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HIV Yonetimi: Cok Sey Ogrendik

Exposure Reservoir
transmission transmission

Prevention Post-exposure Early ART: Early ART: Late ART
PrEP: ART, bNAbs, prophylaxis cure? post-treatment ART
vaccines ART ART control?
ART

Landovitz RJ etal 2023 Prevention, treatment and cure of HIV infection Nat Rev Microbiol



Kurtarilan Hayatlar
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Anneden Bebege Gecisin Engellenmesi

BUILDING ON SUCCESS

Botswana has achieved an impressive reduction in the rate of parent-to-child transmission
of HIV, but more needs to be done to reach certain communities,

B New HIV infections in children (0-14)
Mew infections averted owing to prevention of parent-to-child transmission

Mew HIV infections (thousands)*
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*These data are point estimates within a possible range. For complete data on the upper and lower bounds of these estimates. refer to aidsinfo.unaids.org.

Nkengasong J etal 2023 How to finally end the HIV/AIDS pandemic Science



Belirlenemeyen Bulastirmayan




PEPFAR: Kurulus 2003
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In late January 2025,
PEPFAR data systems were
taken offline, so Q4 2024
PEPFAR data are projected
based on historic market
growth
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PEPFAR: Yikimin Hikayesi

US President

issued an Stop work
e_x__ecutlv.e orders issued
order calling on all USAID-
for a 90-day funded grants,
freeze on halting significant
foreign aid proportion of HIV
prevention

research and
delivery across
the world

Click here for the latest updates on

AVAC vs US Department of State

1 Feb

2025

Limited waiver
announced for
PEPFAR
activities, though
it does not
cover any HIV
prevention
activities
outside of
vertical
transmission

26-28 Feb
2025

Despite waiver
and a judicial

temporary
restraining order

against the
freeze, the vast
majority of
USAID-funded
programs
received
terminations

25 Mar
2025

Congress
fails to
reauthorize
PEPFAR

Impact to date

has already been

significant, as
quantified in
PEPFAR Impact
Tracker and
documented by
PEPFAR Watch,
amfAR, HIV
Modelling
Consortium, and
GBGMC

Ongoing
impacts:

2
AVAC

Advocacy, Access, Equity.




OVERCOMING
DISRUPTION

Transforming the
AIDS response

WORLD AIDS DAY | 2025



ABD Artik Dunya AIDS Gununde Anma Programi

Duzenlemeyecek

= NN Health Life, But Better Fitness Food Sleep Mindfulness Relationships

The US government is no longer
commemorating Worid AIDS Day

DEC 2, 2025

World AIDS Day has been marked every December 1 since 1988, (Debarchan
Chatterjee/NurPhoto/AP)
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ART’de Karsilanmamis Ihtiyaclar

B |la¢ yorgunlugu

® Uyum sorunu yasayan Kisiler
B Stigma

B Ayrimcilik

B Daha az klinik visit

B Daha iyi maliyet

B Kullanici memnuniyeti



HIV Viroloji

bNAbs
gp120-gp4l interface —— High-mannose V3 loop

V1-V2 loop
—— CD4 binding site

Landovitz RJ etal 2023 Prevention, treatment and cure of HIV infection Nat Rev Microbiol



Uzun Etkili ARV: Ilk Calismalar
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llk Calismalar

erapeutic concentrations
achievable with monthly
intramuscular injections

Steady-state simulations: TMC278 LA, 600mg/month, and oral TMC278 25mg qd

Oral TMC278, 25 mg QD TMC2T78LA, 600 mg/imonth

?
:

T ™carsLa mmc2rs LA §

0 1

® Once monthly 600mg of TMC278 LA is predicted to achieve
similar troughs as oral TMC278 25mg qd

vanKlooster G etal CROI12008




llag Uygulama Yolu ve Kan Diizeyi
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llag Uygulama Yolu ve Kan Diizeyi

Long Acting Injectable PK Profile vs Oral IR
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Uzun Etkiyi Saglayan Teknoloji

B 1) Nanokristal / nanosuspansiyon IM depo
« Etkin madde suda zor ¢ozunen kristaller halinde ~200 nm
boyuta indirgenir (nanomilling/yuksek basingli
homojenizasyon gibi “top-down” surecler).
« Aqueous steril suspansiyon + surfaktan/islatici ile stabil

tutulur.

