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FLAIR: Study Design 
 Multicenter, randomized, open-label phase III noninferiority trial 

 

 

 

 

 

 

Orkin. CROI 2019. Abstr 140LB. NCT02938520. Slide credit: clinicaloptions.com 

LA CAB 400 mg IM + 
LA RPV 600 mg IM Q4W 

(n = 278) 

Continue DTG/ABC/3TC PO QD‡ 
(n = 283) 

ART-naive patients with 
HIV-1 RNA ≥ 1000 

copies/mL, 
HBsAg negative, 

 no NNRTI RAMs* 
(N = 629) 

*K103N permitted. †Patients with HIV-1 RNA < 50 copies/mL from Wk 16 to Wk 20 continued to maintenance phase. ‡Alternative, 
non-ABC NRTIs permitted for intolerance or HLA-B*5701 positivity. §Loading dose: LA CAB 600 mg IM + LA RPV 900 mg IM; regular 
dosing begun at Wk 8. 

CAB 30 mg + 
RPV 25 mg PO QD 

(n = 283) 

Current 
Analysis 
Wk 48  

Wk 4§ 

DTG/ABC/3TC  
PO QD‡ 

Induction 
Phase† 

Maintenance Phase 

Wk 96 Day 0  

Wk 20  

 Primary endpoint: HIV-1 RNA ≥ 50 copies/mL at Wk 48 by FDA Snapshot (6% 
noninferiority margin) 

 Secondary endpoints: HIV-1 RNA < 50 copies/mL at Wk 48 by FDA Snapshot, resistance at 
confirmed virologic failure, safety and tolerability, patient-reported outcomes 

http://www.clinicaloptions.com/


Difference (%) 

Difference (%) 

FLAIR: Efficacy at Wk 48 in ITT-E Population 

 Confirmed VF: n = 3 per arm; emergent 
NNRTI + INSTI resistance in all CAB + RPV 
failures (all HIV-1 subtype A1), no 
resistance in DTG/ABC/3TC failures 

 

Orkin. CROI 2019. Abstr 140LB. Reproduced with permission. Slide credit: clinicaloptions.com 
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Virologic Outcomes (FDA 
Snapshot) 

Adjusted Treatment Difference (95% CI)* 

DTG/ABC/3TC LA CAB + LA RPV 

DTG/ABC/3TC LA CAB + LA RPV 

Key Secondary 
Endpoint 

(HIV-1 RNA < 50 
copies/mL) 

LA CAB + LA RPV 
noninferior to 
DTG/ABC/3TC 

Primary Endpoint 
(HIV-1 RNA ≥ 50 

copies/mL) 
LA CAB + LA RPV 

noninferior to 
DTG/ABC/3TC 

*Adjusted for sex, BL HIV-1 RNA 
(< vs ≥ 100,000 c/mL). 

http://www.clinicaloptions.com/


FLAIR: Plasma Trough Concentrations by 
Visit 
 Plasma concentrations with IM CAB and RPV similar to effective PO 

regimens 

 

Orkin. CROI 2019. Abstr 140LB. Reproduced with permission. Slide credit: clinicaloptions.com 
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RPV (n = 278) 
PA-IC90 (12 ng/mL) 

*Median (5th, 95th percentile) concentration–time data.  

http://www.clinicaloptions.com/


FLAIR: Injection-Site Reactions 

 99% of ISRs were grade 1/2,  
88% resolved within 7 days 

Orkin. CROI 2019. Abstr 140LB. Reproduced with permission. Slide credit: clinicaloptions.com 

*No grade > 3 events reported. †2 additional 
patients d/c for injection intolerability. 

