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Rilpivirine 



NNRTI overview 

• Nevirapine clearly most toxic with highest potential for severe 
hypersensitivity reactions, especially with high CD4 counts (poor 
choice for the test & treat strategy) 

• Etravirine is only used in salvage – only small phase 2 study versus 
EFV done as 1st line regimen: 

Grade 2-4 adverse events 27% ETR vs 42% EFV 

• No RCT of etravirine versus rilpivirine 

• Efavirenz vs rilpivirine most data – 2 RCTs, ECHO & THRIVE 
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Adrenal function 

• In animals high doses progesterone and cortisol 
• Inhibits steroidogenesis 

• In the pooled Phase 3 trials at Week 96: 

 

 

 

 

 

• ?clinical significance (children/adolescents) 

 

 
http://aidsinfo.nih.gov/drugs/426/rilpivirine/0/professional 
http://www.accessdata.fda.gov/drugsatfda_docs/nda/2011/202022Orig1s000PharmR.pdf 

Cortisol RPV EFV 

Basal cortisol -19.1 -0.6 

ACTH-stimulated 18.4 54.1 

http://aidsinfo.nih.gov/drugs/426/rilpivirine/0/professional


Virological failure ECHO & THRIVE 
Baseline VL RPV EFV P 

VL ≤100,000 19/368 (5%) 16/330 (5%) 0.987 

VL >100,000 53/318 (17%) 23/352 (7%) <0.0001 
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Proportion of failures with new resistance mutations: 
 RAMs RPV EFV P 

NNRTI 39/62 (64%) 15/28 (54%) 0.49 

NRTI 42/62 (68%) 9/28 (32%) 0.003 



Conclusions 

• Rilpivirine is the safest NNRTI for 1st line 

• EFV is more effective, so this should remain first choice 

• Rilpivirine could replace nevirapine as the second choice NNRTI in 1st 

line & could be used in 3rd line 