B 2) Yuksek konsantrasyonlu SC “¢ozelti”

« Ornek: Lenacapavir SC enjeksiyon ¢6zelti formunda; PEG

bazli solvent sistemi ve pH ile formule edilir.



Uzun Etkiyi Saglayan Teknoloji Il

ADIM 2: OGUTME ODASI

ADIM 3: SONUC URUNU

ADIM 1: BASLANGIC KARISIMI
Stabilizorler
(Polimerler/Yiizey Su
Aktif Maddeler)

s

llag Partikiilleri

Zirkonyum
Oksit/Polistiren
Boncuklar

Donen

.‘. -v;;..nj_‘-_': ) —@
00790020508 |

Carpigma ve
Kesme
Kuvvetleri

CGarpigsma ve
Kesme fpv

Stabilize Edilmis
Nanokristaller
(<1 pm, 200-300 nm)

ARTAN YUZEY ALANI =
ARTAN COZUNURLUK &

BiYOYARARLANIM

ADIM 1:
BASLANGIC KARISIMI

___ADIM 2:
OGUTME ODASI

ADIM3:
SONUC URUNU




Uzun Etkiyi Saglayan Teknoloji lll

KAS iGi ILAG DEPOSU
(Reservoir)

MUSLUK
oo (Absorpsiyon, k)

ks (Yavas) < ke (Hizh)
= Havuz Surekli
Dolu Kalir

Hizh Bogalma

Farmakokinetik (PK): "Flip-Flop" Kinetigi
Oral ilac: hizli emilim ve yavas atilim.

LAI (Long Acting Injectable) sistemlerde ise
durum tam tersi; "Flip-Flop Kinetigi"

Depo Etkisi: ila¢ kas icine (intramiskuiler)
enjekte edildiginde, kati bir "ila¢g deposu”
olusur.

Absorpsiyon Sinirli Eliminasyon: ilacin
vUcuttan atilma hizi, enjeksiyon bolgesinden
emilim hizindan ¢ok daha yuksektir.

Yavas Salinim: Nanokristaller dusuk
¢cozunurllk nedeniyle yavas yavas ¢oziinerek

kana karisir.



UZUN ETKILI HIV ILACLARI MEKANIZMASI: LENAKAVIR VE KABOTEGRAVIR

LENAKAPAVIR (6 AYDA BiR)

KRISTAL COKELTI DEPOSU
(Asir Dusuk Cozunurluk)

CILT ALTI
ENJEKSIYON

_ YUKSEK GUCLU
MOLEKULLER

KABOTEGRAVIR (1-2 AYDA BiR)

4

1-2 AY

_ NANOKRISTAL
SUSPANSIYON DEPOSU
(Islak Ogitme Teknolojisi)

' UZUN SURELI ETKINLIK



Yavas Salinim Cozum mu?

e Viicut Kitle indeksi (BMI)

Yiiksek BMI, emilimi (ka)
yavaslatir.

Kadinlarda kas igi enjeksiyon
(IM) emilimi (k,) daha yavas.
(Cabotegravir icin %50.9 .).

Sonug: Cax 4, Cirough T-

Kalin yag dokusu igneyi engeller,
subkutan (SC) enjeksiyon riski.

Yag dokusunun kanlanmasi az.

Emilim Hizi € Eliminasyon A i e
(ko) Hizi (k) (D llag Partikiil Boyutu 0

Uyluk daha hizli emilir (k, T).
Kalga daha yavas emilir (k, {).

Uylukta terminal yari 6miir 'f\K ‘\‘]"
%26-39 daha kisa. |

Nano-kristal (nanomilling) yiizey
alanini artirir.

Uzun etkili formiilasyonlar igin
suda ¢oziiniirliigl diigiik kristal
formlar segilerek ¢oziinme hiz
kisitlayici basamak olur.




