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Learning Objectives

 Identify the pharmacologic options for pre-exposure 

prophylaxis (PrEP) of human immunodeficiency virus 

(HIV)

 Describe place in therapy of intramuscular cabotegravir 

for PrEP

 Discuss the risks and benefits of oral lead-in during the 

transition from oral to extended-release intramuscular 

cabotegravir



Continuing Education Information

In support of improving patient care, the University of Pittsburgh 

is jointly accredited by the Accreditation Council for Continuing 

Medical Education (ACCME), the Accreditation Council for Pharmacy 

Education (ACPE), and the American Nurses Credentialing Center (ANCC), 

to provide continuing education for the healthcare team.

Pharmacy (CPE)

This knowledge-based activity provides 1.0 contact hours of 

continuing pharmacy education credit

Other health care professionals will receive a certificate of 

attendance confirming the number of contact hours commensurate with 

the extent of participation in this activity.



Continuing Education Information

 This presentation is intended for practicing pharmacists 

involved in the planning, implementation, and/or 

monitoring of cabotegravir treatment regimens

 By the end of this presentation, active learners will be 

able to...

 Identify the pharmacologic options for pre-exposure prophylaxis (PrEP) of 

human immunodeficiency virus (HIV)

 Describe place in therapy of intramuscular cabotegravir for PrEP

 Discuss the risks and benefits of oral lead-in during the transition from 

oral to extended-release intramuscular cabotegravir



Disclosures

No members of the planning committee, speakers, 

presenters, authors, content reviewers, and/or 

anyone else in a position to control the content of 

this education activity have relevant financial 

relationships with any entity of producing, 

marketing, re-selling, or distributing health goods or 

services, used on, or consumed by patients to 

disclose



Disclaimer

The information presented at this Center for Continuing Education in 

Health Sciences program represents the views and opinions of the 

individual presenters, and does not constitute the opinion or 

endorsement of, or promotion by, the UPMC Center for Continuing 

Education in the Health Sciences, UPMC / University of 

Pittsburgh Medical Center or Affiliates and University of Pittsburgh School 

of Medicine. Reasonable efforts have been taken intending for 

educational subject matter to be presented in a balanced, unbiased 

fashion and in compliance with regulatory requirements. However, each 

program attendee must always use his/her own personal and professional 

judgment when considering further application of this information, 

particularly as it may relate to patient diagnostic or treatment decisions 

including, without limitation, FDA-approved uses and any off-label uses.



Abbreviations

 "BBW" black box warning

 "BMD" bone mineral density

 "HIV" human immunodeficiency environment

 "PK" pharmacokinetics

 "PrEP" pre-exposure prophylaxis

 "TAF-FTC" tenofovir alafenamide-emtricitabine

 'TDF-FTC" tenofovir disoproxil-emtricitabine

 "TGW" persons assigned male sex at birth whose gender 
identification is female

 "MSM" men who have sex with men



84.1 million 

(Total)

38.4 million

(2021)

47% deaths due 

to HIV

25% decrease 

in infection 

rate

What role can we 

as pharmacists play in the 

prevention of HIV 

infections

Prevalence of HIV

WHO, 2022



Learning Objective #1
Identify the approved pharmacologic options 

for pre-exposure prophylaxis (PrEP) of human 

immunodeficiency virus (HIV)



Clinical Practice Guidelines

CDC, 2021



Assessing Indications for PrEP in Sexually 

Active Persons

CDC, 2021



Assessing Indications for PrEP in Persons 

who Inject Drugs

CDC, 2021



FDA Approved Pharmacologic Options for PrEP

TDF-FTC

TAF-FTC

CAB
Gilead Sciences, 2022

Gilead Sciences, 2022

ViiV Healthcare, 2022



Prior to Therapy... Clinical Determination of HIV Status
Without recent 

antiretroviral 

prophylaxis use

CDC, 2021



Prior to Therapy... Clinical Determination of HIV Status

CDC, 2021

With recent 

antiretroviral 

prophylaxis use



TDF-FTC TAF-FTC

Oral PrEP Therapies

Gilead Sciences, 2022

Gilead Sciences, 2022



Oral PrEP Therapies: Mechanism of Action

NIH, 2021



Oral PrEP Therapies: Mechanism of Action

Ray, 2015



TDF-FTC (Truvada) TAF-FTC (Descovy)