ISR Incidence Over Time 

Characteristic to Wk 
72 

LA CAB + LA 
RPV (n = 283) 

Patients receiving 
injections, n 

278 

Injections given, n 7704 

ISR events, n (%) 
 Pain 
 Nodule 
 Induration 
 Swelling 
 Warmth 
 Grade 3 ISR pain* 

2203 (28.6) 
1879 (85.3) 

86 (3.9) 
82 (3.7) 
38 (1.7) 
38 (1.7) 

12 (< 1.0) 

Median duration of 
ISRs, days 

3 

ISR pain leading to 
d/c,† n (%) 

2 (< 1.0) 
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ATLAS: Study Design 

 Multicenter, randomized, open-label phase III noninferiority trial 

 
 

 

 

 

 

 

 

 Primary endpoint: HIV-1 RNA ≥ 50 copies/mL at Wk 48 (FDA snapshot) in ITT-E 

‒ 6% noninferiority margin for difference in efficacy between arms 

 Secondary endpoints: HIV-1 RNA < 50 or < 200 copies/mL at Wk 48, VF, safety, 
resistance,  
patient-reported outcomes 

 

 

Swindells. CROI 2019. Abstr 139. Slide credit: clinicaloptions.com 

CAB LA 400 mg IM monthly + RPV LA 600 mg IM monthly† 

(n = 308) 

Continue Baseline ART 
(n = 308) 

Adults on stable ART* 
(either first or second 
regimen) with HIV-1 

RNA  
< 50 copies/mL for ≥ 6 
mos with no previous 

VF 
(N = 616) 

*Permitted baseline regimens: 2 NRTIs + INSTI (except DTG/ABC/3TC), NNRTI, or boosted PI (or unboosted ATV). 
†CAB 30 mg + RPV 25 mg orally QD for 4 wks, followed by CAB LA 600 mg IM + RPV LA 900 mg IM at first injection, 
then CAB LA 400 mg IM + RPV LA 600 mg IM at Wk 8 and every 4 wks thereafter until withdrawal.  

Comparator 
arm patients 
eligible to 
receive CAB 
+ RPV LA in 
extension 
phase after 
Wk 52  

Oral CAB  
+ RPV† 

(n = 308) 

Wk 48 Primary 
Endpoint Wk 4 

http://www.clinicaloptions.com/


ATLAS: Virologic Outcomes at Wk 48 (FDA Snapshot) 

Swindells. CROI 2019. Abstr 139. Slide credit: clinicaloptions.com 
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ATLAS: Injection-Site Reactions 

 Most (99%) ISRs were of grade 1/2 severity and 88% resolved within ≤ 7 days 

Swindells. CROI 2019. Abstr 139. Slide credit: clinicaloptions.com 

Injection-Site Reactions 
Switch to CAB LA + RPV LA 

(N = 308) 

Patients receiving injections, n 303 

Injections given, n 6978 

ISR events, n (%) 
 Pain 
 Nodule 
 Induration 
 Swelling 
 Grade 3 ISR pain 

1460 (20.9) 
1208 (82.7) 

54 (3.7) 
54 (3.7) 
48 (3.3) 
20 (1.7) 

Median duration of ISRs, days 3 

Patients with ISR leading to 
discontinuation, n (%) 

4 (1.3) 

http://www.clinicaloptions.com/


GS6207 Inhibiteur de capside 





















Sous-type CRF 02 



Anti-intégrases et prise de poids 





Gain de poids - patients naïfs 



Gain de poids - patients naïfs 



Switch InSTIs: prise de poids 

,669 



Switch InSTIs: prise de poids 

,669 



669 



,669 



Switch / gain de poids 

F Palella Jr, 674 



G Mc Comsey, 671 



CAB vs Pbo chez sujet sain 

Landovitz, 34LB 





















VIH-TB: Devenir après Tt TB 



Latence/cure 



Sustained HIV Remission Following 

Homozygous CCR5 Delta32 Allogeneic HSCT 

Gupta RK, et al. Nature. 2019;Mar 5. [Epub ahead of print]; Gupta RK, et al. 26th CROI. Seattle, 
2019. Abstract 29LB. 