Uzun Etkili Ama...

=
\
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“/: Yayginhk: %80-86 (Cabotegravir/Rilpivirine),
%65 (Lenacapavir).

yaratir.

1. Enjeksiyon Bolgesi Reaksiyonlannm\
(ISR) Ortaya Cikigi
Oral tedavilerde goriilmeyen yeni yan etki.
llag "deposu’” fiziksel/enflamatuar tepki

# Belirtiler: Agn, Nodiiller, Sertlik, Sislik, Kaginti.
) Siddet: Genellikle hafif-orta, gegici. Lenacapavir nodiilleri daha kalic
Qf Tercih: Kas i¢i (daha az nodiil) > Deri alti (Lenacapavir).

~®C)

2. Gastrointestinal (Mide-Baélrsak)\

Yan Etkilerin Azalmasi

Enjeksiyon, Gl yolunu "baypas" eder.
Mide pH ve selasyon sorunlari
ortadan kalkar.

* Mide Gegigi Yok: Dogrudan sistemik
dolagim.

» Gl Yan Etkiler Azalir: Bulanti/ishal riski
ve besin etkilesimi diiser (Bulanti %4-6).

Y

[3. “Flip-Flop” Kinetigi ve Sistemik
Toksisitenin Diigmesi

>

* Diigiik Crax: Ani yiiksek konsantrasyon yok.

« Siirekli Maruziyet: Terapotik aralikta
\ haftalarca/aylarca kalis.

Yavas emilim (K, < ke)
plazma profilini

dilzlestirir. S e
Akut toksisite | " Direng Risk)
riski azalr. Weeks = Months = Year _

4. “Farmakokinetik Kuyruk” )
(PK Tail) ve Direng Riski

Cok uzun yarilanma omri, tedavi
kesildiginde risk olusturur.

« Uzun Yanlanma Omrii: Cabotegravir
5.6-11.5 hafta, Lenacapavir >12 ay.

« Direng Riski: Diisik seviyede uzun
sure kalig, virlis replikasyonu ve
direng geligimi. Hemen oral
tedaviye baglanmali!




Oral Uzun Etkili Formulasyon

1. Hiicre lgi Birikim ve Yavas 2. Uzun Plazma Yarilanma Omrii ve 3. ‘Prodrug’ (On llag) Kimyasi ile
Metabolizma (Islatravir Ornegi) Diisiik Klirens (Lenacapavir ve GS-1720) Emilimin lyilestirilmesi
Uzun Yanlanma Omrii: .
Moo G8-1720 @ LonsepeyW (1012 ), Prodgg}?gzllag). e
Islatravir Inhib‘i’téru) '(lnge_gfag 65-1720 (53 Goj (Lenacapavir Prodrug) Kimyasal [:j
) © L il felefo 1 Donigim/ T
.:'L\-‘ S ® VA A ¢ NJLN
89 Hm g e o Emilim o
Girisi . ucre Igin | § Terapotik Seviye ~ .
- Aktif Form: Uzun Siire .8 . Lg‘,’,‘.f'g:;?\;i,
Islatravir-trifosfat Kalir » (R
(ISL-TP) (Direngli) Giinler (0-7+) S 46 anQunmEsEmﬁ
Prodrug (On ilag): Biyoyararlanim ve
S ey ey —— Diisiik Sistemik GS-4182 Sistemik et.
‘ () Yiiksek Potens: Cok diisiik dozda bile etkili | Klerens (Lenacapavir Uzun Yanlanma Omril
ﬁ (Orn: Haftalik 2 mg). Toksisite riski diigik. (Yavag Atihm) Prodrug) (~11 Giin) saglar.
\ — )\ S =
- Ozet: Haftalik Oral Tedavinin Teknolojisi (Molekiiler Miihendislik) ~
1. Viicuttan Gok Yavas f 2. Hiicre iginde Aktif 3. Yiiksek Potens Sonug: Hastalar her giin yerine
Atilim (Uzun Yarilanma » \ ~, Formda Saklanma (Diiglik Miktarda » haftada bir kez ilag alarak viral
Omri: 9-12 Giin) 1| (Islatravir Mekanizmasi) Yiiksek Etkinlik) baskilamay siirdiirebilir.
J




FDA/EMA Onayl Uzun Etkililer, CAB/RPV

OC 4970225315 -~

o Viiy

Cabotegravir extended-release Rllpivirine extended-release

injectable suspension co-packaged Injectable suspension
400 mg/2 mL with 600 mg/2 mL
(200 mg/mL) (300 mg/mL)

For gluteal Intramuscular use only.

