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§ IM CAB 

§ Adherence/persistence USA
§ Persistence in S Africa
§ Pregnancy 

§ SQ LEN
§ Pregnancy 
§ Adolescents 
§ Counterfactual calculation

§ New PrEP
§ MK-8527

IAS 2025: What Matters Most

HIV TREATMENT
§ Funding Loss

§ PrEP - Africa
§ ART - Mozambique

§ Intermittent ART
§ Meta-analysis
§ BREATHER

§ CAB/RPV
§ IMPALA
§ CARLOS
§ COMBINE-2 
§ OPERA

§ DOR/ISL switch – 184I/V
§ Other New ART

§ MK-8507
§ Others

COMPLICATIONS/AGING/
CO-MORBIDITIES
§ Predictors of Weight Gain
§ Do It Study
§ MODERATO Trial
§ DM w and wo DTG 

[Africa]
§ Falls
§ Dermatologic Issues
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can’t get



Impact of USG Funding Cuts for HIV PrEP
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Impact of USG Funding Cuts for HIV Care
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Impact of USG Funding Cuts for HIV Care

Caveat:  High adherence, virally suppressed at entry, an no prior failures or known resistance in setting of 
capacity to monitor viral load.
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CAB/RPV after oral ART suppression 

Viral suppression required 



CAB/RPV after oral ART suppression 
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CAB/RPV in Clinical Practice

4 of 5 with CVF 
had ART 

resistance 
detected
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New ART: Islatravir
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New ART: Islatravir + Ulonivirine

• Ulonivirine (ULO, MK-8507), 
an oral nonnucleoside 
reverse transcriptase 
inhibitor (NNRTI), is being 
assessed in combination 
with islatravir (ISL), an 
investigational nucleoside 
reverse transcriptase 
translocation inhibitor 
(NRTTI), as a once-weekly 
(QW) treatment for HIV-1.
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New ART: Islatravir + Ulonivirine

• Ulonivirine (ULO, MK-8507), an oral 
nonnucleoside reverse transcriptase 
inhibitor (NNRTI), is being assessed in 
combination with islatravir (ISL), an 
investigational nucleoside reverse 
transcriptase translocation inhibitor 
(NRTTI), as a once-weekly (QW) treatment 
for HIV-1

• Simulation of Phase 2 study of once weekly 
ISL and ULO.
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Prevention



HIV PrEP – Long-Acting CAB in Practice
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HIV PrEP – Long-Acting CAB in Pregnancy



HIV PrEP – Long-Acting LEN
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HIV PrEP – Long-Acting LEN in Pregnancy



HIV PrEP – Long-Acting LEN in Adolescents



HIV PrEP – Long-Acting LEN Trials: 
Counterfactual
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HIV PrEP – New Agents
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Complications/
Aging/

Co-morbidities



Complications – Weight

§What we know for sure: 
§ TDF and EFV lead to attenuation of weight gain. 

§ Switch from or stopping of these agents leads to a jump in weight
§ PWH starting ART often gain weight

§ Especially if CD4 cell count is low, HIV RNA is high
§ PWH starting BFTAF or ISL/DOR experienced similar weight gain

§What we don’t know:
§ Whether or not TAF cause weight gain 
§ Whether or not INSTI cause weight gain
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Complications – Diabetes
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Complications – Falls



Complications – Dermatologic 
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