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RESULTS

BACKGROUND AND IMPORTANCE

Study Overview

• Multicenter

• Non-controlled

• Restrospective and prospective study (Relativity cohort 

-HIV patients on treatment with LA CAB+RPV-)

• Time to complete the questionnaire: between 9-14 

months of treatment

IMPACT OF CABOTEGARVIR AND RILPIVIRINE LONG-ACTING IN 
QUALITY OF LIFE OF SUBJECTS IN A REAL WORLD SETTING: 

PRELIMINARY DATA.

Long-acting (LA) injectable therapy with cabotegravir (CAB) and rilpivirine (RPV) may improve quality of life. General health 
was assessed in clinical trials about LA CAB+RPV using the 12-Item Short Form Health Survey (SF- 12) questionnaire.

To describe the quality of life, according to the SF-12 questionnaire, of patients in treatment with LA CAB+RPV in real world 
setting. 

Survey Details: 12-Item Short Form Health Survey (SF- 12) 

questionnaire: 

✎ Physical component scores (PCS)

     +

✎    Mental component score (MCS)

Data Collection Method

➢ Questionnaire administered online using QR code

➢ Platform: RedCap for data collection and subsequent analysis

•The PCS and MCS scores are similar to those described in the healthy US population (mean of 50).

•Our data suggest that patients with LA CAB+RPV have a good state of physical and mental health.

•Longer follow-up in more patients is needed to obtain more consistent data. 

• 205 patients

• 13 hospitals (Spain)

• Median age: 46.0 [38.2, 55.4] years 

• 88.7% males. 

• Follow-up duration: 13.1 [11.0, 15.1] months. 
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HAVE YOU FELT CALM AND PEACEFUL?

DID YOU HAVE A LOT OF ENERGY?

HAVE YOU FELT DOWNHEARTED AND BLUE?

All of the time, most of the time, a good bit of the time (patients, %)

Some of the time, a little of the time, none of the time (patients, %)

Scoring
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Health status

good, very good or excellent (patients, %).

regular, bad (patients, %)
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Limitations for moderate activities

Continue with their daily activities

Pain that hindered their usual work

Emotional state of health had prevented from
carrying out daily activities as carefully as usual

Physical or emotional difficulties in continuing their
social activities

no (patients,%) yes (patients,%)

MATERIAL AND METHODS

• Median score:

✎PCS: 55.5 [52.4, 57.2] 

✎MCS: 53.1 [44.7, 57.8]

CONCLUSIONS
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