Healthcare Professional
administration only.

nn
e KW W \ | Stere In refrigerator

g at 2C10 8°C (36°F 10 46'F)
Contents: Do oot treete.

- 1 Cabotegravir s 3 Discaed emuned portion.

1 Rilptvirine s ~ e
- 2Vial adapters m“liﬂni-n..“I : m“
- 2 Syvinges wpto 6
- 2 Injection needies (23 gauge, 1% inch) L“_";“M*‘MM"
- 2 Syringe labels : Cavawe visl sdaptes s uned
~ Prescribing Information corre Ny
-~ Patient Information —

- lastructions for Use

BASLANGIC (ORAL DONEM)

. _.p
GONDE BiR KEZ.

mmvln levinlu

ENJEKSIYON BOLGESI (INTRAMUSKULER)

|\ HERIKI ILAC IgIN
| &~ AYRI ENJEKSIYON

KAB RIL KAB RIL
(400mg/2mL)  (600mg/2mL) (600mg/3ml)  (900mg/3mL)

HER ENJEKSIYON AYRI BIR KASA UYGULANMALIDIR. )

| (omg) @5mo) A (DERIN x:'fs“!fl‘ Jumsxsmw)
i DOZLAMA (1 veya 2 AYDA BIR) |[  ONEMLINOT: SUSPANSIYON HAZIRLIGI
| oS fa) G o
= (=" 0 00 C
= S Ly ‘:ﬂm— KABOTEGRAVIR _RILPIVIRIN @DoGRU (¥ YANLIS

(Saspansiyon)  (Slspansiyon)

BEYAZ RENKLI, BULANIK SUSPANSIYON.,
YGULAMADAN ONCE IYiCE CALKALANMALIDIR.




Bconly

FDA/EMA Onayhl Uzun Etkililer, LEN

Sunlenca’
(lenacapavir) injection

463.5 mg/1.5 mL (309 mg/mL)

For Subcutaneous Injection

Contents
« 2 x 1.5 mlL lenacapawr single-dose viak

; > gauge, 1/2

* Prascnbing Inforr
* Instruction: (I

* Patent wn‘u!‘l )lﬁ.!

Both 463.5 mg/1.5 mL (2 singe-dose via
administered to recaive the 927 mg dose

For Healthcare Professional administration only,

k) must be

X 51965-3002-1

) GILEAD

BASLANGIC (YUKLEME DOZU)
—» @@

Giin 1 Giin 2 Giin 8

ORAL TABLETLERLE BASLANGIC VEYA
DOGRUDAN ENJEKSIYON + TABLET

ENJEKSIYON BOLGESI (SUBKUTAN)

KARIN BOLGESI (DERI ALTI ENJEKSIYONU)

DOZLAMA (HER 6 AYDA BIR)

r—[-m [ *
2 1. 5rnl.
TOPLAM: 927 MG ILAG

| [ GNEMLI NOT: SoLUSYON BERRAKLIGI




ATLAS2M, ART Deneyimli

Screening Phase Maintenance Phase Extension Phase?
243 partcipants transitioned 1o ATLAS-2M at the condlusion of 259 panticipants transitioned to ATLAS-2M throughout the duration of
the Maintenance Phase® (LA arm, n=132; CAR arm, n=111) the Exdension Phase (LA arm, n=121; Switch arm, n=138)
N=705 § Pl, NNRTI or INSTI¢ Oral CAB+
fé current daily oral ART n=308 RPV n=174

Pl-, NNRTI- or N

INSTI-based EZ

regimen with -3l Oral CAB+ CAB (400 mg) + RPV (600 mg) LA CAB (400 mg) + RPV (600 mg) LA

2 NRTI backbone® & [ VNERTT] IM monthly n=303¢ IM monthly n=148°

Day 1 Week 4 Week Week Week Woek
Baseline 48 52 56 96
Primary Endpoint Data Cut-Off

(a) Study design.



