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The evidence-based journey of long-acting cabotegravir and rilpivirine injection for treating HIV infection: From
RCTs to real world
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Abstract: Antiretroviral therapy (ART) has achieved remarkable results in the treatment of HIV infection, enabling the majority
of HIV-infected individuals receiving ART to achieve sustained viral suppression. However, studies have shown that in practical
applications, due to the need to strictly adhere to daily oral medication, some individuals may experience compliance barriers,
leading to suboptimal viral suppression rates.The US Food and Drug Administration (FDA) approved the once-monthly CAB+RPV
LA treatment regimen in 2021. This regimen provides a new treatment option for patients with poor compliance, complex treatment
needs, and a history of virological failure, significantly improving the compliance problem and demonstrating great clinical potential.
This article will review the evidence of CAB+RPV LA treatment from randomized controlled trials (RCTs) to real-world studies,
comprehensively evaluate its efficacy, safety, and feasibility, and provide a scientific basis for its application in clinical practice.
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