutralizing antibodies (bNAbs)

• Two studies reported that dual bNAb administration associated in small 

but significant declines in the intact HIV reservoir measurable in blood

• Three examples of long-term control of HIV viral load for an extended 

period after receipt of dual bNAbs

• Dual bNAbs in infants kept viral load undetectable for 12 weeks in 11 of 

15 (44%) of cases after ART interruption

• Baseline HIV resistance to bNAbs a key issue, may require resistance 

testing prior to administration

• One abstract reporting bNAb VRC07-523LS can safely be given to 

newborns, unclear if issue of resistance could limit use for prevention of 

breastfeeding HIV transmission

Abstracts 62, 361, 32. Resistance: Abstracts 503, 505. VRC07-523LS in infants: Abstract 732.



Pediatric: IMPAACT P1115

• Ongoing study evaluating potential for HIV remission in 

early-treated infants

• 33% met criteria for potentially undergoing an ART 

interruption after two years (undetectable viral load, 

negative HIV-1 antibody tests, and undetectable HIV 

DNA)

Persaud et al, abstract 31



HIV & aging
• Marc Thompson’s Martin Delaney Presentation: We're Still Here: HIV, Aging, and 

the Invisible Generation cited eight key concerns:

• The impact of HIV on aging and vice versa

• Threats to the continuity of care e.g. less specialist care, not equipped to manage 

HIV/aging issues

• Experiencing comorbidities and non-HIV conditions e.g. CVD, diabetes, leading to diverse 

medical care needs

• Polypharmacy, including interactions between HIV and other meds

• Increased need for community-based support services: physical, emotional, social, 

including housing, transportation

• Persistent loneliness and isolation

• Heightened concerns about stigma and discrimination, including when dealing with 

inexperienced providers (race, gender, sexuality, age)

• Quality of life and aging well: "after decades of surviving we want to continue to 

survive, but we also want to thrive"

http://www.croiwebcasts.org/console/player/50216?mediaType=slideVideo&


HIV & aging
• A study reported that people with HIV in the San Francisco and Boston areas 

had a 60% greater risk of a heart attack over five years of follow up compared 

to HIV-negative people in the period 2010-2017 (1.2% vs 0.9%) compared to 

2005-2009 (1.1% in both groups)

• Receipt of anticholinergic drugs, including codeine, citalopram, loperamide 

and amitriptyline, was associated with frailty and recurrent falls in the UK 

POPPY study of PWHIV >50 years of age

• A poster presentation described positive effects of a class of drugs called 

senolytics on parameters related to cellular senescence in lab studies, 

“suggesting that these drugs could be useful to reverse cellular senescence 

in PLWH”

• NATAP Webinar: Aging, Comorbidities, & HIV: CROI Update: 

https://event.webcasts.com/starthere.jsp?ei=1518394&tp_key=231458b0f5

Silverberg et al, abstract 39;  Doctor et al, abstract 35; Climent et al, abstract 223

https://event.webcasts.com/starthere.jsp?ei=1518394&tp_key=231458b0f5


The ANCHOR study
• 10,723 people with HIV aged >/=35 in US screened for high-grade squamous 

intraepithelial lesions (HSIL) using anal Pap smears (cytology) and high-

resolution anoscopy

• 4446 people with HSIL identified, randomized to receive either immediate 

treatment or  active monitoring

• Median age 51, 80% men, 16% women, 3% transgender, 33% White, 42% 

Black, 16% Latino

• Nine people in the immediate treatment arm and 21 in the active monitoring 

arm were diagnosed with invasive anal cancer (a 57% reduction in risk)

• Study lead Professor Joel Palefsky: “I think the data support inclusion [of 

screening and treatment] in the standard of care for people with HIV over 35”

Palefsky et al, abstract 106; Liz Highleyman, AIDSMap, Feb 17, 2022



The REACH study

• Assessed the safety and acceptability of the monthly dapivirine vaginal 

ring and Truvada PrEP in adolescent girls and young women

• Study gave the ring and Truvada PrEP, each for six months, and then for 

the final six months participants could decide which one to use or to use 

neither

• Nearly all (98%) of the 227 participants who took part in the choice period 

opted to use one of the two HIV prevention products being offered

• Of these, 67% chose to use the ring and 31% chose to use PrEP – only 

2% didn’t want to use either.

• Most participants used their product of choice some or most of the time 

Ngure et al, abstract 88; Microbicides Trials Network: https://www.mtnstopshiv.org/reach-study-results-presented-croi

https://www.mtnstopshiv.org/reach-study-results-presented-croi


Tuberculosis

• TB-PRACTECAL: “24 week all oral regimens containing a 

backbone of bedaquiline, pretomanid and tapered dose 

linezolid are both safe and efficacious in the treatment of 

rifampicin-resistant tuberculosis”

• ACTG A5375: Dose adjustment of levonorgestrel for 

emergency contraception (1.5 to 3mg) required in women 

receiving rifampicin for TB 

• Long-acting TB drugs in development

Nyang’wa et al, abstract 79; Mngqibisa et al, abstract 77; Nuermberger, abstract 112 



COVID-19

• Long COVID may be more common in unvaccinated 

people with HIV, associated with inflammatory biomarkers

• Vaccine boosters efficacious in preventing death among 

immunocompromised populations

• In an Italian study, an additional dose of mRNA vaccine 

boosted antibody responses in people with HIV, although 

the risk of lower antibody titers was somewhat greater in 

people with CD4 T cell counts <200

Deeks S. Putting Long COVID in context (http://www.croiwebcasts.org/s/2022croi/Interactive-4); 

Sun  et al, abstracts 48; Vergori et al, abstract 293

http://www.croiwebcasts.org/s/2022croi/Interactive-4