Patients (%)
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20-

ATLAS Primer Sonlanim

1.6 1.0

Virologic
Nonresponse
(250 c/ml)

Virologic Outcomes

92.5 95l5

Virologic
Success
(<50 ¢/mL)

B CAB LA + RPV LA
(n =308)

B Continue baseline ART
(n = 308)

5.8 3¢

No Virologic
Data



ATLAS2M Virolojik Basarisizlik

B 1.00-
8 0.95-
o
s | 3 Q4w Q8W  |Q4aw—@sw| Overall
ﬁ € 0.90- Parameter (N=1129)* (N=327) (N=195) (N=1651)*
ki , _
E g Number of CVFs, n (%) 11 (1.0) 8(2.4) 4 (2.0) 23 (1.4)
> T
W * 0.5 Person-years (py) 2621 936 734 4291
Incidence rate (per 100 py) 042 0.85 0.54 0.54
95% CI for incidence rate (0.21,0.75) (0.37,1.68) (0.15,1.40) (0.34,0.80)
ESE ] 1 1 ] I I 1 1 1 I ] I 1 | 1 I
E 0 16 32 48 64 80 96 112 128 144 160 176 192 208 224 240
Time (Weeks) to Virologic Failure
N Q4w 1128 1077 1029 849 781 759 745 717 694 523 408 166 115 113 62 0
Participants

at each week 24W-Q8W 196 195 194 193 190 189 188 183 182 181 180 146 116 112 53 0
Q8w 327 318 307 306 301 299 295 287 285 282 226 16 0 0 0 0

| Q4W — — Q4W-Q8W — - -QBW |




ATLAS Virolojik Basarisizlik Aninda RAM

CVF through Week 96 in ATLAS-2M
n CVFs; n (%) CVFswith RPV RAMs RPV RAMs at failure CVFs with INRAMs IN RAMs at failure

Q8W 522 9(1.7) 7/9 K101E 5/9 Q148R
E138E/K N155H
E 138A
Y188L
Y181C

Q4W 523 2(0.4) 1/2 K101E 2/2 Q148R
M230L N155H

E138E/K

RAM = resistance associated mutation; RPV = rilpivirine; IN = integrase



Farkli Ihtiyaclar; Yeni Secenekler

Incident HIV Infection

TDF-FTC Cumulative Cabotegravir
39 HIV infections No. of Events 13 HIV infections
(1.22 per 100 person-yr) (0.41 per 100 person-yr)
=
g 1 Hazard 34 (95% Cl, 0.18-0.62
azard ratio, 0.: , 0.18-0.

2 09- 006 o (95% ) TDF-FTC

g P<0.001

S 0.8 0.054

= 0.7 0.04-

_dé__’_ 0.6 0.034

§ 0.5+ 0.02- - .
abotegravir

5 04 002y R

E 0.34 0.00—fesm= _|-r--|--| r—r1r 1 1 T T T T T T T T T T 1

] 0.24 0 9 17 25 33 41 49 57 65 73 81 89 97105113121129137 145153161

=

® 0.1

= P

£ 0.0 T T T T T S Sy S S o B e e B B By |

13 0 9 17 25 33 41 49 57 65 73 Bl 89 97 105113 121129137 145153 161

Weeks since Enrollment

Landovitz RJ et al. 2021 Cabotegravir for HIV Prevention in Cisgender Men and Transgender
Women N Engl J Med



Farkli Ihtiyaclar; Yeni Secenekler

0.084 — TDF-FTC
| —— Cabotegravir
g
S 006
=2 i
S oo
R CAB>TDF/FTC
£
5 0021 %88
0 | | T T | T T | | T |

