
Journal Full Title: Journal of Biomedical Research & Environmental Sciences
Journal NLM Abbreviation: J Biomed Res Environ Sci
Journal Website Link: https://www.jelsciences.com
Journal ISSN: 2766-2276
Category: Multidisciplinary
Subject Areas: Medicine Group, Biology Group, General, Environmental Sciences
Topics Summation: 128
Issue Regularity: Monthly
Review Process: Double Blind
Time to Publication: 21 Days
Indexing catalog: Visit here
Publication fee catalog: Visit here

DOI: 10.37871 (CrossRef)
Plagiarism detection software: iThenticate
Managing entity: USA
Language: English
Research work collecting capability: Worldwide
Organized by: SciRes Literature LLC
License: Open Access by Journal of Biomedical Research & Environmental Sciences is 
licensed under a Creative Commons Attribution 4.0 International License. Based on a 
work at SciRes Literature LLC.
Manuscript should be submitted in Word Document (.doc or .docx) through

Online Submission
form or can be mailed to support@jelsciences.com

BIBLIOGRAPHIC INFORMATION SYSTEM

 Vision: Journal of Biomedical Research & Environmental Sciences main aim is to enhance the importance of science and technology to the scientifi c community and also to provide an equal opportunity to 
seek and share ideas to all our researchers and scientists without any barriers to develop their career and helping in their development of discovering the world.

IndexCopernicus 
ICV 2020: 

53.77

https://portal.issn.org/resource/ISSN/2766-2276
https://www.jelsciences.com/assets/img/subjects.php
https://www.jelsciences.com/archive.php
https://www.jelsciences.com/peer-review-process.php
https://www.jelsciences.com/indexing.php
https://www.jelsciences.com/publication-fee-2021.php
https://search.crossref.org/?q=%22Journal+of+Biomedical+Research+%26+Environmental+Sciences%22&from_ui=yes
https://www.jelsciences.com/crossref-similarity-check.php
https://www.jelsciences.com/submit-form.php
https://www.jelsciences.com/
https://journals.indexcopernicus.com/search/journal/issue?issueId=all&journalId=67615


 

How to cite this article: Vinuesa-Hernando JM, Pellejero-Sagastizábal G, Gimeno-Gracia M, Sanjoaquin-Conde I, Crusells-Canales MJ, 
Fresquet-Molina R, Gracia-Piquer R. Effi  cacy and Tolerability of Dolutegravir-Based Dual-Therapies in HIV Naive and Switch Patients. 
J Biomed Res Environ Sci. 2022 Jan 11; 3(1): 018-019. doi: 10.37871/jbres1395, Article ID: JBRES1395, Available at: https://www.
jelsciences.com/articles/jbres1395.pdf

SHORT COMMUNICATION

Effi  cacy and Tolerability of 
Dolutegravir-Based Dual-Therapies in 
HIV Naive and Switch Patients
José Manuel Vinuesa-Hernando1*, Galadriel Pellejero-Sagastizábal3, 
Mercedes Gimeno-Gracia1,2, Isabel Sanjoaquin-Conde2,3, María José 
Crusells-Canales2,3, Raquel Fresquet-Molina1 and Raquel Gracia-
Piquer1

1Pharmacy Department, Hospital Clí nico Universitario Lozano Blesa, Zaragoza, Spain
2Aragon Institute for Health Research, Zaragoza, Spain
3Infectious Diseases Department, Hospital Clí nico Universitario Lozano Blesa, Zaragoza, Spain

*Corresponding author

José Manuel Vinuesa-Hernando, Pharmacy 
Department. Hospital Clí nico Universitario 
Lozano Blesa, Zaragoza, Spain

E-mail: jmvinuesa@salud.aragon.es

DOI: 10.37871/jbres1395

Submitted: 14 Decmeber 2021

Accepted: 10 January 2022

Published: 11 January 2022

Copyright: © 2022 Vinuesa-Hernando JM, et al. 
Distributed under Creative Commons CC-BY 4.0  

  OPEN ACCESS  

VOLUME: 3  ISSUE: 1 - JANUARY, 2022

BIOLOGY GROUP

TOXICOLOGY  

Objectives: The introduction of dual-therapy both as preferred starting therapy 
and in switches has been a revolution, allowing the same effi  cacy results to be 
obtained as therapies with more Active Ingredients (AI) with a lower risk of toxicity 
and interactions. The aim of the study is to analyze the effi  cacy, tolerability and 
reasons for switching patients to dolutegravir-based dual therapies.

Methods: Single-center retrospective observational single-center study of 
patients treated with dolutegravir dual-therapies (dolutegravir+lamivudine and 
dolutegravir+rilpivirine) from January 2019 to 18/02/2020. Variables collected 
included age, sex, presence of AIDS, mechanism of transmission, current ART, 
previous ART (number of tablets and daily BP), reason for change and Adverse Drug 
Reactions (ADRs). Analyses were taken from the consultation prior to the change 
and the fi rst subsequent consultation [CD4, CD8, Viral Load (VL), lipid profi le and 
creatinine].

Results: Forty-two patients on dolutegravir-based dual-therapies were 
identifi ed with a median age of 46 years (15-82) and 28.6% (12) female. A total of 
73.8% (31) were treated with dolutegravir+lamivudine. AIDS-defi ning events were 
detected in 26.2% (11) and as mechanisms of transmission: sexual 59.5% (25), 
parenteral drug 26.2% (11), vertical 4.8% (2) and unknown 9.5% (4). 

23.8% (10) were initiated on dolutegravir+lamivudine and 76.2% (32) switched to 
dual-therapies (50% dolutegravir+lamivudine and 26.2% dolutegravir+rilpivirine). 
Reasons for switching were simplifi cation 62.5% (20), renal toxicity 25% (8), 
concomitant drug interactions 9.4% (3) and cardiovascular toxicity 3.1% (1). 40.6% 
(13) were from integrase inhibitor-based ART (7 with dolutegravir) and a median of 
2 tablets daily (1-5) and 3 AI (2-4).

In the statistical analysis 10 patients were not included due to lack of post-
switch data due to the delay in consultations because of the COVID-19 pandemic. 

In naive patients median CD4 increased from 447 cell/mcl to 596 cell/mcl (p = 
0.07) and CD8 from 969 cell/mcl to 1157 cell/mcl (p = 0.333). Total Cholesterol (TC), 
triglycerides and creatinine showed no signifi cant diff erences (p = 0.889, p = 0.889 
and p = 0.108 respectively). In 90% (9) of naive patients, VL became undetectable. 
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In switch patients median CD4 increased from 618 cell/
mcl to 724 cell/mcl (p = 0.424) and CD8 from 773 cell/mcl to 
859cell/mcl (p = 0.043). Median TC decreased from 196 mg/
dl to 172 mg/dl (p = 0.011) and triglycerides from 93 mg/dl to 
79 mg/dl (p = 0.021). No diff erence was found in creatinine 
(p = 0.292). VL remained undetectable in 78.1% (25) of the 
switches, 18.8% (6) could not be analyzed and 3.1% (1) was 
detectable. No patient developed ADR.

Conclusions: Treatment with dolutegravir-based dual-
therapy has proven to be an eff ective and safe therapy in 
both naive and switch patients.

The main reason for switching to dual-therapy is 
simplifi cation, what achieves a reduction in both the number 
of tablets and AI compared to other single-tablet therapies. 
In addition, they do not contain enhancers AI, avoiding all 
interactions with these AI.