Adults and adolescents, 

weighing at least 35 kg, 

at high risk for acquiring 

HIV

Adult cis-men and TGW, 

at high risk of acquiring 

HIV

Oral PrEP Therapies: Indication

Gilead Sciences, 2019

Gilead Sciences, 2020



Black Box Warning

Dosing

Administration

Adverse Events

Drug Interactions

Oral PrEP Therapies: BBW

TDF-FTC (Truvada) TAF-FTC (Descovy)

Risk of drug resistance with use 

for preexposure prophylaxis

Posttreatment acute exacerbation 

of hepatitis B

Gilead Sciences, 2019

Gilead Sciences, 2020



Black Box Warning

Dosing

Administration

Adverse Events

Drug Interactions

Oral PrEP Therapies: Dosing

TDF-FTC (Truvada) TAF-FTC (Descovy)

300/200 mg daily

CrCl 30-49 mL/min

1 tablet Q48H

CrCl < 30 mL/min:

NOT recommended 

for use

200/25 mg daily

CrCl < 30 mL/min: 

NOT recommended 

for use

Gilead Sciences, 2019

Gilead Sciences, 2020



Black Box Warning

Dosing

Administration

Adverse Events

Drug Interactions

TDF-FTC (Truvada) TAF-FTC (Descovy)

• Oral tablet

• Without regard to food

Oral PrEP Therapies: Administration

Gilead Sciences, 2019

Gilead Sciences, 2020



Black Box Warning

Dosing

Administration

Adverse Events

Drug Interactions

Oral PrEP Therapies: Adverse Effects

TDF-FTC (Truvada) TAF-FTC (Descovy)

Common Side Effects

Headache

Abdominal pain

Weight loss

Serious Side Effects

Decreased BMD

Kidney injury

Side Effects

(2-5% occurrence rate)

Abdominal pain

Diarrhea

Nausea

Fatigue

Headache

Other Side Effects

Weight gain

Dyslipidemia Gilead Sciences, 2019

Gilead Sciences, 2020



Checkpoint #1



Which of the following are FDA approved 

pharmacologic options for HIV pre-exposure 

prophylaxis? (Select all that apply)

a. Emtricitabine / Tenofovir disoproxil (Truvada)

b. Emtricitabine / Tenofovir alafenamide (Descovy)

c. Cabotegravir (Apretude)

d. Cabotegravir-rilpivirine (Cabenuva)
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Cabotegravir (CAB)

Apretude

Viiv Healthcare, 2022



Learning Objective #2
Describe place in therapy of intramuscular 

cabotegravir



Cabotegravir (CAB): Mechanism of Action

NIH, 2021



TDF-FTC (Truvada) TAF-FTC (Descovy)

Adults and adolescents,

weighing at least 35 kg,

at high risk for acquiring 

HIV

Adult cis-men 

and TGW, at high risk 

of acquiring HIV

Indicated for adults

(> 18 years old),

weighing > 35 kg,

at high risk for acquiring HIV

Cabotegravir (CAB): Indication

Viiv Healthcare, 2022



Strength of Recommendation Taxonomy 

(SORT)

Ebell, 2004



Strength of Recommendation Taxonomy 

(SORT)

Ebell, 2004



HPTN 083 and 084: Overview
Cabotegravir vs. TDF-FTC

Characteristic HPTN 083 HPTN 084

Design Phase 3, Randomized, Double-blind, 

Active control trial

Phase 3, Randomized, Double-blind, 

Active control trial

Location Argentina, Peru, Brazil, Thailand, 

Vietnam, South Africa, Unites States

Botswana, Eswatini, Kenya, Malawi, South 

Africa, Uganda, Zimbabwe

Population Cis-male, TGW

Sex with male within 6 months preceding 

enrollment

Women

Sex with male within 6 months preceding 

enrollment

Intervention Cabotegravir vs. TDF-FTC

Lead-in phase: 30mg cabotegravir oral 

daily x5 weeks vs. Placebo

600mg cabotegravir IM at weeks 5 and 9, 
then every 8 weeks vs. TDF-FTC daily

Cabotegravir vs. TDF-FTC

Lead-in phase: 30mg cabotegravir 

oral daily x5 weeks vs. Placebo

600mg cabotegravir IM at weeks 5 and 
9, then every 8 weeks vs. TDF-FTC daily

Outcomes Incident HIV infection Incident of HIV infection

Follow-up 48 weeks 48 weeks

Landovitz et al, 2021

Delaney, 2022



HPTN 083, 084: Results
Cabotegravir vs. TDF-FTC

Outcome HPTN 083

(CAB)