Days Before or After HSCT 

100% 
Chimeri

sm 

Mild 
Gut 
GvHD 

Stop 
Cs 

Stop 
ART 

PET CT: 
Lymphoma 
Remission 

18 Months 
Off ART 

104 

103 

102 

101 

HI
V 

RN
A 

C
o

p
ie

s
/m

L
 

    -215      -141               -27           0 +29   +77       +85                                             +424        +510                                                                                          
+1028 

HvGD: host versus graft disease; Cs: 

cyclosporine. 

<
1.
3 

<
0.
9 

<
0.
8 

<
0.
8 

ART ART 

600 

400 

200 

0 

    -215      -141               -27           0 +29   +77       +85                                             +424        +510                                                                                          
+1028 

C
e

ll
s

/m
m

3
 

CD
4 

Allo-
HSCT 

ART ART 







Activité antivirale élevée d’une nouvelle race 
d’anticorps neutralisants à large spectre  
D'après Pegu A et al., abstr. 28LB, actualisé  
 
 

Les anticorps neutralisants à large spectre (bnAbs)ont démontré une activité 

importante et complémentaire des antirétroviraux. Mais, en raison de leur nature 

monospécifique, l’utilisation d’un seul bnAb conduit à une sélection rapide de 

résistance chez la plupart des patients infectés par le VIH-1.  

 

Il est donc recommandé d’utiliser une combinaison de 2 ou plus de bnAbs pour 

maintenir une inhibition durable de la réplication virale. Pour pallier ce défaut, 

les anticorps trispécifiques (Abs) permettent à une seule molécule d'interagir avec 

trois déterminants indépendants de l'enveloppe du VIH-1 : 

 

• le site de liaison au CD4,  

• la région externe proximale de la membrane (MPER), 

• le site glycan V1V2 



  

ARV / Grossesse 



Risque tératogène au cours de la 
grossesse 



Pregnancy outcome , Botswana 





DolPHIN-2: Study Design 

 Randomized, open-label, active-controlled phase III trial 
 

 

 

 

 Primary endpoint: HIV-1 RNA < 50 copies/mL at delivery 

 Secondary endpoints: HIV-1 RNA < 1000 copies/mL at 
delivery, MTCT, maternal and infant safety 

Kintu. CROI 2019. Abstr 40LB. NCT03249181. Slide credit: clinicaloptions.com 

Adult women with HIV 
infection at ≥ 28 wks of 

gestation; no ART within 12 
mos, prior INSTIs, NNRTI 

failure, or EFV intolerance  
(N = 268) 

Treatment and  
follow-up 

continued to 
postpartum Wk 

72 

Dolutegravir + 2 NRTIs 
(n = 137) 

Efavirenz + 2 NRTIs 
(n = 131) 

http://www.clinicaloptions.com/


DolPHIN-2: Baseline Characteristics 

Characteristic in ITT Population 
DTG-Based ART 

(n = 126) 
EFV-Based ART 

(n = 123) 
Overall 

(N = 249) 

Median age, yrs (IQR) 28 (24-32) 27 (24-30) 28 (24-31) 

Median estimated gestation, wks 
(IQR) 

31 (29-34) 31 (29-33) 31 (29-34) 

Median gravidity, n (IQR) 3 (2-4) 3 (2-4) 3 (2-4) 

Median previous live births, n 
(range) 

2 (0-9) 2 (0-6) 2 (0-9) 

Primigravida, n (%) 16 (12.7) 14 (11.4) 30 (12.0) 

Previous stillbirth, n (%) 2 (1.6) 2 (1.6) 4 (1.6) 

Other medications, n (%) 
 Herbal/traditional medicine 
 Supplements and vitamins 
 Other comedications 

 
41 (32.5) 
48 (38.1) 
32 (25.4) 

 
45 (36.6) 
46 (37.4) 
36 (29.3) 

 
86 (34.5) 
94 (37.8) 
68 (27.3) 

Median CD4+ cell count, cells/mm3 
(IQR) 

463 (327-660) 414 (268-575) 446 (295-633) 

Median HIV-1 RNA, log10 (IQR) 4.4 (3.6-4.7) 4.6 (3.9-4.8) 4.5 (3.8-4.8) 

Slide credit: clinicaloptions.com Kintu. CROI 2019. Abstr 40LB. 

