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BACKGROUND

LA CAB/RPV has transformed the HIV treatment paradigm as
an alternative to daily oral antiretroviral therapy (ART).

RESULTS

Reasons For Not Initiating LA CAB/RPV After Referral Recognized Risk Factors for Virologic Failure on

Low-level viremia & blips among LA CAB/RPV Recipients
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» Single-center, retrospective cohort study of adults with HIV-1
receiving LA CAB/RPV via an Infusion Center-Based
Administration Model (ICBM) between 3/1/2022 and 12/31/2023

Management of Viremia

Patient Management Strategy
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