- | T
0 9 17 25 33 41 49 5/ 65 73 81 89 97 105

Time since enrolment (weeks)

Number at risk
TDF-FTC 1610 1490 1429 1410 1353 1260 1160 984 800 656 485 306 201 115
Cabc:-tegravir 1614 1488 1441 1429 1371 1279 1181 988 801 647 482 304 204 116
Cumulative number
of events
TDF-FTC 0 4 7 10 15 17 21 22 26 27 28 31 32 35
Cabotegravir 0 1 1 1 2 2 3 3 3 4 4 4 4 4

113

70
67

‘15‘1 1&9 1%7' 'lﬂlrS

63 52 22 3
58 50 23 3

|
153

Delany-Moretlwe S etal 2022 Cabotegravir for the prevention of HIV-1 in women: results from

HPTN 084, a phase 3, randomised clinical trial Lancet
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Biraz Daha Kapsid Biyolojisi

Interfaces in the Hexagonal HIV-1 CA Lattice
g CA CTD

¥
-

jenes, CACTD o CA CTD-NTD
X : Contact




LEN Nasil Calisir?

Core

/

f T —————

' Reverse mnscdpuon and
kCy!oplumlc




Farkli Ihtiyaclar; Yeni Secenekler

A Trial design

Randomly
assigned cohort 1
Stable viraemia and
HIV-1 RNA of

2400 copies per mL
during screening

Oral lenacapavir

Subcutaneous lenacapavir every 26 weeks plus

period

Non-randomly
assigned cohort 2
Reduced viraemia,
HIV-1 RNA of

<400 copies per mL
during screening
period, or
enrolment after

cohort 1 filled

failing therapy

plus optimised
background
regimen

—P plus failing optimised background regimen
therapy
Placebo plus Oral lenacapavir Subcutaneous lenacapavir

every 26 weeks plus
optimised background
regimen

Oral lenacapavir

Subcutaneous lenacapavir every 6 months plus

plus optimised optimised background regimen
I background
regimen
! I
Day1 Day 15

|
Week 52

Ogbuagu O etal 2023 Efficacy and safety of the novel capsid inhibitor lenacapavir to treat
multidrug-resistant HIV: week 52 results of a phase 2/3 trial Lancet HIV



Farkli Ihtiyaclar; Yeni Secenekler

1007

Bo+

Participants (%)

20

Miean change in (0 ool per pl

40+

Cohaort 1 {n=36) Cohort 2 {n=36) Cohorts 1and 2 (n=72)
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Yilda Bir Enjeksiyon: HIV

Tedavisinde Gelecegin Teknolojileri

Yaklasim 1: ilacin Kimyasini Degistirmek

(“On ilag” Teknolojisi)
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Baguigiklik Hiicreleri
Canli “llag Deposu” Oluyor
Makrofajlar bu ilag
kristallerini yutar ve virtisiin
saklandig dokulara "Truva
Atr” gibi tagir.

Sonug: 1 Yila Varan
Etkin Koruma

llag, makrofaj hiicresinin
iginde yavagca aktifleserek
uzun sireli salimm sadlar.

N

LASER ART: ilaglar “On
llag" Haline Getiriliyor
llaglara yag asitleri eklenerek
suda ¢oziinmeleri engellenir
ve nanokristal yapiya
doniigtiirilir.

HIV tedavisinde devrim yaratmayi hedefleyen yeni nesil teknolojiler, ilacin viicutta
kalis siiresini aylara, hatta bir yila uzatmayi amaglamaktadir. Bu yaklagimlar, ilacin
kimyasal yapisini degistirerek, enjeksiyon formiilasyonunu miihendislikle geligti-
rerek veya deri alti implantlar kullanarak etki stiresini artinr.

Yaklagim 2: ilacin Sunumunu Degistirmek

~ (Yeni Formiilasyon ve Cihazlar)

Yiiksek Yogunluklu
Enjeksiyonlar

Yillik doz igin ilacin
yogdunludu artinlir ve enjekte
edilebilirligi saglamak igin
formiile etanol eklenir.