N = 2282

HPTN 083

(TDF-FTC)

N = 2284

HPTN 084

(CAB)

N = 1614

HPTN 084

(TDF-FTC)

N = 1610

Incident HIV 

infection (n (%))

13 (0.52) 39 (1/71) 4 (0.25) 36 (2.24)

Adherence rate (%) 91.5 

(concentration)

96.6

(pill count)

74.2
(concentration)

93.1

(concentration)

41.9

(concentration)

Injection site 

reaction rate (%)

81.4 31.3 38 10.8

Landovitz et al, 2021

Delaney, 2022



HPTN 083, 084: Results
Cabotegravir vs. TDF-FTC



HPTN 083, 084: Results
Cabotegravir vs. TDF-FTC



HPTN 083, 084: Conclusions
Cabotegravir (CAB) vs. TDF-FTC

Cabotegravir is effective in preventing 

HIV infection

Cabotegravir is superior to TDF-FTC in 

preventing HIV infection

Grade 2B
Landovitz et al, 2021

Delaney, 2022



Black Box Warning

Dosing

Administration

Adverse Events

Drug Interactions

Cabotegravir: BBW

CAB (Apretude)

Risk of drug resistance with use 

for preexposure prophylaxis

Posttreatment acute exacerbation 

of hepatitis B

Viiv Healthcare, 2022



Black Box Warning

Dosing

Administration

Adverse Events

Drug Interactions

Cabotegravir: Dosing

CAB (Apretude)

Initial:

600mg IM monthly for 2 months

Maintenance:

600mg IM every 2 months

Viiv Healthcare, 2022



Black Box Warning

Dosing

Administration

Adverse Events

Drug Interactions

CAB (Apretude)

Intramuscular

Gluteal

Injection

Cabotegravir: Administration

Viiv Healthcare, 2022



Cabotegravir: Administration

Dose Missed Time since 

Previous Dose

Recommendation

Second 

Injection

<2 months Administer dose as soon as possible, 

continue as scheduled

>2 months Restart initial dosing regimen

Third 

injection

or later

<3 months Administer dose as soon as possible, 

continue as scheduled

>3 months Restart initial dosing regimen

Viiv Healthcare, 2022



The Tail-phase

CDC, 2021



Black Box Warning

Dosing

Administration

Adverse Events

Drug Interactions

Cabotegravir: Adverse Effects

CAB (Apretude)

Most Common:

• Local site reactions

• Headache

• Elevated CPK

Rare:

• Depressive disorder

• Hepatotoxicity
Viiv Healthcare, 2022



Drug Interactions

University of Liverpool, 2023



Monitoring Parameters

Testing Baseline 1 month 

visit

Every 2 

months

Every 3 

months

Every 4 

months

Every 6 

months

Every 12 

months

When 

stopping 

therapy

HIV X ^ ^ X X

SCr

(eCrCl) *
>50yo or 

<90mL/min 
at initiation

* *

Syphilis X *MSM

*TGW

^MSM

^TGW

^

^Heterosexual 

men and 

women

^ MSM

TGW

Gonorrhea X *MSM

*TGW

^MSM

^TGW

*

^Heterosexual 

women

^ MSM

TGW

Chlamydia X *MSM

*TGW

^MSM

^TGW *
^Heterosexual 

men and 

women

MSM

TGW

Lipid panel
* *

HepB
*

HepC *MSM

*TGW
*PWID

MSM

TGW
PWID

"X" All PrEP

patients
^CAB therapy 

only

*Oral PrEP only

CDC, 2021



Cost

Type of Coverage CAB (Apretude) CAB (Vocabria) TDF-FTC (Truvada) TAF-FTC

(Descovy)

No insurance $1,502/injection $23.78

($665.84 for 28 

tablets)

Generic:

$2.34-70.1/tablet

($70.2-2,103 for 30 

tablets)

Brand:

$73.69/tablet

($2,210.70 for 30 

tablets)

$86.36/tablet 

($2,590.80 for 30 

tablets)

State (PA) Preferred 

Drug-list

Listed Not listed Listed Listed

UPMC For You NF NF NF NF

UPMC Your Choice Tier 2 NF Generic: Tier 1

Brand: NF

Tier 2

Uptodate, 2023

PA Department of Human Services, 2023
UPMC Health Plan, 2023



UPMC Hospital Formulary

Formulary 

Coverage

CAB (Apretude) CAB 

(Vocabria)

TDF-FTC 

(Truvada)

TAF-FTC

(Descovy)

UPMC Formulary

Restricted to 

outpatient use 

only

Formulary Formulary Formulary

UPMC Systems Formulary, 2023



What does the information we have reviewed about 

our PrEP options tell us?