No significant differences in alcohol use (19.7%), maternal smoking (5.6%), psychiatric disorders (4.5%), or 
maternal weight (70 kg) between arms. 

http://www.clinicaloptions.com/


DolPHIN-2: Virologic Suppression 

Slide credit: clinicaloptions.com Kintu. CROI 2019. Abstr 40LB. Reproduced with permission. 

*RR: 1.66 (95% CI: 1.32-2.08). 
Results unaffected by BL HIV-1 RNA or CD4+ cell count, gestation at entry, maternal age, or country in multivariate 
analysis. 

HIV-1 RNA < 50 Copies/mL at Delivery in Evaluable ITT Patients 
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http://www.clinicaloptions.com/


DolPHIN-2: Kinetics of Virologic 
Suppression 

Slide credit: clinicaloptions.com Kintu. CROI 2019. Abstr 40LB. Reproduced with permission. 

Time to HIV-1 RNA < 50 
copies/mL (Primary 

Endpoint) 
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HIV-1 RNA < 1000 copies/mL at delivery: 92.6% in DTG arm vs 82.6% in EFV arm (RR: 1.11; 95% CI: 
1.00-1.23; P = .05). 
Median time on ART at delivery: 55 days (IQR: 33-77). 
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http://www.clinicaloptions.com/


 Infant transmissions: 3 in DTG arm vs 0 in EFV arm 

Characteristic of Transmission Event in 
DTG Arm 

MTCT #1 MTCT #2 MTCT #3 

Gestation at enrollment, wks 32 32 30 

ART exposure before delivery, days 35 32 24 

Time from delivery to first PCR positivity 
for infant, days 

5 3 11 

Maternal HIV-1 RNA, copies/mL 
 Baseline 
 Day 7 
 Day 28 
 Delivery 

 
48,969 
5211 

53 
29 

 
32,844 

210 
100 
20 

 
31,354 

258 
-- 

200 

DolPHIN-2: Mother-to-Child Transmission 

Slide credit: clinicaloptions.com Kintu. CROI 2019. Abstr 40LB. 

http://www.clinicaloptions.com/


DolPHIN-2: Infant Safety 

Safety Outcome in Evaluable 
Live Births 

DTG-Based ART (n 
= 123) 

EFV-Based ART (n = 
119) 

Overall (N = 242) 

Median gestation at delivery, 
wks (IQR) 
 Preterm at < 37 wks, n (%) 
 Preterm at < 34 wks, n (%) 

39.9 (37.6-41.9) 
21 (17.1) 

6 (4.9) 

39.9 (38.3-41.4) 
18 (15.1) 

6 (5.0) 

39.9 (37.9-41.6) 
39 (16.1) 
12 (5.0) 

≥ 1 serious AE, n (%) 65 (52.8) 55 (46.2) 120 (49.6) 

Infant deaths,* n (%) 5 (4.1) 3 (2.5) 8 (3.3) 

Disorder by system organ class, n 
(%) 
 Infections and infestations 
 Respiratory, thoracic, 

mediastinal 
 Pregnancy, puerperium, 

perinatal  
 Metabolism and nutrition  
 Nervous system  
 General 
 Hepatobiliary 
 Injury, poisoning and 

procedures 
 Social circumstances 

 
14 (11.4) 

8 (6.5) 
2 (1.6) 
2 (1.6) 
2 (1.6) 
1 (0.8) 
1 (0.8) 
1 (0.8) 
1 (0.8) 

 
11 (9.2)  
3 (2.5) 
7 (5.9) 
1 (0.8) 
1 (0.8) 
1 (0.8) 

0 
0 
0 

 
25 (10.3) 
11 (4.5) 
9 (3.7) 
3 (1.2) 
3 (1.2) 
2 (0.8) 
1 (0.4) 
1 (0.4) 
1 (0.4) 

Slide credit: clinicaloptions.com 
Kintu. CROI 2019. Abstr 40LB. 

