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My name is Laura

I am a reformed 2DR sceptic
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2DR in the guidelines

1st line Suppressed switch

DTG/3TC
No HBV

No RAMs
VL <500k

CD4 >200 
BHIVA only

DTG/3TC
DTG/RPV
PI/r + 3TC

IM-CAB/RPV

DTG + DRV/b DHHS only

HBV & resistance caveats

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new-guidelines accessed 6th September 2022
https://www.eacsociety.org/media/final2021eacsguidelinesv11.0_oct2021.pdf https://www.bhiva.org/treatment-guidelines-consultation

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new-guidelines
https://www.eacsociety.org/media/final2021eacsguidelinesv11.0_oct2021.pdf
https://www.bhiva.org/treatment-guidelines-consultation
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W48 snapshot HIV-1 RNA <50 c/mL, %
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DTG + 3TC (N=716) DTG + TDF/FTC (N=717)
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129/140
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526/576

Eron et al. HIV DART and Emerging Viruses 2018. Oral Presentation #7.

But……BUT………



BUT………!!!!

NO NO NO



BUT………!!!!

NEIN NEIN NEIN
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Snapshot Analysis

DTG + 3TC DTG + TDF/FTC
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Baseline HIV-1 

RNA, c/mL
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GEMINI: W48

Adapted from: Cahn et al. AIDS 2018; Amsterdam, the Netherlands. Slides TUAB0106LB. Raffi F et al. Lancet 2014;384:1942-51

NEAT-001: W96

Adjusted difference in proportions 
of failure at W96 (%, 95% CI)

VL < 100 000

VL > 100 000

CD4 < 200 

CD4 > 200 
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“it is the view of the writing 
group that persistent low-
level viraemia or recurrent 

blips on a low-genetic barrier 
regimen…. warrants prompt 
regimen change to a high-
genetic barrier three-drug 

regimen”



Baseline intermediate to 
high level resistance  

TDF: 59%    ZDV: 18%    3TC: 92%

92% 
on TDF/3TC + DTG or DRV/r 

had a VL >400 at W96





Treatment 
history Resistance

HBV









There is strength in numbers

And that number is 3



Thank you for listening: questions?
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