Ultra Uzun Etkili
Siispansiyonlar (ULA)
llag partikiillerinin 6zellikleri
degistirilerek ilacin viicuttaki
yan omrii 6 katina kadar
uzatlabilir.

Biyobozunur
implantlar

Deri altina yerlestirilen
kiiglk cihazlar, ilaci bir yil
veya daha uzun siire
boyunca stirekli salabilir.

A NotebookLM
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Figure 2.

Long-acting (LA) subdermal/subcutancous implants in clinical development. (a) Merck
EFdA Implant (Reproduced with permission from [35]): (b) RTI thin film TAF implant
(Reproduced with permission from [85] under the terms and conditions of the Creative
Commons Attribution (CC BY) license hip
Oak Crest TAF subdermal implant (Reproduced with permission from [95]) (Three
dimensional model {(A) and cross-sectional drvwings (B and C) of TAF implamt. The TAF
core (black) inside the stlicone scaffold with PVA membrane coating Is shown (not to scale).
Cross sections were sliced through the y-z (B} and x-y planes (C). (d) HMRI nanofluidic
refillable CAB implamt (Reproduced with permission from [98)) ((A) Rendered image of
crass-section of polyether ether ketone (PEEK) (left) and titanium (right) drug resenvoirs,
(B) Assembled PEER BCAB (left) and titanium CAB (middie) drug reservoirs and 13

nm nanefluidic membrane (right). (C) SEM image of nanochanne! membrane cross-section

creativecommens.org/licenses/by /4. 00): (¢)



Long-acting approaches for the treatment and prevention of HIV

Route of

Agent Administration Potential Indication Stage of Development | References
Islatravir Ciral HIV PrEP Fluase b 18-23
Gasiric residence device Crral HIV treatment and PFrEF | Preclinical 20
Maraviroe, efavirenz, and bopinavi Oiral HIV PrEP Preclinical 30-32
solld drug nanoparticle formulatbons
Darunavir’ ritonavir nanoparticle-in- Chral HIV FrEP Preclinical I3
micropartiche delivery system (NiMD5)
EFV, lopinavir, and darmavir Oral HIV FrEF Preclinical 3436
nanocemulsifying systems
Tenofovir alafenamide fumarate patch Transdermal HIV FfEF Preclinical L]
Rilpivirine micronesdle paich Transdermal HIV PrEP Preclinical a1
Daplvirine ring Waginal HIV FfEP Phase 3 50, 51
Tenofovir and levonorgesirel ring Waginal HIV FfEP Phase 1 52
ABNCI117 Intravenous infusion HIV FeEP Please 1 L)
VRCOILS Intravenous. infuslon or HIV FrEP Phase 1 GE
subcutaneous Injectbon
ABNCIIT « 10-1074 Intravenous infusion HIV treatment and PrEF | Phase Th 7.7
Mevirapine implant Subcutaneous HIV FrEP Preclinical ™
Dolutegravir invplant Injectable (subcutaneous) | HIV FeER Preclinical .74
Islatravir implant Subcutaneous HIV PrEP Phase | B4, B5
Tenafovir alafenimde fumarate implant | Subcutancous HIV FrEP Preclinical BG-BE
Refillabbe emiricitabine and tenofovir Subcutaneous HIV FrEP Preclinical B
alalenarmide fumarate implant
Cabotegravir nanofluldic implant Subcutaneous HIV FfEP Preclinical 1]
Long aciing cabotegravir and rilpivirine | Injeciable HIV treaiment and PrEP | Phase 3- USA O6-00, 101,102
{cabemuva) [intramuscular) Approved -Canada
Long acting capsid inhibitor (GS-G207 Injectable (subcutaneous) | HIV treatment Phase 1 10, 104
Dodutegravir. lamivdine, Injectable HIV FrEFP Preclinical 107-113, 120

emiricitabine, abacavir, rilpivirine, and
cabotegravir LASER-ART

[intramuscular)




Gelecek ¢ok guzel seceneklere gebe
One size does not fit all
Korunmada

Kure giden yolda...
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