*All unrelated/not likely related to ART or IRIS. 

http://www.clinicaloptions.com/


NICHD P1081: Study Design 

 Multicenter, randomized, open-label phase IV trial 

 

 

 

 

 

 

 Primary endpoints: HIV-1 RNA < 200 copies/mL at delivery, discontinuation of RAL 
or EFV prior to delivery, grade ≥ 3 AEs (mother and infant) 

 Secondary endpoints: rapid/sustained HIV-1 RNA decline with continued use of 
study ARV until delivery, stillbirth, preterm birth, infant HIV infection  

Mirochnick. CROI 2019. Abstr 39LB. NCT01618305. Slide credit: clinicaloptions.com 

ART-naive,* pregnant 
women with HIV infection 

at  
20† to < 37 wks of gestation 

(N = 408) 

Raltegravir + ZDV/3TC‡ 

(n = 206) 

Efavirenz + ZDV/3TC‡ 

(n = 202) 

Patients 
followed 

until 24 wks 
postpartum 

*Short-course ZDV (≤ 8 wks) for prevention of MTCT in previous pregnancies allowed. †Minimum gestational age 
reduced from  28 to 20 wks after 22% of study population enrolled. ‡Alternative NRTI backbone permitted if 
clinically indicated. 

Stratified by 
gestational age 

http://www.clinicaloptions.com/


NICHD P1081: Efficacy 

P = .001 Interaction P = .04 

*Primary efficacy population: women with HIV-1 RNA ≥ 200 copies/mL and no genotypic resistance to any 
study ARV at entry. 
Similar trends observed in sensitivity analyses when restrictions on HIV-1 RNA and resistance lifted. 
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(n = 307) 

20 to < 28 Wks of 
Gestation at Entry 

28 to < 37 Wks of 
Gestation at Entry 

Mirochnick. CROI 2019. Abstr 39LB. Reproduced with permission. Slide credit: clinicaloptions.com 
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NICHD P1081: Tolerability and Safety 

Mirochnick. CROI 2019. Abstr 39LB. Reproduced with permission. Slide credit: clinicaloptions.com 

P = .05 

Women*  
(n = 394) 

*Women who received ≥ 1 dose of study ARV and delivered on-study. †Women who received 
≥ 1 dose of study ARV. 
‡Live-born infants whose mother received ≥ 1 dose of study ARV and delivered on-study. 
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P = .94 

Grade ≥ 3 Adverse 
Events 

Women†  
(n = 403) 

P = .91 
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NICHD P1081: Kinetics of Virologic 
Suppression 

Mirochnick. CROI 2019. Abstr 39LB. Reproduced with permission. Slide credit: clinicaloptions.com 
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 Median time to 
HIV-1 RNA < 200 copies/mL:  
8 days with RAL vs 15 days with EFV 

1.0 
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Days From Randomization 

Generalized log-rank P < .001 

RAL-based 
ART 
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http://www.clinicaloptions.com/


NICHD P1081: Secondary Safety 
Endpoints 

Mirochnick. CROI 2019. Abstr 39LB. 

Slide credit: clinicaloptions.com 

Outcome, n/N (%) 
RAL-Based 

ART 
EFV-Based 

ART 
P Value* 

Stillbirth 3/200 (2) 1/194 (1) .62 

Preterm delivery (< 37 wks of 
gestation) 

24/195 (12) 20/190 (11) .63 

Infant HIV infection 1/190 (1) 6/184 (3) .06 

*Fisher’s exact test. 

http://www.clinicaloptions.com/


Traitement INH et grossesse 





Prévention 





U = U 



DISCOVER: Study Design 
 Randomized, double-blind, active-controlled, international, multicenter 

phase III trial 

 

 

 

 

 

 Primary endpoint: HIV incidence/100 PY 

‒ Noninferiority upper bound of 95% CI for incidence rate ratio of FTC/TAF vs 
FTC/TDF: < 1.62 

‒ Expected incidence 1.44/100 PY based on prior studies 

 Secondary endpoints: adherence, resistance, safety, including renal 
biomarkers and BMD substudy  

 

 

 

 

 

 

 

Hare. CROI 2019. Abstr 104LB. Slide credit: clinicaloptions.com 

*Prior PrEP use allowed. 

