Clinical Outcomes Among Virologically Suppressed Women Receiving CAB+RPV LA in the OPERA Cohort
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Background Results Discussion

¢+ CAB+RPV LA is the first complete LA ART regimen approved -
for HIV-1 treatment in the US

-

¢ Of 532 women in OPERA initiating CAB+RPV LA during the
study period, 415 (78%) had VL < 50 copies/mL at initiation

« Most were of childbearing age, Black, had > 1 comorbidity,
had commercial insurance and/or Medicaid, and switched

"able 1. Demographic and clinical characteristics at "able 2. Persistence and immunologic effectiveness among women

CAB+RPV LA initiation (N = 415) who completed initiation (N = 381)
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