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Background (continued)

» Understanding HCPs’ and SCs’ experiences of LEN in the CAPELLA study, and their
perceptions of participants’ experiences, is an important step in facilitating the implementation
of LEN in real-world practice

Key Findings Results (continued)

* Lenacapavir (LEN) is a HIV-1 capsid inhibitor approved for the treatment of heavily
treatment-experienced (HTE) people with HIV-1 (PWH), based on the results of the
Phase 2/3 CAPELLA study

CAPELLA study investigator healthcare professionals (HCPs) and site study
coordinators (SCs; a specialized researcher who supports the management and
coordination of clinical research studies) in the US reported favorable perceptions of
participants’ experiences with LEN. Additionally, HCPs and SCs believed LEN would
have a positive impact on clinical outcomes and quality of life (QoL) for HTE PWH in

+ Most respondents considered LEN to be easier or as easy to integrate into clinical practice
compared with other treatments for HTE PWH (13/25, 52%) and other injectable HIV-1
treatments (13/25, 52%)

* Respondents reported that LEN has strong potential to improve overall clinical outcomes and
QoL of HTE PWH (Figure 3)

— No respondents considered LEN to have any potential negative impacts

Figure 1. Response frequencies of HCPs’ and SCs’ perceptions of participants
expectations of LEN

Q: How do you think CAPELLA participants felt about LEN before versus after starting the
medication? N=25
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Figure 3. Response frequencies of HCPs’ and SCs’ perceptions of integrating LEN into
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Background

Willingness to continue with LEN

been previously reported>-8

being pill burden, remembering to take medication, and busy lifestyles
After LEN initiation, an improvement in OBR adherence was reported by 7/11 (64%) HCPs;

— No HCPs or SCs considered organizational/teamwork factors or logistic/operational factors
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— Through Week 52 of CAPELLA, 78% of participants who received LEN combined
with an optimized background regimen (OBR) achieved virologic suppression
(HIV-1 RNA <50 copies/mL)8
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the remaining HCPs perceived adherence to stay the same

Interpretation of participants’ experiences

After starting LEN, most respondents perceived decreasing concerns among study participants

(Figure 1)

— HCPs did not perceive participants to be moderately to extremely concerned regarding
long-term side effects, LEN affecting other medication, or missing work for injection visits

— SCs perceived participants to be moderately concerned about long-term side effects
(4/14, 29%), LEN affecting other medication (3/14, 21%), and missing work for injection
visits (4/14 [29%] moderately concerned; 1/14 [7%] very concerned)

— Overall, HCPs and SCs reported improved optimism about LEN efficacy and confidence in
adhering to LEN injection visits after starting LEN

Pain Swelling Erythema Nodule Induration

ISRs
HCP, healthcare professional; ISR, injection-site reaction; LEN, lenacapavir; N/A, not applicable; SC, study coordinator.

Integration of LEN into clinical practice

» Of the 21 respondents with prior experience of administering intramuscular cabotegravir/
rilpivirine, 13 (62%) perceived LEN to be as easy or easier to administer, and no respondents
perceived LEN as more difficult to administer
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as potential barriers

Limitations

This study was conducted in a small sample size of HCPs and SCs, which may not represent
the entire population

Second hand or indirect feedback about participants’ experiences may be inaccurate when not
directly reported by the participants

The system factors or insurance problems and cost being potential real-world barriers
to LEN use have not been verified outside of the study setting by HTE PWH receiving LEN, or
by payers
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