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Background 

In recent years, there have been significant improvements in antiretroviral therapy (ART). 
Traditionally, ART used 3-drug combinations, but now there are 2-drug options like 
dolutegravir/lamivudine (DTG/3TC). However, there's not much real-world data comparing 
these 2-drug treatments to the traditional 3-drug ones, particularly for older adults who 
might have other health issues. 

 
What treatment was studied here? 

This study looked at 2 antiretroviral treatments: DTG/3TC, which uses 2 drugs, and 
bictegravir/emtricitabine/tenofovir alafenamide (BIC/FTC/TAF), which uses 3 drugs. Both 
aim to maintain viral suppression. 

 
What was the purpose of this study? 

The study aimed to compare how well 2 different antiretroviral treatments work for older 
people with HIV and to describe their characteristics, such as other conditions they had and 
how many other medications they used. It focused on switching to either DTG/3TC or 
BIC/FTC/TAF. The study evaluated how these treatments maintained viral suppression, 
managed side effects, and met the diverse health needs of older adults with HIV. 



 
Who took part in the study and how was the treatment studied? 

The study included 326 participants aged 50 and older who were already on ART and had 
their HIV levels under control. They were split into 2 groups: 165 switched to the 2-drug 
treatment DTG/3TC, and 161 switched to the 3-drug treatment BIC/FTC/TAF. Conducted at 
5 sites across the U.S., the study followed participants for up to 288 weeks. Participants had 
lived with HIV for a median of 18.5 years in the DTG/3TC group and 21.8 years in the 
BIC/FTC/TAF group, with many having other health conditions requiring additional 
medications. 

 
What are the research findings? 

The study showed that both treatments were equally effective in maintaining viral 
suppression in older adults. Only 2 cases of increased HIV levels requiring a treatment 
change occurred, 1 in each group, showing high effectiveness, with no resistance reported. 
The rate of increased HIV levels was 0.26 per 100 person-years for the DTG/3TC group and 
0.23 per 100 person-years for the BIC/FTC/TAF group, with no significant differences 
between them. Both treatments were well tolerated, with few changes or discontinuations, 
even with multiple health conditions and other medications. 

 
What does this mean for people with HIV? 

For older people with HIV, this study indicates that switching to a 2-drug treatment like 
DTG/3TC can be as effective as staying on a 3-drug treatment. This might mean fewer 
medications without reducing the effectiveness of HIV treatment. 

 
Conclusions 

The study concluded that DTG/3TC is a good treatment option for older people with HIV, 
offering similar effectiveness and tolerability as the 3-drug treatment BIC/FTC/TAF. Both 
treatments successfully maintained long-term viral suppression, with no resistance, 
supporting the option for an effective treatment with fewer drugs in this group. 
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