Open-label 
switch up to 

Wk 144 

FTC/TAF 200/25 mg QD 
(n = 2694) 

FTC/TDF 200/300 mg QD 
(n = 2693) 

Wk 96 

Risk reduction 
and adherence 

counseling 

cis-MSM and TG women at high risk of HIV 
(≥ 2 episodes of condomless anal sex in 

past 12 wks or rectal gonorrhea/chlamydia 
or syphilis in past 24 wks), HBV negative, 

and  
eGFR ≥ 60 mL/min* 

(N = 5387) 

Wk 48 

http://www.clinicaloptions.com/


DISCOVER: Baseline Characteristics 
Characteristic 

FTC/TAF  
(n = 2694) 

FTC/TDF  
(n = 2693) 

Median age, yrs (range) 34 (18-76) 34 (18-72) 

Race, n (%) 
 White 
 Black 
 Asian 

 
2264 (84) 

240 (9) 
113 (4) 

 
2247 (84) 

234 (9) 
120 (5) 

Hispanic/Latino ethnicity, n (%) 635 (24) 2683 (5) 

Transgender woman, n (%) 45 (2) 29 (1) 

HIV risk factors, % 
 ≥ 2 episodes condomless anal sex (receptive) in 

past 12 wks 
 Rectal gonorrhea in past 24 wks 
 Rectal chlamydia in past 24 wks 
 Syphilis in past 24 wks 
 Recreational drug use in past 12 wks 
 Binge drinking (≥ 6 drinks on ≥ 1 occasion; at least 

monthly) 

 
60 
10 
13 
9 

67 
23 

 
58 
10 
12 
10 
67 
22 

Taking FTC/TDF for PrEP at baseline, % 17 16 

Slide credit: clinicaloptions.com Hare. CROI 2019. Abstr 104LB. 

http://www.clinicaloptions.com/


DISCOVER: HIV Incidence 

 Primary analysis conducted when 100% of individuals completed 48 wks 
of PrEP and 50% of individuals completed 96 wks of PrEP 

 22 HIV infections observed during 8756 PY of follow-up 

 Noninferiority of FTC/TAF vs FTC/TDF for HIV prevention established 

‒ Upper bound of 95% CI of incidence rate ratio < 1.62 

 

 

 

 

 

 

 

 

Slide credit: clinicaloptions.com Hare. CROI 2019. Abstr 104LB. 

HIV Incidence 
FTC/TAF 

(n = 2694) 
FTC/TDF 

(n = 2693) 

HIV infections, n 7 15 

PY of follow-up 4370 4386 

Rate of HIV incidence/100 PY 0.16 0.34 

Incidence rate ratio for FTC/TAF vs 
FTC/TDF (95% CI) 

0.47 (0.19-1.15) 

http://www.clinicaloptions.com/
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DISCOVER  

Comparaison des résultats en termes de taux d’infection VIH 

par rapport aux HSH à risque mais sans PrEP 

CROI 2019 - D’après Charles B. Hare et al., abstr. 104LB, actualisé  

4,02 

0,08 

0,45 

0,0

0,5

1,0

1,5

2,0

2,5

3,0

3,5

4,0

4,5

HSH
sans PrEP

F/TAF F/TDF

in
c

id
e

n
c

e
 V

IH
/1

0
0

 p
e

rs
o

n
n

e
s

/a
n

n
é

e
 (

IC
9
5
) 