Who may benefit from 

cabotegravir use?

Who may NOT benefit from 

cabotegravir use?



Learning Objective #2:
Describe place in therapy of intramuscular cabotegravir

Pros Cons

Indicated for all persons

> 18 yo weighing > 35 kg

Must be administered by a 

healthcare professional

Dosing frequency every 2 months 

vs daily

Lab testing required every 2 

months

Cost Cost

No renal dose adjustments Tail-period

No association with decreased 

bone mineral density

Drug-interactions



Checkpoint #2



Which of the following is not true about 

cabotegravir?

a. Cabotegravir must be administered by a healthcare 

provider

b. Cabotegravir requires a negative HIV test prior to 

each administration

c. Cabotegravir is not approved for persons whose main risk 

for HIV is receptive vaginal sex

d. Cabotegravir can remain in the body for over 40 weeks 

after injection
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Which of the following is not true about 

cabotegravir?

a. Cabotegravir must be administered by a healthcare provider

a. This is true!

b. Cabotegravir requires a negative HIV test prior to each administration

a. Testing required for oral PrEP, but NOT for cabotegravir includes renal function, lipid 
panel, hepatitis C and hepatitis B

c. Cabotegravir is not approved for persons whose main risk for HIV is receptive 
vaginal sex

a. No. This relates to TAF-FTC (Descovy)

d. Cabotegravir can remain in the body for over 40 weeks after injection

 In the HPTN 077 trial, cabotegravir levels were detectable for up to 44 weeks for men and 67 
weeks for women

 Remember, cabotegravir levels do not remain therapeutic for the duration of the 
"tail=phase"



So where is the controversy....



Oral Lead-in for Cabotegravir (Apretude)

Cabotegravir (Vocabria) 

1 tablet (30mg) by mouth daily

for at least 28 days

Viiv Healthcare, 2022



Oral Lead-in for Cabotegravir (Apretude)

Viiv Healthcare, 2022



Missing Guidance

"No data available from clinical trials in men or 

women to estimate the time from initiation of 

CAB injections to maximal protection against 

HIV acquisition."

CDC, 2021



The question is...

When patients transition from an 

oral PrEP therapy to cabotegravir, 

are they continuously protected 

following the first injection without 

an oral lead-in period?



What are clinicians asking?

Cooper, 2022



Learning Objective #3
Discuss the risks and benefits of oral lead-in 

during the transition from oral to extended-

release intramuscular cabotegravir



Phase I, open-label, study
Johns Hopkins Hospital and the 
University of Pittsburgh Medical 

Center

19 participants enrolled

• 16 participants completed the study 
through 52 weeks

Interventions

• 28-day oral lead-in

• 14-42 day washout period

• Cabotegravir 600mg single injection

Follow-up

• Plasma, cervical and rectal tissue/fluids

• Day 29 of oral dosing period

• Day 3 and 8, plus weeks 4, 8, and 12 
following injection

• Plasma

• Day 1 and 5, plus weeks 24, 36, and 52 
following injection

Primary outcome

• Cabotegravir concentrations in plasma, 
rectal tissue and fluid, cervical tissue*, 
and cercovaginal fluid*

Pharmacokinetic Evaluation of Long-acting Cabotegravir 

in Healthy Adults for HIV Exposure Prophylaxis

Shaik et al. 2021
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PA-IC90 = 0.166 ug/mL

Pharmacokinetic Evaluation of Long-acting Cabotegravir 

in Healthy Adults for HIV Exposure Prophylaxis
Results

Shaik et al. 2021



Following a single extended-release 
intramuscular injection, cabotegravir was 
detected in tissues and fluids of anatomical 
sites associated with sexual HIV-1 
transmission

Tissue and fluid cabotegravir 
concentrations were proportional to 
plasma over time

Grade 3C

Pharmacokinetic Evaluation of Long-acting Cabotegravir 

in Healthy Adults for HIV Exposure Prophylaxis
Conclusions

Shaik et al. 2021



How does this apply to our 

controversy?



It is all about the 

Pharmacokinetics!!!



