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Some	LMICs	might	be	reaching	WHO’s	10%	threshold	for	changing	first-line	non-
nucleoside	reverse	NNRTI	based	ART	to	integrase	inhibitor-based	ART.	Gupta	J	LID	2018	
	
	

	HIV-1	drug	resistance	in	low-income	and	middle-income	countries	



Proportion	of	patients	with	a	VL<=80	copies/mL	at	12	months	from	starting	
their	first	ART	regimen		by	calendar	year	of	initiation	

Jan	2018	Report	
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Proportion	of	patients	under	different	ART	regimen	lines	according	to	calendar	year	
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Prevalence of resistance to any drug-class among ART-experienced HIV-1 infected patients with 
virologic failure over the years.    

Beyond	2010,	prevalence	of	resistance	remained	stable	
from	2011	to	2016.	

Analysis performed on 12839 sequences of protease, reverse transcriptase or integrase, from drug-experienced HIV-1 
infected patients (N=6147). P-values by Chi-squared test for trend; statistically significant tests (p<0.05) are indicated in 
boldface. Sequences performed from 1999 to 2001 were grouped.  

Armenia	et	al.,	oral	presentation	at		EACS	2017	&	IDRW	2017		
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Prevent	failure	on	those	on	effective	salvage	therapy	



Stekler	JD		Plos	Med	2018	

Transmission	of	HIV-1	drug	resistance	mutations	within	partner-
pairs:	A	cross-	sectional	study	of	a	primary	HIV	infection	cohort	



We	 describe	 the	 third	 case	 report	 of	 seroconversion	 with	
multidrugresistant	(MDR)-HIV	despite	pre-exposure	prophylaxis.	
	
A	34	year-old	white	MSM	started	daily	FTC/TDF	in	February	2016	after	being	provided	11	refills		
	

In	March	2017,	he	developed	fevers,	chills,	myalgias	and	was	assessed,	but	no	HIV	test	was	sent	
	
In	April	2017,	he	presented	for	evaluation	of	anal	condylomata,	at	which	visit	an	automated	HIV	
antigen/antibody	test	was	sent	and	was	reactive	(day	0).		
	
On	day	2,	his	HIV-1	RNA	was	27	316	copies/ml,	and	genotyping		subsequently	revealed	significant	

mutations	in	the	reverse	transcriptase	gene,	including	M184V,	K65R	,	K70T,	103N	mutation		
	
Given	 his	 infection	 with	 a	 MDR	 virus,	 the	 patient	 was	 started	 on	 dolutegravir,	 rilpivirine,	 and	
darunavir/cobicistat,	beginning	on	day	13.		
	
Plasma	HIV-1	RNA	decreased	to	less	than	20	copies/ml	by	day	66,	at	which	point	his	regimen	was	
simplified	to	rilpivirine	and	dolutegravir.	

Thaden	JT	et	al,	AIDS	2018	



POPOLAZIONE	

Il	 registro	 Italiano	 PRESTIGIO	 include	 i	 pazienti	 seguiti	 regolarmente	 secondo	 i	

principi	 di	 buona	 pratica	 clinica	 nei	 centri	 italiani	 di	Malattie	 Infettive	 di	 tutte	 le	

regioni	italiane	e	con	le	seguenti	caratteristiche:	

-  soggetti	con	infezione	da	virus	HIV-1;	

-  età	>14	anni;	

-  resistenza	documentata	alle	4	 classi	 di	 farmaci	 antiretrovirali	 (NRTI,	NNRTI,	 PI,	

INI),	definita	come	resistenza	(almeno	intermedia)	ad	almeno	uno	dei	farmaci	di	

ciascuna	 classe	 secondo	 l’algoritmo	 di	 Stanford.	 La	 resistenza	 può	 essere	

documentata	 sia	 al	 momento	 dell’inclusione	 nello	 studio	 o	 documentata	

precedentemente,	nel	corso	della		storia	terapeutica	del	paziente.	

		

Non	è	prevista	l’esclusione	di	alcun	paziente	che	risponda	ai	criteri	sopra	specificati.	
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Proper		managing	of	those	with	limited	therapeutic	options	
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Investigational agents for  
treatment-experienced patients 

1. M Kozal, et al. EACS 2017, Milan, Italy; oral #PS8/5;  
2. Lalezari J, et al. IDWeek 2016, New Orleans, LA, United States; abstract #LB-6;  

3. Lewis S, et al. CROI 2017, Seattle, WA, United States; poster #449LB. 

  

Fostemsavir1 

§  Fostemsavir is an attachment 
inhibitor to gp120 

§  BRIGHTE: FTR in  
treatment-experienced, ≤2 active 
ARV classes (N=371) 

§  FTR mean HIV RNA decline of 
0.79 log10 in 8 days functional 
monotherapy 

Ibalizumab2,3 

§  Ibalizumab is a humanized 
monoclonal antibody to CD4 
receptor 

§  TMB-301: ibalizumab in multi-drug 
resistant, treatment-experienced 
patients (N=40)3 

§  83% achieved ≥0.5 log10 drop at Day 
14 


