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UNAIDS Global AIDS Update - 2025
(https://aidsinfo.unaids.org/),
Wyncoll J, CID, 10 April 2026 (
https://doi.org/10.1093/cid/ciag232)

3 LA ART Conference




O * ) e 2 ;70 000

« -$% . /0 ] /9§ =, 7" i
o /" . -1%0 +<<$ . I4#$$ W&! #" &
« /$ #1 0# ¢ < /! . >03>""
1 000 ( $ / T
I T—— ( $ A B (B [ > 30"
B o : = : seline, 6, 12 and 24 Mos Since DTG ART, According to Prior ART Regimen

0 5 10km
—

+
Ro

o
1

/0/7 # A@70

187%

0% n o %0%
s
- . - " . [
- = = -
0% = e 0%
S m - .
sox - o
0% 40% 40%
0% 30% 0%
0.00 20% 20% 20%
B Areas with no data
10% 10% 10%
% 0% 0%
Baseline  MS M12 M4 Baseline M6 M12 M24 Baseline M6 m12 M4
(N=22685) (N =22685) (N = 20830) (N = 15390) (N=5280) (N=5280) (N=4741) (N=2251) (N=753) (N=753) (N=632) (N=355)
W VL <200 copies/mL VL 200 - 1000 copies/mL  WVL z 1000 copies/mL Unavailable VL

39 LA ART Conference



D

%

3/0 1 :

+<#

i

@t >1 4 8/1/8

1$" -

6

4

/99

ral load mMeasures
& =

L, ]

Proportion of

| ] (RS R

A Postpartum women with HIV who are not virally suppressed at delivery (NVS)

Annual CAB/RPV cost, $
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Comparing willingness to use IM LAARV to the

frequency of injections
100%

90% y o )
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0% e 56.3%
20%
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Onceevery week Onceeverytwo Onceevery month Onceeverytwo  Once every three
(n=254) weeks (n= 252) (n=252) months (n=250) months (n= 256)

= significant difference (P<0.001) Timing of Injections
= significant difference (P<0.01)
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ISL + LEN Update: Positive results from

WEEKLY ISLEND-1 and ISLEND-2 were announced
GS-5894 ULO +ISL*  GS-1720 + ISL + LEN in June 2026; Gilead and Merck plan to L ABT
# GS-4182* file the data from the ISLEND trials with #
i regulatory authorities globally.
2-WEEKLY
IBA
MONTHLY
TLD GS-3107
2-MONTHLY
CAB + LEN* CAB +RPV
3-MONTHLY
GS-3242
4-MONTHLY @
CAB-ULA N6LS + CAB 3BNC117-LS +
10-1074-LS*
6-MONTHLY Q @
DOR VH-079 VH-499 VH-184 LTZ CAB + LEN* ARVs + LEN
(C# 3 ( ( ( % b #

Dosing Modality

o Oral 0 Oral + injectable

Injectable 9 Antibody infusion

0 Implant @ Antibody infusion + injectable

0 ARV infusion

39 LA ART Conference




Developmental physiology

Muscle/perfusion 1 . Renalfhepatic
maturation T. Total body water . BMl/
Adiposity variability T

Formulation factors

Excipient/product design.

- Release rate

Administration factors

Admin route . Depot placement .
Injection volume/split depot . Needle

M length/depth
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Baby Child Pre-teen Adolescent " . - - Subcutaneous
" Muscle

Systemic exposure

Absorption rate (Ka) . Volume of distribution
(vd) . Elimination rate (Ke)

Conventional formulation

If Ka > Ke -
normal kinetics

Drug absorption
from depot
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Plasma drug concentration

b S
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Key exposure metrics for long-acting therapeutics in pediatrics:
Maximum concentration (Ciax); Tmas Minimum concentration (Cyoug); Average
concentration (Ca.); Area under the curve (AUC,.); Steady state PK (Craxss;
Chninssi AUC1gs; Cavgss; Tss), Time above target; Accumulation ratio (AUC,s/AUCigie.
dose); Tail phase duration; Unbound exposure; Age/weight-band exposure
distributions; (and where relevant) Early burst exposure; Target site exposure.

Therapeutic
range

PBPK / popPK
dose prediction
sparse sampling

Dose bands
age/weight
exposure targets

Trial design
long follow-up
steady state
sampling time

Safety/Tolerability

immature clearance
ISR, pain

Implementation
monitoring
acceptability
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Week 4 | Week 8 | Week 16 | Week 24 | Week 32 | Week 40 | Week 48 |
Number of participants with injections
142 142 141 141 141 141 140
Note: 4 9 > .9> 0
254 »  While pain during injection was reported by 44% and 93% with CAB-LA and

RPV-LA, respectively, all participants reported preferring LA injections to daily
oral treatment at Week 48 (140/140)
« Adherence to injection spacing (i.e., with respect to timing) requirements
through Week 48 was 97.9%

204
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$w ()
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) 4 # 3
CAB Owrall CAB Overall CAB Owerall CAB Owrall CAB Owerall CAB Owerall CAB Overall (
RPV RPV RPV RPV RPV RPV RPV

Relationship to Treatment 3/ / / #

Percentage of Participants with ISRs (%)
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Cohort 1C (LA-cabotegravir) Cohort 1R (LA-rilpivirine) Total
Week 4 Week 8 Week 12* Week 4 Week 8 Week 12* Week 4 Week 8 Week 12*
(n=29) (n=29) (n=8) (n=23) (n=23) (n=13) (n=52) (n=52) (n=21) -
No hurt 12(41%) 9 (31%) 6 (75%) 4(17%) 3(13%) 3(23%) 16 (31%) 12(23%) 9 (43%) # 7
Hurts little bit 13 (45%) 15 (52%) 1(13%) 14 (61%) 11(48%) 4(31%) 27 (52%) 26 (50%) 5(24%)
Hurts little more 2(7%) 4(14%) 1(13%) 1(4%) 6 (26%) 4 (31%) 3(6%) 10 (19%) 5(24%) 8 7
Hurts even more 2(7%) 1(3%) 0 3(13%) 2(9%) 2(15%) 5(10%) 3(6%) 2(10%)
Hurtswhole lot 0 0 0 1(4%) 1(4%) 0 1(2%) 1(2%) 0 # #
Hurts worst o 0 0 0 0 0 0 0 0 an
Data are n (%). Percentages might not sum to 100 due to rounding. Answers are verbatim quotations from the questionnaire. The pain during injection questionnaire used
a face scale. LA-long-acting injectable. *Only participants enrolled in protocol version 2.0 received aweek 12 injection.
Table 3: Responses to pain during injection questionnaire
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Protocol defined PK criteria (median W12 trough):
CAB: 0.71-6.7 mcg/mL
RPV: 25-100 ng/mL