Characterizing HIV-Preventive, Plasma Tenofovir 

Concentrations

Pooled participatnt-
level data analysis

Infectious Disease 
Society of America 

(IDSA)

N = 2950

• IPREx

• VOICE

• Partners PrEP

Intervention

• Tenofovir disoproxil 
fumarate

Outcomes

• Longitudinal 
pharamcokinetics

• HIV outcmes

• Individual risk scores

• Effect of sex at birth

Garcia-Cremades et al, 2022



Tenofovir Pharmacokinetics

Garcia-Cremades et al, 2022



Pharmacokinetic Comparisons

0

100

200

300

400

500

600

700

800

0 2 3 7

P
la

sm
a
 C

o
n
c
e
n
tr

a
ti

o
n
 (
n
g
/
m

L
)

Time (days)

PrEP Medication Plasma 

Concentrations in Men Over Time

TDF CAB

0

100

200

300

400

500

600

700

0 1.5 2 3 7

P
la

sm
a
 C

o
n
c
e
n
tr

a
ti

o
n
 (
n
g
/
m

L
)

Time (days)

PrEP Medication Plasma 
Concentrations in Women Over Time

TDF CAB

Window of unprotection

TDF Cmax

CAB Cmax

CAB PA IC90

TDF MIC

TDF Cmax

CAB Cmax

CAB PA IC90

TDF MIC

Window of unprotection

Garcia-Cremades et al, 2022



Cabotegravir (Vocabria) Pharmacokinetics

Half Life (t1/2) Time (hours)

Cabotegravir (Vocabria) 41

ViiV Healthcare, 2021
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HPTN 083, 084: Results
Cabotegravir vs. TDF-FTC

Outcome HPTN 083

(CAB)

N = 2282

HPTN 083

(TDF-FTC)

N = 2284

HPTN 084

(CAB)

N = 1614

HPTN 084

(TDF-FTC)

N = 1610

Incident HIV 

infection (n (%))

13 (0.52) 39 (1.71) 4 (0.25) 36 (2.24)

Adherence rate (%) 91.5 

(concentration)

96.6

(pill count)

74.2
(concentration)

93.1

(concentration)

41.9

(concentration)

Injection site 

reaction rate (%)

81.4 31.3 38 10.8



The question is...

When patients transition from an 

oral PrEP therapy to cabotegravir, 

are they continuously protected 

following the first injection of CAB 

without oral lead-in?



What does this mean for clinical 

practice?

Oral lead-in for extended-release cabotegravir 
initiation is not necessary for 
adequate protection

Oral lead-in or oral PrEP therapy overlap might 
be an appropriate option for some patients



Let’s look at a patient case…



Patient EP, 28 yo, TGM
CC

Presents to the health center today asking if he can be switched to the new 

injection medication for PrEP he has heard about from some friends.

PMH

None

Social History

• Tobacco use: denies

• Alcohol use: social

• Illicit drug use: marijuana

• Living with HIV positive partner x5 years – partner is out of town on a business 

trip until March 17th

Current medications

• Emtricitabine/tenofovir disoproxil (Truvada) 300/200mg once daily

• Etonogestrel/ethinyl estradiol (Nuvaring) 11.7/2.7mg vaginally x3 weeks

Medication adherence

2-3 missed doses per week of oral medications

Most recent screen for HIV: negative (March 1, 2023)

Most recent screen for Hepatitis B: negative (January 2018)

Most recent screen for Gonorrhea, Chlamydia, and Syphilis: negative (March 1, 

2023)

Labs Value Date

SCr 1.1 3/1/23

CrCl 85 mL/min 3/1/23

BUN 18 mmol/L 3/1/23

LDL 70 mg/dl 3/1/23

HDL 60 mg/dl 3/1/23

TG 112 mg/dl 3/1/23

TC 150 mg/dl 3/1/23

Vitals Value Date

Ht 170 cm 3/8/23

Wt 85 kg 3/8/23

BP 132/78 

mmHg

3/8/23

HR 67 3/8/23

RR 16 3/8/23



The doctor asks you what would be the 

best plan to transition the patient to 

cabotegravir (Apretude) for PrEP?

a) The patient is not eligible for cabotegravir therapy. Instead, 

discontinue Truvada and start Descovy today

b) Give the first injection of cabotegravir (Apretude) today and continue 

oral PrEP therapy for 7 days.

c) Give the first injection of cabotegravir (Apretude) and discontinue 

oral PrEP therapy today.

d) Discontinue Truvada and start cabotegravir (Vocabria) 30mg oral daily 

today. The day after oral lead-in is completed, give the first injection 

of cabotegravir (Apretude).
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cabotegravir (Apretude) for PrEP?

a) The patient is not eligible for cabotegravir therapy. Instead, 

discontinue Truvada and start Descovy today.

b) Give the first injection of cabotegravir (Apretude) today and continue 

oral PrEP therapy for 7 days.

c) Give the first injection of cabotegravir (Apretude) and discontinue 

oral PrEP therapy today.

d) Discontinue Truvada and start cabotegravir (Vocabria) 30mg oral daily 

today. The day after oral lead-in is completed, give the first injection 

of cabotegravir (Apretude).