 



DISCOVER: Common AEs 

 Incidence of gonorrhea, chlamydia, or syphilis through Wk 96 of study 

‒ FTC/TAF: 145.1/100 PY; FTC/TDF: 138.8/100 PY 

AEs Occurring in ≥ 10% in Either 
Arm, % 

FTC/TAF (n = 2694) FTC/TDF (n = 2693) 

Rectal chlamydia 29 29 

Oropharyngeal gonorrhea 28 27 

Rectal gonorrhea 26 25 

Exposure to communicable disease 17 16 

Diarrhea 16 16 

Nasopharyngitis 13 13 

Upper respiratory tract infection 13 12 

Syphilis 13 12 

Urethral chlamydia 10 10 

Slide credit: clinicaloptions.com Hare. CROI 2019. Abstr 104LB. 

http://www.clinicaloptions.com/


DISCOVER: Bone Safety at Wk 48 

 Bone safety substudy conducted in 383 individuals 
demonstrated more favorable BMD outcomes with FTC/TAF 
vs FTC/TDF 

Slide credit: clinicaloptions.com Hare. CROI 2019. Abstr 104LB. 

BMD Outcome FTC/TAF FTC/TDF P Value 

Spine BMD 
 Mean % change from BL 
 ≥ 3% increase, % 
 ≥ 3% decrease, % 

(n = 159) 
+0.50  

17 
10 

(n = 160) 
-1.12  

9 
27 

 
< .001 
.052 

< .001 

Hip BMD 
 Mean % change from BL  
 ≥ 3% increase, % 
 ≥ 3% decrease, % 

(n = 158) 
+0.18  

9 
4 

(n = 158) 
-0.99  

6 
18 

 
< .001 

.5 
< .001 

http://www.clinicaloptions.com/
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Infections sexuellement transmissibles à S96 

CROI 2019 - D’après Charles B. Hare et al., abstr. 104LB, actualisé  

• Incidence des gonocoques, chlamydia ou syphilis pendant l’étude 

– F/TAF = 145,1/100 personne/année (PA) 

– F/TDF : 138,8/100 personne/année 
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Résultats de laboratoire pour gonocoque/chamydia 

n (taux : n/100 PA) 

F/TAF F/TDF 

Gonocoque  

(toute localisation) 
1 053 (47,1) 1 059 (45,3) 

Rectal 651 (21,6) 662 (20,5) 

Chlamydia  

(toute localisation) 
1 049 (41,9) 1 071 (41,6) 

Rectale 810 (27,5) 835 (28,2) 

Syphilis 365 (10,3) 370 (9,5) 



DISCOVER: Renal Safety Through Wk 48 

 Renal safety outcomes more favorable with FTC/TAF vs 
FTC/TDF 

‒ Including median changes in ratios of proximal tubular proteins 
(retinol-binding protein, β2-microglobulin) to creatinine (data not 
shown) 

 

 
Renal Outcome 

FTC/TAF  
(n = 2694) 

FTC/TDF  
(n = 2693) 

P Value 

Median change from baseline in 
eGFRCG, mL/min  

+1.8 -2.3 < .001 

Discontinuation due to renal events, n 2 6 NR 

Fanconi syndrome, n 0 1 NR 

Slide credit: clinicaloptions.com Hare. CROI 2019. Abstr 104LB. 

http://www.clinicaloptions.com/


Traitement efficace de la lymphogranulomatose 

vénérienne (LGV) rectale avec un traitement prolongé 

par azithromycine  
D'après Blanco J et al., P1011, actualisé 

Le traitement de référence est la doxycycline (doxLGV) à 200 mg/j pour au moins 

21 j. Une alternative moins validée serait l’azithromycine (AZIT) 1 g par semaine 

pendant 3 semaines (EAzLGV) et c’est l’analyse de ce schéma thérapeutique qui 

représente l’objectif principal de ce travail prospectif espagnol.  


