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• What would be the right place for EFV 
in 2017?



1Gatell et al. CROI 2016, Boston, MA, US (Abs 470). 2 van Lunzen et al. AIDS 2016; 30(2): 251 – 9

Doravirine vs EFV: 48 week results1 Rilpivirine vs EFV: 96 week results2

Potency  compared  
to  other  NNRTI



STARTMRK: EFV vs RAL in ART-naïve patients1

1Rockstroh JK et al. JAIDS 2013; 63(1): 77-854. 2 Rutherford GW, Horvath H. PLoS ONE 11(10): e0162775

DTG + two NRTI vs. EFV + two NRTIs. Viral suppression to non-detectable (<50 copies/mL) at 96 weeks2
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There are other 
options with similar

or even better
efficacy   
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1Rockstroh JK et al. JAIDS 2013; 63(1): 77-854. 2 Rutherford GW, Horvath H. PLoS ONE 11(10): e0162775



Llibre et al. AIDS Rev 2015; 17: 56 – 64 
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Tostevin A et al. HIV Med 2017; 18: 204 – 13

Resistance  profile  

TDR in ART-naïve patients (UK): predicted phenotypic resistance 



Kryst et al. PLoS One 2015; 10(5): e0124279

Tolerability



Gallien et al. HIV Med 2017 [Epub ahead of print]  

Tolerability seems to depend on the rate of
EFV metabolism  

Can  we  predict  tolerability?



Vujkovic M et al CROI 2017. Seattle, WA, USA (Abs 384)

Extensive EFV metabolism is associated with greater CNS toxicity

Extensive intermediate Slow Very Slow



Mollan et al. Ann Intern Med. 2014;161(1):1-10

Serious  toxicity:  suicidality

• ACTG meta-analysis: 4 ART-naïve RCTs  
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Overall  Rate:  
0.28  per  100  PY

Overall  Rate:  
0.63  per  100  PY



a Estimated  in  Cox  proportional  hazards  models,  stratified  by  psychiatric  diagnosis.    
b Interaction  between  indicators  for  treatment  group  and  pre-­specified  regimen.
c Of  these  events,  6  and  0,  in  the  immediate  vs  deferred  arms,  respectively,  occurred  among  108  participants  with  prior  psychiatric  diagnoses.
d Of  these  events,  5  and  2,  in  the  immediate  vs  deferred  arms  respectively,  occurred  among  162  participants  with  prior  psychiatric  diagnoses.  
Of  the  1169  participants  without  EFV  in  the  pre-­specified  regimen,  32  were  excluded  (in  the  immediate  group,  7  never  started  ART,  
and  for  25,  the  first  ART  regimen  contained  EFV).  Follow-­up  in  the  immediate  group  was  censored  at  EFV  start.

Suicidal/self  harming  events  by  
randomisation  arm  in  START

N Immediate	
  ART Deferred	
  ART
HRa 95%	
  CI P Int.	
  Pb

Events Rate Events Rate

ITT	
  analysis,	
  year	
  1	
  only

EFV	
  pre-­‐specified 3516 9 0.52 2 0.11 3.75 (0.8,	
  17.5) 0.09
0.15

Other	
  ART	
  	
  pre-­‐specified 1169 7 1.25 7 1.19 1.02 (0.4,	
  2.9) 0.96
Censoring	
  deferred	
  arm	
  
participants	
  at	
  ART	
  initiation	
  

EFV	
  pre-­‐specifiedc 3516 17 0.35 3 0.08 4.16 (1.2,	
  14.4) 0.02
0.05

Other	
  ART	
  pre-­‐specifiedd 1137 9 0.59 8 0.69 1.04 (0.4,	
  2.7) 0.93

Arenas-Pinto et al. AIDS 2016 Conference. Durban, SA (Abstract THAB0202)
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