The doctor asks you what would be the 

best plan to transition the patient to 

cabotegravir (Apretude) for PrEP?

a) The patient is not eligible for cabotegravir therapy. Instead, 
discontinue Truvada and start Descovy today.

a) Our patient IS eligible for cabotegravir (Apretude)

b) Our patient is NOT eligible for TAF-FTC (Descovy)

a) Hepatitis B screen >1 year ago

b) At risk for HIV through vaginal receptive sex

c) Nonadherent to oral mediations

b) Give the first injection of cabotegravir (Apretude) today and continue Truvada for 7 days.

c) Give the first injection of cabotegravir (Apretude) and discontinue oral PrEP therapy today.

d) Discontinue Truvada and start cabotegravir (Vocabria) 30mg oral daily today. The day after oral lead-in is completed, 
give the first injection of cabotegravir (Apretude).



The doctor asks you what would be the 

best plan to transition the patient to 

cabotegravir (Apretude) for PrEP?

a) The patient is not eligible for cabotegravir therapy. Instead, discontinue Truvada and start Descovy today.

b) Give the first injection of cabotegravir (Apretude) today and continue 

oral PrEP therapy for 7 days.

a) This treatment regimen is not currently recommended in clinical 

practice guidelines

b) Poor oral medication adherence

c) Give the first injection of cabotegravir (Apretude) and oral PrEP therapy today

d) Discontinue Truvada and start cabotegravir (Vocabria) 30mg oral daily today. The day after oral lead-in is completed, 

give the first injection of cabotegravir (Apretude).



The doctor asks you what would be the 

best plan to transition the patient to 

cabotegravir (Apretude) for PrEP?

a) The patient is not eligible for cabotegravir therapy. Discontinue tenofovir disoproxil-emtricitabine (Truvada) and start 

tenofovir alafenamide-emtricitabine (Descovy) today.

b) Give first injection of cabotegravir (Apretude) today and continue tenofovir disoproxil-emtricitabine (Truvada) for x7 

days.

c) Give first injection of cabotegravir (Apretude) and discontinue tenofovir disoproxil-emtricitabine (Truvada) today.

d) Discontinue tenofovir disoproxil-emtricitabine (Truvada) and start 

cabotegravir (Vocabria) 30mg oral daily today. The day after oral lead-

in is completed, give the first injection of cabotegravir (Apretude).

a) Poor oral medication adherence

b) Patient prepared to start injection today



The doctor asks you what would be the 

best plan to transition the patient to 

cabotegravir (Apretude) for PrEP?

a) The patient is not eligible for cabotegravir therapy. Discontinue tenofovir disoproxil-emtricitabine (Truvada) and start 

tenofovir alafenamide-emtricitabine (Descovy) today.

b) Give first injection of cabotegravir (Apretude) today and continue tenofovir disoproxil-emtricitabine (Truvada) for x7 

days.

c) Give first injection of cabotegravir (Apretude) and discontinue 

tenofovir disoproxil-emtricitabine (Truvada) today.

d) Discontinue tenofovir disoproxil-emtricitabine (Truvada) and start cabotegravir (Vocabria) 30mg oral daily today. The 

day after oral lead-in completed, give first injection of cabotegravir (Apretude).



Summary

FDA approved pharmacologic options for PrEP therapy: TDF-
FTC (Truvada), TAF-FTC (Descovy), and Cabotegravir 
(Arpetude)

Cabotegravir (Apretude) might be the better option over 
oral PrEP therapy in some patients

Pharmacokinetic considerations must be taken into 
account when starting or stopping PrEP therapy with 
cabotegravir (Apretude)

More research should be done regarding the transition from 
oral PrEP to cabotegravir (Apretude) to provide some 
definitive answers and guidance for therapy initiation



Thank You
Julena Maurer, PharmD

PGY-1 Pharmacy Resident | UPMC Shadyside Hospital
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